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Form 9 9 0

Department of the Treasury
Intemal Revenue Service

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

» The organtzation may have to use a copy of this retum to satisfy state reporting requirements

benefit trust or private foundation)

| OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

June 30

2008

Open to Public
Inspection
,20 09

C Name of orgamzation_James Madison University Foundation, Inc.

23

D Employer identification number

7156305

Number and street (or P O box «f mail 1s not delivered to street address)

1320 South Main Street, MSC 8501

Room/suite

(540 )

E Telephone number

568-3187

City or town, state or country, and ZIP + 4

G Gross receipts $

39,973,558

B Check if apphcable Plea|;es
use
(] Address change  J iavel or |09 Business As
pnnt or
g Name change m
Inttial return Specific
D Termination Instruc- .
(7 Amended return  Lto"%_| Harrisonburg, VA 22807
{(J application pending | F Name and address of pnncipal officer

James B. Richardson, Jr., same as C above

| Tax-exempt status

[/) 501(c) ( 3 )« (insert no.)

(] 4947(a)(1) or

J Website: » www.jmu.edu/foundation

H(a) Is this a group retum for afﬁllates"DYes No

H() Are all affilates included? (lves
If “No,” attach a hist (see instructions)

DNo

Hic) Group exemption number »

K Type of organtzation ¥ Corporation [ Trust [ Association [ Other »

| L Year of formation

1969 I M State of legal domicile VA

3 Summary

1 Briefly descnbe the organlzation s mission or most S|gn|f|cant actlvitnes

The purpose of the James Madison

E | Umiversity. T
@
B | e
g 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
2! 4 Number of independent voting members of the governing body (Part Vi, I|ne 1b) 4 14
2| 5 Total number of employees (Part V, line 2a) See Schedule O 5 7
2| & Total number of volunteers (estimate if necessary) Co . 6 0
7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 10,981,759 6,230,479
2| 9 Program service revenue (Part VIII, line 2g) .. 0 6,034
E 10 ealumn (A), lines 3, 4, and 7d) 3,147,341 956,374
11 Dther RRVEnGe kAl 2olumd (A), fines 5, 6d, &c, 9c, 10c, and 116) . . 156,595 153,321
12 oth'FeVe'nue—aaa fines & thigudh 11 (must equal Part VINl, column (A), ine 12) 14,285,695 7,346,208
13 Grahts algg nllamz u tslpg (Part IX, column (A), ines 1-3) . 3,540,724 3,648,447
14 BRHertd ¥ © or fo membetd (Part IX, column (A), line 4) . 0 0
[
2|15 #) lares, other compensation, .e?n loyee benefits (Part IX, column (A), lines 5-10) 355,411 548,643
g | 16a Professit [‘Engra‘rjsmyqes (Part IX, column (A), line 11e) ) 0 0
o bmqmgmménm column (D), ine25) » ... ... 39,728
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) .. 1,690,537 1,351,206
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,586,672 5,548,296
19 Revenue less expenses. Subtract line 18 from line 12 . R 8,699,023 1,797,912
5 § Beginning of Year End of Year
2c
§§ 20 Total assets (Part X, line 16) 73,026,238 63,702,811
;‘é 21 Total habilities (Part X, line 26) . 1,692,797 1,347,221
z7]| 22 Net assets or fund balances Subtract Ime 21 from I|ne 20 71,333,441 62,355,590
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign ) Chowl b &Nndm“ | 2-1a-10
Here Signature ofQfficer Date
Cheryl L. Lindsay, Vme, President & Assistant CEg
Type or‘ﬂnnt name and title
. Date Check if Preparer's identifying number
Preparer's } f-
Paid signature «sa(:nployed > 1 (see instructions)
Preparer’s Firm's name (or yours EIN >
Use OnIy if self-employed), }
address, and ZIP + 4 Phone no » ( )

May the IRS discuss this return with the preparer shown above? (see instructions)

D Yes I—] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2008)



Form 990 (2008) Page 2
gl Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . . . . . . . . . - . 0O Yes ¥ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
Services? . . . . . . . . ..o . . . . . . . . 0OYes No
If “Yes,” descnbe these changes on Schedule O.

4 Describe 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.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,618,184 ncluding grants of $ 935,191 ) (Revenue $ 0)

4e Total program service expenses » $ 5,087,140 (Must equal Part IX, Line 25, column (B))

Form 990 (2008)




