Form 99 O'T

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning

P Go to www.irs.gov/Form990T for Instructions and the latest Information.
P> Do not enter SSN numbers on this form as It may be made public if your organization Is a 501(c)(3).

Exempt Organization Business Income Tax R\eturn
(and proxy tax under section 6033(e))

' 07/01 , 2018, andending__06/30 , 201 9,

2939

158015

A

Check box if Name of organization (L_, Check box if name changed and see instructions )
address changed
B Exempt under section ORGE MASON UNIVERSITY FOUNDATION, INC
3 Print | Number, street, and room or sutte no 1fa P O. box, see instructions.
or
220(e) Type
530(a) 4400 UNIVERSITY DRIVE, MSN 1A3

501( C
. 408(e)
- 408A

Sg(aL

{Employees' trust, ses instructions )

7
OMB No 1545-0687 (e -]
2018 =
=
Ogan to Public Inspection for (=)
3) Organzations Onl 7
D Employer Identification number N

1Y

54-1603842

C Book value of all assets
at end of year

456,968, 316.

City or town, state or provincs, country, and ZIP or foreign postal code
FAIRFAX, VA 22030-4444

531120

E Unrelated business actlvity code
{See instructions )

F  Group exemption number (See instructions.) P

G Check organization type P L)ﬂjm(c) corporation

| Ts01(c) trust

| 401(a) trust

Other trust

H Enter the number of the organization's unrelated trades or busin

» 2

trade or business here » ATCH 1

first in the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M for each additional

trade or business, then complete Parts IIl-V

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, describe the

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , . . .. . P Yes | X| No

If "Yes," enter the name and identifying number of the parent corporation P

J The books are in care of PMARY SUSAN VAN LEUNEN

Telephone number p 703-993-8850

mnrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales
b Less retums and allowances ¢ Balance P> 1c
2 Cost of goods sold (Schedule A, line 7), . ., .} .. 2
3  Gross profit. Subtract ine 2 fromfhne 1c , , ., .[. .. 3
4a Capital gain net income (attach Schedule D) , f. V. .\, . | 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ) 4b
¢ Capital loss deductionfortrusts , , . .. .. ‘ e e e .| 4C
5 Incomse (loss) from a part p or an S corp {attach stat 11) JRR 5
6 Rentincome(ScheduleC), ., ... ... .0:e0c0:..1 686
7  Unrelated debt-financed income (ScheduleE) , , . ... . 7 6,920,404 4,110,772 2,809,632
8 Interest, annuities, royatties, and rents from a controlled orgenzation (Schedute F)| 8
9 Investment income of a saction 501(c)(7), (8), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedulel) . ., .. ... [ 10
11 Advertising income (Schedule J), , ., ..........| 11
12  Other income (See Instructions, attach schedule) , , , . . .| 12
13  Total. Combinelines3through12. . . . . . v v, o« s o | 13 6,920,404. 4,110,772. 2,809,632
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) e e T i I
15 SalarlesandwageS.................RECEI\/ED... A I I
16 Repairs and mantenance , , ., . ......l 816
17 Baddebts..................m.......... B 1 7 [ A X 4
18  Interest (attach schedule) (see instructions), , 5 A,PR 06 2.020 . ([') N I |
19 Taxesandlicenses .. . ..........|%L..., 152 P I T
20  Charttable contributions (See instructions for I|r1|tatlon®@DEN ut... ATCH 2,.3.... . |20 280,339
21 Depreciation (attach Form 4562), . ., , . . . e . |21
22  Less depreciation claimed on Schedule A and elsewhereonreturn , , , , , , , | 22a 22b
23 DEplelOn, L L L L i e e e e e e e e et e et e e e e e e e s e e e e 23
24  Contributions to deferred compensation Plans |, . . v v v i ¢ o o o s s s s s s s s 38 0 8 v v s e eeeas]| 24
25 Employee benefitprograms . . . . . ... it i it et a st i e e | 25
26 Excessexemptexpenses(Schedulel). . . ., . . ... ¢ .t e vttt ee e e.a| 26
27 Excessreadershipcosts(ScheduleJ), . . . . . . it i it i i i e et e s e e e [ 2T
28 Other deductions (attach SChedUIB) . o v v v v v v oo v oo s v eneeeneneenen..BTCH 4, .28 6,240
29 Totaldeductlons.Addhnes14through28.,,_______,,,___,_,_,,......,,,,é 29 286,579.7
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from hne 13 0 2,523,053
31 Deduction for net operating loss arlsing In tax years beginning on or after January 1, 2018 (see instructions) , , , | 81
32 Unreiated business taxable income Subtracthne31fromine30 . o . . . s o o o oo oz o o ... .. D\ 32 2,523#053 ,
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)"
8X2740 1.9, o 1 ISA o~ pane I

