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Form 9

Department of the Treasury
Intemal Revenue Service

90

benefit trust or private foundation)

Raturr of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2010

“Open 1o Public

inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization = D Employer identification number
spricble | THE UNIVERSITY OF VIRGINIA HEALTH
cings” | FOUNDATION
L‘n“éﬂ"'ge Doing Business As . .41-2097394
o Number and street (or P O box if mail 1s not delivered to street address) Rooygulte E Telepr:one number
[ JTemn- PO BOX 800773 4 434-924-8432
Rended|  Crty or town, state or country, and ZIP + 4 G Gross receipts § 17,551,989,
[CJaepte= | CHARLOTTESVILLE, VA 22908 H(a) Is this a group retum
Pend™® | F Name and address of principal officer KAREN B. RENDLEMAN for affillates? [ Ives No
PO BOX 800773, CHARLOTTESVILLE, VA 22908 H(b) Are all affiliates included? ] Yes | No

| Tax-exempt status: 501(c)(3) D 501(c) (

) (nsetno) [ 4947(a)(1)or [ 527

J Website: » WWW.HEALTHSYSTEM.VIRGINIA.EDU/DEVELOPMENT

If "No," attach a list. (see Instructions)
H(c) Group exemption number P>

K Form o

f organization [ X Corporation [ ] Trust [ ] Association Other D>

| L Year of formation: 2 00 3] M state of legal domicile: VA

{ Part}| Summary
8 1 Brefly descrbe the organization’s mission or most significant activities:z=SEE SCHEDULE O
[ \
g 2 Check this box P D if the organization dlsconilnued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the govemning body (Part Vi, fine 1b) 4 21
81 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 0
:E:' 6 Total number of volunteers (estimate if necessary) 6 342
2 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, Ilne — ‘ 7b 0.
R L "’ V C J O\ Prior Year Current Year
9 8 Contnbutions and grants (Part VIII, line 1h) .\_rn 6,603,382, 4,436,719.
€| 9 Program service revenue (Part VIII, line 2g) \ E.‘ acs 9 1 "2_[)‘\_1 \(U)J\ 4,384. 0.
é 10 Investment income (Part VIlI, column (A}, lines 3\4 ‘d7 \r__c\ 21,187. 2,602,566,
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢+ b&__(L andr]_-1e)|-’1‘_n_"—{.(7“ | 27,456. 19,807.
12 Total revenue - add lines 8 through 11 (must equal Part{VIj, colﬁm \\(A). I “6\5_12)_..—J 6,656,4009. 7,059,092.
13 Grants and similar amounts paid (Part IX, column‘(A)—Imes 1= 3) 2,975,752. 15,371,493.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 30,412.
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), lne25) P> 46,296.
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 119,238. 196,881.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,094,990. 15,598,786.
19 Revenue less expenses. Subtract line 18 from line 12 3,561,419.| -8,539,694.
Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 34,458,528.| 26,079,036.
fg 21 Total labilities (Part X, line 26) 29,627. 8,145.
25| 22 Net assets or fund balances, Subtract line 21 from line 20 34,428,901.] 26,070,891.
[Part It | Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and co,

plete Declaratienyof praparer {other than officer) is based on all information of which preparer has any knowledge ,

< [to[1B]M
Sign } Signature of officer Date
Here KAREN B. RENDLEMAN, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer’s name Prepaer’s signature Date e [ ]| PTN
Paid FRANK BERRY s /oo | 16 [1otofwromions
Preparer | Frm'sname p HANTZMON WIEBEL LLP, CPA’'S z Firm's EIN
UseOnly |Firm'saddressp. 818 E. JEFFERSON ST., P.O. BOX 1408
CHARLOTTESVILLE, VA 22902 Phoneno (434)296-2156

May the IRS discuss this retumn with the preparer shown above? (see Instructions) Yes [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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THE UNIVERSITY OF VIRGINIA HEALTH

Form 9‘90 (2010) EOUNDATION 41-2097394 Page2

I Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part i . . [Z]

1

Bnefly descnbe the organization’s mission:
THE UNIVERSITY OF VIRGINIA HEALTH FOUNDATION SEEKS TO BENEFIT AND

SUPPORT THE STUDY AND TEACHING OF MEDICINE AND NURSING AT THE
UNIVERSITY OF VIRGINIA. THE FOUNDATION FURTHER SEEKS TO SUPPORT THE
UNIVERSITY OF VIRGINIA HEALTH SYSTEM BY IMPROVING PATIENT CARE AND