Form 990 (2008) Page 3
) Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. A A I 4
2 Is the organization required to complete Schedule B ScheduIe of Contnbutors" e o2V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes " complete
Schedule C, Part il . . . 4 | v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part| . . . . C 6 v
7 Did the organzation receive or hold a conservation easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . .| 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . 8 |V
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . 9 v
10 Did the organization hold assets in term, permanent or quasu endowments” If “Yes,” complete Schedule D Part V 10| ¥
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If “Yes,” complete Schedule D,
Parts Vi, VI, VIII, IX, or X as applicable Ce e N i b R4
12 Did the orgamzation receive an audited financial statement for the year for which it is completing this return
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts X!, Xll, and XIlI 121 v
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . .. . .18 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | A L ) v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il . .15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . .| 16 v
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part I 17 v
18 Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18| v
19 Did the organization report more than $15,000 on Part VIIl, hne 9a? If “Yes,” complete Schedule G, Part Il |19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 1?7 If “Yes,” complete Schedule |, Parts I and II 21! v
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? if “Yes,” complete Schedule I, Parts | and Il | 22 v
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . T ) v
24a Did the organization have a tax-exempt bond issue with an outstandlng 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 questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any t|me durlng the year’? 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 v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahfled
person from a prior year? If “Yes,” complete Schedule L, Part | . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated emponee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . .| 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lil | 27 v

Form 990 (2008)




Form 990 (2008) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

28 Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, | }- -
Partlv . . . . .| 28a v

b Have a family member who had a dlrect or |nd|rect busmess relatlonshlp w1th the organlzatlon? lf “Yes
complete Schedule L, Part IV. . . . . 28b v

¢ Serve as an officer, director, trustee, key employee partner or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . |28¢

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v

30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified

«

conservation contributions? If “Yes,” complete Schedule M . . ) . . . |80 v
31 Did the organization I|qu1date terminate, or dissolve and cease operatlons? If “Yes, ” complete Schedule N, 31 /

Part | . .. .
32 Did the organization sell exchange dlspose of or transfer more than 25% of lts net assets’?lf “Yes complete

Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301 7701-3? /f “Yes,” complete Schedule R, Part | ., . . .| 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” comp/ete Schedule R Parts A

1, IV, and V, hne 1 o I -~ 3 R4
35 Is any related organization a controlled entlty W|th|n the meaning of section 51 2( )(13)? If “Yes,” complete

Schedule R, Part V, line 2 . 35 v
36 Section 501{(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related

organization? If “Yes," complete Schedule R, Part V, line 2. . 36 v

37 Did the organization conduct more than 5% of its activities through an entlty that is not arelated organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

i, . . L. . .. B < Y 4 v
Form 990 (2008)




Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 34
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable NS B—
gaming {gambling) winnings to prize winners? . 1c| v
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2 —
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by [-—--}]—— |
this return? 3a v
If “Yes,” has it filed a ' Form 990-T for this year’7 If “No » prowde an explanat/on in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ) 4a v
If “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb v
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . e 5S¢
Did the organization solicit any contnbutions that were not tax deductuble’7 . .. . . .|6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) |
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than | —- -
$757 . 7a | v
if “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded" | v
Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which 1t was
required to file Form 8282? e e . .o 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year .. IAI_ ‘
Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal [——{-—- - 2
benefit contract? . 7e v
Did the organization, during the year pay premlums dlrectly or lndlrectly, ona personal benefit contract'7 7f v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? ) ) ) o . . . Coe 7h
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng | -~ |- --
organization, have excess business holdings at any time during the year? . . 8
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. B
Did the organization make any taxable distributions under section 496672 . 9a
Did the orgamzation make a distnbution to a donor, donor advisor, or related person'> 9b
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included on Part VIII, line 12. . 10a
Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . Ha
Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 1041? |[12a

If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year.  [12b]

Form 990 (2008)



Form 990 (2008) Page 6
x:ul’ll Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . . . . . . . . 1a 16
b Enter the number of voting members that are independent . . ib 14
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
6§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| Ta v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . .|L7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng J
the year by the following:
a The governing body? . } S, . .| 8]V
b Each committee with authority to act on behalf of the governlng body’7 R O - -1 4
9a Does the organization have local chapters, branches, or affihates? . . 9a v
b If “Yes,” does the organization have written polictes and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . | .1 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10| v
11 Is there any officer, director or 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 . . . . . .| 11 v
Section B. Policies
Yes { No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| ¥V
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflcts? . ) . . . e . 12b| v
¢ Does the oorganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done .. e e e 12¢| v
13 Does the organization have a written whlstleblower pollcy? . 13|V
14 Does the organization have a written document retention and destructlon pollcy'7 6&8. \SCJ)CdLL le 0 14 v '
15 Did the process for determining compensation of the following persons include a review and approval by f
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: |- _{. | _ _ l
a The organization's CEO, Executive Director, or top management official? . e e 153 v
b Other officers or key employees of the organization? . A T, 15b| v
Descrnibe the process in Schedule O. (see instructions) 5
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement oo !
with a taxable entity during the year? ., 16a v :
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate |
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | | . _|_ _l
the organization’s exempt status with respect to such arrangements? . . .. 16b

Section C. Disclosure

17
18

19

20

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.

Y Own website O Another's website [/ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

o QA0 mona

HAe80 1




Form 990 (2008) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o 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.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organmization, 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 the organization did not compensate any officer, director, trustee, or key employee.

