See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:53-0196584_990_200906.pdf
https://public.resource.org/privacy?2010_06_EO:53-0196584_990_200906.pdf

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493134020230]

990
&

rossuy ETh t h t fth t t tisfy stat t t Open to Public
e organization may have to use a copy o Is return to satisfy state reporting requirements Inspection

Department of the

Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning 07-01-2008

and ending 06-30-2009

C Name of organization

D Employer identification number

B Check if applicable | please THE GEORGE WASHINGTON UNIVERSITY
[~ Address change use IRS 53-0196584

label or Doing Business As E Telephone number
|_ Name change print or
[T Intial return ;ype?:.ifsicee (202) 994-2547

P Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .
|_ I_nstruc- TAX DEPTROME HALL801 22ND STNW No G Gross receipts $ 1,444,087,230
Termination tions. 100

I_ Amended return City or town, state or country, and ZIP + 4

|_ Application

WASHINGTON, DC 20052
pending

F Name and address of Principal Officer
STEVEN KNAPP

2121 EYE ST NW 801
WASHINGTON,DC 20052

H(a) Is this a group return for
affiliates? I_Yes |7No

H(b) Are all affiliates included? [ ves [ nNo

I Tax-exemptstatus [ 501(c) (3) M(nsertno) [ 4947(a)(1)or [ 527

(If "No," attach a list See Iinstructions )

J Website: = WWW GWU EDU

H(c) Group Exemption Number -

K Type of organization [V Corporation|  trust| association| other &

L Year of Formation 1821 | M State of legal domicile DC

I8 Summary
1 Briefly describe the organization’s mission or most significant activities
3 EDUCATION AND RESEARCH - SEE THE MISSION STATEMENT ON SCHEDULE O
=
=
=
% 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 33
j 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 30
x 5 Total number of employees (Part V, line 2a) 5 13,705
% 6 Total number of volunteers (estimate If necessary) 6 6,200
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 13,891,919
b Net unrelated business taxable income from Form 990-T, line 34 7b 71,615
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 53,357,410 74,957,468
% 9 Program service revenue (Part VIII, line 2g) 989,913,782 1,009,212,980
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 90,469,015 -46,409,224
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 10,081,235 18,992,425
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 1,143,821,442 1,056,753,649
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 177,166,962 188,590,676
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 464,995,784 497,677,348
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 422,454 939,133
E b (Total fundraising expenses, Part IX, column (D), line 25 22,684,417 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 405,975,390 420,219,567
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 1,048,560,590 1,107,426,724
19 Revenue less expenses Subtract line 18 from line 12 95,260,852 -50,673,075
Eg Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 2,736,918,772 2,711,493,818
EE 21 Total lhlabilities (Part X, line 26) 999,866,371 1,193,297,267
EE 22 Net assets or fund balances Subtract line 21 from line 20 1,737,052,401 1,518,196,551

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

P!ease 2010-05-14
Sign Signature of officer Date
Here
DEBRA DICKENSON COMPTROLLER
Type or print name and title
Preparer's } Date Chlfeck if Preparer’s PTIN (See Gen Inst)
] signature ROBERT W FRIZ self-
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours PRICEWATERHOUSECOOPERS LLP EIN
If self-employed),
Use Only address, and ZIP + 4 1301 K STREET NW 800W
Phone no k (202) 414-1000
WASHINGTON, DC 20005
May the IRS discuss this return with the preparer shown above? (See Instructions) [V Yes [ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission
SEE THE MISSION STATEMENT ON SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe 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 (4) organizations and 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

da (Code ) (Expenses $ 734,798,463 including grants of $ 188,590,676 ) (Revenue $ 736,945,312 )

EDUCATION GW'S MISSION IS TO PREPARE OUR STUDENTS TO BECOME SUCCESSFUL IN FURTHERING STUDIES AND/OR CAREERS, TO MATURE TO BE SELF-
SUFFICIENT, CONTRIBUTING CITIZENS, AND SIMILAR TO THE ROLE MODELS AND MENTORS THEY ENCOUNTER, TO SEE THEMSELVES AS THOUGHT LEADERS AND
WORLD-CHANGERS GW HAS DEVELOPED ACADEMIC OFFERINGS THAT COMBINE DISCIPLINES, STAY ABREAST OF ADVANCES IN HUMAN KNOWLEDGE, AND
PREPARE OUR STUDENTS FOR PROMISING CAREERS STUDENTS FROM ALL 50 STATES AND THE DISTRICT OF COLUMBIA AND 124 COUNTRIES ATTEND GW
ENROLLMENT HEADCOUNT (FTE) for all campuses for fall academic year end 2009 was 20,171

4b (Code ) (Expenses $ 161,707,294 including grants of $ ) (Revenue $ 145,852,142 )

RESEARCH AND OTHER SPONSORED PROJECTS RESEARCH IS AN INTEGRAL PART OF GW'S EDUCATIONAL MISSION RESEARCH OFFERS FACULTY, RESEARCH
STAFF AND STUDENTS EXCITING AND VARIED OPPORTUNITIES TO CREATE, SYNTHESIZE, APPLY, SHARE AND ADVANCE KNOWLEDGE IN SCIENTIFIC, MEDICAL,
PUBLIC HEALTH, TRANSPORTATION, AND OTHER ARENAS GW IS CURRENTLY INVOLVED IN OVER 1,000 RESEARCH PROJECTS FOR THIS PURPOSE

4c (Code ) (Expenses $ 98,956,751 including grants of $ ) (Revenue $ 126,415,526 )

AUXILARY ENTERPRISES AND OTHER GW PROVIDES A NUMBER OF SERVICES THAT SUPPORT LEARNING, BUILD COMMUNITY AND ENHANCE THE OVERALL QUALITY
OF STUDENT LIFE AUXILIARY ENTERPRISES INCLUDE FACILITIES AND RESIDENTIAL PROPERTY MANAGEMENT, DINING, BOOKSTORE, PARKING, STUDENT HEALTH,
MAIL AND LAUNDRY SERVICES GW'S MARVIN CENTER HOUSES DINING FACILITIES, STUDENT ORGANIZATION OFFICES AND MEETING ROOMS AND IS UTILIZED BY
STUDENTS, FACULTY, STAFF, AND VISITORS FOR MORE INFO ABOUT GW'S PROGRAMS & ACCOMPLISHMENTS, SEE THE 2008-2009 FINANCIAL REPORT ON THE
COMPTROLLER'S OFFICE'S WEBSITE AT HTTP //FINANCEOFFICE GWU EDU/COMPTROLLER/INDEX HTML

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses $ 995,462,508 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E ‘E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

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 II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III'E
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

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 I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,
Part II

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 III'E

Yes No

Yes
1
2 Yes

No
3
No

4
5
6 No
7 No
8 Yes
9 No
10 Yes
11 Yes
12 Yes
13 Yes
14a Yes
14b | Yes
15 No
16 No
17 Yes
18 Yes
19 No
20 Yes
21 No
22 Yes
23 Yes
24a No
24b
24c
24d
25a No
25b No
26 Yes
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
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% 1n another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” v
complete Schedule L, Part IV 28b es
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a v
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If "Yes,” complete Schedule M 30 es
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete v
Schedule R, Part V, Iine 2 35 es
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



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

l1a

2a

3a

da

5a

10

11

12a

Page B

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 1,856
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 13,705
If at least one I1s reported In 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
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 | Yes
If "Yes," enter the name of the foreign country BR,EZ,GR,ID,PL,KS
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 No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
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 deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a Yes
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 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 33
b Enter the number of voting members that are independent . . 1ib 30
2 Did 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 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form 990 10 Yes
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 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization 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 Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed CA ,MD

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe 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 See Additional Data Table

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

DEBRA DICKENSON Comptroller
44983 Knoll Square

Ashburn,VA 20147
(703)726-4191

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation 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 I1s needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

m Continued

Page 8

Q)
Position (check all
that apply) (E) (F)
o T D Est ted
(B) o= || = == (D) Reportable stimate
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per Ly = = _Q oo oo organizations
week o= = 15 % S |= | organization (W- (W- 2/1099 organization and
= o - -
Fl=lz|g| 2 [ | 2/1099M1sC) MISC) related
= || = K o organizations
= o 2
s E
" -y
ib Total . . . . . . . .« . . .. e e e e e * 11,188,794 0 806,608
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization®834
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 individual « « « « « &« &« &« 2« &« « &« = Yes
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
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) (B) ©)
Name and business address Description of services Compensation
CLARK CONSTRUCTION GROUP
7500 OLD GEORGETOWN ROAD Construction - Svcs & Materials 33,612,501
BETHESDA, MD 20814
GWU MEDICAL FACULTY ASSOCIATES
2150 PENNSYLVANIA AVE NW TEACHING & RESEARCH 21,869,195
WASHINGTON, DC 20037
embanet Knowledge Group
225 Sparks Ave
toronto, ONTARIO M2H2S5 ONLINE DISTANCE EDUCATION 7,509,568
CA
WHITING TURNER CONTRACTING COMPANY CONSTRUCTION - SVCS &
300 E JOPPA RD MATERIALS 6,976,877
BALTIMORE, MD 21286
SODEXO INC
10 EARHART DRIVE DINING SVCS 5,981,646
WILLTAMSVILLE, NY 14221
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 271
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)
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E Statement of Revenue