2/12/90n7n K+21 .18 DM
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. GEORGE MASON UNIVERSITY FOUNDATION, INC. 54-1603842
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEUCHONS). & v 4 v s v b v w a v s s s o v o o s o s s s s nnuenssonnaesssasasnesssass|33 2,540, 319.
34 Amounts paid for disallowed friNGES + + « @ @ & ¢ v e« s s h e e e e e s st et | 34
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
INStructions), . . . . ... v vt v et au s s n et aenaseasassesnss.. ATCH.5....]35 2,540,319
36 Total of unrelated business taxable income before specific deduction. S.ubtract line 35 from the sum
oflines 33 and34, . . . . . i i i i it e s e e s s e st e s et e s ]| 36
37 Specific deduction (Generally $1,000, but see line 37 nstructions for exceptions) . = + v v = « ¢ v v = s o « « = « | 37
38 Unrelated business taxable Income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enterthesmallerofzeroorllne36........................................ia 0
Tax Computation
39  Organizations Taxabla as Corporations. Multiply lne 38 by 21% (0.21)+ « « v v v o v v v s v e v v o v o v. D] 39
40 Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax on
the amount on line 38 from D Tax rate schedule or D Schedule D(Form1041), . . . + v v v v« . P JO
41 Proxytax.SeenStrUCtONS « « + o o s « + s o s ¢ s st e 0 st e st e eess |41
42  Alternative minimum tax (trustSonly)s « « o = « o o o s o s 4 e o s s s s 0 e v e e e e e |42
43 Tax on Noncompllant Facllity Income. See INSIructions  « « « v = « ¢ o ¢ v o v o o s o s s s s s s s s o s o aa 4b
44  Total. Add hines 41, 42, and 43 to line 39 or 40, WhiChever applies + = « « o« s « o s v s o o s o o s o s s o s s s 4!
Tax and Payments |
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. 43a
b Other credits (see INStructions). « + «+ « ¢ 4 « & & ¢ 4 0 s s 0 0w . ATCH. ‘dh 4ib 2,537
€ General business credit Attach Form 3800 (seeInstructions) . . . . = ¢ v « v « « « 45‘6
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . « + . - » . . . |45d
eTotalcredlts.Addhnes45athrough45d.......................5.........%&.' e 2,537.
46 Subtractlined45efromiinB 44, & o v v 4 4« o v o 4 s s s s b e s e s s e e s e e et e s e s 6 -2,537.
47  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 Dother (attach schedule) , 47
48 Totaltax.AddI|nes46and47(seelnstructlons)...............................'\.«\‘A 8 -2,537.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Partll, column (k), Iln€2. . « + v v v ¢ ¢ ¢« v o « & 9
50a Payments A 2017 overpaymentcredited 02018 « v « » v v s s ¢ s o s o« o . o [90Q@
b 2018 estimated tax payments - « « « « « c ¢ s o s s e s v s oo .. |90b
C Taxdeposited With FOrM 8868. « « = « « + + o+ o v e o v e e v vneenas. |50C
d Foreign organizations' Tax paid or withheld at source (see Instructions) « « - « « . . | 50d
e Backup withholding (SEE INSITUCHONS)  « « + s o + s s s s s s s s s s o s s o |0508
f Credit for small employer health insurance premlums (attach Form 8941) . . . ., . . | SOf
g Othercredits, adjustments, and payments Form 2439 uo
Form 4136 Other Total B> |50g
51 Total payments. Add lines 50athrough 508 . « « o« & =+ 4 ¢ « v s s a o s s s s s s s a s s s s aasssssalBf
52 Estimated tax penalty (see instructions) Check if Form 2220 sattached. . . v « v v ¢ « v ¢ = « ¢ o o » « )':] 52
53 Taxdue. If ine 51 1s less than the total of lines 48, 49, and 52, enteramountowed . . « v v v v v v o v s« . | 583
54 Overpayment. If line 51 i1s larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . . . . & P |54 2,537
5§55 Enter the amount of line 54 you want  Credited to 2019 estimated tax P> Refunded"ﬁ 55 2,537