GV (8) ©) (D) (E) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o sIs|olx]ex|m compensation compensation amount of
week a2 2|82 |3a |8 from from related other
F g € § e | o a g the organizations compensation
ac|a 313%% |~ organization (W-2/1099-MISC) from the
€2 gi"8 {W-2/1099-MISC) organization
= I3 é and related
3 g, g organizations
® 8
a
Dr. Joanne B. Carr
“Director, Ex:Officio T 1 v 0 0 0
Warren K. Coleman ] 1 0 0 0
Director v
Wilson B. Dodson, lil
N T N e e 1 0
Director v 0 0
A. Wesley Graves, VI
"""""""""""""""""""""""" 1 0 0 0
Director v
Christine Johnson . 1 0 0 0
Director v
_.D.F'. _Lynn _Z.' .I_'_a.ng __________________________________ 1 0 0 o
Director v
Nancylantz ]
Director 1 v 0 0 0
Warren K. Marshall, Sr. .| 1 0 0 0
Director v
Q_'.""Sf“f'.e. M.Shelton ] 1 0 0 0
Director v
William H. Sparrow ... 1 0 0 0
Director v
GilesR. Stone ] 1 0 0 0
Director v
Phillip Updike
------------------------------------------------------- 1 0 0
Director v °
Dr. ‘_f?!'_'_‘?.sf M. Keeton, Jr, 1 0 0 0
Chairman v v
W' nston _.V_Y‘??_Y?_".r.\.’.' L 1 0 0 0
Vice Chairman v v
‘_J_a_r_ne.s B_ RICh_adeqn,Jr_. ........................ 35 95,61 4 0 0
President v v
Thomas H. Schaeffer
"""""""""""""""""""""""""""" 45 103,00 16,608
Executive Vice President/CFO v Y ° 0
CherylL.Lindsay ..
Vice President/Assistant CFO 40 v v 70,202 0 19,658

1nANoY
frat iy



Form 990 (2008) Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) (R
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper Is s s [olxlexT | compensation compensation amount of
week a2 |2 |F (2|38 }8 from from related other
35|28 e CE] 3 the organizations compensation
25|35 E 2|7 | organzaton (W-2/1099-MISC) from the
S48 g ° (W-2/1099-MISC) organization
E,.. 5 2 % and related
o |a 4] organizations
[ o »
o o
@
a
0. Dean Ehlers
‘Secretary 1 v 0 0 0
1b_Total . » 268,825 0 36,266

2 Total number of individuals (including those in 1a) who received more than $100,00

organization » 14

0 in reportable compensation from the

Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - o
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such BN -
individual 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for )
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 v

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

8)

Descnption of services

(C)

Compensation

Northern Trust

Investment management

259,406

801 South Canal St., C-1-North

Chicago, IL 60607

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 1

Farm 990 12008)



Form 990 (2008) Page 9
;1gQ'lll] Statement of Revenue
| (A} (B) (€ D)
| Total revenue Related or Unrelated Revenue
‘ funahion busmess | X ans.
! C|
r:venue revenue 512, 513, or 514
‘%% 1a Federated campaigns 1a 0
'a,é b Membership dues . 1b 0
£ | ¢ Fundraising events 1c 24,345
‘®8| d Related organizations .d 24,163
gg e Government grants {contnbutions). | 1€ 0
€ E f Al other contributions, gifts, grants,
£3 and similar amounts not included above [_1f 6,181,971
S 2| g Noncashcontnbutions included inbnes 1a-1f: § 419068 | = 0
O ®| h Total. Add lines 1a—1f » 6,230,479
@ Business Code _J
3 41 _
§ | 2a Rental income from affiliated
& | p __exemptorganization 532000 6,034 6,034 0 0
81 ¢
=3 L
& d oL
ol @
‘ga f All other program service revenue 0 0 0 0 0
a | g Total. Add Iines 2a-2f > 6,034 |
3 Investment income (including dividends, interest, and
other similar amounts) e » 1,758,044 0 0 1,758,044
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royaltes . ... > 136,645 o 0 136,645
(1) Real (n) Personal
6a Gross Rents 0 0
b Less. rental expenses 0 0
¢ Rental income or (loss) 0 L N I T
d Net rental income or (loss) . .. > 0 0 0 0
7a Gross amount from sales of | () Secunties () Other
assets other than inventory 31,791,082 920
b Less cost or other basis
and sales expenses 32,593,672 0
¢ Gain or (loss) (802,590) 920} | b [
d Net gain or (loss) . > (801,670) 0 0 (801,670)
i
8 | 8a Gross income from fundraising |
S events (not including $ ... 24,345 [
2 of contributions reported on line 1c). |
« See Part IV, line 18 a 50,354 ‘
g b Less' direct expenses . b 33678 L R ,__,i
o ¢ Net income or (loss) from fundralsmg events » 16,676 0 0 16,676
9a Gross Income from gaming actiittes. {
See Part IV, line 19 . . . a 0 .
b Less: direct expenses. b 0
¢ Net income or (loss) from gaming activities » 0 0 0 0
102 Gross sales of inventory, less I
returns and allowances . . . . a 0 - :
b Less cost of goods sold b 0 _ . o x
¢ Net income or (loss) from sales of lnventory > 0 0 0
Miscellaneous Revenue Business Code o B L . o
112 .
[« S
C e il
d All other revenue 0 0 0 0
e Total. Add lines 11a-11d > 0
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d 7d 8c,
9c, 10c, and 11e > 7,346,208 6,034 0 1,109,695

- neen L
Form 99U (2008)



Form 990 (2008)

m 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).