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
it
"E'E b  Membership dues ..
E g ib
E"‘E c Fundraising events . 488,467
i 1c
%;'_E d Related organizations . . .1d
wE e Government grants (contnbutions) 1e 15,855,151
==
E — f All other contributions, gifts, grants, and 58,613,850
= g similar amounts not included above
= = 1f
—
"E.E g Noncash contributions included in
5 = lines 1a-1f $ 3,380,327
h Total (Add lines 1a-1f) . 74,957,468
|
Business Code
@€
E 2a STUDENT TUITION & FEES 900,099 674,398,898 674,398,898
@
E b PROG FUND/INDIRECT RE 900,099 153,726,457 153,726,457
a c AUXILIARY ENTERPRISES 611,710 92,056,955 92,056,955
La
E d OTHER PROGRAM SERVICE 721,110 89,030,670 74,290,255 14,740,415
& | e
=
m f All other program service revenue
=
=
& g Total. Add lines 2a-2f
= $ 1,009,212,980
3 Investment income (including dividends, interest
other similar amounts) . 7,332,071 7,332,071
[
a4 Income from investment of tax-exempt bond proceeds .
[
5 Royalties 364,887 364,887
(1) Real (n) Personal
6a Gross Rents 46,644,228
b Less rental 27,121,842
expenses
c Rental iIncome 19,522,386
or (loss)
d Net rental iIncome or (loss) . 19,522,386 19,522,386
-
(1) Securities (n) Other
7a Gross amount 303,124,132 3,179,976
from sales of
assets other
than inventory
b Less cost or 359,073,363 972,040
other basis and
sales expenses
c Gain or (loss) -55,949,231 2,207,936
d Net gain or (loss) -53,741,295 -53,741,295
[
8a Gross Income from fundraising
events (not including
© $ 119,984
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
e $15,000 . . . . . . . a 488,467
E b Less direct expenses . . .b 166,336
=
-— c Net income or (loss) from fundraising events . -46,352 -46,352
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . -
Miscellaneous Revenue Business Code
11a UNRELATED PARTNERSHIP 900,000 -848,496 -848,496
b
c
All other revenue
Total. Add lines 11a-11d .e
$ -848,496
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 1,056,753,649 994,426,213 13,891,919 -26,521,951
8¢,
9c,10c,and 11e *

Form 990 (2008)



Form 990 (2008) Page 10
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).
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service | Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US SeePartlV,line 22 188,590,676 188,590,676
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 7,923,701 6,526,336 1,397,365
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 401,482,512 361,602,646 9,491,380
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 25,702,781 22,480,098 2,528,630 694,053
9 Other employee benefits 35,278,915 30,855,550 3,470,727 952,638
10 Payroll taxes 27,289,439 23,867,816 2,684,725 736,898
11 Fees for services (non-employees)
a Management
b Legal 2,742,735 397,669 2,345,066
¢ Accounting 3,517,455 487,302 3,006,102 24,051
d Lobbying
e Professional fundraising See Part IV, line 17 939,133 939,133
f Investment management fees 7,709,813 7,709,813
g Other 75,498,380 66,728,311 8,040,867 729,202
12 Advertising and promotion 4,823,047 1,701,488 3,004,620 116,939
13 Office expenses 30,487,192 23,267,481 5,649,375 1,570,336
14 Information technology 14,367,671 11,134,982 2,778,880 453,809
15 Royalties 272 272
16 Occupancy 56,640,961 52,426,957 4,211,974 2,030
17  Travel 16,132,235 14,432,517 585,801 1,113,917
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials
19 Conferences, conventions and meetings 24,325,798 17,323,303 3,467,388 3,535,107
20 Interest 25,168,248 23,471,264 1,696,984
21 Payments to affiliates 19,039,743 18,775,954 82,928 180,861
22 Depreciation, depletion, and amortization 59,967,749 56,182,741 3,785,008
23 Insurance 5,884,826 5,831,601 53,225
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 RESEARCH SUBCONTRACTS 46,124,422 46,124,422
b OTHER EXPENSES 27,328,805 22,280,635 4,946,527 101,643
c UBITAX 460,215 460,215
d INTRDEPARTMENTL ASSMNTS 0 7,498,823 -8,143,878 645,055
All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,107,426,724 995,462,508 89,279,799 22,684,417
26 Joint Costs. Check [~ if following SOP 98-2 Complete this
line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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IXEEd Balance Sheet

Ascols

Liahilitias

Met Assets or Fund Balances

2a

3a

u b W N R

10a

11
12

13

14
15

16
17
18
19
20
21
22

23
24
25
26

27
28
29

30
31
32
33
34

(A) (B)
Beginning of year End of year
Cash—non-interest-bearing 8,524,377 1 4,272,875
Savings and temporary cash investments 119,895,528 2 275,500,587
Pledges and grants receivable, net 44,131,622 3 54,356,211
Accounts receivable, net 18,238,885 4 18,709,255
Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 70,0001 5 60,000
Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
Notes and loans receivable, net 631,934 7 1,831,115
Inventories for sale or use 80,982 8 96,533
Prepaid expenses and deferred charges 7,447,714 9 9,289,231
Land, buildings, and equipment cost basis 10a 2.148.731.614
Less accumulated depreciation Complete Part VI of
Schedule D 10b 586,530,480 1,503,041,673| 10c 1,562,201,134
Investments—publicly traded securities 106,086,794| 11 150,717,261
Investments—other securities See Part IV, line 11 Complete Part VII of 878,246,427 580,771,810
Schedule D 12
Investments—program-related See Part IV, line 11 Complete Part VIII 31,453,775 30,679,925
of Schedule D 13
Intangible assets 1,484,299| 14 1,041,166
Other assets See Part IV, line 11 Complete Part IX of Schedule 17,584,762 21,966,715
D 15
Total assets. Add /ines 1 through 15 (must equal line 34) 2,736,918,772| 16 2,711,493,818
Accounts payable and accrued expenses 134,829,708| 17 139,256,377
Grants payable 18
Deferred revenue 42,966,381 19 42,940,341
Tax-exempt bond habilities 318,754,501 20 311,924,393
Escrow account liability Complete Part IV of Schedule D 21
Payable to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II of Schedule L 22
Secured mortgages and notes payable to unrelated third parties 227,322,678 23 226,775,471
Unsecured notes and loans payable 236,993,318 24 434,280,958
Other liabilities Complete Part X of Schedule D 38,999,785| 25 38,119,727
Total liabilities. Add /ines 17 through 25 999,866,371 26 1,193,297,267
Organizations that follow SFAS 117, check here I [v" and complete lines 27
through 29, and lines 33 and 34.
Unrestricted net assets 1,279,910,968| 27 1,124,994,723
Temporarily restricted net assets 244,345,302 28 182,317,714
Permanently restricted net assets 212,796,131 29 210,884,114
Organizations that do not follow SFAS 117, check here & [~ and complete
lines 30 through 34.
Capital stock or trust principal, or current funds 30
Paid-in or capital surplus, or land, building or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds 32
Total net assets or fund balances 1,737,052,401| 33 1,518,196,551
Total lhabilities and net assets/fund balances 2,736,918,772| 34 2,711,493,818
m Financial Statements and Reporting
Yes No
Accounting method used to prepare the Form 990 [ cash [ accrual [ other
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
Were the organization’s financial statements audited by an independent accountant? 2b Yes
If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Yes
Single Audit Act and OMB CircularA-133? 3a
If “Yes,” did the organization undergo the required audit or audits? 3b Yes

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

THE GEORGE WASHINGTON UNIVERSITY

53-0196584

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [ A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T 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 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

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

7 [T An organization 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 II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T 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 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 |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I 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 described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution 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 (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For 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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EEETESE support Schedule for Organizations Described in IRC 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 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 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
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 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. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a 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

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008
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IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts 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 facilities
furnished by a governmental unit to the
organization without charge

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded 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 yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal 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

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

[ Add lines 10a and 10b

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

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

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

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493134020230]

SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

THE GEORGE WASHINGTON UNIVERSITY

53-0196584

m 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
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ 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? [ Yes [ No
m 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 pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ 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
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements 1t holds? [ Yes ™ No
6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b
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 satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe 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
m 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 Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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 VIII, line 1 3 0
(ii) Assets included in Form 990, Part X 3 5,710,000
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
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Manizations 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 d [ Loan orexchange programs
b |7 Scholarly research e l_ O ther
[ |7 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive 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? [~ Yes ¥ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain why in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m 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

1,256,432,040

1la Beginning of year balance

b Contributions 21,256,721

¢ Investment earnings or losses -207,661,327

Grants or scholarships -8,010,461

e Other expenditures for facilities -43,114,468
and programs

-7,709,813

f Administrative expenses

g End ofyearbalance 1,011,192,692

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 70 250 %
b Permanent endowment M 17 400 %
12 350 %

€ Term endowment I
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 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment bgas)lsc(?ns\t,gsrtr?]tgstr) (bb)acs?sSt(c?tthtr')]er (c) Depreciation (d) Book value
1a Land 907,000 137,402,606 138,309,606
b Buildings 570,899,080 1,138,340,390 375,070,579 1,334,168,891
c Leasehold improvements 15,717,960 6,247,915 9,470,045
d Equipment 285,464,578 205,211,986 80,252,592
e Other T
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 1,562,201,134

Schedule D (Form 990) 2008
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m Investments—Other Securities. See Form 990, Part X, line 12,
O aciuting nams of sacunty) (B)Book value Cost or end-of-year market valus
Financial derivatives and other financial products
Closely-held equity interests
Other DEFERRED COMPENSATION LIFE INSURANCE
- CASH SURRENDER VALUE 3,598,028 F
Other INVESTMENT FUND FOR 457 LIABILITIES 10,984,280 F
Other BENEFICIAL INTEREST IN PERPETUAL TRUSTS
- (CONT SCH D PART XIV) 19,483,134 F

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) *

580,771,810

|EI“H! Investments—Program Related. Se

e 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

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

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

(a) Description of Liability (b) Amount
Federal Income Taxes
REFUNDABLE ADVANCES 27,398,295
INSURANCE RESERVES 10,721,432
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 38,119,727