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? e . ':'Yes IX] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. DYes No
If "Yes," describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 15,524,535. including grants of $ 15,371,493. )(Revenue $ )
SUPPORT RESEARCH, EDUCATION, PATIENT CARE AND BUILDING AND FACILITIES
DEVELOPMENT AT THE UNIVERSITY OF VIRGINIA HEALTH SYSTEM. PRIORITIES
INCLUDE FUNDRAISING FOR CANCER, CHILDREN’S HEALTH, NEUROSCIENCES,
DIABETES, HEART, NURSING AND MEDICAL EDUCATION.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 15,524,535.
Form 990 (2010)
632002
12-21-10
2
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\ THE UNIVERSITY OF VIRGINIA HEALTH
Form 990 (2010) FOUNDATION 41-2097394 Ppaged
| Part I¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes, " complete Schedule A . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes,* complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) electlon in effect
during the tax year? If “Yes," complete Schedule C, Part Il . L . 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ll] . 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I . i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V . 10 | X
11 |f the organization’s answer to any of the following questions is 'Yes then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI . 11a X
b Did the organization report an amount for Investments - other secunties In Part X line 12 that I1s 5% or more of s total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VII . 1] X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIi] i 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X R 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xlil . 12a| X
b Was the organization Included in consolidated, |ndependent audnited fi nancnal statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll i1s optional 12b X
13 Is the organization a school described In section 170(b)(1){A)(i)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to lndlvlduals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If “Yes," complete Schedule G, Part Il . . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 92? If "Yes,
complete Schedule G, Part Il] L 19 X
20a Did the organization operate one or more hospitals? /f “Yes," complete Schedule H . 20a X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 ﬂlers that
operate one or more hosprtals must attach audited financial statements (see instructions) ; 20b
Form 990 (2010)
032003
12-21-10
3
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Y THE UNIVERSITY OF VIRGINIA HEALTH
Form 990 (2010) FOUNDATION 41-2097394 paged
{ Part IV { Checklist of Required Schedules (continued)

)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 [ X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. .. 24¢
d Did the organization act as an "on behalf of® Issuer for bonds outstandlng at any time dunng the yeaﬂ . L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsqua!rf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fillng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L., Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organmization recelve contributions of art, histoncal treasures, or other similar assets, or qualified conservatton
contnbutions? If "Yes," complete Schedule M I 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | o 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net a.ssets” If "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 o . EHyesXIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part V1 . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
4
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THE UNIVERSITY OF VIRGINIA HEALTH

! Form 990 (2010) EOUNDATION 41-2097394 Page5
! Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV. ) [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? A 1c
2a Enter the number of employees reported on Form W 3 Transmntal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? ... | 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solictt

any contributions that were not tax deductible? . 6a X
b If *Yes," did the organization include wrth every sohcnatlon an express statement that such contnbutlons or gifts
were not tax deductible? . . R 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was reqwred

to file Form 82827 ) .. 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L. . 9b
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club factlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi llng Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? L. 13a

Note. See the instructions for additional iInformation the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to issue quallfied health plans 13b

¢ Enter the amount of reserves on hand i . L 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
5
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. THE UNIVERSITY OF VIRGINIA HEALTH
Form 990 (2010) FOUNDATION 41-2097394 Page6
[ Part Vi I Govermance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question In this Part VI . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
b Enter the number of voting members included in line 1a, above, who are independent . 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
i 5 D the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . X 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? .. . 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons" 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The govemning body? . - . g8a | X
b Each committee with authonty to act on behalf of the governing body? sb { X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . | 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters. aff lates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the form? 11a| X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 . . 12a | X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
| to conflicts? . L Cl12e] X
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
| In Schedule O how this is done SR R . 12¢| X
| 13 Does the organization have a written whistleblower policy? . 13| X
14  Does the organization have a written document retention and destruction policy? . . i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization . . L 15b X
If "Yes® to IIne 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If *Yes," has the organization adopted a written policy or procedure requinng the organrzatron to evaluate Its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed wAK ,AZ,CA,CO,HI,IL,KS,KY,ME,MD, MA, MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these available. Check all that apply.
L__] Own website |:] Another's website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
UNIVERSITY OF VIRGINIA FOUNDATION - 434-982-4848

ONE BOAR'S HEAD POINTE, CHARLOTTESVILLE, VA 22903

Form 990 (2010)
o2 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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THE UNIVERSITY OF VIRGINIA HEALTH

