
Form 990-T Exempt Organization Business Income Tax Return 
OMB No. 1545-0687 

Open t~MIYe~n for 
(and proxy tax under section 6033(e)) 

Department of the Treasury 
Internal Revenue Service (77) For calendar year 2009 or other tax year beginning JUL 1, 2009 , and ending JUN 30, 2010 501(cX3) Organizations Only 

A LJ Check box if Name of organization ( LJ Check box if name changed and see instructions.) I U ~E~~?a"y8~~~.e~~~f,a~~oen i ~~t~u~~;ons 
address changed for Block Don page 9.) 

B Exempt under section Print GEORGE MASON UNIVERSITY FOUNDATION , INC. 54 - 1603842 
[X] 501(C )( 3 ) or Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. Unrelated business activ ity codes 

Type (See instructions for Block E 

D 408(e ) 0220(e) 4400 UNIVERSITY DRIVE, MASON HALL, NO. D201 on page 9. ) 

0408A Ds30(a) City or town, state, and ZIP code 

0529(a) FAIRFAX , VA 22030-4444 531120 
C Book va lue of all assets F Group exemption number (See instructions for Block F. ) ~ 

at end ot year G Check organization type ... LXJ 501(c ) corporation LJ 501 (c) trust LJ 401 (a) trust LJ Other trust 
243255706. 

H Descnbe the orgamzat1on 's pnmary unrelated busmess act1v1ty .... RENTAL OF DEBT - FINANCED REAL ESTATE 
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? H H ~ 0 Yes LXJ No 

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

J The books are in care of ~ DAVID ROE Telephone number ~ 7 0 3- 9 9 3 - 8 8 50 
I Part I I Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 

1 a Gross receip ts or sales 

b Less returns and allowances c Balance - ~ 1c 

2 Cost at goods sold (Schedule A, line 7) .. . .. . . ···•··· · . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

3 Gross profit. Subtract line 2 from line 1c . . . . . . . . . . . . . . . . . . · • ··· · ···•· · 
3 

4a Capital gain net income (attach Schedule D) . .... ······ ··· ······ 4a 

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

c Capital loss deduction fo r trusts 4c 

5 Income (loss) from partnerships and S corporations (attach statement) . 5 3,636. STMT 1 3,636. 
6 Rent income (Schedu le C) 6 

7 Unrelated debt-financed income (Sc hedule E) 7 8,004,778. 9,484 , 380. -1,479,602. 
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) . 8 

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

(Schedule G) 
············· ··· ·· 

9 

10 Exploi ted exempt activity in come (Sch edule I) 
·· · ····· · · · · ...... . . .... ... .... 10 

11 Advertising income (Schedule J) . .. ..... ...... . ····· ··· ·· ··· · ······ 11 

12 Other income (See instructions; attach schedu le.) 12 

13 Total. Combine lines 3 through 12 .. 13 8,008 , 414. 9,484,380. - 1,475,966. 
I Part II I Deductions Not Taken Elsewhere (See instructions tor limitat ions on deductions.) 

(Except for contnbut1ons, deductions must be d;rectly connected w1th the unrelated bus1ness 1ncome.} 

14 Compensation at officers, directors, and trustees (Sc hedule K) 14 

15 Salaries and wages 15 

16 Repairs and maintenance 16 

17 Bad debts 17 

18 Interest (attach schedu le) 18 

19 Taxes and licenses 19 

20 Charitab le contributions (See instructions for limitation ru les.) 20 

22b 

21 Depreciation (attach Form 4562 ) . .. .... .. ........ . . ·If-_2_1-+l_ .. ______ ---! 

22 Less depreciation claimed on Schedule A and elsewhere on return ......... ............. ·· L l2_2_a ..... l _______ -t--J--------
23 Depletion 

24 Contributions to deferred compensation plan s 

25 Employee benefit programs . . . . .... .. .. 

26 Excess exempt expenses (Schedule I) . ..... .. .. 

27 Excess readership costs (Schedu le J) 

28 Other deductions (attach schedule) 

29 Total deductions. Add lines 14 through 28 .... .......... ............... ... ...... ..... .............. ............... . 
30 Unrelated business taxab le income before net operati ng loss deduction. Subtract line 29 from line 13 

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

32 Unrelated bus in ess taxable in come before specific deduction. Subtract line 31 from line 30 

33 Specific deduction (Generally $1,000, but see 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 

6~~6~-\o LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 

51 

23 

24 

25 

26 

27 

28 

29 0. 
30 -1,475,966. 
31 0. 
32 -1,475,966. 
33 1,000. 