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

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

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,056,753,649
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,107,426,724
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -50,673,075
4 Net unrealized gains (losses) on iInvestments 4 -158,766,334
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -9,416,441
9 Total adjustments (net) Add lines 4 - 8 9 -168,182,775
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -218,855,850
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial 735,196,031
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a -158,766,334
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d -8,710,441
e Add lines 2athrough 2d 2e -167,476,775
3 Subtract line 2e from line 1 3 902,672,806
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da 7,709,813
Other (Describe in Part XIV) 4b 146,371,030
[ Add lines 4aand 4b 4c 154,080,843
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 1,056,753,649
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 953,345,881
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
[ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d 27,288,178
e Add lines 2athrough 2d 2e 27,288,178
3 Subtract line 2e from line 1 3 926,057,703
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da 7,709,813
Other (Describe in Part XIV) 4b 173,659,208
[ Add lines 4aand 4b 4c 181,369,021
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 1,107,426,724

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

Part V, line 4, Part X, Part XI, line 8, Part XII,

lines 1a and 4, Part X1V,
lines 2d and 4b

lines 1b and 2b,

Identifier Return Reference

Explanation

Part III, Line 4

THE UNIVERSITY HOLDS A COLLECTION OFHISTORICAL
DOCUMENTS IN THE AMOUNT OF $5,710,000 IN
ADDITION, THE UNIVERSITY HOLDS A PERMANENT
COLLECTION OF ARTWORK WHICH INCLUDES PAINTINGS,
SCULPTURES, GRAPHICS, TEXTILES, CERAMICS, HISTORIC
FURNISHINGS, AND PHOTOGRAPHS WITHIN THE
COLLECTION ARE ARTIFACTS THAT AREOF
SIGNIFICANCE TO BOTH THE SCHOOL AND THE DISTRICT
OF COLUMBIA THE COLLECTION FURTHERS THE
CURRICULAR OFFERINGS OF THE UNIVERSITY THROUGH
BOTH RESEARCH AND STUDY, AND ALSO PROMOTES
LIFELONG LEARNING AND RECREATION IN THE VISUAL
ARTS THROUGH EXHIBITIONS AND EDUCATIONAL
PROGRAMS FOR THE UNIVERSITY AND THE GREATER
COMMUNITY THE COLLECTION IS MANAGED BY THE
UNIVERSITY'S LUTHER W BRADY ART GALLERY, AN
EDUCATIONAL GALLERY LOCATED ON CAMPUS THE
UNIVERSITY ALSO MAINTAINS A SECOND GALLERY
THROUGH THE SUPPORT OFITS FINE ARTS AND ART
HISTORY STUDENTS THE DIMOCK GALLERY PROVIDES A
"HANDS-ON" EXPERIENCE FOR CURATING AND
PRESENTING STUDENTS' CREATIVE ENDEAVORS WHERE
STUDENTS CAN ORGANIZE EXHIBITIONS AND LEARN
ABOUT EXHIBITION DESIGN WITH THE ADVICE OF
FACULTY AND CURATORS

Part V, Line 4 Description of Intended Use of

Endowment Funds

THE UNIVERSITY'S ENDOWMENT PROVIDES STABLE
FINANCIAL SUPPORT TO A WIDE VARIETY OF PROGRAMS
AND ACTIVITIES IN PERPETUITY, PLAYING A CRITICAL
ROLE IN ENABLING THE UNIVERSITY TO ACHIEVE ITS
MISSION PROGRAMS SUPPORTED BY THE ENDOWMENT
INCLUDE SCHOLARSHIPS, CHAIRS AND PROFESSORSHIPS,
FELLOWSHIPS, RESEARCH ACTIVITIES, AND LIBRARIES

PART X IN JULY 2006, THE FASB ISSUED FASB
INTERPRETATION NO 48, ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES (FIN 48) FIN 48
CLARIFIES THE ACCOUNTING FORINCOME TAXES BY
PRESCRIBING A MINIMUM PROBABILITY THRESHOLD
THAT A TAX POSITION MUST MEET BEFORE A FINANCIAL
STATEMENT BENEFIT IS RECOGNIZED TAX POSITIONS
FORTHE UNIVERSITY INCLUDE, BUT ARE NOT LIMITED
TO, THE TAX EXEMPT STATUS AND DETERMINATION OF
WHETHER INCOME IS SUBJECT TO UNRELATED BUSINESS
INCOME TAX THE MINIMUM THRESHOLD IS DEFINED IN
FIN 48 AS A TAX POSITION THAT IS MORE LIKELY THAN
NOT TO BE SUSTAINED UPON EXAMINATION BY THE
APPLICABLE TAXING AUTHORITY THE TAX BENEFIT TO
BE RECOGNIZED IS MEASURED AS THE LARGEST AMOUNT
OF BENEFIT THAT IS GREATER THAN FIFTY PERCENT
LIKELY TO BE REALIZED UPON ULTIMATE SETTLEMENT
THE UNIVERSITY ADOPTED FIN 48 AS OFJULY 1,2007,
AND THE ADOPTION DID NOT HAVE A MATERIAL IMPACT
ON THE UNIVERSITY'S FINANCIAL STATEMENTS

Schedule D (Form 990) 2008
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SCHEDULE E SChOOIS OMB No 1545-0047

(Form 990 or 990-EZ) 2 0 0 8

Department of the Treasury Attach to Form 990 or Form 990-EZ. To be completed by organizations that

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
THE GEORGE WASHINGTON UNIVERSITY

53-0196584
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 Yes

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general community 1t serves? If "Yes," please describe If"No,"
please explain 3 Yes
THE POLICY IS PUBLISHED ON THE UNIVERSITY'S WEBSITE AND IS PRINTED IN ALLUNDERGRADUATE AND
GRADUATE APPLICATION MATERIALS, STUDENT AND EMPLOYMENT RECRUITING MATERIALS, BULLETINS

AND COURSE CATALOGS, STUDENT HANDBOOKS, GUIDE TO STUDENT RIGHTS AND RESPONSIBILITIES
AND EMPLOYMENT APPLICATION MATERIALS

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 4b | Yes
€ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on its behalfto solicit contributions? 4d | Yes

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement)

5 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5¢ No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? 5h No

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement)

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b | Yes

If you answered "Yes" to either 6a or b, please explain using an attached statement #

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 7 Yes
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

THE GEORGE WASHINGTON UNIVERSITY

Employer identification number

53-0196584

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance .

I_ Yes I_ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents in region

(d) Activities conducted In
region (by type) (1e,
fundraising, program services,
grants to recipients located In

(e) If activity listed in (d)
IS a program service,
describe specific type of

(f) Total expenditures in
region

the region) service(s) In region
EUROPE (INCLUDING 3 6 FUNDRAISING, STUDY ABROAD,
ICELAND AND GREENLAND) PROGRAM, DISTANCE EDUCATION
INVESTMENTS COURSES, RESEARCH
MIDDLE EAST AND AFRICA 0 0 FUNDRAISING, STUDY ABROAD,
PROGRAM MEDICAL EDUCATION,
RESEARCH
SOUTH AMERICA 1 2 PROGRAM, STUDY ABROAD, SHORT
INVESTMENTS TERM TRAINING,
RESEARCH
SOUTH ASIA 0 0 FUNDRAISING, STUDY ABROAD,
PROGRAM RESEARCH
CENTRAL AMERICA AND 0 0 FUNDRAISING, STUDY ABROAD, SHORT
CARIBBEAN PROGRAM, TERM TRAINING,
INVESTMENTS MEDICAL EDUCATION,
RESEARCH
EAST ASIA AND PACIFIC 0 0 FUNDRAISING, STUDY ABROAD,
PROGRAM, DEGREE PROGRAMS IN
INVESTMENTS HONG KONG,
SINGAPORE, AND
TAIWAN, RESEARCH
NORTH AMERICA 0 0 FUNDRAISING, STUDY ABROAD,
PROGRAM RESEARCH
SUB-SAHARAN AFRICA 0 0 PROGRAM STUDY ABROAD,
MEDICAL EDUCATION,
RESEARCH
RUSSIA AND THE NEWLY 0 0 PROGRAM STUDY ABROAD,
INDEPENDENT STATES RESEARCH
4 8

Totals. . . . . »

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2008
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EXYEE:] Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 . > [
Use Schedule F-1 if additional space 1s needed.
(b) IRS code .
1 (i) Method of
(a) Name of section (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description valuation
and EIN (if (c) Region cash of non-cash of non-cash
organization licabl grant cash grant disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel
has provided a section 501(c)(3) equivalency letter . .. .
3 Enter total number of other organizations or entities . .

Schedule F (Form 990) 2008
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EXEYTE:id Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(h) Method of

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash () Amc;:r;thof non- (gc?faiif:apst:n valuation
assistance ¢ reciplents cash grant disbursement (book, FMV,
assistance assistance

appraisal, other)

Schedule F (Form 990) 2008
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m Supplemental Information
rovide the information required 1n Part I, line 2, and any other additional information.

Complete this part to

Identifier

ReturnReference

Explanation

Schedule F, Part IV

O ther Information

PART I, LINE 3, COLUMN (F) IN ACCORDANCE WITH THE
INTERNAL REVENUE SERVICE FREQUENTLY ASKED
QUESTIONS ON REPORTING FOREIGN ACTIVITY, THE
ORGANIZATION IS NOT REPORTING EXPENDITURES
IASSOCIATED WITH ITS FOREIGN ACTIVITIES

Schedule F (Form 990) 2008



Return to Form

Additional Data

Software ID:
Software Version:
EIN: 53-0196584
Name: THE GEORGE WASHINGTON UNIVERSITY

Form 990 Schedule F Part II - Grants and Other Assistance to Organizations or Entities Outside The United States
(b) IRS code (1) Method of
(a) Name of section (d) Purpose of (e) Amount of (f) Manner of (g) Amount of non (h) Description of valuation
(c) Region cash non-cash
grant cash grant cash disbursement (book, FMV,
assistance assistance
appraisal, other)

organization and EIN(if
applicable)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

I Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part1IV,
lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

Name of the organization

THE GEORGE WASHINGTON UNIVERSITY

53-0196584

2008

Open to Public
Inspection

Employer identification number

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, 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 f ¥ solicitation of government grants
c¢ ¥ Phone solicitations g 2 Special fundraising events
d v In-person solicitations
2a Did the organization have a written 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 activities?

