
begloning JUL  1 

Check box if name changed and see instructions.) 

Print GEORGE  MASON  UNIVERS I TY 
or r~umber street. and room or suite no. If a P.O. box. see page 9 of instruGtions.E Unrelated business

T pe ' ' " " 
y • 4400~:N:r:VERSI'1:'Y DRIVE, _l1f...SON 

City or town, state, and ZIP code 

•....~~'-L..L-_ ....__ -+~_ .... _--'-=-F=A=IR=F=...:A=X~----'VlA 22030  444 4 

OM2lm7L-990-T Exempt Organization Business Income Tax Return Form 

(and proxy tax under section 6033(e» 
Open to Public Inspection for2 0 0 7  .and ending JUN  3 0  2008  5Ci(CX3) Organizations O:1!Y 

iDEmployer identification numoer 
fErrolovees' trust, see Instructions 

D on page 9.) 

FOUNDl\TI OJL~I=N=C=-,--. __ -t:;-~5-=4=--=1§ 0 3 ii4 2_ 
codes 

, ~See Instructions for 

HALiJL  NO.  D2~ onpageQ.) 

I 
___._......__ .~ ..  3111~ ....._  ....__ 

D  501(c) trust 401(a) trust Other trust 

_23:;01538 5. ­'­­­.___... ___ .... ___ ~. ____...._____ ._~ ......____...___..._  .... ____ 
H Describe the organizatIOn's primary unrelated business activity.... RENTAL  OF  DEBT­ FINANCED. REl\L  ESTATE 
~;ing the tax year;was the corporation a SUbSidi~ry in an affiliat~d group or a p~rent·sUbSidiarYGontrolied group?-.--- ... Cl Yes-CXJ~--

Telephone number'" 7 0 3 ­ 9 9 3  8 8 5 0 
'--__..L _____.... ____....  _____r­...•--+-.......:('-A.c..)I_n_co_m_e__+-- ..... (6) Expenses Net ____ ~ .....____... 

1a  Gross receipts or sales 

b  Less returns and allowances c Balance 

2 Cost of goods sold (Sct1cdule A, line 7) 

3 Gross profit. Subtract line 2 from line 1c 

4a  Capital gain net Income (attach Schedule D) 

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

c  Capital loss deduction for trusts 

5 Income (loss) from partnerships and S corporations (attach ototo~,ont\ 

6 Hent income (Sct1edule C) 

7 Unrelated debt·financed income (Schedule E) +-,'-'-''-=-''---L..:1=...7c..=1=-.+-- .. 9 I 6 6 7  I 4 4 6 • < 1  7 7 8 I 2 7 5 • > 

8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). 

9 Investment income of a section 501(c)(7), (9), or (17) organization 

(Schedule G) 

10 exempt activity Income (Schedule I) 

11 AdvertiSing income (Schedule .I) 

12 Other income (See instructions; attach schedule.) 

7  9 4 a  6 0 5 • i 9  6 6 7  4 4 6 .<1  72 6  8 41. > 

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 contributions (See instructions for limitation rules.) 

21 Depreciation (attach Form 4562) 

22 Less depreciation claimed on Schedule A and elsewhere on return 

23 Depletion 

24 Contributions to deferred compensation plans 

25 Employee benefit programs 

26 Excess exempt expenses (Schedule I) . 

27 Excess readership costs (Schedule J) 

28 Other deductions (attach schedule) 

29 Total deductions. Add lines 14lhrougll 28 

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

31 Net operating loss deduction (limited to the amount on line 30) 

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . 

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

<;1,726 /  ~41.> 
"-+-__ L 000. 

34  Unrelated business taxable income. Subtract line :13  frorn line 32. If line 33 is greater than line 32. enter the smaller 

of zero or line 32 34 1<1,726,841.> 
723701 
02·18­08  LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.  Form 990-T (2007) 
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FormS90·T(2007) GEORGE  MASON  UNIVERSITY  FOUNDATION,  INC.  54­1603842  ?age 2 

[part!11 Tax COITI--'p_u..,:t.c.at..c.io.::..n-'--_______ 

35 Organizations Taxable as Corporations. See instructions for tax computation, _··_·-·····_·-·1-····­
Controlled group members (sections 1561 and 1563) check here'" :=-~ See instructions and: 

a Enter your share of the $50,000, and $9,925,000 taxable income brackets that 

(1) 1$  ......  (2) (3) c=.. _____­­" 

b  Enter organization's share of: (1) Additional 5% tax (not more than $11,750) 