34 - 1,475,966. 
Form 990-T (2009) 
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Form 990-T (2009) GEORGE MASON UNIVERSITY FOUNDATION, INC. 54 - 1603842 Page 2 

I Part Ill I Tax Computation 
35 Organizations Taxable as Corporations _ See instructions for tax co mputation . 

Controlled group members (sections 1561 and 1563) check here ~ D See instructions an d: 

a Enter yo ur share of the $50,000, $25,000, and $9,925,000 taxable mcome brackets (in that order): 

(1 ) 1$ I (2) 1$ I (3) 1$ I 
b Enter orgamzation 's share of: (1 ) Addit ional 5% tax (not more than $11,750) I$ I 

(2 ) Additional3% tax (not more than $100,000) . I$ I 
c Income tax on th e amount on line 34 . . . . . . . . . . . . . . ~ 35c 0. 

36 Trusts Taxable at Trust Rates . See ins tru ctions for tax co mputation . Inco me tax on th e amount on line 34 fro m: 

D Tax rate schedu le or D Schedu leD (Form 104 1) . .... ···· ······ ········· ·· ·· · ······ ~ 36 

37 Proxy tax. See instruction s .. .. .... .. ..... ······ ·· . . . . . . . . . . . . . .. .... .... ··· · ···· . . . . ··· ·· ~ 37 

38 Alternative minimum tax 38 . . . . . . . . . . . . . . . ....... .. ............. .. . .. .... 

39 Total. Add lines 37 and 38 to line 35c or 36, whichever app lies 39 0. 

I Part IV I Tax and Payments 
40a Foreign tax credit (corporations attach Form 111 8; trusts attach Form 1116) ..... . ... . 40a 

b Other credits (see in structi ons) ······· ··· · · · ···•· • ·· 
40b 

c Gen eral bu si ness credit. Attach Form 3800 40c 
·· ········· ······ ······ •• ·· ·· · ·· ··· ..... ... .. .... .... 

d Credit for prior year min imum tax (attach Form 8801 or 8827) .. . ... . . . ····· ·· · · ··· ···· ··· ··· 40d 

e Total credits. Add lin es 40a th rough 40d ... .. .... · · ·· • · • ··· 40e 

41 Subtract line 40e from line 39 41 0 . 

42 Other taxes. Check if from: D F~ r~ 425s D F~;~ 8611 D F~;~8697 D F~r~8S66 . D Clth~r (att~ch s~~e~ui~J 42 

43 Total tax . Add lines 41 and 42 43 0. 

44 a Payments: A 2008 overpayme nt cred ited to 2009 ·· ·· ·· · ··· ·· ·· ·· . ···· ··· ····· ···· .... . . . . . .. 44a 

b 2009 estimated tax payments . . . . . . . . . . . . . . . . ····· ··-······ ···· . .. .. . .. .. ···•·· · 44b 

c Tax depos ited with Form 8868 . ·· ····· ··· ··· · ··· ··· · ··· ··· 44c 

d Foreign organizations: Tax paid or withheld at source (see instructions) ...... .. ... . ···· · ·· 44d 

e Backup withholdin g (see instructions) . . . . . . . . . . . . . . . . . . . . . . . 44e 

f Other credits and payments: D F~ r~ 2439 

D Form 4136 Dother Total ~ 44f 

45 Total payments. Add lines 44a through 441 45 

46 Estimated tax penalty (see instructions). Check if Form 2220 is attached ~ D .. . .. .. ...... .... . .... ... ... .. .. .. ·•·· . 46 

47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed .. .. . .......... ........ ... .. ... .. . .. . . .... . .... ~ 47 0. 

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ~ 48 0. 

49 Enter the amount of line 48 you want: Credited to 2010 estimated tax ~ r Refunded ~ 49 
1 Part V 1 Statements Regarding Certam Activrtres and Other Information (See instructions on page 17) 

1 At any time du ring the 2009 ca lendar year, did the organization have an interest in or a signature or other authority over a financial account Yes No 

(bank, securities, or oth er) in a foreign coun try? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X 

2 
Financial Accounts. If YES, enter the name of the fore ign country here ~VARIOUS 
During the tax year , did the organ ization receive a distribution from , or was it the grantor of , or transferor to, a fore1gn trust? X If YES, see page 5 of the instructions for other forms the organizat ion may have to fi le. . ... ...... 

