
990-T Exempt Organization Business Income Tax Return 0 MB No. 1545-0687 
Form (and proxy tax under section 6033(e)) 

For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 0 6/30 ,20~. ~@17 
Department of Ille Tru,ury ► Go to www.lrs.gov/Form990T for Instructions and the latest information. 
Internal R-u,e SoMce ► Do not enter SSN numbers on this form as It may be made public If your organization Is a 5011cll3). ~81~~1~i~~~=~Or,~ 
A [_J Check box if Name of organization ( LJ Check box if name changed and see instructions.) D Employer Identification number 

address changed (Employees' trust. IN "1Struct,ons J 

B Exempt under seclton GEORGE MASON UNIVERSITY FOUNDATION, INC . - Print 54 - 1603842 X 501( C l( 3 l Number, street and room or suite no. If a P.O. box, see instructions. 
or E Unrelated business activity codes 408(e) B 220(e) Type - 4400 UNIVERSITY DRIVE , MSN 1A3 

(See ln11NctJons ) 
408A 530(a) -
529(a) City or town, state or province, country, and ZIP or foreign postal code 

C Book valued al assets FAIRFAX, VA 22030-4444 531120 
at end dyear 

F Group exemption number (See instructions ) ► 
399,408,743. G Check organization type ► I X I 501 (c) corporation I I 501(c) trust I I 401(a) trust I I Other trust 

H Describe the or anization's nma unrelated business aciM _ ► RENTAL OF DEBT-FINANCED REAL ESTATE 

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ••..... ► 

If "Yes," enter the name and identifying number of the parent corporation. ► 
J Thebooksareincareof ► MARY SUSAN VAN LEUNEN Telephone number ► 703-993-8850 

Unrelated Trade or Business Income (A) Income {B) Expenses 

Yes X No 

(C) Net 

I 

1 a Gross receipts or sales ________ ---<I I 

b L11s retums and allowances ________ _,,I c Balance ►.___1-"-c-+----------+---------+---------1 
2 Cost of goods sold (Schedule A, line 7). .___2_+-- - ------+---- -----+---------1 
3 Gross profit. Subtract line 2 from line 1c • 

4a Capital gain net income (attach Schedule D) 

b Net gain (loss) (Form 4 797, Part II, line 17) (attach Form 4797). 

c Capital loss deduction f0< trusts 

3 

4a 33 , 830 . 33 , 830 . 

4b 

4c 

5 Income (loss) from partnerships and S corporations (attach statement) i--5- t-____ -_2_2_,_8_8_1_.-+ __ A_T_C_H __ l ___ --+ _ ____ -_2_2_, _8_8_1_. 

6 Rent income (Schedule C) . t-6;;._+----::---::--,:-::-~-::--c-+----,.--:-=-:~=-=-+-- ---=--=c-::-=-.,..,.-,,--
7 Unrelated debt-f inanced income (Schedule E) .___7 ____ 6_,_2_ 6_2_, _6_3_4_.--+ ___ 4_, _1 _3_7_, _2_5_3_. ____ 2_, _1_2_5_,_3_8_1_. 

8 lniarest. annultlu. royall.e1 and rants from controjled o,ganaz.abOrls (Schedule F) t--8- +------ --- +-- --- -----+----------
9 

10 

11 

12 

13 

Investment income ol a HebOn 501(c)(7), (9), o, (17) o,ganlUbOn (Sched<Ae GJ l-9'--+-------- -4----------4----------
Exploited exempt activity income (Schedule I) i--1_0-+- ---------+---------+---------

Advertising income (Schedule J) • i--1_1-+-----,--.,..,.---+-----,-----+------ ---
0ther income (See instructions; attach schedule) . 12 4, 004 . ATCH 2 4 , 004 . 
Total.Combine lines3throUQh12. 13 6 , 277 , 587 . 4 , 137 , 253 . 2 , 140 , 334 . 

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). 

15 Salaries and wages 

16 Repairs and maintenance . 

17 Bad debts. 

18 Interest (attach schedule) 

19 Taxes and licenses 

20 Charitable contnbutrons (See instruct1011s for hm1tation rules) Al'l' A.CJ-H•1}'.:Nl'. ;3 .. 
21 Depreciation (attach Form 4562) ..••. , .•....•....•.. , • , • l.___2_1 __ ! _______ --1 

14 

15 

16 

17 

18 

19 4 , 747 , 

20 211 , 680 . 

22 Less depreciation claimed on Schedule A and els8Ylhere on return • I 22a I 22b '---~--------+-~-------- -
23 Depletion . 23 

24 Contributions to deferred compensation plans 24 

25 Employee benefit programs 25 

26 Excess exempt expenses (Schedule I). 26 

27 

28 
29 

30 

31 

32 

33 

Excess readership costs (Schedule J) . 

Other deductions (attach schedule) 

Total deductions. Add lines 14 through 28 . 