Form 990 (2010) EOUNDATION 41-2097394 Page?
{Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part V| [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® | i1st all of the organization’s current key employees, if any. See instructions for definition of "key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, In the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

A (8) () (D) 3] (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe | E . the organizations compensation
hoursfor | & F § organization (W-2/1099-MISC) from the
related g £ g 'é (W-2/1099-MISC) organization
organizations | g _ —é’ %g _ and related
In ch)edule § § g é %E‘ E organizations
CHARLES B. CAMPBELL, III, M.D.
DIRECTOR 0.50|X 0. 0. 0.
LOUIS H. BLAIR
DIRECTOR 1.00(X 0. 0. 0.
TIMOTHY L. COLEMAN, M.D.
DIRECTOR 0.501X 0. 0. 0.
CHARLES H, EBWALD
DIRECTOR 1.00 (X 0. 0. 0.
RICHARD L. SHARP
DIRECTOR 0.50|X 0. 0. 0.
MOLLY G. HARDIE
DIRECTOR 1.00 (X 0. 0. 0.
MADELINE H., SLY
DIRECTOR 0.50 X 0. 0. 0.
CHARLES H. HENDERSON, III, M.D.
DIRECTOR 1.00(X 0. 0. 0.
BE. DARRACOTT VAUGHAN, JR., M.D.
EX OFFICIO 1.00(X 0. 0. 0.
PAUL B. MANNING
DIRECTOR 1.00(X 0. 0. 0.
JAMES B, MANLEY
DIRECTOR 1.00 X 0. 0. 0.
JAMES P. CRAIG III
DIRECTOR 0.50 (X 0. 0. 0.
GEORGE A. HURT, M.D,
CHAIR 3.00|X 0. 0. 0.
ROBERT D. SWEENEY
EX-OFFICIO 1.00(X 0. 0. 0.
R. EDWARD HOWELL
EX- OFPICIO 1.00(X 0. 0. 0.
STEVEN T. DEROSKY, M.D
EX- OFPICIO 1.00(X 0. 0. 0.
ROBERT W. BATTLE, M.D.
DIRECTOR 1.00({X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7
13271007 700786 19043 2010.04041 THE UNIVERSITY OF VIRGINIA 19043 1




THE UNIVERSITY OF VIRGINIA HEALTH

Form 990 (2010) FOUNDATION 41-2097394 page8
[Paft Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (c) (D) (E) 3]
Name and title Average Posntion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descnbe B the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | B | § 2 (W-2/1099-MISC) organization
organizations| £ | 3 L3 and related
In Schedule | € | 3 g E-g E organizations
0) HHE g [2€| 2
W. KEITH WOODARD
DIRECTOR 1.00]|X 0. 0. 0.
DORRIE K. FONTAINE, PH.D.
EX- OFFICIO 1.00]|X 0. 0. 0.
REBECCA RUEGGER
DIRECTOR 1.00]|X 0. 0. 0.
MICHAEL B. RUSSELL
DIRECTOR 1.00]X 0. 0. 0.
RAREN B, RENDLEMAN
EXECUTIVE DIRECTOR 10.00 X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A | 0. 0. 0.
d Total (add lines 1b and 1¢) » 0. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(8) (€
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization B> 0
Form 990 (2010)
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THE UNIVERSITY OF VIRGINIA HEALTH
! Form 890 (2010) FOUNDATION 41-2097394  Page9
{Part Vil | Statement of Revenue

(A) ®) ©

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, or 514

Federated campaigns 1a
Membership dues . . . |1b
Fundraising events _ . e . 1e
Related organizations .. . |1d
Govermnment grants (contnbutions) 1e
All other contnbutions, gifts, grants, and
similar amounts not included above 1#14,436,719.
Noncash contnbutions included in lines 1a-1f § 1 0 3 4 7 O 2 .
Total. Add lines 1a-1f .. » 14,436,719.
Business Code

- 0 a o oo

Contributions, gifts, grants
and other similar amounts

T @

am Service
evenue

Pro%r

All other program service revenue
Total. Add lines 2a-2f . »
3 Investment iIncome (including dividends, interest, and

other similar amounts) e | 4 53. 53.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties s ... »
(i) Real (i} Personal

o =~ 0o Q0 oo

6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) . »
7 a Gross amount from sales of (i) Securties (ii) Other
assets other than nventory (13076360
b Less: cost or other basis
and sales expenses 10473847
¢ Gain or {loss) - R2602513.
d Net gain or {loss) .. » 2,602,513. 2602513.
8 a Gross Income from fundraising events (not
Including $ of
contnbutions reported on line 1c). See
Part IV, Iine 18 . al 38,857.
b Less: direct expenses b| 19,050.
¢ Net income or (loss) from fundraising events > 19,807. 19,807.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of Inventory, less retums
and allowances . a
b Less: cost of goods sold i b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code