3 Enter the am ount of tax-exempt in terest received or accrued durin g the tax year ~ $ 

Schedule A - Cost of Goods Sold. Enter method of inventory valuation ~ 

N/A 

1 Inventory at beg inning of year ... 1 6 Inve ntory at end of year . . . . . . . . . . . . . . . ..... .. .... 6 

2 Purchases 2 7 Cost of goods sold . Subtract line 6 

3 Cost of labor 
" 

3 from line 5. Enter here and in Part I, line 2 7 

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes No 

b Other costs (attach schedule) 4b property produced or acquired for resa le) apply to 

5 Total. Add lines 1 through 4b 5 the organization? X 

"""' =~" '""'' ' "fl. :l!l!;"'"~ '"" "'''" '""'"'"" oooom""''"' ~""" ""' •••m~o ""' " •• """' " mo """"'"'"' '"' ""'· " " "" 
Sign c:~\om~eclarat of P' p r ( ther than taxpayer) ts based on alltnformatton of whtch preparer has any knowledge 

Here llrr.:i.- _ ' J lx ?!l.t/lcJ4t\ PRESIDENT MaytheiRSdtscussthtsreturnwith 

~~flamre or omcer ./ • ua1E1' ~Title the preparer shown below (see 

instructions)? [X] Yes D No 

Preparer's ~ ~ .tf{ 4 I ua;{ I Check if o l Preparer's SSN or PTI N 
Paid signature . :;:; ~:.<' ~k({. {", _ · 3/;~j( se lf-emp loyed 
Preparer's 

Firm'sname (or C. F T TZGE'RALD & CO. CPAS P.C. EIN 54 - 1588999 Use Only yours 1f self- · ,. ' 

=~r1~I;d1~d ~ 7 9 0 0 WESTPARK DRIVE , SUITE T6 0 0 Phone no. 
ZIP code MCLEAN 1 VA 2 2 1 0 2 (703)847 - 4600 

Form 990-T (2009) 
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Form 990-T (2009l GEORGE MASON UNIVERSITY FO'QNDATION. INC. 54-1603842 Page 3 
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18) 

1. Description of property 

(3) 

(4) 

2. Rent received or accrued 

{a) From personal property (if the percentage of (b) From real and personal property (if the percentage 
3( a) Deductions directly connected with the income in 

rent for personal property is more than of rent for personal property exceeds 50% or if 
columns 2(a) and 2(b) (attach schedule) 

10% but not more than 50%) the ren t is based on profit or income) 

(1) 

(2) 

(3) 

(4) 

Total 0. Total 0. 
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions. 

here and on page 1, Part I, line 6, column (A) ······ ·· .... 0. 
Enter here and on page 1, .... 0. Part I, line 6, column (B) 

Schedule E - Unrelated Debt-Fmanced Income (See instructions on page 19) 

3. Deductions directly connected with or allocable 

2. Gross income from to debt-financed property 

1. Descrip tion of debt-financed property 
or allocable to debt- {a) Straigh t line depreciation (b) Other deductions 

financed property (attach schedule) (attach schedule) 

STATEMENT 2 STATEMENT 3 
(1)ARLINGTON CAMPUS 8,004,778. 1,837,092. 7,647,288. 
(2) 

(3) 

(4) 

4. Amoun t of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocab le deductions 
debt on or allocable to debt-financed of or allocable to by column 5 reportab le {column {column 6 x total of co lumns 

property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b)) 
(attach schedule) 

(1) 67,580,747. 67,401,371. 100.00% 8,004,778. 9,484,380. 
(2) % 
(3) % 

(4) % 

Enter here and on page 1, Enter here and on page 1, 
Part I, line 7, column {A). Part I, line 7, column (8). 

Totals ······ · · ··· .... 8 , 004,778. 9,484,380. 
Total dividends-received deductions included in colu mn 8 .... 0 . .. 

Schedule F - Interest, Annwttes, Royalttes, and Rents From Controlled Organtzattons (See 1nstruct1ons on page 20) 

Exempt Controlled Organizations 

1. Name of controlled organization 2. 3. 4. 5. Part of co lumn 4 that is 6. Deductions directly 
Employer identification Net unrelated income Total of specified included in the contro lling connected with income 

number (loss) (see instruct ions) payments made organization's gross income in column 5 

(1) 

(2) 

(3) 

(4) 

Nonexempt Controlled Orgamzat1ons 

7. Taxab le Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of co lumn 9 that is included 11 . Deductions directly connected 
(see instructions) made in the controlli ng organization's w ith in come in column 10 

gross income 

(1) 

(2) 

(3) 

(4) 

Add columns 5 and 10. Add columns 6 and 11 . 

Enter here and on page 1, Part I, Enter here and on page 1, Part I, 

line 8, column (A). line 8, co lumn (B). 