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 

Net operating loss deduction (limited to the amount on line 30) . . ~ TT~CHt-l~T. 5. 
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 

Specific deduction (Generally $1 ,000, but see line 33 instructions for exceptions) 

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, 

enter the smaller of zero or line 32 . 
For Paperwork Reduction Act Notice, see Instructions. 
7
x

21
~
02

~72EIJt49C 2/20/2019 10:17 : 30 AM 

27 
28 

29 
30 

31 

32 

33 

34 

14 , 781. 

231 , 208 . 

1 , 909 , 126 . 

1 , 909 , 126 . 

0 . 
Form 990-T (2017) 
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Form 8868 
(Rev. January 2017) 

Department of the Treasury 
Internal Revenue Service 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 0MB No. 1545-1709 
► File a separate application for each return. 

► Information about Form 8868 and its instructions Is at www.irs.gov/form8868. 

Electronic filing (#Hile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on &-file for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 

must use Form 7004 to request an extension of time to file income tax returns. 
Enter flier's identifying number, see lnstruction1 

Type or 
print 
File by the 
due date for 
filing your 
retum. See 
instructions. 

Name of exempt organization or other filer, see instructions. 

GEORGE MASON UNIVERSITY FOUNDATION, INC . 

Number, street, and room or suite no. If a P.O. box. see instructions. 

4400 UNIVERSITY DRIVE, MSN 1A3 

C,ty, town or post office, state, and ZIP code. For a foreign address, see instructions 

FAI RFAX , VA 22030-4 444 

Employer identification number (EIN) or 

54-1603842 

Sooal security number (SSN) 

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . . . . . . . l..2..l2J 
Application Return Applicat ion Return 
Is For Code Is For Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 
Form 990-BL 02 Form 1041-A 08 
Form 4720 (individual) 03 Form 4720 (other than individual) 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 

JANET BINGHAM 
• The books are in the care of ► j j_9_9_ !;!~!~~~~~'!'.~_DRIVE, MSN 1A3 FAIRFAX VA 22030-4444 _ __ _ 

Telephone No. ► _ 703 993 - 8850 _____ _____ __ Fax No. ► __ :,<2,~-~~~-:._2_0_1_8_______ __ ___ D 
• If the organization does not have an office or place of business in the United States, check this box . . .... ► 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ------~~ . If this is 

for the whole group, check this box ...... ► D . If it is for part of the group, check this box ...... ► LJ and attach 
a list with the names and EINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until ____ _____ __ 05/15 _, 20 19 _, to file the exempt organization return 

for the organization named above. The extension is for the organization's return for. 

► Ii] calendar year 20 or 
► X tax year beginning _________ _ ____ 0_7j_O_l _ , 20 ~?.. _, and ending __ _____ __ ____ Q§{~Q_, 20} ~ _ . 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return n Chance in accountina oeriod 
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonre fundable credits. See instructions. 3a S 0 . 

b If t his application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include anv prior year overpayment allowed as a credit. 3b $ 0 . 

C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTI'S 

(Electronic Federal Tax Payment System). See instructions. 3c $ 0 . 

Caution. If you are going to make an electron,c funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 

instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

JSA 

7FS054 1.000 

3872EI 649C 11/5/2018 3 : 04 : 26 PM 

Form 8868 (Rev. 1-2017) 
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Electronic Fi ling Page I of 1 

Cumulative e- File History 2017 

Federal Extension3 

Locator: 3872EI 

Taxpayer Name: George Mason University Foundation, I nc. 

Return Type: 990, 990 & 990T (Corp) 

Submitted Date: 11/07/2018 15:10:42 

Acknowledgement Date: 11/07/2018 15:27:10 

Status: Accepted 

Submission ID: 54681420183115000005 

https://gosystemrs.fasttax.com/EI fCumu lativeH istor:y.asp? Acct=649C& Year=2017 &Loe=... l 1/7/2018 



Form 990-T (2017) GEORGE MASON UNIVERSITY FOUNDATION, I NC . 54 - 1 6 038 42 Page 2 . II Tax Computation 
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group 

members (sections 1561 and 1563) check here ► D See instructions and 

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order). 

<111$ I (2)1$ I (3)1$ I 
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). .. • I$ 

(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . . . .. . Is 
C Income tax on the amount on line 34 ....•..•......•..... .8.TCl:l.5. . . . ... . ► 35c 

36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on 

the amount on line 34 from· D Tax rate schedule or D Schedule D (Form 1041) •. . . . . . .. ► 36 
37 Proxy tax. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ► 37 

38 Alternative minimum tax . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . 38 
39 Tax on Non-Compliant Facility Income. See instructions • ... 39 
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies. 40 -~ .. -..... - Tax and Pavments 
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). 41a 

b Other credits (see instructions) . . . . . . . . . . . . . . . . 41b 
c General business credit. Attach Form 3800 (see instructions) . 41c 
d Credit for prior year minimum tax (attach Form 8801 or 8827). 41d 
e Total credits. Add lines 41a through 41d ......... .. .. . . . . . . . . . . . . . . . . . . . . . . . 41e 

42 Subtract line 41 e from line 40 • . . • • . . . • • . . . . . . . . • . . . • • . . • • . • • • . . • . • • . • • • 42 
43 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) . 43 
44 Total tax. Add lines 42 and 43 . ••. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . .... 44 0 . 