I7 Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers

to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross receipts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No
CONSULTS ON PLANNED
LEGACY LEADERS GIVING PROGRAM No 0 784,555 -784,555
CONSULTS ON
MARTS AND LUNDY INC FUNDRAISING STRATEGY No 0 100,625 -100,625
DEVELOPMENT
CONSULTS ON PROSPECT
WEALTHENGINE DOT COM |RESEARCH AND RATING No 0 53,953 -53,953
Total >
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
MD

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or990-EZ) 2008

Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
FUNDRAISING FUNDRAISING 0 col (c))
EVENT 1 EVENT 2 (total number)
(event type) (event type)
& 1 587,476 20,975 608,451
E Gross receipts . . .
E 2 Less Charitable 475,952 12,515 488,467
§ contributions
3 Gross revenue (line 1 111,524 8,460 119,984
minus line 2)
4 Cash Prizes
E 5 Non-cash Prizes
i
=
%{_ 6 Rent/Facility costs 15,463 15,463
g 7 Other direct expenses 150,474 399 150,873
L 166,336
= Direct expense summary Add lines 4 through 7 incolumn(d). . . . . . .+ .+« .+« .« . >
Net income summary Combine lines 3 and 8 incolumn(d). . . . . . .+ + + .+« .« . > -46,352
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.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive col (@) through col (c))
& bingo
=
[k}
'
1 Gross revenue
w1 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-G y
&
) 5 Otherdirect expenses
0, 0, 0,
6 Volunteer labor T Yes___ % | Yes__ % T Yes___ %
[T No [T No [ No
7 Direct expense summary Add lines 2 through 5 in column (d) .
8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .+ .+ .« . [
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

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

13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

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

?

revenue 15a
If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

Address I+

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

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

retain the state gaming license? 17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

Schedule G (Form 990 or 990-EZ) 2008



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493134020230]

SCHEDULE H Hospitals OMB No 1545-0047

(Fo

Depart

Internal Revenue Service

rm 990)

k- Attach to Form 990. To be completed by organizations t hat

2008

ment of the Treasury answer "Yes" to Form 990, Part 1V, line 20. Open to Public
Inspection

Name of the organization
THE GEORGE WASHINGTON UNIVERSITY

Employer identification number

53-0196584
m Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a
b If"Yes," 1s it a written policy? 1b
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I_ Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a
I_ 100% I_ 150% I_ 200% I_ Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b
|_200% |_250% I_ 300% |_350% |_400% I_Other %
c Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Does the organization prepare an annual community benefit report? 6a
6b If"Yes," does the organization make i1t available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
. (a) Number of (b) Persons
Charity Care and activities or served (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Programs programs benefit expense revenue expense total expense
(optional)
(optional)
a Chanty care at cost (from

worksheets 1 and 2)

Unreimbursed Medicaid (from
worksheet 3, column a)

Unreimbursed costs—other
means-tested government
programs (from worksheet 3,
column b) ..

Total Chanty Care and
Means-Tested Programs

Q

=

j Total Other Benefits

Other Benefits
Community health improve-
ment services and community
benefit operations (from
(worksheet 4)

Health professions education
(from worksheet 5)

Subsidized health services
(from worksheet 6)

Research (from worksheet 7)

Cash and in-kind contributions
to community groups
(from worksheet 8)

Total (line 7d and 73)

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2008
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Im Community Building Activities (Complete this table If the organization conducted any community building
activities) (Optional for 2008)

(@) Number of (b) Persons
activities or served (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
programs building expense revenue building expense total expense
(optional)
(optional)
1 physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and training
for community members
Coalition building
Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
m Bad Debt, Medicare, & Collection Practices (Optional for 2008)
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 1
2 Enter the amount of the organization's bad debt expense (at cost) 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, or rationale
for including other bad debt amounts In community benefit
Section B. Medicare
5 Enter total revenue received from Mecicare (including DSH and IME) . . . . . 5
6 Enter Medicare allowable costs of care relating to payments online5 . . . . .| 6
7 Enter line 5 less line 6 —surplus or (shortfall) . . . . . .+ .+ . . . . 7
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit and
the costing methodology or source used to determine the amount reported on line 6 and indicate which of the
following methods was used
I_ Cost accounting system I_ Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b
Management Companies and Joint Ventures (Optional for 2008)
(d) Officers,
directors
(b) Description of primary (c) Organization's trustees, clar key (e) Physicians
(a) Name of entity profit % or stock | employees' profit | profit % or stock
activity of entity
ownership % % ownership %
or stock
ownership%
1
2
3
a4
5
6
7
8
9
10
11
12
13
14

Schedule H (Form 990) 2008
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XX racility Information (Required for 2008)
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E %’? T | o L e uy
Name and address 2 ([ Z (8|28 |h|d Other
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0
=
THE GEORGE WASHINGTON UNIVERSITY HOSP
900 23RD ST NW « | x y « | x OPERATED INDIRECTLY VIA

WASHINGTON,DC 20037 MINORITY INT IN PSHIP

Schedule H (Form 990) 2008



Schedule H (Form 990) 2008 Page 4
m Supplemental Information (Optional for 2008)

Complete this part to provide the following information

1 Provide the description required for PartI, line 3c, PartI, line 7, PartIII, ine 4, PartIII, ine 8, and Part III, line 9b

2 Needs Assessment. Describe how the organization assesses the health care needs of the communities 1t serves

3 Patient Education of Eligibility for Assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charity care policy

4 Community Information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

5 Community Building Activities. Describe how the organization's community building activities, as reported in Part II, promote the health
of the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus funds, etc )
Part VI, Line 6

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

Schedule H (Form 990) 2008



DLN: 93493134020230
OMB No 1545-0047

Open to Public
Inspection

Employer identification number

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

Schedule 1
(Form 990)

Grants and Other Assistance to Organizations,
Governments and Individuals in the U.S.

Department of the Treasury
Internal Revenue Service

Name of the organization
THE GEORGE WASHINGTON UNIVERSITY

Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

53-0196584
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is

needed .

i

1(a) Name and address of
organization

(b) EIN

(c) IRC section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash

(f) Method of valuation
(book, FMV, appraisal,

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

or government assistance other)

2 Enter total number of section 501(c)(3) and government
organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

Cat No 50055P Schedule I (Form 990) 2008

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



Schedule I (Form 990) 2008

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.

Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e) Method of valuation
(book, FMV, appraisal,
other)

(f)Description of non-cash assistance

FINANCIAL ASSISTANCE IN THE FORM
OF UNIVERSITY-AWARDED GRANTS,
SCHOLARSHIPS, AND ALLOCATIONS
*SEE SCH I, PART IV

173,659,208

FINANCIAL ASSISTANCE IN THE FORM
OF STIPENDS, PRIZES, AND AWARDS
*SEE SCH I, PART IV

14,931,468

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

See Additional Data Table

Identifier Return Reference

Explanation

Procedure for Monitoring PartI, Line 2
Grants inthe U S

Schedule I, PartI,Line2 THE FINANCIAL AID OFFICE KEEPS RECORDS ON ITS INTEGRATED SOFTWARE SYSTEM
THAT SUBSTANTIATES THE AMOUNT GRANTED TO EACH STUDENT, THE ELIGIBILITY CRITERIA FOR EACH

STUDENT, AND THE SELECTION PROCESS USED IN AWARDING ASSISTANCE

Other Information Part IV

SCHEDULE I, PART I, LINE 2 THE UNIVERSITY'S GRANTS AND OTHER ASSISTANCE ARE INITIALLY CREDITED
DIRECTLY TO THE STUDENT'S ACCOUNT IN ITSINTEGRATED SOFTWARE SYSTEM IN ORDERTO PAY FORTUITION,
FEES, ROOM AND BOARD AND/ORTEXTBOOK CHARGES A CHANGE IN ENROLLMENT STATUS RESULTS IN WEEKLY
REPORTS THAT FINANCIAL AID STAFF REVIEWFOR POSSIBLE ADJUSTMENTS THE BALANCE OF AID IN EXCESS
OF THE ABOVE CHARGES CAN BE REFUNDED TO THE STUDENT FOR LIVING EXPENSES THE SYSTEM CHECKS THAT
THE STUDENT IS STILL ENROLLED BEFORE ISSUING THE REFUND CHECK SCHEDULE I, PART 3, COLUMN (B)
*FINANCIAL ASSISTANCE IS PROVIDED TO APPROXIMATELY 8,500 STUDENTS

Schedule I (Form 990) 2008
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Schedule J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury Ik Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part 1V, line 23.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization
THE GEORGE WASHINGTON UNIVERSITY

53-0196584

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T Firstclass or charter travel [V Housing allowance or residence for personal use
¥ Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

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

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

Yes | No
1b | Yes
2 Yes
da | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 Yes

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008



Schedule J (Form 990) 2008

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior Form
990 or Form 990-EZ

See Additional Data Table

(i)

(i

(i)

(i

(i)

(i)

(i

(ii)