Totals . ··· ·· · · · ··· .... 0. 0. 
923721 01-08-10 Form 990-T (2009) 
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Form 990-T (2009) GEORGE MASON UNIVERSITY FOUNDATION, INC. 54-1603842 Page 4 

Schedule G - Investment Income of a Section 501 {c)(7), (9), or (17) Organization 
(see instructions on page 20) 

3. Deductions 
1. Description of income 2. Amount of income directly connected 

(attach schedule) 

(1) 

(2) 

(3) 

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

Totals .... 0 • 
Schedule I - Exploited Exempt Act1v1ty Income, Other Than Advert1s1ng Income 

(see instructions on page 21) 

2. Gross 
3. Expenses 

4. Net income (loss) 
5. Gross income from unrelated trade or 

1. Descrip tion of unrelated business 
directly connected 

business (column 2 from activity that 
exploited activity income from 

with production minus column 3). If a is not unrelated 
of unrelated 

trade or business 
business income 

gain, compute eels. 5 business income 
through 7. 

(1) 

(2) 

(3) 

(4) 
Enter here and on Enter here and on 

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

Totals .... 0 . 0. 
Schedule J -AdvertiSing Income (see instructions on page 21) 

I Part 1 I Income From Penod1cals Reported on a Consohdated Bas1s 

2. Gross 3. Direct 
4. Advertising gain 

5. Circulation 
1. Name of periodical advertis ing 

or (loss) (col. 2 minus 
advertising costs col. 3). If a gain, compute income 

mcome 
cols. 5 through 7. 

(1) 

(2) 

(3) 

(4) 

Totals (carry to Part II , line (5)) . .... 0. 0. 

4. Set-asides 
(attach schedule) 

6. Expenses 
attributable to 

column 5 

6. Readership 
costs 

I Part lljlncome 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 bas1s.) 

2. Gross 3. Direct 
4. Advertising gain 

5. Circulation 6. Readersh ip 
1. Name of periodical advertising 

or (loss) (col. 2 minus 
advertising costs col . 3). If a gain, compute mcome costs 

income cols . 5 through 7. 

(1) 

(2) 

(3) 

(4) 

(5) Totals from Part I 0. 0 . 
Enter here and on Enter here and on 

page 1, Part I, page 1, Part I, 
line 11. col. (A). line 11 , col. (B). 

Totals, Part II (lines 1-5) .. .... 0 . 0. 
Schedule K- Compensation of Off1cers, Directors, and Trustees (see 1nstruct1ons on page 21) 

5. Total deductions 
and set-asides 

(col. 3 plus col. 4) 

Enter here and on page 1, 
Part I, line 9, column {8). 

0. 

7. Excess exempt 
expenses (column 
6 minus column 5, 
but not more than 

column 4). 

Enter here and 
on page 1, 

Part II, li ne 26. 

0. 

7. Excess readership 
costs (column 6 minus 
column 5, but not more 

than column 4). 

0. 

7. Excess readership 
costs (column 6 m inus 
column 5, but not more 

than column 4). 

0. 
Enter here and 

on page 1, 
Part II, li ne 27. 

0. 

_3 . Percent of 
t1me devoted to 

4. Compensation attributable 
1. Name 

Total. Enter here and on page 1, Part II , line 14 

923731 
01-08-10 

18050311 747582 GMUFOUND 

2. Title 
business 

to unrelated business 

% 

% 

% 

% 
.... 0 • 

Form 990-T (2009) 
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GEORSE MASON UNIVERSITY FOUNDATION, INC. 

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS 

DESCRIPTION 

CMS STRATEGIES/BARLOW LONG-SHORT EQUITY FUND, LLC 

TOTAL TO FORM 990-T, PAGE 1, LINE 5 

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION 

DESCRIPTION 

DEPRECIATION 
- SUBTOTAL -

ACTIVITY 
NUMBER 

1 

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

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS 

DESCRIPTION 

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

- SUBTOTAL -

ACTIVITY 
NUMBER 

1 

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

AMOUNT 

1,837,092. 

AMOUNT 

4,506,148. 
369,351. 
11,144. 
93,875. 

450,978. 
228,734. 
724,406. 
186,338. 
680,394. 
395,920. 

54 - 1603842 

STATEMENT 1 

AMOUNT 

3,636. 

3,636. 

STATEMENT 2 

TOTAL 

1,837,092. 

1,837,092. 

STATEMENT 3 

TOTAL 

7,647,288. 

7,647,288. 