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time durng the 2018 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here p X

57 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . .
If "Yes," see instructions for other forms the organization may have to file
58  Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under penalties of perj | declare that L h ined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is
N 9, correct, and camplefe Deglaration of pr;;\ than taxpayar)} s based on all information of which praparer has any knowledge
SIQn 1 } May the IRS discuss thils retum
Here 3 “2/ 20 VP & CFO with the preparer shown below
Signature of ofﬁcE{) ~J gl M Date Title (see mstructons)?| X | Yes I | No
Print/Type preparer's name Preparer's signaturgm ¢ ¢ ,——{\ Date Checkl f PTIN
Paid MARY TORRETTA louelll [3/12/2020 | soirompioyed | 200847851
zfepg"el' Firmsname B GRANT THORNTON LLP ‘ Fim's EIN D> 36-6055558
se Only I s address B 1000 WILSON BLVD, SUITE 1400, ARLINGTON, VA 22209 | phoneno 703-847-7500
JSA Form 990-T<(2018)
-

8x2741 1 000
AQTIRNT KAQr 2/1/2n9n0 ~£:21.18 DM oarw 74



. GEORGE MASON UNIVERSITY FOUNDATION, INC. 54-1603842
Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , . ., .....L 6

2 Purchases ., ,........l2 7 Cost of goods sold. Subtract line

3 Costoflabor ,.,.......l3 6 from line 5. Enter here and n i

4a Additional section 263A costs Parthlme2, , . . ... ¢0eooeeo.l 7

(attach schedule) , , , , . .. |43 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply .
S§ Total. Add lines 1 through 4b . [ 5 tothe organization? | . . . v v v s e e s s o v e evaee.| N/A

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Descniption of property

m

@

@)

“)

2. Rent raceived or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal propsrty (if the
percentage of rent for personal property exceeds
50% or if the rent Is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

()

2)

(3)

4)

Total

Total

(c) Total Income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A), . . . . P

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) b

Schedule E - Unrelated Debt-Financed Income (see instructions)

2.6 i from o 3. Deductions directly connected with or allocable to
. Gross Income dabt-financed property
1. - - .
Descnption of debt-financed property allocable !rt;d::;ﬁnanced (3] Strarght Ime depreciation (b) Other deductions
prop (attach schedule) (attach schedule)
(MWATCH 7
(2)
3)
“4)
4. Amount of average §. Average adjusted basis
acauisiln dabt o o o or alocabl o G Sotmn 7. Gross Incoms roporatle | & Alocableductens
allocable to debt-financed debt-financed property vice (column 2 x column 6) { 3 d 3
property (attach scheduls) (attach schedule) by column 5 (a) and 3(b))
m %
() %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
> Part 1, ine 7, column (A). Part |, line 7, column (B).
Totals . . .p|__ 6,920,404 4,110,772

Total dividends-recelved deductions included in column 8

N

JSA

8X2742 1000

ARTIRT fAaQr 2/1/2n2n

[
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Form 990-T (2018)
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» .