45a Payments A 2016 overpayment credited to 2017 45a 
b 2017 estimated tax payments • .. .. .. .•. .. •• . .• 45b 
c Tax deposited with Form 8868. . . . . • . . • • • • • • • . • 45c 
d F ore1gn organizations: Tax paid or withheld at source (see instructions) 45d 
e Backup withholding (see instructions) 0 0 0 0 0 0 I O o O O O o o 0 45e 
f Credit for small employer health insuranceaemiums (Attach Form 8941) • 45f 
g Other credits and payments: Form 2439 

D Form 4136 Other Total ► 45a 
46 Total payments. Add Imes 45a through 45g .•...••..•....• ... . . . ... . . 

··-►-□ 
46 

47 Estimated tax penalty (see instructions). Check if Form 2220 is attached •. . .. . .. 47 
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed ... ...... ► 48 
49 Overpayment If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . .. . . .... - ► 49 
50 Enter the amount of line 49 vnu want: Credited to 2018 estimated tu ► Refunded ► 50 -~ ... .,. Statements Regarding Certain Activities and Other Information (see instructions) 

51 At any time during the 2017 calendar year, did the organization have an interest 1n or a signature or other authority Yes No 

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file 

F1nCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES. enter the name of the foreign country 

here ► X 

52 During the tax year, did the organizat1011 receve a distribution from, or was it the granter of, or transferor to, a foreign trust?. .... X 

If YES, see instructions for other forms the organization may have to file. 

53 Enter the amount of tax-exempt interest received or accrued during the tax vear ► $ 
Undw p.,altiel of pequ,y, I declare 11111 I t\aw exanw>ed l111s return 1ndudr1g oecompanying ICl>eduln Ind slatoments. and 10 Ille best of my knowledge and belie/, ,t Is 

Sign ~ z:~~3~>?._t\an I~~ ~~\~nl~ ~«ma► ::~ti prt_has.,ykn0¥Aedge May the IRS discuss this return 
Here with the preparer shown below 

Signature of~ - r - Date ' Title seer1sttudlons)?W Yes n No 
Print/Type preparet's name I Prepa~u~{~ I Date CheckLJ If 1~N Paid MARY TORRETTA 3/11/19 self-employed P00847851 

Preparer Firm's name ► GRANT THORNTON LLP Fim's EIN ►36-6055558 
Use Only 

Firm's address ► 10 0 0 WILSON BLV D, SUITE 1400 , ARL INGTON, VA 22209 Phone no. 7 0 3 -847-7500 

Form 990-T (2017) 

JSA 

7X27•t 2 000 
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GEORGE MASON UNIVERSITY FOUNDATION, I NC. 54-1603842 

Form 990-T (2017) 

Sched I A C t f G d S Id ue - OS 0 00 s 0 • Enter m e thod of inventory valuat ion ► 
1 Inventory at beginning of year • 1 6 Inventory at end of year • ........ 6 

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

3 Cost of labor ..... . ... 3 6 from line 5 Enter here and in 

4a Additional section 263A costs Part I, line 2 .•••• . . ... . .. . . 7 

(attach schedule) • • . • • • . 4a 8 Do the rules of section 263A (with respect to 

b Other costs (attach schedule) 4b property produced or acquired for resale) 

5 Total. Add lines 1 through 4b • 5 to the organization? • . . . . . . . . . . .. . . 
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) 

( se e inst ructions) 

1. Description of property 

(1) 

(2) 

(3) 

(4) 

2. Rent received or accrued 

. . 
apply 

. .. . 

Page 3 

Yes No 

X 

(a) From personal property (W the percentage of rent (b) From real and pe!11011al property (ii the 3{a) Deductions directly connected with the income 
for personal property Is more than 10% but not percentage of rent for persona1 property exceeds In columns 2(a) and 2(b) (attach schedule) 

more than 50%) 50% or if the rent Is based on profrt or income) 

(1) 

(2) 

(3) 

(4) 

Total Total 

(c) Total Income. Add totals of columns 2(a) and 2(b). Enter 
(b) Total deductions. 
Enter here and on page 1, 

here and on page 1, Part I, line 6, column (A) ••••• ► Part I, line 6 , column (BJ ► 

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

2 . Gross income from or 
3. Deductions directly connected 'MIil or alocable to 

debt-financed property 
1. Description of debt-financed property allocable to debt-financed 

(a) Straight kne depreciation (b) Other deductions propeny 
(attach schedule) (attach schedule) 

(1) ATTACHMENT 6 
(2) 

(3) 

(4) 

4 . Amount of awrage 5. Average adjusted basis 
6 . Coomn 8. Allocable deductions acquisition debt on or of or allocable to 7. Gross income reportable 

allocable to debt-financed debt-financed property 4 divided (column 2 x co!umn 6) (column 6 x total of COiumns 

property (attach schedule) (attach schedule) by column 5 3(a) and 3(b)) 

(1) % 

(2) % 

(3) % 

(4) % 

Enter here and on page 1, 
Part I, line 7, column (A). 