(2) Additional 3% tax (not more than $100,000) . 

c  Income tax on the amount on line 34 

36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: 

Schedule 0 

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 

tJ Other credits (see instructions) 

c  General business credit. Check here and indicate which forms are attached: 

Form 3800 Form(s) (specify)", _ ..... _______ 

d Credit for prior year minimum tax (attach Form 8801 or 8827) 

e Total credits. Add lines 40a through 40d 

41 Subtract line 40e from line 39 

42 Other taxes. Check if from: 

43 Total tax. Add lines 41 and 42 

44a Payments: A 2006 overpayment credited to 2007 

b  2007 estimated tax payments 

c  Tax depOSited with Form 8868 . 

d Foreign organizations: Tax paid or withheld at source (see instructions) . 

e  Backup withholding (see Instructions) 

Other credits and payments: 

Form 

45 Total payments. Add lines 44a through 44f 

46 Esllmated tax penalty (see instructions). Check if Form 2220 is attached ... 

47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed 

Total ... 

48 Overpayment. If line 45 IS larger than the total of lines 43 and 46, enter amount overpaid 

49 Enter the amount of line 48 you want: Credited to 2008 estimated tax 

Part V Statements Certain Activities and Other Information 

·1 
Refunded 

instructions on 

f-4~5-+ ____ ~ 

46 

47 O. 
a . 

At any time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a financial account 

(bank, securities, or other) in a foreign country? If YES, the organization may have to file Forrn TO F90-22.1. If YES, enter the name of the 

here ... 
o'~~~~~~onFom.~~~~~i,,~~~~~-----------------

1  Inventory at beginning of year 

2 Purchases 

3 Cost of labor 

4a Additional section 263A costs. 

b 

5 

Sign 

Here 

Paid 
Preparer's 
Use Only 

723711/ 

12030320  747582  GMUFOUND 

6 I nventory at end of year 

7 Cost of goods sold. Subtract line 6 

from line 5. Enter here an d in Part I, line 2 . 

8 Do the rules of section 263A (with respect to 

property produced or acquired for resale) apply to 

x 
Of my knowledge and belief, it is true, 

May be IRS disCLSS thiS ~eturn w:th 

t:-lO prepare~ shown beJcw (see 

No 

".~oale AJ' : . 
,~ 'l' • self~_en_lp'-Io~y'-e_d,__==!J--=-=:::....:...""-------

I .2 T:?:i~' • Check If 

LD  &  CO.,  CPAS,  P.C. 
STPARK  DRIVE,  SUITE  T'600  •  4600 

VA  22102 
Form 990-T (2001) 
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-----------------~-------~ .... ­­­.... ­­­-

Total income. Add totals of columns 2(a) and 2(b). Enter 

­­­-

Fo~m 990-T (2CC7) 

Schedule C R~nt Income (From Real~roperty and Personal Pro~erty_LeasedWi~~eal F>roperty) (see instr. on pg  20) 

Descnc:ion of property 

­­­­_.._..... _­­­­­­-

directly w tr the income :r  
2(a) ana 2{o} (attach schecule)  

Form 990-T (2007) 

here and on page 1, Part I, line 6, column (A) . .... o . 
Schedule E - Unrelated Debt-Financed Income 

1 Descriptk:n of debt-fl'1ancod properly 

1 Name of Controlled Organizat;o.'1 

7 Taxable I;)come 

Totals 

, Dart I, line 5, column (8) o. 

723721  ! 02~18~08 

40 

Add COlumns 6 and '11 

I 
,:nter here and on page 1, Par! I, 

line 8. column 

0.1  O. 

I Enter here and on page 1, 

12030320  747582  GMUFOUND  2007.07060  GEORGE  MASON  UNIVERSITY  FOU  GMUFOUN1  



­­­­­­­­­­­­­­­­­­­­­­­ ­­­­­­­­­­­­­­

FormggO-T(2007) GEORGE  MASON  UNIVERSITY  FOUNDATION,  INC.  54­1603842  "age 4 

Schedule G - Investment Income of a Section 501 (c)(7) , (9), or (17) Organization 
(see instructions on page 22) 

(1) 

(2) 

(3) 

(4) 

1 Descriptlo'l of hcome 2 Amount of jr1Come 

Erter h' and 
Part I, 9, column 

3  Deductioos 
dj~ectly connected 
{attac~ schedule) 

4 Set-asides 

(attach schedule) 

5 Tolal deductions 
and set-asides 

(col. 3 plus col. 4) 

Er:~e~ herB a~ G  0:1 1, 

::>art I, line 9, colurTJn 

Totals ...... .... 0 •• o . 
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income 

(see instructions on page 22) 

7  Excess exempt2 
1 Description of unrelated 

6 minUS co:umn 5, exp!oited act:vity income from 
column 5 but not thantrade or business income 

column 4). 