Schedule J (Form 990) 2008



Schedule J (Form 990) 2008

m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Page 3

Identifier

Return
Reference

Explanation

Part I, Line la

TRAVEL FORCOMPANIONS THE UNIVERSITY REIMBURSES REASONABLE AND NECESSARY BUSINESS TRAVEL EXPENSES FORTHE SPOUSE OF AN
OFFICER THE UNIVERSITY ALSO REIMBURSES TWO OF THE HIGHEST COMPENSATED EMPLOYEES FOR REASONABLE TRAVEL COSTS FORTHEIR
SPOUSES TO ATTEND CERTAIN NATIONAL AND CONFERENCE CONVENTIONS AND MEETINGS RELATED TO UNIVERSITY BUSINESS TAX
INDEMNIFICATION AND GROSS-UP PAYMENTS THE UNIVERSITY PROVIDED GROSS-UPS FOR LIMITED TYPES OF PAYMENTS TO 7 OFFICERS AND
KEY EMPLOYEES HOUSING ALLOWANCE OR RESIDENCE FOR PERSONAL USE THE PRESIDENT RESIDES IN ON-CAMPUS HOUSING AS A CONDITION
OF HIS EMPLOYMENT FORTHE CONVENIENCE OF THE UNIVERSITY THE RESIDENCE IS USED FORUNIVERSITY-RELATED BUSINESS AND
ENTERTAINMENT PURPOSES ON A REASONABLE AND CONTINUAL BASIS CLUBDUES CLUBDUES ARE PAID ON BEHALF OF NINE OFFICERS, KEY
EMPLOYEES, AND HIGHEST COMPENSATED EMPLOYEES THE MEMBERSHIPS ARE USED PREDOMINANTLY FOR UNIVERSITY BUSINESS PURPOSES
THE ABOVE BENEFITS WERE TREATED AS TAXABLE COMPENSATION WHEN APPROPRIATE

Part I, Line 4a

RICHARD N SAWAYA RECEIVED A SEVERANCE PAYMENT IN THE AMOUNT $238,350 PARTI,LINE 4B IN RECOGNITION OF THE FACT THAT THE
UNIVERSITY'S CONTRIBUTIONS TO QUALIFIED RETIREMENT PLAN ("401(a) PLAN") ARE LIMITED BY AN IRS CAP ON COMPENSATION ($230,000
FOR 2008), THE UNIVERSITY PROVIDES ALL EMPLOYEES WHO EARN COMPENSATION IN EXCESS OF THE CAP WITH CONTRIBUTIONS TO A
NONQUALIFIED DEFERRED COMPENSATION PLAN "457(f) RESTORATION PLAN " THE AMOUNTS REPORTED IN THIS SECTION ARE ALREADY
INCLUDED IN THE COMPENSATION REPORTED IN SCHEDULE J, PART II STEVEN KNAPP - $26,500 BETH NOLAN - $14,000 ROBERT A CHERNAK -
$4,500 LOUISH KATZ-$18,500 DONALD R LEHMAN - $23,000 JOHN F WILLIAMS, M D - $35,000 DONALD W LINDSEY - $2,000 JAMES L SCOTT,
MD -$35,897 FREDERICKF LAWRENCE - $3,500 LAUREL PRICE JONES -$11,000 RONALD C BONIG - $4,500 SHAHRAM SARKANI - $47,031 KARLB
HOBBS - $23,350 STEPHEN J TRACHTENBERG - $7,000

Part I, Line 7

GWOFFERED AN ANNUAL INCENTIVE COMPENSATION PLAN FOR CERTAIN SENIOR OFFICIALS THE ANNUAL AWARD OPPORTUNITY IS CAPPED AT
A PERCENTAGE OF THEIR SALARY THE PLAN INCLUDES PROGRAMMATIC GOALS AND OBJECTIVES FORTHE YEAR THAT ARE SPECIFIC TO THEIR
DEPARTMENT, DIVISION, AND UNIVERSITY BUT ARE NON-REVENUE RELATED GOALS THE PLAN IS APPROVED ANNUALLY BY THE GOVERNANCE,
COMPENSATION, AND NOMINATIONS COMMITTEE OF THE BOARD OF TRUSTEES (THE "COMMITTEE") PRIORTO THE PAYOUT, THE COMMITTEE
REVIEWS AND APPROVES THE DETERMINATION OF THE PERFORMANCE ACHIEVED ON THE GOALS AND OBJECTIVES AND AWARDS THE INCENTIVE
PAYMENTS, BASED ON COMPARABLE MARKET DATA THE UNIVERSITY ALSO ENGAGES ITS INTERNAL AUDITORS TO VALIDATE THE
COMPENSATION REVIEWPROCESS AND TO VERIFY THE ACCURACY AND COMPLETENESS OF THE DATA BEFORE THE PLAN IS PROVIDED TO THE
COMMITTEE FOR CONSIDERATION

Part I, Line 8

ONE LISTED PERSON'S ARRANGEMENT WAS PAID PURSUANT TO THE INITIAL CONTRACT EXCEPTION DESCRIBED IN REGS SECTION 53-4958-4(A)
(3), AND IT SET FORTH THAT THE PERSON'S COMPENSATION COMMENCED ON JANUARY 13,2005 AND CONTINUED WITHOUT AMENDMENT UNTIL
THE ARRANGEMENT'S EXPIRATION ON FEBRUARY 28,2009

Schedule ] (Form 990) 2008



Additional Data

Software ID:
Software Version:
EIN:

Name:

53-0196584
THE GEORGE WASHINGTON UNIVERSITY

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon
ii compensation benefits (B)(1)-(D) reported In prior Form
(i) Base (if) Bonus & (iii) Other 990 or Form 990-EZ
Incentive
Compensation compensation
compensation
STEVEN KNAPP 0 646,145 75,000 174,160 49,500 40,548 985,353
(m)
JOHN F WILLIAMS MD () 721,974 91,875 54,064 23,000 21,926 912,839
(m)
LOUIS H KATZ 0] 565,000 198,975 45,758 38,889 11,609 860,231
(m)
DONALD RLEHMAN () 442,220 59,500 47,955 23,000 5,132 577,807
(m)
ROBERT A CHERNAK 0 422,735 166,625 34,597 38,640 15,840 678,437
(m)
BETH NOLAN M 351,733 17,151 37,000 7,686 413,570
(m)
LAUREL PRICE JONES () 321,361 50,400 28,468 34,000 5,787 440,016
(m)
DONALD WLINDSEY 0 397,142 405,000 16,139 25,000 18,104 861,385
(m)
RONALD C BONIG 0 255,460 32,244 21,890 23,000 5,210 337,804
(m)
DAVID P STEINOUR 0 192,137 35,000 368 17,500 4,004 249,009
(m)
MARGUERITE E
BARRATT ((I:; 271,820 6,282 23,000 1,169 302,271
FREDERICK F
LAWRENCE ((I:; 410,215 16,893 26,500 16,268 469,876
JAMES L SCOTT MD 0] 408,263 71,000 52,439 23,000 12,733 567,435
(m)
SHAHRAM SARKANI ) 687,702 63,584 23,000 18,780 793,066
(m)
KARL B HOBBS 0] 443,003 38,000 45,801 46,350 13,835 586,989
(m)
THOMAS A
MAZZUCHI ((I:; 468,958 24,067 23,000 20,278 536,303
LAURA TVIOLAND M 105,507 281,082 10,947 6,983 404,519
(m)
JOHN E KVANCZ 0] 325,978 25,000 30,906 23,000 1,260 406,144
(m)
STEPHEN J
TRACHTENBERG ((I:; 277,215 511,805 23,000 12,975 824,995
RICHARD N SAWAYA M 80,273 244,107 8,667 1,182 334,229
(m)
MICHAEL G
FREEDMA N ((I:; 259,435 4,000 4,609 23,000 8,940 299,984
HELENE D
INTERLANDI ((I:; 155,824 3,950 16,000 6,381 182,155
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Schedule L . .
(Form 990 or 880-E2) Transactions with Interested Persons
B Attach to Form 990 or Form 990-EZ. 20 0 8

= To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service or Form 990-EZ, Part V lines 38b or 40b. Inspection

Name of the organization Employer identification number
THE GEORGE WASHINGTON UNIVERSITY

OMB No 1545-0047

53-0196584
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
Yes No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s

3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3

m Loans to and/or From Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(f)

(b)frI;c:r:;: or o | | (e)In Approved | (g)Written
(a) Name of interested person and purpose (€)Onginal principa (d)Balance due| default? |by board or Jagreement?

organization? amount

committee?
To From Yes | No | Yes No Yes No

LAUREL P JONES
UPON RECRUITMENT AND
RELOCATION, ASSISTANCE WITH
PURCHASE OF RESIDENCE X 100,000 60,000 No | Yes Yes
Total .. .e > 3 60,000

m Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(b)Relationship between interested person
and the organization

(a) Name of Interested person (c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of Interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
WASHINGTON NATIONALS TRUSTEE ROBERT K 149,250 |[TICKETS AND CATERING AT No
TANENBAUM IS A NATIONALS PARK FOR
PRINCIPAL OWNER UNIVERSITY DEVELOPMENT
OF THE AND ALUMNI EVENTS
WASHINGTON
NATLS
JULIA ZOE BECKERMAN TRUSTEE 93,284 |EMPLOYMENT OF SPOUSE No
AND OTHER FAMILY MEMBER

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

To be completed by organizations that answered
"Yes" on Form 990, Part 1V, lines 29 or 30.
Attach to Form 990

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
THE GEORGE WASHINGTON UNIVERSITY

Employer identification number

53-0196584

m Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests

Books and publications

U b WN R

Clothing and household
goods

Cars and other vehicles
Boats and planes
Intellectual property

O 0 N &

Securities—Publicly traded
10
11

Securities—Closely held stock

Securities—Partnership, LLC,
or trust interests

12
13

Securities—Miscellaneous

Qualified conservation
contribution (historic
structures)

Qualified conservation
contribution (other)
Real estate—Residential

14

15
16
17
18
19
20
21
22
23
24

Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

ROYALTY
INTEREST
HELD FOR

25 Other (describe SALE )

(a) (b) (c)
Check Number of Contributions Revenues reported on
If Form 990, Part VIII, line
applicable 1g

(d)
Method of determining
revenues

X 17 0

X 310,324

FMV - APPRAISAL OR EST

X 20,123

FMV - APPRAISAL OR EST

2,534,386

AVG OF HIGH/LOW - GIFT DATE

7,685

FMV - APPRAISAL OR EST

907

FMV

376,000

OFFER RECEIVED

SELF-
CREATED
ITEMS,
INCLUDING
ARCHIVAL
26 Other (describe MATERIALS )

53,472

FMV - APPRAISAL OR EST

27 Other (describe
TRAVEL,
MEALS &
ENTERTAINMENT )

28 Other (describe
MISCELLANEOUS)

29

X 86 69,325

RECEIPTS

X 39 8,105

FMV - ESTIMATE

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

30a
hold for at

least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes

for the entire holding period?