Page 10

o not include amoun i X (A) (B) © D)
7b, Gb, O, and 10b of Part Vil o | Tosewenses | Pogmmoewce | Mowgorenad | Fuer
1 Grants and other assistance to governments and
organizations in the U.S. See gart IV, line 21 3,648,447 3,648,447
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 : 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . 318,217 113,812 198,041 6,364
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salanes and wages . 157,618 94,399 60,639 2,580
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 15,993 8,158 7,515 320
9 Other employee benefits 24,563 12,529 11,543 491
10  Payroll taxes . . 32,252 12,506 19,291 455
11 Fees for services (non- employees)
a Management g g g g
: ;iiiluetmg . 29,178 4,367 20,445 4,366
d Lobbying ) 62,900 62,900 0 0
e Professional fundraising services. See Part IV, line 17 0 0
f Investment management fees 323,834 2:;223 83'223 g
g Other ) ) 88,157 ) ,
12 Advertising and promotlon 94,632 93,882 521 229
13 Office expenses 89,941 71,999 16,862 1,080
14 Information technology 14242 g 5'573 3562
12 g?éil:;::cy . 12,999 0 12,999 0
17  Travei o 133,685 129,290 3,624 771
18 Payments of travel or entertalnmeﬂt expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 52,531 51,224 588 719
20 Interest 26,580 26,580 0 0
21 Payments to affilates ) 0 0 0 0
22 Deprectation, depletion, and amortlzatlon 9,515 7,236 2,279 0
23  Insurance 31,286 11,814 19,472 0'
24 Other expenses Itemize expenses not '
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed ‘
5% of total expenses shown on line 25 below.)
a Business meals & entertaining 196,644 189,619 1,035 5,990
b Present value adj-compensation annuity 35,349 35,349 0 0
c Receptions, banguets, concerts 43,713 43,272 0 441
d Small equipmentexpense 64,402 63,246 649 507
e Membershipdues 26,006 25,017 200 789
f All other eXPeNnSeS .. ..._....... eiieii... 15,614 56,774 (471121) 5,961
25 Total functional expenses. Add Ines 1 through 24f 5,548,296 5,087,140 421,428 39,728
26 Joint Costs. Check here » [ if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraeing sohcitation . L. 0 0 0 0

Form 990 (2008)




Form 990 (2008)

Page 11

Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash—non-interest-beanng 1,300] 1 1,300
2 Savings and temporary cash mvestments 7,705,478| 2 10,705,004
3  Pledges and grants receivable, net . 8,023,044| 3 6,131,295
4 Accounts receivable, net ) . 45,074| 4 35,391
5 Recelvables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 01 5 0
6 Recevables from other disqualified persons (as defined under section J
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete |-
Part ! of Schedule L . : Coe . . 0/ 6 0
£| 7 Notes and loans recewvable, net ol 7 0
2| 8 Inventories for sale or use . 0| 8 0
<! 9 Prepaid expenses and deferred charges . .. 30,300( 9 36,651
10a Land, bulldings, and equipment: cost basis | 10a 142,072 J
b Less: accumulated depreciation Complete [ (RS S
Part VI of Schedule D o 10b 113,209 35,054| 10c 28,863
11 Investments—publicly traded secur|t|es 56,279,687 | 11 45,872,697
12  Investments—other securities. See Part IV, line 1" 349,184| 12 355,382
13  Investments—program-related. See Part IV, line 11 013 0
14  Intangble assets 8,141| 14 7,211
15 Other assets See Part IV, Ilne i . 548,976 | 15 529,017
16  Total assets. Add lines 1 through 15 (must equal line 34) 73,026,238 16 63,702,811
17  Accounts payable and accrued expenses . 177,430} 17 171,150
18  Grants payable 0l 18 o
19 Deferred revenue . 0l 19 0
20 Tax-exempt bond Ilabllltles 531,544 | 20 461,216
8|21  Escrow account liability. Complete Part lV of Schedule D 0| 21 0
% 22 Payables to current and former officers, directors, trustees, key I
g employees, highest compensated employees, and disqualfied |——- - —— e -} --— 2
persons Complete Part Il of Schedule L : 0| 22 0
23  Secured mortgages and notes payable to unrelated third partles . 0 23 0
24  Unsecured notes and loans payable 0| 24 0
25  Other liabilities. Complete Part X of Schedule D 983,823 | 25 714,855
26 Total liabilities. Add hnes 17 through 25 1,692,797 | 26 1,347, 221
o Organizations that follow SFAS 117, check here P @ and
3 complete lines 27 through 29, and lines 33 and 34. L __]
é 27  Unrestricted net assets 8,041,602| 27 2,319,327
|28 Temporarily restricted net assets . 24,390,732 28 19,708,724
B[29 Permanently restricted net assets 38,901,107 29 40,327,539
e Organizations that do not follow SFAS 117 check here > |:|
5 and complete lines 30 through 34. o ) }
£|30 Capital stock or trust principal, or current funds 0| 30 0
@131 Pad-in or capital surplus, or land, building, or equipment fund 0f 31 0
<132 Retained earnings, endowment, accumulated income, or other funds 0| 32 0
2133 Total net assets or fund balances . 71,333,441| 33 62,355,590
34 Total habiities and net assets/fund balances 73,026,238( 34 63,702,811
Financial Statements and Reporting
Yes { No
1 Accounting method used to prepare the Form 990: [ Cash (4 Accrual [J Other )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b |V
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| ¥V
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3 3a v
b If “Yes,” did the organization undergo the required audit or audits? 3b
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Open to Public