(1) 

(2) 

(3) 

(4) 

Enter here and on Erter nere arid on 
1,\ Part 

colcol. 

Totals. .... O.  O. 
Schedule J - Advertising Income (see instructions on page 22) 

i Part I i Income From Periodicals Reported on a Consolidated Basis 

74 Advertising 

Gross gain or 3 Direct 5 Circu:ation 6  !leadership2 m;nLJs col. If1 Name of periodical advertising costs InCOfT'e costs colufT'n 5. b.Jt nota gain, income 
rr:ore

cols. 5 through 7. 
CO:umn 4). 

(1) 

(2) 

(3) 

(4) _..... 

O.  o . Totals (carn' to Part  II iine (5)) .... o . 
IPart" I 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-itne baSIS.) 

Totals, Part II (lines 1-5) 

here and on 
1, Part I 

coL (8). 

o . 
Schedule K of Officers, Directors, and Trustees (see instructions on page 23) 

1 Name 2  Title 

% 

o. 

723731 
02­18­08 
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GEORGE  MASON  UNIVERSITY  FOUNDATION,  INC.  54  1603842  

FORM  990­T  INCOME  (LOSS)  FROM  PARTNERSHIPS  STATEMENT  25  

DESCRIPTION  AMOUNT  

CMS  STRATEGIES/BARLOW  LONG­SHORT  EQUITY  FUND,  LLC  51,469.  
PENN  SQUARE  GLOBAL  REAL  ESTATE  FUND  I,  LP  <35.>  

TOTAL  TO  FORM  990  T,  PAGE  1,  LINE  5  51,434.  

FORM  990­T  SCHEDULE  E  DEPRECIATION  DEDUCTION  STATEMENT  26  

ACTIVITY 
DESCRIPTION  NUMBER  AMOUNT  TOTAL 

DEPRECIATION  1,953,642. 
SUBTOTAL  1  1,953,642. 

TOTAL  OF  FORM  990  T,  SCHEDULE  E,  COLUMN  3 (A)  1,953,642. 

FORM  990­T  SCHEDULE  E  ­ OTHER  DEDUCTIONS  STATEMENT  27  

ACTIVITY 
DESCRIPTION  NUMBER 

INTEREST 
UTILITIES 
ACCOUNTING  AND  LEGAL 
INSURANCE 
GENERAL  AND  ADMINSTRATIVE 
CLEANING 
REPAIRS  AND  MAINTENANCE 
ROADS/GROUNDS/SECURITY 
TAXES 
AMORTIZATION 

­ SUBTOTAL  ­ 1 

TOTAL  OF  FORM  990­T,  SCHEDULE  E,  COLUMN  3(B) 

AMOUNT  

4,621,166. 
303,386. 
42,875. 

110,196. 
411,328. 
234,730. 
778,232. 
173,774. 
638,882. 
399,235. 

TOTAL  

7,713,804.  

7,713,804.  

42  STATEMENT(S)  25,  26,  27 
12030320  747582  GMUFOUND  2007.07060  GEORGE  MASON  UNIVERSITY  FOU  GMUFOUN1 



~at  I am' t 

~f. (i . 

c­:;Tl
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check tnis box .. ­ ...... ~ 
Nuie. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

Part II Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy. 
.... . . . . , . .... 

:;,~~ ~ ::;~~':~::"::VERS ITY  FQUNDATIO~ INC. ___1 _ I Em:':y~~;:e~:f::t:" ""mbe,  
Fi!e by Ihe l . i.. 
eX.lended Number, street, and room or sUite no. If a P.O. box, see Instructlons_ [:.. ~~ ...._ ....r IRS use only .... _~~~:i ~F.o 
duedalefor 4400  UNIVERSITY  DRIVE  MASON  HALL  NO.  D201
filing the ,"~~ -~~ ....... ~~ -~~.-~ ....... ~~ ..-- ...... ~~ L~~. --------___ ~  

relurn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions_ 
instructions. 