Other Revenue

All other revenue
Total. Add lines 11a-11d >
12  Total revenue. See mstructions » (7,059,092, 0. 0.] 2622373.
820 Form 990 (2010)
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Form 990 (2010)

THE UNIVERSITY OF VIRGINIA HEALTH

FOUNDATION

41-2097394 Page 10

{ Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A) (8) (€) (D)
7b, Bb, 9b, and 10b of Part VIIl. Total expenses Py g”ea,,"eig,eg‘;':;ng"eg Fggggﬁ':;';g
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 15,371,493.] 15,371,493.
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments.
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 1
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c){3)(B)
7 Other salanes and wages 27,460. 23,341. 4,119.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10  Payroll taxes 2,952. 2,509. 443.
11 Fees for services (non-employees)
a Management
b Legal 648. 550. 98.
¢ Accounting 26,034. 22,129. 3,905.
d Lobbying i
e Professional fundraising services See Part IV, Ime 17
f Investment management fees .
g Other . 67,750. 57,588. 10,162.
12 Advertising and promotion |
13 Office expenses 32,086. 28,807. 2,201. 1,078. |
14 Information technology |
15 Royalties
16 Occupancy
17  Travel . 42,171- 42,171-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 9,098. 8,270. 828.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 241 If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0 )
a REGISTRATION FEES 5,554. 4,721. 833.
b PRINTING 5,430. 5,127. 303.
¢ BOARD MEETINGS 5,063. 5,063.
d DUES & SUBSCRIPTIONS 3,047. 3,047.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t | 15,598,786.| 15,524,535. 27,955. 46,296.
26 Joint costs. Check here > [_| if following SOP
98-2 (ASC 958-720) Complete this line only rf the
organization reported in column (B) joint costs from a
combined educational campalgn and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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THE UNIVERSITY OF VIRGINIA HEALTH

Form 990 (2010) FOUNDATION 41-2097394 Page 11
{ Part X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2  Savings and temporary cash investments 7,846,867.| 2 9,287,742.
3  Pledges and grants receivable, net 7,478,569.| 3 7,571,558.
4 Accounts receivable, net L. R 4 8,360.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L .. e 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recetvable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securnties 11
12  Investments - other secunties. See Part IV, line 11 19,020,941.| 12 8,999,758,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets R 14
15  Other assets. See Part IV, line 11 . 112,151.| 15 211,618.
16 Total assets. Add lines 1 through 15 (must equal line 34) 34 ;,458,528.| 16 26,079,036.
17  Accounts payable and accrued expenses 304.{ 17 3,789.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 29,323.| 25 4,356.
26 __Total liabilities. Add lines 17 through 25 29,627.| 26 8,145.
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 88,248.| 27 339,474.
® |28 Temporarly restncted net assets 29,973,601.| 28 21,103,243,
D |29 Permanently restricted net assets 4,367,052.] 29 4,628,174.
Z Organizations that do not follow SFAS 117, check here P> I:] and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 34,428,901.| a3 26,070,891.
134 Total habilities and net assets/fund balances 34,458,528.] as 26,079,036.
Form 990 (2010)
7/
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THE UNIVERSITY OF VIRGINIA HEALTH

Form 990 (2010) FOUNDATION 41-2097394 Page 12
{ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part X) . .
1 Total revenue (must equal Part Vill, column (A), line 12) 1 7,059,092,
2 Total expenses (must equal Part IX, column (A), lne25) . . . 2 15,598,786.
3 Revenue less expenses. Subtract line 2 from line 1 3 -8,539,694.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 34,428,901.
5 Other changes In net assets or fund balances (explan in Schedule O) . 5 181,684.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, Ilne 33, column (B)) 6 26 ’ 070 v 891.
[ Part X’lﬂ Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XI| ... L. IKI
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |—_X—_| Accrual D Other
If the organization changed 1its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 26| X
¢ If *Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an Independent accountant? . 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
E(] Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . . L L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. S . 3b
Form 990 (2010)
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OMB No 1545-0047

2010

SCHEDULE A
{(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization THE UNIVERSITY OF VIRGINIA HEALTH Employer identification number
FOUNDATION 41-2097394

I Part | ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed In section 170(b){(1)(A)(1).
D A school descnbed In section 170(b)(1)(A){ii). (Attach Schedule E.)
[:] A hospttal or a cooperative hospital service organization descnbed In section 170(b)(1){A)(tii).
:] A medical research organization operated In conjunction with a hospital descrnibed in section 170(b}{(1)(A)(iti). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part II.)
6 |:| A federal, state, or local govermment or governmental unit described in section 170(b)(1)(A){v).
]
]
]

W -

()]

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed In
section 170(b){(1)(A)(vi). (Complete Part II.)