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must

b If"Yes", describe the arrangement in PartII

31

32a
contributions?

b If"Yes", describe in PartII

33

checked, describe in Part II

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash

If the organization did not report revenues in Column (c) for a type of property for which Column (a) 1s

29 9

Yes No

30a No

31 | Yes

32a | Yes

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

Cat No 51227]

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008

Page 2

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

Identifier ReturnReference

Explanation

Method for Determining Number of Part I, Column (b)
Contributors

THE ORGANIZATION IS REPORTING THE NUMBER OF
CONTRIBUTIONS

Third Party Use Part I, Line 32b

FORAUCTION EVENTS, THE UNIVERSITY USES A VENDOR
THAT PROVIDES TERMINALS AND SOFTWARE TO ACCEPT
PAYMENTS AND PROVIDE QUID-PRO-QUO RECEIPTS WHEN
IAPPROPRIATE SMITH BARNEY RECEIVES AND SELLS
DONATED SECURITIES

Non Reporting of Revenue Part I, Line 33

Schedule M, Line 33 PARTI,LINE1 THERE ARE NO
REVENUES REPORTED IN COLUMN (C) BECAUSE THE
ORGANIZATION DOES NOT RECORD THESE AS
CONTRIBUTIONS EXCEPT FOR CERTAIN COLLECTIONS

Schedule M (Form 990) 2008
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SCHEDULE O
(Form 990)

k- Attach to Form 990. To be completed by organizations to provide additional information for

OMB No 1545-0047

Supplemental Information to Form 990 20 0 8

Department of the Treasury . ) p o - - F
responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Internal Revenue Service Inspection

Name of the organization

THE GEORGE WASHINGTON UNIVERSITY

Employer identification number

53-0196584

Identifier

Return Reference Explanation

Form 990, Part V|, Section A, line 2 BOBBIE GREENE KILBERG AND LYDIA W THOMAS - BUSINESS RELATIONSHIP

Return

Identifier Reference

Explanation

Form 990,
Part V|,
Section A,
line 10

FORMS 990 AND 990-T ARE PREPARED IN-HOUSE BY THE UNIVERSITY'S TAX DEPARTMENT THE PRIMARY
SOURCE OF INFORMATION IS THE AUDITED FINANCIAL STATEMENTS AND SUPPORTING DOCUMENTATION THE
FINANCIAL STATEMENTS NOT ONLY SERVE AS A SOURCE OF INFORMATION BUT ALSO RECONCILE WITH THE
COMPLETED 990 THE PRIMARY DIFFERENCE BETWEEN THE AUDITED FINANCIAL STATEMENTS AND THE FORM
990 IS THE PRESENTATION FORMAT AND SPECIAL GROUPINGS OF INCOME, EXPENSES, AND BALANCE SHEET
ACCOUNTS REQUIRED ON THE FORM 990 SECONDARY INFORMATION USED TO PREPARE THE FORMS COMES
FROM THE OFFICES WHERE THERE IS THE MOST KNOWLEDGE OF AN ACTIVITY, INCLUDING THE COMPTROLLER'S
OFFICE (FINANCIAL REPORTING, GRANTS AND CONTRACTS ACCOUNTING SERVICES, ACCOUNTS PAY ABLE),
PAYROLL SERVICES, OFFICE OF THE SENIOR VP AND GENERAL COUNSEL, OFFICE OF COMPLIANCE AND
PRIVACY, CHIEF INVESTMENT OFFICE, BUDGET, ATHLETICS, AND INVESTMENT REAL ESTATE, ALONG WITH
OTHER OFFICES AND DEPARTMENTS THROUGHOUT THE UNIVERSITY ONCE PREPARED, THE FORMS ARE
REVIEWED INTERNALLY BY THE COMPTROLLER, THE SENIOR ASSOCIATE VICE PRESIDENT FOR FINANCE, THE
OFFICE OF THE SENIOR VP AND GENERAL COUNSEL, THE EXECUTIVE VICE PRESIDENT AND TREASURER, THE
PRESIDENT, AND EXTERNALLY BY PRICEWATERHOUSECOOPERS, LLP CERTAIN SECTIONS ARE ALSO REV IEWED
BY OUR OUTSIDE LEGAL COUNSEL, MORGAN, LEWIS, AND BOCKIUS THE ASSISTANT VP FOR UNIVERSITY
COMPLIANCE, CHIEF BUDGET OFFICER, OFFICE OF THE VP FOR DEVELOPMENT, AND VP FOR EXTERNAL
RELATIONS PROV IDE INPUT AND REV IEW SPECIFIC SECTIONS FOR WHICH THEY ARE SUBJECT MATTER EXPERTS
A SPECIAL MEETING OF THE COMMITTEE ON FINANCE AND AUDIT OF THE UNIVERSITY'S BOARD OF TRUSTEES
PROVIDES A FULL INSTITUTIONAL REVIEW OF ALL FORMS TO ENSURE COMPLIANCE WITH THE FEDERAL AND
STATE TAX AUTHORITIES PRIOR TO FILING, A FINAL COPY OF THE 990 WAS PROVIDED TO THE FULL BOARD
FOR AN OPPORTUNITY TO REVIEW AND COMMENT

Identifier Return

Reference

Explanation

Form 990,
Part V|,
Section B,
lIine 12¢

CONFLICT OF INTEREST POLICIES ARE MONITORED BY THE UNIVERSITY'S OFFICE OF COMPLIANCE AND
PRIVACY, WHICH DISTRIBUTES AN ANNUAL QUESTIONNAIRE THE QUESTIONNAIRES ARE COLLECTED, AND
THE DISCLOSURES ARE SUMMARIZED AND SHARED WITH THE OFFICE OF THE SENIOR VP AND GENERAL
COUNSEL AND THE FINANCE AND AUDIT COMMITTEE OF THE BOARD OF TRUSTEES ANY DISCLOSURE WHICH
REVEALS A POTENTIAL CONFLICT, OR THE APPEARANCE OF ONE, IS REVIEWED AND, WHEN APPROPRIATE, A
PLAN IS IMPLEMENTED TO REMEDY, MANAGE OR MINIMIZE SUCH CONFLICT COMPLIANCE WITH THESE PLANS
IS MONITORED AND ENFORCED THROUGH ONGOING OV ERSIGHT, COORDINATED BY THE OFFICE OF
COMPLIANCE AND PRIVACY, INCLUDING A THOROUGH REV IEW OF UNIVERSITY PAY MENT REQUESTS THAT
MAY POSEA CONFLICT

Return

Identifier Reference

Explanation

Form 990,
Part V|,
Section B,
line 15

THE COMMITTEE ON GOV ERNANCE, COMPENSATION AND NOMINATIONS (THE 'COMMITTEE') OF THE
UNIVERSITY'S BOARD OF TRUSTEES WAS DELEGATED THE AUTHORITY BY THE BOARD TO SET EXECUTIVE
COMPENSATION THE COMMITTEE, SERV ING AS THE COMPENSATION COMMITTEE, ANNUALLY REVIEWS AND
DETERMINES THE COMPENSATION FOR THE PRESIDENT, AND REV IEWS AND APPROVES THE COMPENSATION
FOR THE SENIOR OFFICIALS RECOMMENDED BY THE PRESIDENT IN MAKING ITS ASSESSMENTS, THE COMMITTEE
OBTAINS COMPENSATION INFORMATION PREPARED BY AN INDEPENDENT COMPENSATION CONSULTING FIRM
THAT INCLUDES MARKET DATA FROM COMPARABLE UNIVERSITIES FOR COMPARABLE POSITIONS IN
DETERMINING THE PRESIDENT'S COMPENSATION, THE COMMITTEE CONSIDERS THE CONSULTANT'S REPORT AND
MARKET DATA IN ADDITION TO THE TERMS OF HIS EMPLOY MENT CONTRACT AND MAKES COMPENSATION
ADJUSTMENTS, TAKING INTO CONSIDERATION ACCOMPLISHMENTS FOR THE CURRENT FISCAL YEAR AS WELL
AS GOALS FOR THE UPCOMING FISCAL YEAR WHEN REV IEWING THE REASONABLENESS OF THE SENIOR
OFFICIALS' COMPENSATION, IN ADDITION TO CONSIDERING THE CONSULTANT'S REPORT AND MARKET DATA,
THE COMMITTEE ALSO REVIEWS SENIOR OFFICIALS' PERFORMANCE, TAKING INTO ACCOUNT THE PRESIDENT'S
RECOMMENDATIONS AND OTHER INFORMATION AS T DEEMS APPROPRIATE FROM TIME TO TIME, SUCH AS
GOALS AND ACCOMPLISHMENTS, LENGTH OF SERVICE AND PRIOR SALARY HISTORY IF ANY SENIOR
OFFICIAL'S COMPENSATION IS ABOVE MARKET DATA, THE COMMITTEE CONSIDERS ALL RELEVANT FACTORS
AND, IF IT APPROVES THE COMPENSATION, EXPLAINS TS RATIONALE AND INCLUDES TS EXPLANATION IN THE
MINUTES THE COMMITTEE KEEPS MINUTES OF ALL FINAL ACTIONS AT EACH MEETING