SCHEDULE A
(Form 980 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions.

Intemal Revenue Service
Name of the organization

James Madison University Foundation, Inc. 23

Inspection
Employer identification number

7156305
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization ts not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [0 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [/ An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)(1)(A)(iv). (Complete Part Il }

6 L[ A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

7 [0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

8 [J A communtty trust described in section 170(b)(1)(A){vi). (Complete Part Il)

9 [J Anorganization that normally receives: (1) more than 33% % 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% % 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 lll )

10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4). {(see instructions)
11 [J 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 pubhcly supported organizations described 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 [ Typel b [ Typell ¢ [ Type l-Functionally integrated d [ Type llI-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wrnitten determination from the IRS that 1t 1s a Type {, Type Il, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? H1g(i)

(i) A family member of a person described in (1) above? 11g(n)

(iii) A 35% controlled entity of a person descnbed In (1) or (i) above" 11g(iii)

h Provide the following information about the organizations the organization supports

{1) Name of supported
organization

(i) EIN

()} Type of organmization
(described on hnes 1-9
above or IRC section
(see instructions))

() Is the organization
i col (i) listed in your
goveming document?

{v) Did you notify
the organization in
col (1) of your
support?

(vi) Is the
organization n col
{1) organized in the

us-?

{wii) Amount of
support

Yes No

Yes No

Yes No

Total

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008
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Page 2

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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include anyp“unusual grantsf') L 5,055,394 10,698,403| 11,675,068} 10,981,759 6,230,479 44,641,103
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .o 0 0 0 0 0 0
4 Total. Add lines 1-3 . . . . 5,055,394! 10,698,403| 11,675,068| 10,981,759 6,230,479 | 44,641,103
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 4,581,830
6 Public support. Subtract line 5 from line 4. 40,059,273
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (H Total
7  Amounts from line 4 . L 5,055,394 10,698,403 11,675,068 10,981,759 6,230,479 44,641,103
8 Gross income from interest, d|v1dends
payments received on securnities Ioarlis
rents, royalties and income from smilar | 4 055 337|  1,311,505|  1,601,882| 2,011,526| 1,880,750 7,827,990
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carred on Lo 0 0 0 0 0 0
10 Other income Do not include gann or
loss from the sale of capital assets
(Explain in Part IV) ) ) 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 . 52,469,093
12  Gross receipts from related activities, etc (see instructions) . . . . . 12 l 0
13 First five years. If the Form 990 1s for the orgamzation's first, second, thlrd fourth or fifth tax year as a section 501(c)@
organization, check this box and stop here . .. .. . ..
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (Ine 6, column (f) divided by line 11, column (f)) . . 14 76.35 o
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 77.65 %
16a 33'%: % support test—2008. If the organization did not check the box on line 13, and hne 14 1s 33%5 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . »> 0
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 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 . » O
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » O
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2008




Schedule A {Form 990 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions,  and
membershlp fees received. (Do not include

any "unusual grants.”) . .

2  Gross recelpts from admlssnons merchandlse
sold or services performed, or facilities
furmished in any activity that Is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or faclities
furnished by a governmental unit to the

organization without charge
6 Total. Add lines 1-5

7a Amounts included on lnes 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 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . .

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carried on L.