55 STATEMENT(S) 1, 2, 3 
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Form 8868 
(Rev. April 2009) 

Application for Extension of Time To File an 
Exempt Organization Return OMB No. 1545-1709 

Departmen t of the Treasury 
Internal 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 ... ..... .. .... ..... ........... ... ... ~0 
• 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. 

I Part I I 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 filers), partnerships, REMICs, and trusts must use Form 7004 to reques t an extension of time 
to file 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-T). 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.gov/efile and click one-file for Charities & Nonprofits. 

Type or 

print 

Name of Exempt Organization Employer identification number 

GEORGE MASON UNIVERSITY FOUNDATION, INC. 
File by the 
due date tor Number, street, and room or suite no. If a P.O. box, see instructions. 
ti ling your 4400 UNIVERSITY DRIVE, MASON HALL, NO. D201 
return . See 

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

FAIRFAX, VA 22030-4444 

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

0 Form990 

0 Form 990-BL 

0 Form 990-EZ 

0 Form 990-PF 

CXJ Form 990-T (corporation) 

0 Form 990-T (sec. 401 (a) or 408(a) trust) 

0 Form 990-T (trust other than above) 

0 Form 1041-A 

DAVID ROE 

0 Form4720 

0 Form5227 

0 Form 6069 

0 Form 8870 

54-1603842 

• The books are in the care of ~ 44 0 0 UNIVERSITY DRIVE MSN1A3 - FAIRFAX, VA 2 2 0 3 0-4444 
Telephone No.~ 7 0 3- 9 9 3-8 8 50 FAX No. ~ 

• If the organization does not have an office or place of business in the United States, check this box . . ....... ...... .. ........ .. .... ..... .... . ~0 
• 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 ~ 0 . If it is for part of the group, check this box ~ 0 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-T) extension of time until 

MAY 15 , 2 0 11 , to file the exempt organization return for the organization named above. The extension 

is for the organization 's return for: 

~ 0 calendar year or 

~[X] tax year begin~ JUL 1, 2 0 0 9 , and ending JUN 3 0 , 2 0 1 0 

2 If this tax year is for less than 12 months , check reason: 0 Initial return 0 Final return 0 Change in accounting period 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4 720, or 6069 , enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 0. 
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated 

tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0. 
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form , or, if required , 

deposit w ith FTD coupon or, if required , by using EFTPS (Electronic Federal Tax Payment System). -
See instructions. 3c $ 0. 

Caution . If you are going to make an electronic fund withdrawal w ith this Form 8868 , see Form 8453-EO and Form 8879-EO for payment instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4·2009) 

92383 1 
05-26-09 
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Form 8868 (Rev. 4-2009) Page 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box _ ........... .......... ~[X] 
Note. 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) 
' I Part II Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 

Type or 
Name of Exempt Organization Employer identification number 

print GEORGE MASON UNIVERSITY FOUNDATION INC. 54-1603842 
File by the 

Number, street, and room or suite no. If a P.O. box, see instructions. extended 
due date for 4400 UNIVERSITY DRIVE MASON HALL 1 NO. D201 f111ng the 
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
instructions. tFAIRFAX VA 22030-4444 
Check type of return to be filed (File a separate application for each return): 

00 Form 990 D Form 990-EZ D Form 990-T (sec. 401 (a) or 408(a) trust) D Form 1 041-A 

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

For IRS use only 

D Form5227 

D Form 6069 

D Form 8870 

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

DAVID ROE 
• The books are in the care of~ 440 0 UNIVERSITY DRIVE MSN1A3 - FAIRFAX 1 VA 2 2 0 3 0-4444 

Telephone No.~ 7 0 3- 9 9 3-8 8 50 FAX No. ~ ___________ _ 

• If the organization does not have an office or place of business in the United States, check this box . ~ D 
• 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 ~ D and attach a list with the names and EINs of all members the extension is for. 

4 I request an additional3-month extension of time until MAY 15 1 2 011 
5 For calendar year ___ , or other tax year beginning JUL 1 1 2 0 0 9 
6 If this tax year is for less than 12 months, check reason: D Initial return 

, and ending -.:::J~UN~____,3~0~1 ~2...::0:...:1:..:0~-­
D Final return D Change in accounting period 

7 State in detail why you need the extension 

THE TAXPAYER IS COMPLETING THE AUDIT OF FINANCIAL STATEMENTS TO 
PREPARE AN ACCURATE AND COMPLETE TAX RETURN. 

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 

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 

reviousl with Form 8868. 

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

923832 
05-26-09 

8a $ 

8b $ 

0952 0201 747582 GMUFOUND 2009.05000 GEORGE MASON UNIVERSITY FOU GMUFOUNl 