Form 990-T (2018)

GEORGE MASON UNIVERSITY FOUNDATION,

INC.

54-1603842

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated Income
(loss) (see Instructions)

4, Total of specified
payments made

5. Part of column 4 that Is
included 1n the controliing
organization's gross income

6. Deductlons directly
conneacted with income
in column 5

M

(2

3)

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connsected with income In

(loss) (see Instructions) payments made organization's gross income column 10

(1)

(2) J

(3)

)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part [, line 8, column (A) Part |, ine 8, column (B)

Totals . . . ... N

Schedule G-Investment In

come of a Section 501(c

(i), {9), or (17) Organization (see instructions)

1. Descrlption of Income

2. Amount of incoms

3. Deductions
directly connected

4, Set-asides
(attach schedule)

S. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
a)
(2) B
3)
“)
Enter here and on page 1, . Enter here and on page 1,
Part I, ine 9, column (A) Part |, line 9, column (B)
I
Totals , . . .........0 ; - .
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess axempt
2, G;°55 directly frorg ulnrelatz!d ffn?: 5. Gross income 6. Expenses expenses
unrelated connected with or business (cal from activity that tribu tabl (column 6 minus
1. Description of exploited actvty business income production of 2 minus column 3) is not unrelated attributable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
()
2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part!, page 1, Part |, . on page 1,
line 10, col (A} line 10, col (B). Part Il, line 26
Totals . . ..........0 : -
Schedule J— Advertising Income (see instructions)
£lsd] Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1.N f periodical Z Gnross 3. Direct galn or (lass) (col §. Circulation 6. Readership costs (tl:olum;\ i \
. Name of periodica advertising advertlsing costs 2 minus col 3) If income costs minus column 5, bu
income a gain, compute not more than
cols 5 through 7 .column 4)
() A -
@) i
@) L - BRI
4) .
Totals (carry to Partll, ine (5)) . . B>
Form 990-T (2018)
JSA
8X2743 1 000
AATIIVT RAQr 2 /172/902N0 £:21.18 DM parne 14



<

Form 990-T (2018)

GEORGE MASON UNIVERSITY FOUNDATION,

INC

54-1603842

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising J Sr"D"GCt . 2 minus col 3) If 5. (I);‘lrculatlon 6. Readtershlp minus column 5, but
income adverlising costs a gain, compute come cosis not more than
cols 5 through7 column 4)
]
2
(3) -
@
Totals fromPartl, . . ... .0 . st ’ . A ’
. * [t ¢
Enter hers and on Enter here and on : Ry S L. Enter here and
page 1, Part |, page 1, Part |, 4 . . Lt on page 1,
line 11, col (A) Iine 11, col (B) - I I ., N Part 11, line 27
Totals, Part il (ines 1-5) . . . . > - [3 i -,

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2, Title

3. Percent of
time devoted to
business

4. Compensation attnbutable to
unrelated business

(

%

2 {

%]

(3)

%

@)

s o

Total. Enter here and on page 1, Part ll, ine 14

JSA

8X2744 1000 .

WMITITT AAQr 2/12/7%n7Nn
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SCHEDULE M ' Unrelated Business Taxable Income for OMB No 1545-0667

(Form 990-T) Unrelated Trade or Business 2@ 1 8

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 ., 20 1_9_ .
Department of the Treasury P Go to www.irs.gov/Form990T for Instructions and the latest Information. SeenToPobIc TenecionT
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization Is a 501(c)(3). 5i 15(?:)(3) grgamg: lgns Bn?zr l
Name of organization Employer identification numb
GEORGE MASON UNIVERSITY FOUNDATION, INC 54-1603842

Unrelated business activity code (see instructions) » 525990
Describe the unrelated trade or business » INCOME IN PARTNERSHIP INVESTMENTS

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales

b Less returns and allowances c Balance »‘ 1c
2 Cost of goods sold (Schedule A, fne7), . . « ... ...| 2
3 Gross profit. Subtractiine 2 fromlne1c . . . .. .. ... | 3
4a Capital gain net income (attach ScheduleD) , . . . ... .| 4a 20,293 20,293