Enter here and on page 1, 
Part I, line 7, column (B). 

Totals . . . . . ...... . .. . . . .. . . . . . . . . ► 6 , 262 , 634 . 4 , 137 , 253 . 

Total d ividends-received deductions included in column 8 • . . . . ........ . .. ► 
Form 990-T (2017) 

JSA 

7X27◄2 3 000 
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Form 990-T(2017) GEORGE MASON UNI VERSITY FOUNDATION, INC . 5 4-1 603842 Page 4 

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

1. Name of controlled 2. Emplo)'er S. Part of column 4 that Is 6. Deductions directly 

organization identKocatlOl'I number 3. Net unrelated income 4. Total of sped"led included In the control,ng connected wrth income 
(loss) (see instructions) payments made organization's gross Income in column 5 

(1) 

(2) 

(3) 

(4 ) 

Nonexempt C 0 ontrolled rgantzat10ns 

8. Net unrelated income 9 . Total of specified 1 o. Part of co~mn 9 that is 11. Deductions directly 
7. Taxable Income 

(loss) (see instructions) payments made 
included In the controlling connected with income in 

organization's gross Income column 10 

(1 ) 

(2) 

(3) 

(4 ) 

Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on page 1, Enter here and on page 1, 
Part I, line 8. column (A). Part I, line 8, co~mn (B). 

T otals .... .. . .. . . .. . .. . . .. . .. ... ... .. . . . . . . . . ► 
Schedule G - Investment Income of a Section 501 (c)(7), 9), or (17) Organization (see instructions) 

3. Deductions 4 . Set-aSldes 
1. Description of income 2. Amount of income dire~ connected (attach schedule) (alt schedule) 

(1) 

(2) 

(3) 

(4) 
Enter here and on page 1, 
Part I, line 9. column (A) 

Totals •• • •••• • •••• ► 

Schedule I - Exploited Exempt Activitv Income Other Than Advertising Income (see instructions) 

3. Expenses 4 . Net Income (loss) 
2. Gross from unrelated trade 

unrelated 
direct ly or business (column 

1. Description of explo~ed actMty business income 
connected with 2 minus column 3) 

from trade or 
producuon of If a gain, compute unrelated 

business business income cols. 5 through 7. 

(1) 

(2) 

(3) 

(4) 
Enter here and on Enter here and on 

page 1, Part I, page 1, Part I. 
line 10, cot. (A) line 10, cot. (B). 

Totals ............ ► 
Schedule J - Advertisina Income (see instructions) . Income From Periodicals Reported on a Consolidated Basis 

1. Name of perlodlcal 

(1) 

(2) 

(3) 

(4) 

Totals (carry to Part II, l,ne (5)) 

JSA 

7X2743 3000 

. . ► 

2. Gross 3. Direct 
advertising ad vertlsing costs 

Income 

3872EI 64 9C 2/20/2019 10 : 17 : 30 AM 

4. Advertising 

gain or (loss) (col. 

2 minus col. 3). If 
a gain, compute 

cols. 5 through 7. 

5 . Gross Income 6. Expenses 
from activity that attributable to 
is not unrelated column 5 

business income 

S. Circulation 6. Readership 
Income costs 

5. Total deductions 
and set-asides (cot. 3 

plus cot. 4) 

Enter here and on page 1, 
Part I, line 9, COiumn (B). 

7. Excess exempt 
expenses 

(column 6 minus 
column 5 , but not 

more than 
column 4). 

Enter here and 
on page 1, 

Part II , line 26. 

7. Excess readef'Sh ip 

costs (column 6 

minus column 5, but 
not more than 

column 4) 

Form 990-T (2017) 

PAGE 75 



Fonn990-T(2017) GEORGE MASON UNIVERSITY FOUNDATION , INC . 54-1603842 Page 5 

■iffjj■ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in columns 
2 through 7 on a line-by-line basis.) 

4. Advertlsrig 7. Excess reooershIp 

2. Gross 3. Direct 
gain or ~oss)(col. 

5. Circula1ion 6 . Readership 
costs (COiumn 6 

1. Name of periodiclll advertising 
advertising costs 

2 minus col. 3). If 
income costs 

m inus column 5, but 

income a gain, compute not more than 

cols 5 through 7 column 4). 

(1) 

(2) 

(3) 

(4) 

Totals from Part I. . . ' ... ► 
Enter here and on Enter here and on Enter here and 

page 1, Part I, page 1, Part I, on page 1, 
line 11 , col (A). line 11, <Xll (B) Part II, Irie 27. 

Totals, Part II (lines 1-5) • • • • ► 

Schedule K - Comoensation of Officers Directors and Trustees (see instructions) 
3. Percent of 4. Compensation attributable to 

1. Name 2. Title time devoted to 
business unrelated business 

(1) % 
(2) % 

(3) % 
(4) % 

Total Enter here and on page 1, Part II, line 14. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 
Form 990-T (2017) 

JSA 

7X27◄4 2 000 
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GEORGE MASON UNIVERSITY FOUNDATION, INC. 