Return

Identifier Reference

Explanation

Form 990,
Part V|,
Section C,
Iine 19

THE GOV ERNING DOCUMENTS (CHARTER AND MISSION STATEMENT) ARE AVAILABLE ON THE BOARD OF
TRUSTEE'S WEBSITE AT HTTP //TRUSTEES GWU EDU/DOCS CFM THE FACULTY AND NON-FACULTY CONFLICT
OF INTEREST POLICIES ARE AVAILABLE FROM THE UNIVERSITY'S POLICIES WEBSITE AT

HTTP //MY GWU EDU/MOD/UPOLICY /INDEX CFM?THISTAB=2 THE FINANCIAL STATEMENTS ARE AVAILABLE IN
THE ANNUAL REPORT, WHICH IS POSTED ON THE COMPTROLLER'S OFFICE'S WEBSITE AT

HTTP //FINANCEOFFICE GWU EDU/COMPTROLLER/INDEX HTML FORM 990, PART VIl ADDITIONAL TRUSTEE
INFORMATION BOARD OF TRUSTEES ALL TRUSTEES SERVE WITHOUT COMPENSATION NO TRUSTEE DEVOTES
FULL TIME TO THIS POSITION THE AVERAGE NUMBER OF HOURS EACH TRUSTEE DEVOTES TO HIS/HER POSITION
ON THE BOARD OF TRUSTEES DEPENDS UPON THE TRUSTEE'S LEADERSHIP ON THE BOARD AND COMMITTEES
THREE BOARD MEETINGS AND ONE RETREAT ARE HELD DURING THE FISCAL YEAR EACH TRUSTEE SERVES ON
AT LEAST ONE COMMITTEE FORM 990, PART VI, LINE 1A, COLUMN B DONALD R LEHMAN DEVOTES AN
AVERAGE OF 1 HOUR PER WEEK TO MOUNT VERNON COLLEGE IN HIS CAPACITY AS CHAIR MOUNT VERNON
COLLEGE IS A RELATED ORGANIZATION TO GW LOUIS H KATZ AND DONALD R LEHMAN DEVOTE AN
AVERAGE OF 5 HOURS PER WEEK TO THE WASHINGTON RESEARCH LIBRARY CONSORTIUM (WRLC) WRLC IS
A RELATED ORGANIZATION TO GW

Return

Identifier Reference

Explanation

Schedule Explanation
G, Part |, of

Line 2b, Fundraising
Column (v) | Payments

FUNDRAISER AGREEMENTS THAT PROV IDE BOTH PAY MENTS FOR SERVICES AND PAY MENTS FOR EXPENSES
REQUIRE EXPENSES TO BE DOCUMENTED WITH RECEIPTS THERE WERE NO AGREEMENTS WITH FUNDRAISERS
EXCLUSIVELY FOR EXPENSES SCHEDULE G, PART Il, FUNDRAISING EVENTS ON THE FORM 990 IT APPEARS
THAT FUNDRAISING EVENTS INCURRED A LOSS A "FUNDRAISING EVENT" IS DEFINED FOR IRS PURPOSES AS
ANEVENT THAT HAS AN ATTENDANCE FEE THE DONOR PAY S TO ATTEND AND RECEIVES SOMETHING OF
VALUE IN RETURN (CUSTOMARILY A DINNER) PER FORM 990 INSTRUCTIONS, A DONOR'S PAY MENT TO ATTEND
A SPECIAL EVENT IS SEPARATED INTO TWO CATEGORIES "GROSS INCOME FROM FUNDRAISING EVENTS" AND
"CONTRIBUTION," AND EACH IS INCLUDED ON SEPARATE LINES ON FORM 990 ON FORM 990, THE COST OF A
FUNDRAISING EVENT (SCHEDULE G, PART II, LINE 8) IS NETTED AGAINST "EVENT REVENUE' (SCHEDULE G, PART
Il LINE 3), RATHER THAN AGAINST TOTAL REVENUE FROM THE EVENT THEREFORE, WHILE IT APPEARS AS A
LOSS ON THE FORM 990, THE FUNDRAISING EVENTS ACTUALLY RAISED A COMBINED $608,451 IN GROSS
REVENUE SCHEDULE J-2, PART |, ADDITIONAL INFORMATION FORMER OFFICERS, DIRECTORS AND TRUSTEES
*NOTE AT ONE TIME, THESE INDIVIDUAL'S POSITIONS WERE DESIGNATED AS OFFICERS OF THE UNIVERSITY
AND WERE PREVIOUSLY DISCLOSED ON FORM 990, PART V (2007 AND PRIOR FORM 990) HOWEVER, THE
BOARD PASSED A RESOLUTION IN MAY 2005 THAT THESE POSITIONS SHOULD NO LONGER BE DESIGNATED AS
OFFICERS FURTHER, IT HAS BEEN DETERMINED THAT BASED ON THE FACTS AND CIRCUMSTANCES OF THEIR
ROLES AND RESPONSIBILITES, NONE OF THESE POSITIONS MEET THE IRS DEFINITION OF INDIV IDUALS REQUIRED
TO BE DISCLOSED ON PART VI, SECTION A AS A RESULT, WHILE FOR FY 09, NONE OF THESE INDIV IDUALS ARE
REQUIRED TO BE DISCLOSED ON PART VI, SECTION A, SINCE THESE INDIV IDUALS WERE PREVIOUSLY LISTED
AS OFFICERS ON PART V OF PRIOR YEARS' FORM 990, (2007 AND PRIOR FORM 990), THEY ARE REQUIRED TO
BE DISCLOSED ON PART VI, SECTION A

Identifier

Return
Reference

Explanation

FORM 990, PART 1,
LINE 1,
DESCRIPTION OF
ORGANIZATION'S
MISSION

THE GEORGE WASHINGTON UNIVERSITY, AN INDEPENDENT ACADEMIC INSTITUTION CHARTERED BY
THE CONGRESS OF THE UNITED STATES IN 1821, DEDICATES ITSELF TO FURTHERING HUMAN WELL-
BEING THE UNIVERSITY VALUES A DY NAMIC, STUDENT-FOCUSED COMMUNITY STIMULATED BY
CULTURAL AND INTELLECTUAL DIVERSITY AND BUILT UPON A FOUNDATION OF INTEGRITY,
CREATIVITY, AND OPENNESS TO THE EXPLORATION OF NEW IDEAS THE GEORGE WASHINGTON
UNIVERSITY, CENTERED IN THE NATIONAL AND INTERNATIONAL CROSSROADS OF WASHINGTON, D C,
COMMITS ITSELF TO EXCELLENCE IN THE CREATION, DISSEMINATION, AND APPLICATION OF
KNOWLEDGE TO PROMOTE THE PROCESS OF LIFELONG LEARNING FROM BOTH GLOBAL AND
INTEGRATIVE PERSPECTIVES, THE UNIVERSITY PROVIDES A STIMULATING INTELLECTUAL
ENVIRONMENT FOR ITS DIVERSE STUDENTS AND FACULTY BY FOSTERING EXCELLENCE IN TEACHING,
THE UNIVERSITY OFFERS OUTSTANDING LEARNING EXPERIENCES FOR FULL-TIME and part-time students
In undergraduate, graduate, and professional programs in Washington, D C, the nation, and abroad As a
center for intellectual Inquiry and research, the University emphasizes the linkage betw een basic and
applied scholarship, insisting that the practical be grounded in know ledge and theory The University acts
as a catalyst for creativity In the arts, the sciences, and the professions by encouraging interaction among
its students, faculty, staff, alumni, and the communities it serves The George Washington University
draw s upon the rich array of resources fromthe National Capital Area to enhance ts educational
endeavors Inreturn, the University, through its students, faculty, staff, and alumni, contributes talent and
know ledge to improve the quality of life in metropolitan Washington, D C

Identifier

Return

Reference Explanation

FORM 990, PART X, LINE

INFORMATION TECHNOLOGY EXPENSE INCLUDES HARDWARE, SOFTWARE, AND

14 MAINTENANCE COSTS
Identifier Return Explanation
Reference
IN FY 08, THE UNIVERSITY ADOPTED THE OPTIONAL METHOD DESCRIBED IN THE IRS FORM INSTRUCTIONS FOR
FORM 990 REPORTING INDIRECT EXPENSES RECORDED IN VARIOUS COST CENTERS AS A SEPARATE LINE ITEM (LINE
PART IX ' 24E) INDIRECT EXPENSES INCLUDE, BUT ARE NOT LIMITED TO, FACILITIES OVERHEAD, POSTAGE, TELEPHONE,
LINE 2 4é PRINT AND ADVERTISING SERV ICES PERFORMED BY INTERNAL DEPARTMENTS THE RECLASSIFICATION OF
INDIRECT EXPENSES TO A SEPARATE LINE PRESERVES THE OBJECT CLASSIFICATION OF EACH INDIV IDUAL
EXPENSE SO THAT ONLY COSTS PAID TO THIRD PARTIES FOR GOODS AND SERVICES ARE REPORTED
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SCHEDULE R
(Form 990)

Department of the Treasury

Internal Revenue Service

k- See separate instructions.