12  Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV)

13 Toctia% st):pport (Add lines 9, 10¢, 11,

14  First five years. If the Form 990 1S 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

16 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33' % support tests—2008. If the organization did not check the box on line 14, and hine 15 1s more than 33/ %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests —2007. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33% %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the oraanization did not check a box on hine 14, 19a, or 19h, check this hox and see instriictians » ]

Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schadule A (Form 990 ar 990-F2) 2008



SCHEDULE C Political Campaign and Lobbying Activities

| OMB No 1545-0047
(Form 990 or 990-EZ) 2@0 8

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » To be completed by organizations described below. Open to Ffubllc
Intemnal Revenus Service » Attach to Form 990 or Form 990-EZ, Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts 1-A and B Do not complete Part |-C

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations Complete Part |-A only.

If the organization answered “Yes,” to Form 990, Part 1V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part |I-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c){(4), (5), or (6) organizations Complete Part lil

Name of organization Employer identification number

James Madison University Foundation, Inc. 23 . 7156305
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . . . . e s
3 Volunteerhours . . . . . . . . . . . . . . . L0 e e e e i

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 s S
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » $_. . .. ... ...
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . Ovyes UnNo
4a Was a correction made? . . e S e v o oo o o OYes Neo

If “Yes,” describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activittes . . . B
2 Enter the amount of the f|I|ng organlzatlon S funds contnbuted to other orgamzaﬂons for section

527 exempt function activities . . . N S T
3 Total of direct and indirect exempt functlon expendltures Add Innes 1 and 2 and enter here and

on Form 1120-POL, ine 17b . . . R S T
4 Dd the fiing organization file Form 1120- POL for thls year’7 . . .o . [ves [dNo

5 State the names, addresses and employer identification number (EIN) of all sectlon 527 political organlzatlons to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filng organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space 1s needed, provide information in Part IV,

{a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
fiing organization's contributions received and
funds if none, enter -0- promptly and directly

delvered to a separate
political organization if
none, enter -0-

Far Privacy Act and Paparwork Reduction Act Notica, see the Instructions for Ferm 020, ¢




Schedute C (Form 990 or 990-EZ) 2008 Page 2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalils.
A Check » [Jif the filing organization belongs to an affiliated group.
B _Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

-0 Q0 UUTL

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a. Enter -0- if line g is more than line a .

Subtract tine 1f from line 1c. Enter -0- if kne f1s more than linec . .
If there 1s an amount other than zero on either ine 1h or ine 11, did the organlzatlon f|Ie Form 4720 reporting
section 4911 tax for this year? . . . . . e e e (] Yes [J No

—_— - T

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of hne 2a, column(e))

C Total lobbying expenditures

d Grassroots non-taxable amount

€ Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008 Page 3

iFlsdl8:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

{a) (b)

Yes| No Amount

1 Dunng the year, did the

legislation, including any attempt to influence public opmion on a legislative matter or

referendum, through the
Volunteers?

Paid staff or management
Media advertisements?

Direct contact with legis
Rallies, demonstrations,
Other activities? If “Yes,
Total ines 1c through 11

N
oo oG "0 000D

If “Yes,” enter the amou

(3]

Mailings to members, legislators, or the publlc'7
Publications, or published or broadcast statements? ..
Grants to other organizations for lobbying purposes? . . . v

Did the activities in line 1 cause the organlzatlon to be not descrlbed n sectlon 501(c)(3)'7

lf “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912

fiing organization attempt to influence foreign, national, state or local

use of: R

(|nclude compensatlon in expenses reported on Ilnes 1c through 1|)’7

62,900

lators, their staffs, government officials, or a Ieglslatlve body”
seminars, conventions, speeches, lectures, or any other means?
" describe in Part IV

{
AVEEAANANERLN NLN NN

nt of any tax incurred under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . |

CsHlITY To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

1 Were substantially all (30% or more) dues received nondeductible by members? . . Co. . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . e 2
3 Did the organization agree to carryover lobbying and poltical expenditures from the prior year? . . 3

Yes | No

iC1IgdIIB:] To be completed by all organizations exempt under section 501{c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered “No” OR if Part lll-A,

question 3 is

answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid). .
a Current year . 2a
b Carryover from last year . 2b
¢ Total ) R -
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductrble sectlon 162( ) dues .o 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | __ ...
and political expenditure next year? L 4
5 Taxable amount of lobbying and political expendltures (Ime 2c total minus 3 and 4) . .. 5

Supplementa

| Information

Complete this part to provide

the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, and Part II-B, line 11.

Also, complete this part for any additional information

Schedula C (Form 990 ar Q9N-EZ) 2008
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Part IV Supplemental Information (continued)
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@(] 8
Department of the Treasu » Attach to Form 990. To be completed by organizations that Open to Public
e Rovonue Serw answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

James Madison University Foundation, Inc. 23 7156305

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . [JYes [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? .. [ ]vYes [ ] No

XYl Conservation Easements. Complete |f the orgamzatlon 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 pleasure) {1 Preservation of an historically important land area
O protection of natural habitat {1 Preservation of certified historic structure
O Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

N L WN =

Held at the End of the Year
a Total number of conservation easements . . . . . . O
b Total acreage restricted by conservation easements . . . . i 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) R -+
d Number of conservation easements included in {(c) acquired after 8/17/06 . L. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year »

