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W u n OMB No 1545-0047

F,,,,,,  Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation) open to publicDepartment ol the Treasury , . ,

i,,,9mai Revenue Semce P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning JE:-ly 1 , 2008, and ending June 30 , 20 09
B Check il applicable

E1 Address change

1:1 Name change
1:1 Initial return

1:1 Termination

Please
use IRS
label or
pnnt or

*VPU­
See

Specific
Instruc­
tions.

c Name of organization James Madison University Foundation, Inc. D Emplovef ldenfiftcafio" numb"Doing Business As 23 : 7156305
Number and street (or P O box il mail is not delivered to street address) Room/suite E TGISDNOHG flllmbef

( 540 ) 568-31871320 South Main Street, MSC 8501
City or town, state or country, and ZIP + 4

1:1 Amended return Harrisonlbu-rg, VA 22807 - I G gms fecemis 5 39,973,558
E1 Application pending F Name and address of pnnclpal officer H(a) ls this a gmup retumloiaftiliates1C1Yes No

James B. Richardson, Jr., same as C above mb) Am an a,f,,,a,es ,,,,,,uded@ Clyes EIN.,
1 Taxexempt Status 121 50115)( 3 I4 (10550 00-) El 494713111) Of E1 527 If "No," attach a list (see instnictions)
J W6b$11eI P WWW.jITlU.edU/f0UI1d3fi0I1 H(c)Grou exemption number P
K Type olorganizationiz Corporation 1:1 Trust 13 Association D Other P I L Year of formation 19691)-I M State of legal domicile" VASummary

1 Briefly descnbe the organization*s mission or most significant activities:

Act v t es & Govemance

Ui 01 5 N I0

.U.f.liY.e.lf$1tYi ............................................................................ ..

Number of voting members of the governing body (Part VI, line 1a) . . . . .
- Number of independent voting members of the governing body (Part VI, line 1b)
I Total number of employees (Part V, line 2a) . ss-C.&.*$.C"J).CC1l-L-.1@f. O. . .

Total number of volunteers (estimate if necessary) . . . . . . .
7a Total gross unrelated business revenue from Part VIII, line 12, column (C). .
b Net unrelated business taxable income from Form 990-T, line 34. . . . .

Check this box v D il the organization discontinued its operations or disposed of more than 25% of its assets.

0701456)

1.... vb

T179. P.*?FP.9$E .9f.*.*)?. :3El*??.$.lYl?5*.i.$.9.l? ...... . .

.l.J.nivst$ity.F9und.ati9n. Este. r@.is.s,. invest and. administer.P.fiv.ate.9.ifs .fri 0.4?-.f9.f. the .be.ns.fit .Qf .J.e.m.e.S. Madisen ..... ..

16
14L.-il..iii

OO

Pnor Year Current Year

8 Contributions and grants (Part Vlll, line 1h) . . . . . 10,981,759 6,230,479

U6

9 Program service revenue (Part VIII, line 2g) . . . . . 0 6,034

En

10 - : --fs--f-:--: ": - ,eeumn(A),Iines3,4,and7d) . . . . 3,147,341 956,374

Rev

156,595 153,321mer (R/Q63 Ein ilfiif-Eoiiigi (A), lines 5, ed, ac, 90, ioc, and iie) . .
14,285,695 7,346,208

11 ..
12 ot eenue-a a ines 8"tTiFou 11 (must equal Part Vlll, column (A), line 12 )

3,540,724 3,648,447
i

13 -I : tse i il a u ts pg) (Part lX, column (A), lines 1-3) . . . . .
14 fitglggrgiizfcgamgm 9?, (Pan ix, column (A), line 4) . . . . . 0 0

GS

355 411 548 643

HS

gaal ies other comgensation,1,eL1)%loyee benefits (Part IX column (A) lines 5-10)T A 11

Expe

Other expenses (Part IX, column (A) lines 11a-11d 11f-24f) . . . . . 1,590,537 1,351,205

15 . , , , , ,
16a rofessi " r isin " es (Part IX, column( ), line e) . . . . . . 0 0i t9"@f9Ea,, EN i -Z Z 2 K Z .f lfeeb swFm1x. coiumn(D), line 25) v ............ ..3f-*?,7?.3..,.17 , ,18 1 Y Y 7 ITotal expenses Add lines 13-17 (must equal Part IX, column (A) line 25). . 5 585 572 5 548 295
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . 8,699,023 1,797,912

T

S

Beginning of Year End of Year

ts o
noe

- 20 Totaiassets(Pan x,iiiie16) . . . . . . . . . . 73,026,238 63,702,811

t Asse
d Ba a

21 Total liabilities (Part X, line 26) . . . . . . . . 1,592,797 1,347,221

Ne
Un

22 Net assets or fund balances Subtract line 21 from line 20. . . 71,333,441 62,355,590

F

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

sign * Uuutxfdet  I :Q-ia.-ioHere Signature of fficer Date
r Cjyggggj L. Lindsay-, Vugg, Prc.1Lden-I- Ei Ass,i5+an+ CFOType or rint name and title

Paid signature empmyed , lj) ,. Date Check I1 Preparer"s identifying numberpreparer S 591 " (see instructions)
1

preparer S Firm"s name (or yours EIN P
USE only il sell-employed), ,address, and ZIP + 4 Phone no P t

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . *.7 1:1 Yes 1-1 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 112B2Y Form 990 (2008)
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x Form 990 (zoos) page 2
* Part III Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organization*s mission:
.T9.i?.f9.rn9.fs .fh9.w@lf@r@.,,smsiensx-.ssrviss F9 .fhs.PHP.li9.@.nd. Qbiestixei ef. J.@n1s$.M@s1i.s9.n.llnivsr$itv ................... . .