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS 

PENN SQUARE GLOBAL REAL ESTATE FUND I, LP 
COAST ACCESS LLC 
BLACKSTONE TACTICAL OPPORTUNITIES FUND - Q LP 
BLACKSTONE TACTICAL OPPORTUNITIES FUND (CAYMAN) LP 
ALPHA KEYS EUROPEAN REAL ESTATE 
BLACKSTONE TACTICAL OPPORTUNITIES FUND (CAYMAN) NQ 
PRIVATE ADVISORS SMALL COMPANY BUYOUT FUND V 
BLACKSTONE TACTICAL OPPORTUNITIES FUND - NQ LP 

INCOME (LOSS) FROM PARTNERSHIPS 

3872EI 649C 2/20/2019 10 : 17 : 30 AM 

54-1603842 

ATTACHMENT 1 

685 . 
-202 . 
-370 . 
-685 . 

-1 , 439 . 
-2 , 919 . 
-6, 495 . 

-11,456 . 

- 22 , 881. 

ATTACHMENT 1 
PAGE 77 



GEORGE MASON UNIVERSITY FOUNDATION, INC . 

PART I - LINE 12 - OTHER INCOME 

I RC 512(A) (7) TAX ON EMPLOYEE PARKING EXPENSES 

PART I - LINE 12 - OTHER INCOME 

3872EI 649C 2/20/2019 10 : 17 : 30 AM 

54-1603842 

ATTACHMENT 2 

4 , 004 . 

4 004 . 

ATTACHMENT 2 
PAGE 78 



GEORGE MASON UNIVERSITY FOUNDATION, INC. 

Form 990-T, Part I, Line 20 

FYE 6/30/2018 

Charitable Contributions Carryforward 

Fiscal Year Ended 

6/30/2013 

6/30/2014 

6/30/2015 

6/30/2016 

6/30/2017 

6/30/2018 

Charitable 
Contributions 

Made 

25,919,521 

29,078,946 

33,145,532 

41,732,130 

53,815,653 

56,215,781 

Carryforward to FYE 6/30/2019 

Charitable 
Contributions 

Used 

(43,481 ) 

(241 ,111) 

(211 ,680) 

Carryforward 
available for next 

year 

25,876,040 

25,634,929 

25,423,249 

54,502,195 

87,647,727 

129,379,857 

183,195,510 

239,41 1,291 

239,41 1,291 

ATTACHMENT 3 

EIN: 54-1603842 

Period Charitable 
Contributions 

used 

FYE 6/30/2016 

FYE 6/30/2017 

FYE 6/30/2018 



GEORGE MASON UNIVERSITY FOUNDATION , INC . 54-1603842 

ATTACHMENT 4 

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

TAX PREPARATION FEES 
INVESTMENT MANAGEMENT FEES 

PART II - LINE 28 - OTHER DEDUCTIONS 

3872EI 649C 2/20/2019 10 : 17 : 30 AM 

9 , 650 . 
5 , 131 . 

14 , 781. 

ATTACHMENT 4 
PAGE 80 



ATTACHMENT 5 

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

Form 990-T, Part I, Line 31 

FYE 6/30/2018 

Net Operating Loss Carryforward 

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) 525,229 (65,020) FYE 6/30/2018 

6/30/2010 (1,475,966) (1 ,540,986) 

6/30/2011 (879,605) (2,420,591) 

6/30/2012 (322,197) (2,742,788) 

6/30/2013 (120,283) (2,863,071) 

6/30/2014 (2,863,071) 

6/30/2015 (2,863,071) 

6/30/2016 (2,863,071) 

6/30/2017 (2,863,071) 

6/30/2018 (2,863,071) 

Carryforward to FYES/30/2019 (2,863,071) 



GEORGE MASON UNIVERSITY FOUNDI\TION, INC. 

SCHEDULE E - UNRELATED DEBT-FINI\NCEO INCOME 

l. 2. 

DESCRIPTION oF DEBT-FINANCED PROPERTY GROSS INCOME 

ARLINGTON CAMPUS 6. 262. 634. 

3872EI 649C 2/20/2019 10:11:30 AM 

3 . 

DEDUCTIONS DIRECTLY CONNECTED 

..filL (38) 

913 . 528. 3.163. 725. 

54-1603842 

ATTACHMENT 6 

4. 

AVERAGE 

ACQUISITION 

~ 

56. 112,849. 

TOTALS 

5 . 

AVERAGE 6. 

AnJUSTED \ 4 IS 

BASIS .2.t...L 

49,326,573. 100.000 

7. 8 . 

GROSS INCOME ALLOCABLE 

REPORTABLE DEDUCTIONS 

!2 X 6) 6 • !JA + 38) 

6,262,634. 4,137 , 253 

------
6 , 262 , 6~4. 1,131 , 22~. 