A community trust descnbed In section 170(b){1)(A){vi}). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a){(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b |:] Type Il c ':] Type Ml - Functionally integrated d D Type lll - Other

e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed In section 509(a)(1) or section 509(a)(2).

10
11

[0

f If the organization recelved a wntten determination from the IRS that it is a Type |, Type il, or Type Ili
supporting organization, check this box A R E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (ji) below, Yes | No
the governing body of the supported organization? | 119(i)
(i) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In () or (i) above? [11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i Type of [iv) Is the organization (v) Did you notry the | _Wvi)isthe 1 (i) Amount of
organization ( desc(:l?eadn:)zrz: I'::]';S 19 [ncol (i) isted in your| organization in col (i)gorgamzed n the support
above or IRC section igoverming document?| (i) of your support? usS?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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. THE UNIVERSITY OF VIRGINIA HEALTH
Schedule A (Form 990 or 990-E2) 2010 FOUNDATION 41-2097394 page2
] Partli | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.*) 14317800.[ 4695644.] 7121025.| 6630838.| 4456526.[37221833.
2 Tax revenues levied for the organ-
ization’s benefit and ether paid to
or expended on its behalf
3 The value of services or facilities
furished by a governmental unit to
the organization without charge 99,540.| 135,163.} 144,565.| 172,157.| 149,934.| 701, 359.
4 Total. Add lines 1 through 3 . |114417340.{ 4830807. 7265590.[ 6802995.| 4606460.[37923192.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 5979843.
6 Public suppont. Subtract line 5 from Iine 4 31943349.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 () Total
7 Amounts from line 4 14417340.| 4830807.] 7265590.| 6802995.] 4606460.37923192.

8 Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources __ 283,280. 327,183. 67,281. 21,187. 2602566.| 3301497.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other Income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 5,288.] 21,180. 4,384. 30,852.
11 Total support. Add lines 7 through 10 41255541.
12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here .. . »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f)) 14 77.43 o
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . 15 83.31 ¢«
16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . A >

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 2 D

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,

and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:l

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | [:]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E72) 2010 .

Page 3

] Part tit j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year.(or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008

(d) 2009

(e} 2010

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subirmctine 7¢ from ine )

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

(A Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
secuntles loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activrties not included in line 10b,
whether or not the business Is
regularly carned on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support (acd imes 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 N 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:I

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | - |:|

032023 12-21-10
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SCHEDULE D - -Supplemental Financial Statements OMB No 15450047
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6, 7,8, 9,10, 11, or 12. Open to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization THE UNIVERSITY OF VIRGINIA HEALTH Employer identification number
FOUNDATION 41-2097394

| Part J | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

N & W =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? [:] Yes [:] No

{Part i | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
E] Protection of natural habitat [:] Preservation of a certified histonc structure
I:' Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements L. 2a
b Total acreage restncted by conservation easements i 2b
¢ Number of conservation easements on a certified histonc structure included in (a) e 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historc structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year P>

4  Number of states where property subject to conservation easement Is located P>

5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year P

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()4)B)H)? Clves [INo

9 In Part XIV, descrnibe how the organization reports conservatlon easements In Its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

() Revenues included in Form 990, Part VI, line 1 X > 3

{ii) Assets included In Form 990, Part X . | G

2 [f the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues Included In Form 990, Part VIII, line 1 . L . > 3
b Assets included in Form 990, Part X . Lo > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
EETA
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. THE UNIVERSITY OF VIRGINIA HEALTH
Schedule D (Form 990) 2010 FOUNDATION 41-2097394 Page2

| Part 4t ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):

a Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ves L INo
| Part IV { Escrow and Custodial Arrangements. Complete If the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ .. . Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1¢c
d Addtions dunngtheyear . .. 1d
e Distnbutions durnng the year 1e
f Ending balance . L L 11
2a Did the organization mnclude an amount on Form 990, Part X, ine 212 |:] Yes |:| No
b_If "Yes," explain the arrangement in Part XIV.
LParl: V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 19,020,941, 13,530 ,669. 15,210 425,
b Contnbutions . 301,690, 3,403,675, 2,049 701,
¢ Net investment eamnings, gains, and losses 2 795,633, 2,328,967, -3, 221,205,
d Grants or scholarships
e Other expenditures for facilities
and programs 13,076,360. 191,646, 470 910,
f Administrative expenses 42 146, 50 724. 37,342,
g End of year balance 8,999 758. 19,020,941, 13,530,669,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 55.30 %
¢ Term endowment P 44.70 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
) unrelated organtzations 3af)| X
(i) related organizations . 3al(ii) X
b if "Yes"® to 3afi), are the related organizations listed as required on Scheduie R? 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.
l Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings
c Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 0.
Schedule D (Form 990) 2010
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THE UNIVERSITY OF VIRGINIA HEALTH

Schedule D (Form 990) 2010 . FOUNDATION

41-2097394 Page3

{ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(c) Method of valuation:

(including name of secunty) (b) Book value Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equrty interests
(3) Other
(a) POOLED ENDOWMENT 8,999,758.] END-OF-YEAR MARKET VALUE
(B)
©)
_ B
(3]
(3]
Q)
(H)
0]
Total. (Col (b) must equal Form 990, Part X, co! (B} line 12} P> 8,999,758.

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of investment type {b) Book value Cost or end-of-year market value
(1)
@)
3)
(@)
)
(6)
)
8)
9)
(10)
Total. (Col {b) must equal Form 990, Part X, co! (B) line 13 ) P>
| Part EX] Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1)
2)
3
4
)
(6)
@)
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
(1) Federal Income taxes
) DEPOSIT LIABILITIES 4,356.
(3)
{4)
{5)
(6)
U]
8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25. > 4,356.
2 NE S 7400 ootnote In , provide the text of the ofe To the organization's financial statements that reports the organization's fiability for uncertain 1ax positions under
820 Schedule D (Form 990) 2010
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THE UNIVERSITY OF VIRGINIA HEALTH
Schedule D (Form 990)2010 . FOUNDATION 41-2097394 pPaged
| Part X} |{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 7,059,092,
Total expenses (Form 990, Part IX, column (A), line 25) 15,598,786.
Excess or (deficit) for the year. Subtract line 2 from Iine 1 -8,539,694.
Net unrealized gains (losses) on Investments 149,192.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnibe In Part XIV.) 32,492.
9 Total adjustments (net). Add lines 4 through 8 181,684.
10 Excess or (deficit) for the year per audrted financial statements. Combine Ilnes 3 and 9 10 -8,358,010.
| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 7,390,710.
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments o ) 2a 149,192.
Donated services and use of facilties o L 2b 149,934.
Recovenes of prior year grants U . 2c
Other (Describe in Part XIV.) o . 2d 32,492.
Add lines 2a through 2d . . . . 2e 331,618.
3 Subtract ine 2e fromtne1t ) ) B 3 7,059,092.
4 Amounts included on Form 990, Part VIII, line 12 but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) . .. L4b
¢ Add lines 4a and 4b . X 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) 5 7,059,092.
] Part XHi| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements _ . . 1| 15,748,720.
2 Amounts Iincluded on Iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities L o 2a 149,934.
Pnor year adjustments X . 2b
Other losses 2¢
Other (Descnbe in Part XIV.) . 2d
Add lines 2a through 2d . . . 2e 149,934.
3 Subtract line 2e from line 1 L . o N 3| 15,598,786.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b . 4c 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 | 15,598, 786.
[Part XiV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, hne 2; Part XI, line 8; Part Xil, ines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: AMOUNTS INVESTED IN THE ENDOWMENT FUND ARE TO BE USED

O NG EAEWN

© 0 (N[® |0 (D> (WN

o o 0 oo

o a6 oo

BASED ON THE DONORS’ RESTRICTION TO FUND SUPPORT FOR NURSING AND MEDICAL

EDUCATION, PATIENT CARE, AND RESEARCH. 1IN ADDITION, TEMPORARILY

RESTRICTED FUNDS FOR BUILDING AND FACILITIES ARE INVESTED IN THE

ENDOWMENT.