4 Number of states where property subject to conservation easement is located » ____________ ... _..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? . . . . . []ves [INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year»
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2{d) above satrsfy the requirements of section
170(h)4)(B)() and section 170(NAB){H? . . . . . o . L] ves [ Nno

9 In Part XIV, descnbe how the organization reports conservation 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

4dll] 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, not to report in Its revenue statement and balance sheet works of
art, historical 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 describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, lne 1 . . . . .. e N 0

(i) Assets included in Form 990, Part X . . ) .. > $ 100,591

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIil, ine 1 . ... . » $ 0

b Assets included in Form 990, Part X . . . . . . R, > $ 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {(Form 990) 2008
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a [] Public exhibition
Scholarly research

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.

d [J Loanor exchange programs

e D Other

5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes"” to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1t
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21'7 (] ves [ No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . 47,371,288

b Contributions . 2,516,771

¢ Investment earnings or losses. (8,228,446)

d Grants or scholarships . ) (1,377,140)
e Other expenditures for facilities

and programs . . (259,702)

f Administrative expenses (374,200)

g End of year balance . 39,648,571

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » _____. 1. %

b Permanent endowment » ... 89 . %

¢ Term endowment » . ... 0 . %

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3af)) v
(i) related organizations 3a(ii) v

b If “Yes” to 3a(ii}, are the related organlzations Ilsted as requ:red on Schedule R’? 3b

4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.

Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold mprovements o 0 0 o
d Equipment 0 110,540 102,698 7,842
e Other 0 31,532 10,511 21,021

Total. Add lines 1a—1e (Column (d) shou/d equal Form 990, Part X, column (B), ine 10(c).) . > 28,863

Schedule D {(Form 990) 2008
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Part VII Investments —Qther Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
{including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products .

Closely-held equity interests . . . . . . .
Other Cash value of life insurance policies

0

0

355,382 fair market value

Total. (Column (b) should equal Form 990, Part X, col (B} hne 12) P

355,382

Investments —Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total, (Column (b) should equal Form 990, Part X, col (B}line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Due from JMU Real Estate Foundation, Inc. 428,426
Art collection 100,591
Total. (Column (b) should equal Form 990, Part X, col. (B) ine 15) . > 529,017

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability {b) Amount
Federal income taxes 0
Compensation annuity obligations 250,725
Trust and gift annuity obligations 464,130
Total. (Column (b} should equal Form 990, Part X, col (B) ine 25) » 714,855

In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s habiiity for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 7,346,208
2 Total expenses (Form 990, Part X, column (A), line 25) . 2 5,548,296
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,797,912
4 Net unrealized gains (losses) on investments 4 (10,775,763)
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Pnor penod adjustments 7 0
8 Other (Describe in Part XIV) 8 607,244
9 Total adjustments (net). Add lines 4—8 ) 9 (10,168,519)
10 Excess or {deficit) for the year per financial statements Comblne lines 3 and 9 . 10 (8,370,607)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . {1 (627,698)
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments e . | 2a (10,775,763)
b Donated services and use of facilities . . [2b 2,542,258
¢ Recoveries of prior year grants . . . . e . [2c 0
d Other (Describe in Part XIV) . A < 607,596 |
e Addlnes 2athrough2d . . . . . . . . . . . . . A .- (7,625,909)
3 Subtract line 2e from ne1 . . . A 6,998,211
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . | 4a 323,834
b Other (Describe in Part XIV) . T . ) 24163 .
¢ Add lines 4a and 4b .. L. . . | 4c 347,997
5 Total revenue Add lines 3 and 4c. (Thls should equal Form 990 Part |, Ilne 12) .. 5 7.346,208
x: 4Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e . 1 7,742,909
2 Amounts included on hine 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities . . .o 2a 2,542,258
b Pror year adjustments . . . . .. . . . . |2 0
¢ Losses reported on Form 990, Part IX Ilne 25 . R 0
d Other (Describe In Part XIV) . . . . C e . L2d 352
e Add lines 2a through 2d . ) .. . e .. |2e 2,542,610
3  Subtract ne 2e from ine1 . . . ) P 5,200,299
4 Amounts included on Form 990, Part IX I|ne 25 but not on ||ne1
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a 323,834
b Other (Describe in Part XIV) . . . . e . . L4b 24163 ___
¢ Add lines 4a and 4b . . . L4c 347,997
5 Total expenses. Add lines 3 and 4c. (ThIS should equal Form 990 Part I, I|ne 18) .. 5 5,548,296

Z1a® 1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ili, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part X!, ine 8; Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b.

scholarshlps $3 875,872; academics $3 856,402; chair $1 503,895; building $386,920; student affairs $335,551

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
-E129"1 Supplemental Information (continued)

Part X - FASB Staff Position No. FIN 48-3 permits not-for-profit entities to defer the effective date of FIN 48 until fiscal

Schedule D (Form 990) 2008



SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury > Attach to Form 930 or Form 930-EZ. Must be completed by organizations that answer “Yes" to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number
James Madison University Foundation, Inc. 23 7156305

m Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b [ Email solicitations t OJ Solicitation of government grants
c Phone solicitations g D Special fundraising events

d O In-person solicitations

2a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list 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. Form 990-EZ filers are not required to complete this table.