ATTACHMENT 6 
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SCHEDULED Capital Gains and Losses 
(Form 1120) 0MB No. 1545-0123 

► Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-OISC, 1120-L, 1120-NO, 1120.PC, 

Department rA the Treasury 
1120-POL, 1120-REtT, 1120-RIC, 1120-SF, orcertlln Fonns 990-T. ~@17 Internal Revenue Serv,ce ► Goto www.lrs.go111Form112o tor Instructions and the latest lnlonnatlon. 

Name I Employer Identification number 

GEORGE MASON UNIVERSITY FOUNDATION, INC. 54 -16038 42 

. Short-Term Capital Gains and Losses• Assets Held One Year or Less 
See ln1truction1 for how to figure the a.mountt to enter on 

{d) (8) 
{g) Adjustments to gain {h) Gain or {loss) 

the lln• be:low. or loss from Form(s) Subtract column (e) from 
Proceeds Cost 

Th11 form may be usoer ID complele I you tOUnd oil centa to (sales pnce) (Of other basis) 
8949, Part I, line 2, column (d) and oomblne 

wholo doll<n. column (g) the resuN with column (g) 
1a Totals for all short-tenn transactions reported on Fom, 

1099-B for which basis was reported to the IRS and for 
which you have no adj.Jstments (see instructions). However, 
if you chOose to report all these transactions on Fonn 8949, 
leM~ this line hlAnk and nn tn lone 1 b • • . • . 

1 b Totals for all transactions reported on Form{s) 8949 

with Box A checked . . . . .... . .. . . 
2 Tocals for all transactJOOs reported on Fonn{s) 8949 

with Box B checked ... . . . . . . . . 
3 Totals for all transactions reported on Fonn(s) 8949 

wrth Box C ch ec:ked . . . . . . . . . . . . -1 , 840 . - 1 , 840 • 

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 . 4 .. . . . . . . . . 

5 Short-term capital gain or (loss) from like-kind exctianges from Form 8824 ... . ... . .. . . 5 

6 Unused capital loss carryover (attach computabon) 6 ( ) .. . . . . . . . . . . . . .... . .. . . . . . 

7 Net short-term capital gain or (loss). Combine lines 1 a through 6 in column h • .... . . . . . . . . . . . . 7 -1,840 . . Long-Term Capital Gains and Losses• Assets Held More Than One Year 
See ln1tructlon1 for how to flgun1 the amounts to enter on 

(d) {a) {g) Adjustments to ga,n (h) Gain or (loss) 
ttt. llnes below. 

Proceeds Cost or loss from Form{s) Subtract column (e) from 
Thll form may bl ••• ,. 10 ccmplete if you IOUnd oil ...... ID ( sales pnce) (or other basis) 8949, Part II, line 2, column (d) and oomblne 
wholo dolla<s column (g) the resuN with column (g) 

8a Totals for all long-tenn transactions reported on Fonn 
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 Fonn 8949, 
le- this lill" hlw,k and nn tn line 8h • • . • • 

Sb Totals for all transactions reported on Fonn(s) 8949 

with Box O checked .... . . . . . . . . . . . 
9 Totals for all transac:tJOOs reported on Fonn(s) 8949 

with Box E checked .... . ... . . . . 
10 TotalS for all transactions reported on Fonn(s) 8949 

With Box F checked . . . . . . . . . . . . . . . . 7 , 710 . 7 , 710 • 

11 Enter gain from Form 4797, line 7 or 9 11 27 , 960 . . . . . . ... . . . .. . .. . . . .. . . . .. . . . . . . 

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12 .. . . . . . . 

13 Long-term capital gain or (loss) from like-kind e>dlanges from Form 8824 13 ..... . . . . . . . . .. 

14 Capital gain distributions (see instructions) . . . . .. . .. . . . . . . . . . . . . . . . . . 14 

15 Net long-term capital gain or (loss). Combine hnes Ba through 14 in column h . . . .. . . . .. . . 15 35 , 670 . . III Summary of Parts I and II 

16 Enter excess of net short-term caprtal gain (hne 7) over net long-term capital loss (line 15) 16 . . . . . .. 

17 Net capital gain. Enter excess of net long-term capital gain (line 15) CJVef net short-term capital loss (line 7) 17 33 , 830 . .. 
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. If 

the corporation has qualified timber gain, also complete Part IV . . . . ... . . . . . . . . . . . .. 18 33 , 830 . 

Note: If losses eicceed gains. see Capital losses in the instructions 

For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule O (Fonn 1120) 2017 

JSA 
7E18012000 
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Foon 8 949 Sales and Other Dispositions of Capital Assets 0MB No. 1545-0074 

► Goto www.irs.gov/Form8949 for instructions and the latest information. ~@17 
Department al the T!Nsury 
Internal R-,ue Ser-..ce ► File with your Schedule D to list your transactions for lines 1 b, 2, 3, Sb, 9, and 10 of Schedule D. ==~ 12A 
Name(s) sh<Mn on retum 

GEORGE MASON 
Social security number or taxpayer Identification number 

UN IVERSITY FOUNDATION, I NC. 5 4-16038 42 

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same informat,on as Form 1099-B. Either will show whether your basis (usually your cost) was repolted to the IRS by your 
broker and may even tell you which box to check. 

iBd Short-Term. Transactions involving capital assets you held 1 year or less are short term. 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, ore 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 

1 
Adjustment, If any, to gain or loss. 

(e) If you enter an anount In column (g), 
enter a code in COiumn (I). 