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4707) ; . | 4b 28,584. : 28,584
Capital loss deductionfortrusts . . . . ... ... .. .. 4c

§ Income (loss) from a partnership or an S corporation (attach
statement) . . .. .. ATCH 8.1 5 -9,870 - -9,870

6 Rentincome(ScheduleC). .. ......¢:eevuveses| 6

Unrelated debt-financed income (ScheduleE)., . . . . ... [ 7
8 Interest, annuities, royalties, and rents from a controlled

organization (ScheduleF) , ., . . . . v v v v s v e | 8
9 Investment income of a section 501(c)(7), (9), or (17)

organizaton(Schedule G) , . . .+ + v v s v s s v s s a] 9
10  Exploited exempt activity income (Schedulel) . ... ... [ 10
11 Advertisingincome (ScheduleJ). . « v ¢« « ¢« ¢ s« o« .| 11
12  Other iIncome (See Instructions; attach schedule) . . . . . . | 12
13 Total. Combine lines3through12. . . . . . . o v o .. .| 13 39,007 39,007

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (SChedule K), . . . . v v v v v & ¢ o o o v s o o s « = s+ » - 14
15 SalanesandWages , , . . . . i i e . e e it e e e e e e e e e e[ 15
16 Repairs and maimtenance | , . . . . . v v v v v it o vt v o v oo envoosrcaoanosansoeennsen.| 16
LI - 1< - I 4
18 Interest (attach schedule) (see instructions), , ., . . . o v v v v o ¢ v v o 2 o s « o o s s s s s o s s s s v o «| 18

19 TaxeSandlCeNSES . , o 4 4 v s s v e s s e e e e ek e e e e a et e e et 19 4,546
20 Charntable contributions (See instructions for imitationrules) » . . v v ¢ « ¢ ¢ ¢ o o 2 o o s ATCH 31 . 9 20 1,918
21 Depreciation (8ttach FOrM4562), o v v v v v v o v o o o v v s o v e n el 2t 8.1 .

22 Less depreciation claimed on Schedule A and elsewhereonreturn , . . ... . | 22a 22b 8

23 Depletion, |, L i i i i i i e e e e e e s e e e e e s e s e e e e e e e e e 23
24  Contributions to deferred compensation plans . . . . . v v v 4 o e o v o s o s ¢ o s st s et s e aseal 28
25 Employee benefttprograms , . . o . i v b s e v i e a s e e s e e e e e e 25
26 Excess exemptexpenses(Schedulel). . . . . . . .. .. 0ttt ittt e e e .. | 26
27  Excess readershipcosts(Scheduled). . . . . . 0 i .t i e e e s e e e e e e e s s 2T
28  Other deductions (attach schedule) . . . . . .. JATCH 10 [ 28 15,269,
29 Total deductions. Add Iines 14 through 28, . . . . L . . . v v v v e v v v oot s annnesoonnaesa.| 29 21,741
30 Unrelated business taxable income before net operating loss deduc::tlon. Subtract ine 29 from lne 13 | 30 17,266
31  Deduction for net operating loss arsing in tax years beginning on or after January 1, 2018 (see

lnstructléns)..................................................31 ’
32 Unrelated business taxable income. Subtractine 31 fromine30 . . « = « « o« o o v 4 v s o s s u o s oo o] 32 17,266.
For Paperwork Reduction Act Notice, see Instructions. Schedule M (Form 990-T) 2018

JSA
8X2745 1 000
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+ GEORGE MASON UNIVERSITY FOUNDATION, INC. 54-1603842