PART X, LINE 2: THE FOUNDATION HAS REVIEWED AND EVALUATED THE RELEVANT

TECHNICAL MERITS OF EACH OF ITS TAX POSITIONS IN ACCORDANCE WITH GUIDANCE
Schedule D (Form 990) 2010
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. THE UNIVERSITY OF VIRGINIA HEALTH
Schedule D (Form 990) 2010 EQUNDATION 41-2097394 Ppages
{ Part XIV] Supplemental Information (continued)

ESTABLISHED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) AND

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT WOULD HAVE A

MATERIAL IMPACT ON THE FINANCIAL STATEMENTS OF THE FOUNDATION. THE

FOUNDATION GENERALLY IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY

THE U. S. FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2008.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

CHANGE IN SPLIT VALUE INTEREST AGREEMENTS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN SPLIT VALUE INTEREST AGREEMENTS

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G
(Form 890 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 980 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open Ta Public
i h

Name of the organizaion THE UNIVERSITY OF VIRGINIA HEALTH

Employer identification number

FOUNDATION 41-2097394
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activtties. Check all that apply.

Mail solicitations

0O T o

D Phone solicitations
d |:] In-person solicitations

D Internet and emall solicitations

Solicitation of non-government grants

f |:] Solicttation of government grants

g |:] Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services?

[:] Yes D No
b if “Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

il Amount paid
) Name and address of individual égg& (iv) Gross receipts tf,"{o, ,e,a,neﬂagy) {vi) Amount pad
or entrty (fundraiser) Gi) Activity have custod from activity fundraiser to (or retlalnted by)
contnbutions? listed in col. () organization
Yes | No
Total >

3 Lst all states In which the organization is registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 01-13-11

13271007 700786 19043
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Schedule G (Form 990 or 990712010 _FOUNDATION

Iparl: [

THE UNIVERSITY OF VIRGINIA HEALTH

41-2097394 page2

Fundraising Events. Complete if the organtzation answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
PINK RIBBON NONE
(add col. (a) through
POLO col. ()
° {event type) (event type) {total number) )
3
[ =4
[
é 1 Gross recelpts 38,857- 381857-
2 Less: Chantable contributions
3 Gross Income (ine 1 minus line 2) 38,857. 38,857.
4 Cash pnzes
2 5 Noncash prizes
(7]
<
:%) 6 Rentfacility costs 11,055. 11,055.
°
5‘_3 7 Food and beverages
8 Entertainment
9 Other direct expenses 7,995. 7,995.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 19,050,
11_ Net Income summary. Combine line 3, column (d), and line 10 » 19,807.
l Part Il i Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant {d) Total gaming (add
(0]
3 (e) Bingo bingo/progressive bingo | (G OtNereaming i .\ ) through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
3
5
Lcﬁl 3 Noncash prizes
°
214 Rent/facility costs
(o)
5 Other direct expenses
(] ves % |[_] Yes % | Yes %
6 Volunteer labor D No D No [:I No
7 Drrect expense summary. Add lines 2 through 5 In column (d) > (( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? E] Yes E] No
b if *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? D Yes D No

b If *Yes," explain:

032082 01-13-11

13271007 700786 19043
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) THE UNIVERSITY OF VIRGINIA HEALTH
Schedule G (Form 990 or 990-£2)2010 FOUNDATTION 41-2097394 pages
11 Does the organization operate gaming activities with nonmembers? |:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer chantable gaming? . e e CIves [CINo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facllity 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No

b If *Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If *Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation » $

Descnption of services provided P

L___| Director/officer E] Employee D Independent contractor

17 Mandatory distnibutions:
a Is the organization required under state law to make charttable distnbutions from the gaming proceeds to
retain the state gaming license? o E] Yes l:l No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organlzatlons or spent In the
organization’s own exempt activities dunng the tax year > 3

[Part V]

Supplementatl Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part |Il,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-E2Z) 2010
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" SCHEDULE J - - Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Qm to P}MC
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. inspection
Name of the organization THE UNIVERSITY OF VIRGINIA HEALTH Employer identification number
FOUNDATION 41-2097394
| Partt | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these rtems.
D First-class or charter travel [:] Housing allowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
Tax indemnffication and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked In line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee l:] Wntten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each tem In Part lll.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organtzation? 5b X
If *Yes® to line 5a or 5b, descnbe In Part Ill.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? . 6b X
If "Yes* to line 6a or 6b, descnbe In Part lll.
7 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 K *Yes," descnbe In Part ll| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M : -

Noncash Contributions

OMB No 1545-0047

(Form 990)
P> Complete if the organizations answered "Yes" on Form 2 01 u

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organizaton THE UNIVERSITY OF VIRGINIA HEALTH Employer identification number

FOUNDATION 41-2097394
|Part1 | Types of Property

(a) (b) () (d)
Check if Number of Noncash contribution Method of determining

Art - Works of art

Art - Histonical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles .
Boats and planes