(a) (b) (c) (d) Cost«-basis 

Description of property Date acquired Date sold or Proceeds See11\eNotebetow See the separate Instructions. 

(Example: 100 sh. XVZ Co.) (Mo., day, yr.) disposed of (sales price) and - Coli;mn /e) 

(Mo .• day, yr.) (see Instructions) in the 1aparate (I) (g) 
1n11ructk>ns Code(s) from Amount of 

Instructions adjustment 

LP SHORT TERM GAIN -1,840. 

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts) Enter each total hen, and Include on your 
Schedule D. line 1 b (W Box A above is checked), line 2 (W Box B 

- 1 , 840. 
above Is checked). or line 3 (If Box C above Is checked) ► 

(h) 
Gain or (loss). 

Subtrad coklmn (e) 
from column (d) and 
combine the result 

with column (g) 

1,840 . 

- 1, 840. 

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 

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017) 
JSA 
7X21115 2 000 
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Form 8949 (2017) At!Xhment Sequence No 1 2 A Page 2 
Neme(s) shown on return Name and SSN or taxp1y•r idenbficat.on no. not required if sho.m on other side Social security number or taxpayer ldentlllcatlon number 

GEORGE MASON UNIVERSITY FOUNDATION, I NC . 54- 1603842 

Before you check 80)( D, E, or F below, see whether you received any Form(s) 1099·8 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. 

■:ljjjj■ Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short•term 
transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-8 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 

1 Adjustment, If any, to gain or loss. 
(e) If you enter .-. amount in column (g), (h) 

(a) (b} (C} (d} Cost or other bastS enter a code in coklmn (I). Gain or (loss). 

Description of property Date acquired 
Date sold or Proceeds See the Note below See the separate Instructions. Subtract column (e) 

(Example: 100 ah. XVZ Co.) (Mo .• day, yr.) 
disposed (sales price) -,d - Column (•} from column (d) and 

(Mo., day, yr.) (see instructions) ,n the Hplnlte (I) (g) combine the result 

ll'lltt\lCbOns Code(s) from Amount of with column (g) 
instrudions adjustment 

LP LONG TERM GAI N 7 , 710 . 7 , 710 . 

2 Totals. Add the amounts In columns (d), (e), (g), a:td {h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 

7, 710. 7 , 710. 
abol/8 Is checked), or line 10 ( rf Box F above is ched<ed)► 

Note: If you checked Box D 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 (2017) 

JSA 
7X2616 2 000 
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Foon 4 797 

Department 01 the Treasury 
Internal Revenue Service 

Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 

Under Sections 179 and 280F(b)(2)) 
► Attach to your tax return. 

► Go to www.frs.gov/Form4797 for instructions and the latest information. 

0MB No. 1~~184 

~@17 
Attachment 
Sequence No 2 7 

Name(s) shown on return 

GEORGE MASON UNIVERSITY FOUNDATION, INC . 
Identifying number 

54 - 1603842 
Enter the gross proceeds from sales or exchanges reported to you for 2017 on Form(s) 1099-B or 1099-S (or 

substitute statement) that you are including on line 2, 10, or 20. See instructions • • • • • • • • • • • • • . . . • • 1 

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions) 

(e) Depreciatioo (f) Cost or other 
2 (b) Date acqured (c) Date sold allowed or basis, plus (a) Description 

of property (mo., day, yr) (mo, day. yr.) 
(d) Gross 
sales price allowable s11ce improvements and 

acqulsttion expense of sate 

ATTACHMENT 1 

3 Gain, 1f any, from Form 4684, line 39 ••..•.....••...• • • 

4 Section 1231 gain from Installment sales from Form 6252, line 26 or 37 • 

5 Section 1231 gain or (loss) from like-kind ei«:hanges from Form 8824 • . 

6 Gain, 1f any, from line 32, from other than casualty or theft • . • • • • • • 

7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: 

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the 
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from 
line 7 on line 11 below and skip lines 8 and 9. If line 7 Is a gain and you didn't have any prior year section 1231 
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the 
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 

3 

4 

5 

6 

7 

(g) Gain or (loss) 
Subtract (I) from the 

sum ol (d) and (e) 

27,960 . 

27 , 960 . 

