EXTENSION GRANTED TO B/1b/2U1l

Return of Organization Exempt From Income Tax

Under section 504(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have 1o use a copy of this return to satisfy state reporting requirements.

o 990

Depariment of the Treasury
Infernal Revenue Service

CMB No, 1545-0047

2010

Open toPublic
' Inspection -

A For the 2010 calendar vear, or tax year beginning and ending

D Employer identification number

B checkit |G Name of organization
applicable:
Aadess | yTRGINIA STUDENT AID FOUNDATION INC
Mem | Doing Business As VIRGINIA ATHLETICS FOUNDATION 54-0517188
e Number and street (or P.0. box if mail is not defivered fo siree! address) Room/fsuite | E Telephone number

I~ |[_PO _BOX 400833

. 434-982-5555

?‘:’Rﬁ’r_’,""’ City or town, state or country, and ZIP + 4
sopics- | CHART,OTTESVILLE, VA 22904-4833

G Gross receipls § 22,614.319.

tion .
pending

F Name and address of principal otficer DIRK P. KATSTRA
SAME AS C ABOVE

H{a) Is this a group return
for affiliates? DYes Dﬂ No

H{b) Are all affiliates incluged?__lves [_INo

| Tax-exempt status: EI! S01{e)3 EI 501(c

& (nsering) [ 4947(a){Vor L) 527

If "No," attach a list, {see instructions)

J Website: p WWW. VIRGINIAATHLETICSFOUNDATION . COM Hic) Group exemption humber B
K_Form of organization: %] Corporation T J7ust [ Association [ Toter b L Year of formation: 1949[M51a!e of ieﬁa!domicile:VA

[Part [ Summary

[Partll

o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
'% F:.\ fd /Egkl’}:j;' I S\ jmo
g 2 Check this box P D H the organization discontinueg|is id i ribispéise&/& Jﬁg‘ﬁp hah'el5% of its net assets.
Z | 3 Number of voting members of the goveming body (Part INETIAY e 3 - 23
3 4 Number of independent voting members of the goveming bty (Parkkr}[iine 1b) 4_\ 7/ 22
w | § Total number of individuals employed in calendar year 2P (Phnt V, Tine- aﬂ E? ,,,,,,,,,,,,,, s [\Y/ 23
3;‘ & Total number of volunteers (estimate it necessary) .. J 6 19
3 7 a Tola! unrelated business revenue from Part VI, co|umn(C), ingi2 T N S g’ 7a| L 0.
& Net unrelated business taxable income from Form 980- dnedd e VI ¥ i - D.
i T o
jor Year Current Year
o | B Contributions and grants {Part VIl ne Th) ... 41,938,626.] 21,688,689,
£] 9 Program service revenue (Part VIl ine 20} ...l 688,308. 817,417,
% 10 Investment income (Part Vill, column (&), lines 3,4, and 7d) ... 74,662. 41,392,
& 11 Other revenue (Part Vi, column (A), ines 5, 6, Bc, 9c, 10, and 11€) _..oeeeree ~-24,951. -21,899,
15 Total revenue - add lines B through 11 (must equal Part Vi, column (A), fine 12} ......... 42,676,645, 22,525,599,
43 Grants and simiar amounts paid (Part 1X, column (A}, Bnes 13) ..o 31,989,275.] 33,547,817,
44 Benefits paid to or for members (Part [X, column AL ENB ) e 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 1,610,600, 1,673,961,
9 | 16a Professional fundraising fees {Part IX, column (A), fine 1) e 0. 0.
7 § b Total fundraising expenses (Part IX, column (D3, line 25) B> 1,341,010, [0 oo e A e e S
W {47 Other expenses (Part IX, column (A), lines 112116, 111240 i 1,662,924, 1,854,987,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A}, ine 25) ................ 35,262,799.| 37,076,765,
48 Revenue less expenses. Subtract line 18 from line 12 ... 7,413,846.] -14,551,166.
‘Eg | Beginning of Gurrent Year End of Year
BSI20 Totalessets {Part X, line 16) 118,338,338.1 112,329,732,
22021 Totalliabilties (PAM X, N8 2B) _.......errcrromsressrssssossssrmsirs oo 2,772,273.] 1,622,859,
B5! 55 et assets or fund balances. Subtract line 21 IromINe 20 ...o.cocvesiscrse e § 135 566,065.] 110,706,873,

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belied, itis

true, corvect, and complely” Neclaration gf preparer (other than officer) is based on all information of which preparer has any knowkedge.
b_Jggézﬁgazr L
Sign Signature of officer Date ’ .
Here DIRK P. KATSTRA, EXECUTIVE DI RECTOR
Type or print name and titie !
Print/Type preparer's name Prenarer’s sig y M Date heck L_I| PTIN
Paid ALFRED L., LAYNE, JR. W . { by //5"/// sef-gmployes
Preparer |Firm's name _p HANTZMON WIEBEL LL L CPA'S ¥ A i Firm's £ . -
Use Only |Firm's address), 818 E. JEFFERSON ST., P.0O. BOX 1408 -
’ CHARLOTTESVILLE, VA 22902 Phoneno. {A434)296-2156
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o Yes [:] No
Form 990 2010)

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.