Intellectual property

Securtties - Publicly traded
Secunties - Closely held stock
Securties - Partnership, LLGC, or
trust interests

Secunties - Miscellaneous
Qualified conservation contribution -
Histonc structures

© 0N A WN =

- -
- O

- -
W N

14 Qualified conservation contnbution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food Iinventory

20 Drugs and medical supplies
Taxidermy

Histoncal artifacts
Scientific specimens
Archeological artifacts
25 Other P (

RBRR

applicable | contnbutions or

amounts reported on
[items contnbuted| Form 990, Part Vill, line 1

noncash contnbution amounts

103,702.

QUOTED MARKET VALUES

26 Other P

N

27 Other P {
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If *Yes," descrnbe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? i 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a| X
b If *Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. i THE UNIVERSITY OF VIRGINIA HEALTH
Schedule M (Form 990) (2010) FOUNDATION 41-2097394

[£§_rt_§_| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33. reae’
Also complete this part for any additional information.
SCHEDULE M, LINE 32B: THE FOUNDATION USES THE UNIVERSITY OF VIRGINIA
GIFT ACCOUNTING OFFICE AND A SECURITIES BROKER TO PROCESS AND SELL
DONATED SECURITIES.
032142 12-23-10 Schedule M (Form 990) {2010)
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘Tﬁ“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. [ 1o Putdi
Department of the Treasury P> Attach to Form 990 or 990-EZ. mxoﬁon N
Name of the organization THE UNIVERSITY OF VIRGINIA HEALTH Employer identification number
FOUNDATION 41-2097394

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE UNIVERSITY OF VIRGINIA HEALTH FOUNDATION SEEKS TO BENEFIT AND

SUPPORT THE STUDY AND TEACHING OF MEDICINE AND NURSING AT THE

UNIVERSITY OF VIRGINIA. THE FOUNDATION FURTHER SEEKS TO SUPPORT THE

UNIVERSITY OF VIRGINIA HEALTH SYSTEM BY IMPROVING PATIENT CARE AND

ENHANCING THE CREATION AND DISSEMINATION OF KNOWLEDGE ABOUT THE HEALTH

SYSTEM.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENHANCING THE CREATION AND DISSEMINATION OF KNOWLEDGE ABOUT THE HEALTH

SYSTEM.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDITORS PRESENT THE ANNUAL

FINANCIAL REPORT AND RELATED 990 AT THE OCTOBER 7, 2011 MEETING OF THE

BOARD. BASED UPON THAT PRESENTATION AND REVIEW, IF THERE ARE NO

CORRECTIONS, THE DOCUMENTS ARE APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: EACH MEMBER OF THE BOARD OF

DIRECTORS IS REQUIRED TO REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY

EVERY YEAR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,CA,CO,HT,IL,KS,KY,ME,MD,MA,MI,MN,NH,NJ,NM,NY,OH,OR,PA,RI,SC,UT,WA,WI

DC

FORM 990, PART VI, SECTION C, LINE 18: THEY ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-EZ) {2010) - Page 2
Name of the organization THE UNIVERSITY OF VIRGINIA HEALTH Employer identification number
FOUNDATION 41-2097394

FORM 990, PART VI, SECTION C, LINE 19: THEY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 149,192.
CHANGE IN SPLIT VALUE INTEREST AGREEMENTS 32,492.
TOTAL TO FORM 990, PART XI, LINE 5 181,684.

FORM 990, PART XII, LINE 2C:

OVERSIGHT PROCESS

NO CHANGES WERE MADE TO THE OVERSIGHT PROCESS DURING THE FISCAL YEAR.

SCHEDULE D PARTS XII, LINE 2B AND XIII, LINE 2A

DETAILS OF CONTRIBUTED SERVICES

THE FOUNDATION RECEIVES CONTRIBUTED SERVICES FROM THE UNIVERSITY OF

VIRGINTA HEALTH SYSTEM IN THE FORM OF STAFF TIME AND FACILITIES. THE

AMOUNT OF THE CONTRIBUTED SERVICES IS BASED ON THE PERCENTAGE OF TIME

AND THE FACILITIES ATTRIBUTABLE TO THE FOUNDATION'S OPERATIONS. THE

CONTRIBUTED SERVICES OF $149,934 ARE CLASSIFIED AS ALL MANAGEMENT AND

GENERAL.

%441 Schedule O (Form 990 or 990-EZ) (2010)
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