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

RENTAL OF DEBT-FINANCED REAL' ESTATE

ATTACHMENT 1

207N T LA N/12/090n0N C.N7 .1 E NM NnAre 70



GEORGE MASON UNIVERSITY FOUNDATION, INC,

Form 990-T, Part |, Line 20

FYE 6/30/2019

Charitable Contributlons Carryforward

EIN: 54-1603842

Fiscal Year Charitable Charitable Carryforward  Period Charitable
Contributions Contributions avallable for Contributions Revenue Stream
Ended
Made Used next year used
' DEBT-FINANCED
6/30/2015 33,145,532 (280,339) 32,865,193 FYE 6/30/2019 RENTAL INCOME
INCOME IN
(1,918) 32,863,275 FYE 6/30/2019 PARTNERSHIP
INVESTMENTS
6/30/2016 41,732,130 - 41,732,130
6/30/2017 53,815,653 - 95,547,783
6/30/2018 56,215,781 - 151,763,564
6/30/2019 61,423,319 - 213,186,883
Carryforward to FYE 6/30/2020 213,186,883
[

ATTACHMENT 3



LY

* GECRGE MASON UNIVERSITY FOUNDATION, INC. 54-1603842

ATTACHMENT 4

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES ) 6,240.

PART II - LINE 28 - OTHER DEDUCTIONS 6,240,

ATTACHMENT 4

07TNTTCT £A0N N/127/9070N0 c.N17 .78 Dw DA 01



GEORGE MASON UNIVERSITY FOUNDATION, INC.

FYE 6/30/2019

Net Operating Loss Arising in Tax Years Beginning Before January 1, 2018

EIN: 54-1603842

Net Operating Net Operating NOL Carryforward
Fiscal Year Ended (Loss) Loss available for next Period NOL used
Incurred Used year

6/30/2001 (107,377) 381 (106,996) FYE 6/30/2004

4,214 (102,782) FYE 6/30/2005

12,137 (90,645) FYE 6/30/2006

90,645 - FYE 6/30/2014

6/30/2002 (493,955) 293,802 {(200,153) FYE 6/30/2014

, 200,153 - FYE 6/30/2015

6/30/2003 (6,563) 6,563 - FYE 6/30/2015
6/30/2004 - ) -
6/30/2005 - -
6/30/2006 - -

6/30/2007 (2.534,866) 316,487 (2,218,379) FYE 6/30/2015

391,328 (1,827,051) FYE 6/30/2016

1,827,051 - FYE 6/30/2017

6/30/2008 (1,726,841) 342,944 (1,383,897) FYE 6/30/2017

1,383,897 - FYE 6/30/2018

6/30/2009 (590,249) 521,225 (69,024)  FYE 6/30/2018

69,024 - FYE 6/30/2019

6/30/2010 (1,475,966) 1,475,966 - FYE 6/30/2019

6/30/2011 (879,605) 879,605 - FYE 6/30/2019

6/30/2012 (322,197) 115,724 (206,473)  FYE 6/30/2019
6/30/2013 (120,283) - (326,756)
6/30/2014 - - (326,756)
6/30/2015 - - (326,756)
6/30/2016 - - (326,756)
6/30/2017 - - (326,756)
6/30/2018 - - (326,756)
6/30/2019 - - (326,756)
Carryforward Available as of FYE 6/30/2019 (326,756)

ATTACHMENT 5



GEORGE MASON UNIVERSITY FOUNDATION, INC. EIN: 54-1603842

Form 990-T, Part V, Line 45b
FYE 6/30/2019

Other Credits

GMUF received a contribution from a retirement account. On the 1099-R received from the contributor, Federal
taxes of $2,537 were incorrectly withheld. As GMUF is a public charity, taxes should not be withheld from this
contribution because this falls below the $50,000 qualified charitable distribution threshold for distributions from
retirement accounts.