Related Organizations and Unrelated Partnerships

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No 1545-0047

Name of the organization
THE GEORGE WASHINGTON UNIVERSITY

2008

Open to Public
Inspection

Employer identification number

53-0196584
IEEREE 1dentification of Disregarded Entities
(A) (B) (<) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
DYNAMO BRASIL VII LLC
C/0O CORPORATION TRUST CTR 1209 ORAN
WILMINGTON, DE 19801 INVESTMENTS DE 0 27,439,148 |N/A
IEXZE:l Identification of Related Tax-Exempt Organizations
(A) (B) (<) (D) (E) (F)

Name, address, and EIN of related organization

Primary activity

Legal domicile (state
or foreign country)

Exempt Code section

Public chanty status
(if section 501(c)(3))

Direct controlling

entity

MOUNT VERNON COLLEGE

TAX DEPT ROME HALL 801 22ND ST NW

EDUCATION AND

SUPPORTING ORGANIZATION DC 501(c)(3) TYPE I N/A
WASHINGTON, DC20052 OF GW
53-0196635
THE WASHINGTON RESEARCH LIBRARY CONSORTIUM
901 COMMERCE DRIVE LIBRARY SERVICES DC 501(c)(3) TYPE I N/A

UPPER MARLBORO, MD20774
52-1559828

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

Cat No 50135Y

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 2

EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

© (E) @ o) ) )
(A) (B) Legal (D) (F) e Isproprtionate - eneral or
Name, address, and EIN of Primary activity domicile Direct controlling Predominant Share of total income Share of end-of allocations? Code V—UBL amount managing
income(related, year assets on 5
related organization (state or entity Box 20 of K-1 partner
foreign Investment, X 20 of K-
country) unrelated)
Yes No Yes | No
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
F
(A) (B) ©) (D) (E) chare ) (@) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib | Yes
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) ig No
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

B)
(A) ( ©

Name of other organization(s) Transaction Amount Involved

type(a-n

(1) THE WASHINGTON RESEARCH LIBRARY CONSORTIUM L 778,928
(2) THE WASHINGTON RESEARCH LIBRARY CONSORTIUM B 500,000
(3) THE WASHINGTON RESEARCH LIBRARY CONSORTIUM M 133,190
(4)
(5)
(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008
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r . . OMB No 1545-0172
.. 4562 Depreciation and Amortization
Department of the Treasuy (Including Information on Listed Property) 2008
Internal Revenue Service
Attachment
P See separate instructions. I Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number

THE GEORGE WASHINGTON UNIVERSITY
Form 990 Page 10 53-0196584
m Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see Instructions) 3 800,000
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing
separately, see Instructions . . . . . . . . . . . . . . . . . . 5
(a) Description of property (b) Cost E)t;LIJ;)IneSS use (c) Elected cost
6
7 Listed property Enter the amount from line 29 . . . . . . . . | 7 |
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . ] 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . . .| 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . . 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . . . 16
m MACRS Depreciation (Do not |nclude I|sted property ) (See Instructions. )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2008 . . . . . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here . . .

Section B—Assets Placed in Service Durlng 2008 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of (yt;)al:lp?lr;tcheZT: (bus:rjzzrse/lcr:?/teI::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service use period deduction
only—see instructions)
19a 3-year property
b 5-year property
c7-year property
d 10-year property
e l5-year property
f 20-year property
g25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
iNonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Instr . . . . | 22 59,967,749

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2008)



Form 4562 (2008) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," Is the evidence written? I Yes I No
@) (b) Business/ C) () ® (9) (h) 0
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery, Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
use only) cost
percentage

25 Special depreciation allowance for qualified listed property placed in service during the tax year and used more
than 50% In a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% orless in a qualified business use

% S/L -
% S/L -
% S/L -

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . | 28 | |
[ 29 |

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . . .

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (f)

30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32

34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more than 5%
owner or related person?

36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )

Note: If your answerto 37, 38,39,40,0r41 s "Yes," do not complete Section B for the covered vehicles

m Amortization

(b) (e)
(a) Date (c) (d) A mortization ()
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage

42 Amortization of costs that begins during your 2008 tax year (see instructions)

43 Amortization of costs that began before your 2008 tax year . . . . . . . . 43

44 Total. Add amounts in column (f) See the instructions for where to report . . 44

Form 4562 (2008)



Additional Data

Form 990, Part VII - Section Aaa

Software ID:

Software Version:

EIN:
Name:

53-0196584
THE GEORGE WASHINGTON UNIVERSITY

Q)
Position (check all
that apply)

(E) (F)
e
(B) o= _ 3-:.:3[ (D) Reportable Estimated
=] = o= Reportable amount of other
Average = @ = T compensation
(A) hours iy =1 R =4 compensation from related compensation
Name and Title ﬁ% = o o | from the from the
per oo o _Q 5 o S o organizations
week g = Z s |3 Sl= organization (W- (W- 2/1099- organization and
=2 |5| 2|2 | 2/1099MIsC) MISC) related
el ‘:_'=' e o organizations
[1E] o
s B
¢ z
W RUSSELL RAMSEY ,CHRMN OF THE 500 X 0 0 0
BD/COMM CHR
NELSON A CARBONELL JR,V CHROF 500 X 0 0 0
THE BD/COMM CHR
LYDIA WTHOMAS ,V CHROF THE 500 X 0 0 0
BD/COMM CHR
PATRICIA D GURNE , SECRETARY OF 4 00 X 0 0 0
THE BD
I ALLAN FROM , ASST SECR -
! 0 0 0
BD/COMM CHR 500 X
ROBERT L ALLBRITTON , TRUSTEE 200 X 0 0 0
CYNTHIA BAKER , TRUSTEE 200 X 0 0 0
JULIA ZOE BECKERMAN , TRUSTEE 200 X 0 0 0
RICHARD W BLACKBURN , TRUSTEE 200 X 0 0 0
MARIA MATILDE BONETTI , TRUSTEE 200 X 0 0 0
GEORGE A COELHO , TRUSTEE 200 X 0 0 0
MYRON P CURZAN , TRUSTEE 200 X 0 0 0
HENRY C DUQUES , TRUSTEE/COMM 300 X 0 0 0
CHAIR
HEATHER S FOLEY ,TRUSTEE 200 X 0
GARY GRANOFF , TRUSTEE 200 X 0 0 0
REV MICHELE V HAGANS , 300 X 0 0 0
TRUSTEE/COMM CHAIR
MARK YV HUGHES , TRUSTEE/COMM 300 X 0 0 0
CHAIR
JAMES FHUMPHREYS , TRUSTEE 200 X 0 0 0
BOBBIE GREENE KILBERG , TRUSTEE 200 X 0 0 0
GERALD S LAZARUS , TRUSTEE 200 X 0 0 0
RANDY L LEVINE , TRUSTEE 200 X 0 0 0
JEANETTE A MICHAEL , TRUSTEE 200 X 0 0 0
RAYMOND J OGLETHORPE , 300 X 0 0 0
TRUSTEE/COMM CHAIR
ROBERT G PERRY , TRUSTEE/COMM 300 X 0 0 0
CHAIR
LINDA RABBITT , TRUSTEE 200 X 0
STEVEN C ROBERTS , TRUSTEE 200 X 0
STEVEN S ROSS, TRUSTEE (CONT
! 0 0 0
SCH 31-2) 200 X
MARK R SHENKMAN , TRUSTEE 200 X 0
DAVID BRUCE SMITH , TRUSTEE 200 X 0
ROBERT K TANENBAUM , TRUSTEE 200 X 0




Form 990, Part VII - Section Aaa

Q)
Position (check all
that apply) ) (F)
s
(B) .= _ 3.1:; (D) Reportable Estimated
=] = o= Reportable amount of other
Average s @ = o compensation
(A) hours 0z 5 R =S compensation from related compensation
Name and Title ﬁ = = o oo | from the from the
per =5 =] 2 S |TE |2 organizations
week Z = = sz |3 S|z organization (W- (W- 2/1099- organization and
=z || 2|8 | 2/1099MIsSC) MISC) related
el ':_“' T o organizations
[I-] o
Ella B
¢ z
CYNTHIA STEELE VANCE , TRUSTEE 200 X 0
OMAR WOODWARD , TRUSTEE 200 X 0 0
g';EYgII\gKNAPP,PRESIDENT- E X 50 00 X X 895,305 88,496
JOHN FWILLIANS WD, 7ROV &VP [ 5o g x
'II'ER)I;J;BI\ZSR}TE';TZ +EXEC VP & 50 00 X 809,733 47,536
DONALD RLEHMAN ,EXEC VP 50 00 X 549,675 26,647
ACADEMIC AFFAIRS
ROBERT A CHERNAK , SR VP SAAS 50 00 X 623,957 51,428
EE)TUHN';EI}AN s SRVP & GENERAL 50 00 X 368,884 43,414
LAUREL PRICE JONES , VP FOR 50 00 x
DONALD WLINDSEY ,CHIEF 50 00 X 818,281 41,713
INVESTMENT OFFICER
RONALD C BONIG, VP &CIO 50 00 X 309,594 27,040
DAVID P STEINOUR ,INTERIM CIO 50 00 X 227,505 21,206
MARGUERITE E BARRATT , DEAN, COL| g5 4 "
;F({:Ii'DOECE{ECK F LAWRENCE ,DEAN, LAW 50 00 X 427,108 41,353
i)AFMMEESDL&IS_'CIZ__Cr)JT MD ,DEAN,SCHOOL 50 00 X 531,702 34,305
:;g:RAM SARKANI ,DIR & PROFOF 50 00 X 751,286 40,345
(K:Ac\)F;LCIzHO BBS , MEN'S BASKETBALL 50 00 X 526,804 58,695
'CI')I:_OEnéZA MAZZUCHI ,CHAIR, DEPT 50 00 X 493,025 42,524
IAAI\DL\J/RATVIOLAND,MED CTRDIROF 50 00 X 386,589 17,440
i{CéCI-;NEKVANCZ,EXEC DIR ATH & 50 00 X 381,884 23,000
STEPHEN J TRACHTENBERG , PROF & 40 00 X 789,020 34,788
FRMR PRESIDENT
RICHARD N SAWAYA , FORMER 4000 :
MICHAEL G FREEDMAN , VP FOR 40 00 X 268,044 30,788
COMM, FRMR OFCR*
HELENE D INTERLANDI ASSTPRES | o :