Check type of return to be filed (File a separate application for each return): 

[XJ Form 990 Form 990-EZ Form 990-T (sec. 401 (a) or 408(a) trust) Form 1041·A Form 5227 Form 8870 

CJ Form 990-BL Form 990·PF D  Form 990·T (trust other than above) Form 4720 Form 6069 

STOP! Do not 

• 

Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

The books are in the care of .... 

Telephone No..... 70 3 -~ 9 3  8850 
• If the organization does not have an office or place of business in the United States, check this box 

Group Exemption Number (GEN) ___ ~ 

5  For calendar year ___ ' or other tax year beginning --''=--==:;=----''''--'-~ ... :=-:::__''__'_____--;=_.=;-~ ,  and end ing JUN  30,  2c.::O::...:::.0..::8,--~ __. 
6  If this tax year is for less than 12 months, check reason: Final return LJ Change in~ccounting period 

7 State in detail why you need the extension 

8a If this application is for Form 990-BL, 990-PF, 990-T, 4'720, or 6069, Slter the tentative tax, less any 

b If this application is for Form 990-PF, 990·T, 4720, or 6069, enter any refundable credits and estimated 

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit 

__ -'-""'-'--'--""~'-"'-=~""'--"'-Wi ,­e  uired, b u '~FTPS Electronic Fedferal Tax Paymei1t System). SeE) instructions. 8c N / A 
- Signature and Verification 

ve e ' . ~.4s form, jnCIUdjl1g~GGom an . edules and statements, and to the best of my kflOWled g. ~ and b ief,
it?e:rtt~lI~repare this form. Z ,- ,hI ~ 4' 

Title .... ,,/,/ Date.... / /iit5 e:L 
Form 8868 

7
(Rev.  4-2008) 
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Form 8868 Application for Extension of Time To File an 1:
(Rev, April 2008) Exempt Organization Ret_u_rn____ ~. OMB No. 1545·1709 
Department of the Treasury 

Intemal Revenue Service .... File a separate application for each return, 

•  If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form), 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Automatic 3-Month Extension of Time. Only submit original (no copies needed), 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Part I only ..." .. ,  .. , .... , ,.,",. " ... , 

All other corporations (including 1120-C tilers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension at time 
to tile income tax returns. 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns 
noted below (6 months for a corporation required to file Form 990-1)_ However, you cannot file Form 8868 electronically if (1) you want the additional 
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns. or a composite or consolidated Form 990-T. Instead, 
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form. visit 
www-irs.govletile and click on e..file tor Charities & Nonprofits. 

Type or 

print 

INC. 
File by the 

due date for  

Organization 

and room or suite no. If a P.O. box, see instructions. 
tiling your ITY  DRIVE  MASON  HALL  NO.  D201 
retum, See 

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

FAIRFAX,  VA  22030­4444 

Check type of return to be filed (file a separate application for each return): 

I Employer identification number 
i 

54­1603842 

Form 990 Fonm 990-T (corporation) Form 4720  

Form 990-BL  Form 990-T (sec. 401 (aJ or 408(a) trust) Form 5227  

Form 990-EZ  Forrn 990-T (trust other than above) Form 6069  

Form 990'PF  rorm 1041-A  Form 8870 

•  The books are in the care of .... 

Telephone 1\0,'"  ...:..7_0.._3_­.....;:9.._9_.___..._.._______..________.._  FAX No..... 

•  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 Group Exemption Number (GEN) . If this is for the Whole group, check this 

box .... . If it is for part of the group, check this box .... and attach a list with the names and EINs of all members the extension will cover. 

I request an automatic 3-month (6-months for a corporation required to file Form 990-1) extension of time until 

FEBRUARY  15  2009  , to file the exempt organization return for the organization named above. The extension  

is for the organization's return for:  

.... calendar year __.._ or  

.... tax year beginning -,:!..Q:&......l_,_£Q..O_7____ , and ending JUN  30,  2 008  

r---l 

2  If this tax year is for less than 12 months, check reason: Initial return Final return ~I Change in accounting period 

3a If this application is for Form 990·BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated 

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 

with FTD or, if by using EFTPS (Electronic Federal Tax Payment System). 

Caution. If you are gOing to make an electrOnic fund withdrawal with this Form 8868. see Form 8453·EO and Form 8879-EO for payment Instructions. 

l..HA For Privacy Act and Paperwork Reduction Act Notice, see Instructions.  Form 8868 (Rev 4-2008) 

04·16­08 
723831 