{i)) Name of indvidual (in) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in orgamization
col (i)
Yes No
Total e P

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1Is exempt from
registration or licensing

R mns e mnsn

For Privacy Act ana Paperwork Keaucuon Act Noiice, see the instrucuons ior Form 550. Cat o 50083n Scieduie G (Form 350 or $550-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008
Fundraising Events. Complete If the organization answered “Yes” to Form 980, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Le Gourmet (Add col (a) through
(event type) (event type) (total numben) col {e))
% 1 Grossrecelpts . .. 74,699 0 0 74,699
@C | 2 Less: Chartable
contnbutons . . . . 24,345 0 0 24,345
3 Gross revenue (ine 1
minus line2) . . . . . 50,354 0 0 50,354
4 Cashprizes . . . . 0 0 0 0
0
© | 5 Non-cash prizes . . . . 0 0 0 0
g
5| 6 Rentfacility costs . 0 0 0 0
k3]
g 7 Other direct expenses . . 33,678 0 0 33,678
8 Direct expense summary. Add Ines 4 through7 mcolumn(d) . . . . . . . . . . . » ( 33,678)
9 Net income summary. Combine ines 3and 8incolumn({d) . . . ... 16,676
ELllll  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) {(a) Bingo ({b) Pull tabs/Instant (c) Other gaming {d) Total gaming (Add
2 bingo/progressive binge col (a) through col {(c))
2
Q
© | 1 Gross revenue
8|2 Cash pnzes
c
@
L%‘ 3 Non-cash pnzes .
3]
2| 4 Rent/ffacility costs
a
5 Other direct expenses .
O Yes . % | O Yes . % | 0O Yes % i
6 Volunteer labor . LJ No L] No Ll No .
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . » | { )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . . >
Yes| No
9 Enter the state(s) in which the organization operates gaming activiies: ... ... ... |
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain.
10a Were any of the organization’s gamlng licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain.
1 Does the organization operate gaming activities with nonmembers? 11
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? 12

Schedule G (Form 990 or 990-EZ) 2008
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Page 3

13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization’s facilty . . . . . . . . . . . . . . . . . . . .|1% %
An outside facility . . . . . 13b %

Provide the name and address of the person who prepares the organlzataon s gamlng/spemal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ ________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address.

Gaming manager compensation » $ .
Description of services provided P .. ... L i e il

D Director/officer L] Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

» To be completed by organizations that answered “Yos”
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

| OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization
James Madison University Foundation, Inc.

23

Employer identification number

7156305

Types of Property

(a) (b) {c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, line 1g revenues
1 Art—Works of art 0
2 Ant—Historical treasures 0
3 Art—Fractional interests 0
4 Books and publications v 5,508 retail value
5 Clothing and household
goods . . . . . . 0
6 Cars and other vehicles 0
7 Boats and planes 0
8 Intellectual property . 0
9 Securities—Publicly traded v 32 374,314 avg. high/low trade price
10 Securities—Closely held stock . 0
11 Securittes—Partnership, LLC,
or trust interests . RN 0
12  Securites—Miscellaneous 0
13 Qualified conservation
contribution (historic
structures) 0
14 Qualified conservation
contribution (other) 0
15 Real estate—Residential 0
16 Real estate—Commercial . 0
17 Real estate—Other 0
18 Collectibles . 0
19 Food inventory .. 0
20 Drugs and medical supplies 0
21 Taxidermy 0
22 Historical artifacts 0
23 Scientific specimens v 1 11,250 appraisal
24 Archeological artifacts 0
25 Other » (. Equipment ) Y 9 24,180 retail value
26 Other » (. Supplies ... .. ) v 10 3,816 retail value
27 Other ™ (eeeeeeeoiiiiii . )
28 Other» (..........._.......... )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes| No
30a Duning the year, did the organization receive by contrnibution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the inmhal contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . Lo .. ) ) o 31} v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. 32a v
b If “Yes,” describe in Part |l.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227J

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.




SCHEDULE O | oms o 1545-0047
(Form 990) Supplemental Information to Form 990 2@08

P Attach to Form 990. To be completed by organizations to provide X
Department of the Treasury additional information for responses to specific questions for the Open t'{’ Public
Intemnal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the orgamzation Employer identification number
James Madison University Foundation, Inc. 23 7156305

I Porey gty

Cat iNo 51056 Scnedule O {Form 99u) 2008




Schedule O (Form 990) 2008 Page 2
Name of the orgamzation Employer identification number
James Madison University Foundation, Inc. 23 7156305
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