8 Nonrecaptured net section 1231 losses from prior years. See instructions .. . •...•. . ••......•• .. . _s_..,_ ______ _ 
9 Subtract line 8 from line 7 If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line 

9 is more than zero, enter the amount from hne 8 on lme 12 below and enter the gam from hne 9 as a long-tenn 
capital gain on the Schedule D filed with your return. See instructions • . • • . . . • . . . . . . . . • . • . . . . . 9 

Ordina Gains and Losses see instructions 
1 O Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less) 

11 Loss, if any, from line 7 . • . • . • . . . . • . . . . . . . t-1_1-+------~ 

12 Gain, 1f any, from hne 7 or amount from line 8, 1f applicable. l---'-1-"-2-+-------

13 Gain, if any, from line 31 • . • • . • . • • . • . . • • • . l---'-1-'--3-+-------

14 Net gain or (loss) from Fonn 4684, lines 31 and 38a. • • • _ 1_4-+-------

15 Ordinary gain from installment sales from Form 6252, line 25 or 36 ,__1_5 _______ _ 

16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . l---'-1-'--6-+-------

17 Combine lines 10 through 16. . • • . • . . . • . . • . . • . . . t-1_7~-------

18 For all except individual returns, enter the amount from hne 17 on the appropriate line of your return and skip lines a 
and b below. For individual returns, complete Imes a and b below: 

a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the 
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from 
property used as an employee on Schedule A (Form 1040), hne 23. Identify as from "Form 4797, line 18a." 
see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 1-1_8_a-+-------

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 18b 

For Paperwork Reduction Act Notice, see separate instructions. Form 4 797 (2017) 

JSA 

7X2610 2 000 
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Forni 4797 (2017) 54-1603842 Page 2 

■=tffjjj■ Gain. From pisposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 
(see instructions) 

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (bl Date acquired 
Imo. dav vr \ 

A 

B 

C 

D 

These column, relate to the properties on lines 19A thtouah 19D. ► 
Property A Property B Property C 

20 Gross sales price (Note: See line 1 before completing.) 20 

21 Cost or other basis plus expense of sale • • • . . 21 

22 Depreciation (or depletion) allowed or allowable. 22 

23 Adjusted basis. Subtract line 22 from line 21. .. 23 

24 Total aain. Subtract line 23 from hne 20 ••. • .. 24 

25 If section 1245 property : 

a Depreciation allowed or allowable from line 22 .. 25a 

b Enter the smaller of line 24 or 25a • . . • • • . .. 25b 
26 If sect ion 1250 property: If straight line depreciation was 

used, entl!f -0- on line 26g, except for a corporation subject 
to section 291. 

a Additional depreciation after 1975 See instructions • 26a 

b Applicable percentage multiplied by the smaller of 

line 24 or line 26a. See instructions • • • • • • • • • 26b 

c Subtract line 26a from hne 24. If residential rental property 

or hne 24 lsn1 more than hne 26a, skip lines 26d and 26e • 26c 

d Additional depreciation after 1969 and before 1976. 26d 

e Enter the s maller of line 26c or 26d, • • • 26e 

f Section 291 amount (corporations only) ••••. .• 26f 

!I Add lines 26b 26e and 261. • • • • • • • . • • • • 26Q 

27 If sectlon 1252 property: Skip this section if you didn't 
dispose of farmland or If this fonn Is being completed for a 
partnership (othe.- than an electing large partne.-shlp) 

a Soil, water, and land dearing expenses • • • • • • • 27a 

b Line 27a multiplied by applicable percentage. Seo ln1truetJons. 27b 

c Enter the smaller of line 24 or 27b , , ••.•••• 27c 

28 I f section 1254 property : 
a Intangible drilling and development costs. expenditures 

for development of mines and othef natural depods. 
mining exploration costs, and depletion. See instructions. 28a 

b Enter the smaller of line 24 or 28a • • • . ..... 28b 

29 If section 1255 property: 

a Applicable percentage of payments excluded from 

income u nder section 126. See instructions • . •• • 29a 

b Enter the smaller of line 24 or 29a See instructions • 29b 

(c) Date sold (mo., 
dav -' 

Property D 

30 Total gains for all properties. Add property columns A through D, line 24 • • • • . • • • . . . • • • • • • • • • • • • r 3_0--,-_______ _ 

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enter here and on line 13. • • • . • . • • • • ,_3_1 _____ ___ _ 

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from 

other than casualty or theft on Form 4797, line 6 •••••• • • • •••• • .•••• • •••• ••• •.•• • ••• 32 

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 
(see instructions) 

3 3 Section 179 expense deduction or depreciation allowable in prior years . . • . . . 

3 4 Recomputed depreciation. See instructions •••••••••• • ••••••••• 

35 Reca lure amount. Subtract line 34 from line 33. See the instructions for where to r rt • 

JSA 

7X2020 2 000 
3872EI 649C 2/20/2019 10 : 17 : 30 AM 

33 

34 

35 

(a) Section 
179 

(b) Section 
280F(b)(2) 

Fonn 4 797 (2017) 
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GEORGE MASON UNIVERSITY FOUNDATION , INC . 54 - 1603842 
Supplement to Form 4797 Part I Detail ATTACHMENT 1 

Date Date Gross Sales Depreciation Allowed Cost or Other Gain or (Loss) 
Description Acquired Sold Price or Allowable Basis for entire year 

LP SECTION 1231 VAB VAB 27,960 . 27,960 . 

Totals 27 960. 

JSA 

7XA258 1.000 ATTACHMENT 1 
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