, 2 Did the organization undertake any significant program services during the year which were not listed onthe-priorF0rm99oor99o-Ez?. . . . . . . . . . . . . . . .. .. .. . El Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?......................  i:lYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization*s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) tmsts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ,,,,,,,,,, ,, ) (Expenses $ ,,,,, , ,?,-93715.55, including grants of $ ,,,,,, , ,1,,f?9,1-,243 ) (Revenue $ ,,,,,,,,,,,,,,, , ,Q ,)
.$.9l.1.9l3l"$.7PiP.$. .8.*f9l.l9Y*($h.iR$. T .lFl9l9.4?.$. E)5R?fl@iWf?,$.f9f.$Eh9l.@ F$hi.P$. .3.f)@. .f 9."9.V.V.5fl.1.i PE .iD .t.lT?. f9.fFTl 9f.9f.a.U@$.f9 ......... . .

.$FP.d?.UF$1.f@$.*Jl@iF?9.ff9m .51-?l?9.t.i9U. 91 .@9095 .Q$F?.l?ii.$h.Qd. 9.f.iF9,f.i?. PI .t?Y.:l.M.U.E P93 FQ .q?.$.i9U9t.i.QU.9.f.5-lUl"9$@fi9f?F-1 .f.llU.q$.- . .

4b (Code: ,,,,,,,,,, U ) (Expenses $ ,,,,,,, ,,3,33,,3Z$, including grants of $ ,,,,,,,, ,,$9,7,J,$,Q ) (Revenue $ ,,,,,,,,,,,,,,, UQ.)
.l.nter99lle9i.a.te.A3hl,etis$.:,Expe.ns1i$ure$.f9rin19rc9ll@si@te.$n9.r1Programs that Prgvids .f9r.-llvll-I ,studentsi physical .... ..
.well-being..s99ialans1.Qu.ltu.ral .flev.el9Pm@.nt.Qiitside,@he.90nte.xt 9f1he.f9.rm.alinstrustign.ifirQ9ram,.lt,els9 includes. . . ..
,expensii.t.u.re.S. related, I9. theesirninisiraiien. 9P.er@.fi9n .@nd.Pr9m9.ti9n,9,f, in,1er.Q9.llesii.ete.atl1I9tiss: ......................... . .

4c (Code: ,,,,,,,,,, U ) (Expenses $ ,,,,,,, U5-4f/,$93, including grants of $ -------- -,$95,832 ) (Revenue $ , ,,,,,, "1,Q,-fi7Q-)
.I.n%"-.friifstion  Ins-tI.ud.es. exP.e.n.di.f.ure.S. .f.Qr .2.ll.@9ti.vi.fi@.s .1hat.are. a. na.rt.9.f.JM.lJi$.inf-.t.r.u9ti9.n@l .pr99r.arn- ..................... ,.

4d Other program services (Describe in Schedule O.)
(Expenses S 1,618,184 including grants Of $ 935,191 ) (Revenue $ 0 )

4e Total program service expenses P $ 5,087,140 (Must equal Part IX, L/ne 25, column (B) )
Form 990 (zoos)



QForm 990 (zoos) Page 3
Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21

22
23

24a

b
c

d
25a

b

26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeSchedu/eA...........................
ls the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part/ . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduleC,PartlI. . . . . . . . . . . . . . . . . . .
Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ll/ . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? II "Yes," completeScheduIeD,Partl............................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"completeScheduIeD,PartIII . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part
X5 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"comp/eteScheduleD,Part/V ..,........... ..........
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If "Yes, " complete Schedule D,
Parts VI, VII, VIII, IX, or X as app//cab/e . . . . . . . . . . . . . . . .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XII/ . .
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . .
Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part Vlll, line 9a? If "Yes," complete Schedule G, Part /II
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land ll/

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," completeScheduled
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?lf "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to quest/on 25 . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease any tax-exempt bonds? . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes, " complete Schedule L, Part/ . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes, " complete Schedule L, Part ll . ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III

Yes

8 J

12 J
13

14a

14b

1a J

21 J

23

24a
24b

24c
24d

25a

25b

26

27

N0

1 J2 J3 J
LLL5L
6 J7 J
9 JLL L
11J

TLLL.
15 J
16 J17 J
19 J20 J
22 J

L
L

L
L
L
J

Form 990 (zooa)
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Form 990 (zoos) Page 4
checklist of Required schedules (continued)

Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L,

Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"completeScheduleL,PartlV. . . . . . . . . . . . . . . . . . . .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," completeSchedule N, Part ll . . . . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? lf "Yes," complete Schedule F7, Part/ . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,//I,/V, andV,/ine1 . . . . . . . . . . . . . . . . . . . . . . . .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeSchedule R, Part V, //ne 2 . . . . . . . . . . . . . .
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes, " complete Schedule R, Part V, /ine 2. . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule Fi, Part
V/

Yes

28a

28b

28c

WL

-iid...