—

ATTACHMENT 6



«EORGE MASON UNIVERSITY FOUNDATION, INC

SCHEDULE E - UNRELATED DEBT=-FINANCED INCOME

3

1 2 DEDUCTIONS DIRECTLY CONNECTED
DESCRIPTION QF DEBT-FINANCED PROPERTY GROSS JINCOME {3A) (3B)
ARLINGTON CAMPUS 6 920,404 971,470 3,139,302

3872E1 649C 2/13/2020 6 21 15 PM

54-1 60384|2

ATTACHMENT 7

4 H 7 8
AVERAGE AVERAGE 6 GROSS INCOME ALLOCABLE
ACQUISITION ADJUSTED s 418 REPORTABLE DEDUCTIONS
DEBT BASIS QF S (2 X 6) 6 ¢ (3p + 38

56,112,849 49,326,573 100 000 6,920,404 4,110,772
TOTALS —5.920,404, 4.110.7

ATTACHMENT 7
PAGE 83
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GEORGE MASON UNIVERSITY FOUNDATION, INC. 54-1603842

4 ‘ ATTACHMENT 8

INCOME IN PARTNERSHIP INVESTMENTS

SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

INCOME (LOSS) FROM PARTNERSHIP INVESTMENTS -9,870.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -9,870.

i
ARIITT LKAQr 2/13/27Nn7n A 21 .18 OM DArlT QA



GEORGE MASON UNIVERSITY FOUNDATION, INC.

ATTACHMENT 9

FORM 990T - SCHEDULE M PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 39,007.

LESS DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER 19,823

NOL CARRYOVER 2,540, 960

, * 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 1,918.

CHARITABLE CONTRIBUTION 1,918.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE-ABOVE TWO) 1,918.
S

3872EI 649C 2/13/2020 2:01:50 PM



GEORGE MASON UNIVERSITY FOUNDATION, INC ' 54-1603842

Y ATTACHMENT 10

~

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 6,240
INVESTMENT MANAGEMENT FEES 9,029
PART II - LINE 28 - OTHER DEDUCTIONS 15, 269.

2Q790T &4Q0r 2/172/7090 &.71.18 DM : Damw RS



SFCHED:J:-EOD Capital Gains and Losses OMB No. 1545-0123
orm
( ) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@1 8
Intemal Revenue Service P> Go to www.Irs.gov/Form1120 for Instructions and the latest Informatlon.
Name Employer identification number
GEORGE MASON UNIVERSITY FOUNDATION, INC 54-1603842
m Short-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts to enter on d ©) (g} Adjustments to gain | (h) Gain or (loss)
the lines below Pro(ce)e ds Cost or loss from Form(s) Subtract column (e) from
8949, Part |, line 2, column (d) and combine -
This 1 b tor t lete If d off cents {
wh':.:;g.‘.xy & easierfo camplete flyou faund o cents fo (sales prce) (or other basis) column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
lsave this line blank andgotoline1b « &+ o = & o = o &
1b Totals for all transactions reported on Form(s) 8949
withBox Achecked & « o v v ¢ o s 0 v o 6 o s o s
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked « ¢ o o ¢ ¢« ¢ o o ¢ o ¢ o s o
3 Totals for all transactions reported on Form(s) 8849
wWithBoxCchecked « + ¢ = v s o ¢ o » 2 o ¢ ¢ o » 3,125 3,125
4 Short-term capital gain from installment sales from Form 6252, ine 26 0r37 , = . . . . . .. .. ... 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form8824 =~~~ _['§
6 Unused capital loss carryover (attach computation) . L L L L L e s e e e e e e e e, 8 ( )
7 Net short-term capital gain or (loss) Combine ines 1athrough6incolumnh, . . . . . ... .......| 7 3,125
Long-Term Capital Gains and Losses (See instructions.
Saa Instructions for how to figure the amounts to enter on () (@) (g) Adjustments to gain | (h) Gain or (loss)
the lines below Procesds Cost or loss from Form(s) Subtract column {e) from
This form may be easler to complate if you round off cents to (sales price) (or other basis) 8949, Part I, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see Instructlons) However,
if you choose to report all these transactions on Form 8948,
leave this ine blankandgotolne 8b s o o o » o o o o
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked + ¢« « v v 4 ¢ ¢ o v 0 s s o o &
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked + « o v 4 o s 2+ s ¢ s o ¢ » 5 s
10 Totals for all transactions reported on Form(s) 8949 *
WIth BOXFChecked « o o « » « o s o s ¢ s s s & « 17,168 17,168.
11 Enter gain from Form 4707, I8 7018 | ... 1 28, 584.
12 Long-term capltal gain from Installment sales from Form 6252, line260r37 . .. [12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14  Capital gain distributions (SEe INStUCHONS) | L . 0 L . i s v v e o o o o o o o o o o s oensecsenesadl4
15 Net long-term capital gain or (loss). Combine lines 8athrough 14 mcolumnh , , , . ., .. ... ......| 15 45,752
Summary of Parts | and Il
16  Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ne 15) . .. |16 3,125.
17 Net capital gain. Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (ine 7) | 17 45,752,
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns., , , , , . | 18 48,8717,
Note: If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018

JSA
8E18C1 1 000
QIITT aAQr 2/3/709N 2.N71 KN DM pANET RAK



* * H H H OMB No 1545-0074
8949 | Sales and Other Dispositions of Capital Assets °
» Go to www.irs.gov/Form8949 for Instructions and the latest Information. 2@1 8
Department of the Treasury Attachment
Internal Rovenue Service P Flle with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequenca No 12A
Name(s) shown on return Soclal security number or taxpayer identification number
GEORGE MASON UNIVERSITY FOUNDATION, INC. 54-1603842

Before you check Box A, B, or C below, ses whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
WShort-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2. .
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) -
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to galn or loss.
1 (@) If you enter an amount in column (g), )
(@) (b) © () Costoromartasis | S8 e e mstruetions. |  Sain o (foss).
Description of property Date acquired | Date sold or Proceeds 5“‘;"‘98"6‘"7 below P "] Subtract column (e)
(Example 100 sh. XYZ Co ) (Mo, day, yr) | dsposed of (sales price) a"ln e s;:z't’a(") o @ from column (d) and
(Mo, day, yr) | (see instructions) instruchions Code(s) from Amount of combine the rasult
with column (g)
instructions adjustment
LP SHORT TERM GAIN 3,125 3,125
2 Totals. Add the amounts in columns (d), (e). (g), and (h) (subtract
nagative amounts) Enter each lotal here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (If Box B 2
above Is checked), or line 3 (if Box C above is checked) P> 3,125 3.125

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
Form 8949 (2018)

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA

8X2615 1 000
AQIIWT cAQr 2 /1/909N0 2:.N71.5N DM Darnw Q7



7

Form 8948 (2018} Attachment Sequence No 12A Page 2

Name(s) shown on raturn Name and SSN or taxpayer Identification no not required if shown on other side Social security number or taxpayer identification number
GEORGE MASON UNIVERSITY FOUNDATION, INC. 54-1603842

Before you check Box D, E, or F below, see whether you received any Form(s} 1099-B or substitute statement(s) from your broker A substitute

statement will have the samae information as Form 1099-B. Either will show whether your basts (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

! instructions). For short-term transactions, see page 1.

‘ Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

Ad|ustment, If any, to gain or loss.

1 (@ If you enter an amount in column (g), (h)

(a) {b) () (d) Cost or other basis enter a code in column (f) Gain or (Iloss). )

Date sold or Proceeds See the Note below | See the separate Instructions. | Subtract column (e
elosrponofpropery | Datescaured | guigedll | (SRS | SN kel ol rom ot 4) and

e (Mo., day, yr) | (see Instructions) in the saparate n @ combine the result

instructions Code(s) from Amount of with column (g)
Instructions adjustment
LP LONG TERM GAIN 17,168 17,168

2 Totals. Add the amounts In columns (d), (e), (9). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above i1s checked), line 9 (if Box E
above 13 checked), or line 10 (if Box F above 1s checked) P

Note: If you checked Box D above but the basls reported to the IRS was Incorrect, enter In column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) In the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2018)

17,168 17,168

JSA
8X2616 1 000
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