31

No-Sl
7
LLLA./LLL/

31 J
L

SSL/
34 /

LL
J

Form 990 (2008)



Form 990 (zoos) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b

4a

b

5a
b
c

6a
b

7
3

b
c

d
e

f

9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable . . . . . . . . . . . W-inEnter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . m 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I 2 I 2a

YBS No

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?.............................
lf "Yes," has it filed a Form 990-T for this year? If "No," prov/de an explanation in Schedule O . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a flnancial account in a foreign country (such as a bank account, securities account, or other financialaccount)?.............................
lf "Yes," enter the name of the foreign country. P .............................................................. ..
See the instructions for exceptions and fillng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . .
Did the organization solicit any contnbutlons that were not tax deductible? . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

lf "Yes," did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for whlch lt wasrequired to file Form 8282? . . . . . . . . . . . . . . . . . . .
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . lla
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract? . . . . . . . . . . . . . . . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributnons of qualified intellectual property, did the organization file Form 8899 as requlred? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
orgamzation, have excess buslness holdings at any tlme during the year? . . . .
Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under sectlon 4966? . . . . .
Did the orgamzation make a distribution to a donor, donor advisor, or related person?. . . . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line 12. . . .Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501 (c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 113
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.) . . . . . . .

3a

4%
5a

6b

7c

JL?

il

2b/

iq
510­

7a/7b/

7flea?

"7
3b

XXX

6a Jil
. .J

L
7e /if
iii

9b

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bI

12a

Form 990 (zoos)
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Form 990 (zoos) Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about po/icie

required by the Internal Revenue Code.)
s not

Section A. Governing Body and Management
Yes N0

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body . . . . . . . . . HiEnter the number of voting members that are independent . . . . . . . . E 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .QEQ
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders? . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersof the governing body? . . . . . . . . . . . . . . . . . . .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:a The governing body? . . . . . . . . . . . . . .

b Each committee with authority to act on behalf of the governing body? . . . . . . .
9a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .
Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . .
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organizations mailing address? lf "Yes," provide the names and addresses in Schedule O . . . . . . 11

-L
Q)

13
b

2

3

05071500

4
5
6
7ab 7b
8

8a v/

9a

10
10

11

2 J

XXXX

7a v/*L
-al

ab/*.4
9b /1

J
Section B. Policies

Yes

12a v/12a
b

Does the organization have a written conflict of interest policy? lf "No," go to line 13 . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? . .  .. ..  125/

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"descnbe in Schedule O how this is done . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . .
Does the organization have a written document retention and destruction policy? .6E.&. NSC/)CdlLlC.0
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization"s CEO, Executive Director, or top management official? . . . . . . . . .
b Other officers or key employees of the organization? . . . . . . . . . . . . .

Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . .
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

12c J13 13
14
15

15a J
15b J16a , ­
16a

b

No

i/O14 J
l

l

L.
the organization*s exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P,N,9l"l*? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
lzl Own website El Another*s website IZI Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization v Ihemas.H.-,$9b.fi@Ifer..9.FQ..1?-Z0.$Qv.fh IYlain,$1f,eet. .Hairi.S.9nb.ur9,.,Y,A. .2.2.B9Z. .$49.-.5.68.-.3181 ..... ..

19

20

Form 999 lfirvimV. ov-4



Form 990 (2008) Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

0 List the organization*s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Fomi W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization"s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization*s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
lj Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E)

Name and Title Average Position (check all that apply) Reportable Fleportable
hours per ? compensation compensationweek - 3 " from from related" - - the organizations

** " organization (W-2/1099-MISC)
- (W-2/1099-MISC)

ioiaar p 1
aa sn enp A p

ea sm euo in s

.ieo

Ao dwa Aa

aaAo diu
uaduioci saq5

aiu.io

99

A

A, ­-s
,-.

ff

pa es

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Dr. Joanne B. Carr

"i5ifeeie,"f,"E",aLcsf"f"iasias """"""""""""""""""""""""""""" " 1 J 0 0 0

Warren K. Coleman----------------------------------------------------- -- 1 0Director J 0 0

.Wil.$9.f?.B.-. Q9.@$9U.i.l.ll .......................... .. 1 0 0Director J 1 0

.A-.Wesley Gr.a.ve.S..Vl .......................... .. 1 0 0Director J 0

.C.hri$iins.J.9.hn.ff9.n .............................. .. 1 0 1,Director J 0

Pr.-. ,Lyi1.fi,Zf,lf,a.f1s1 ................................ .. 1 0 0Director J 0

.N.@ncy, I-90.1.2, ..................................... ..Director 1 J 0 0 0

.weiffenK1.M,@r$h@ll,,$fr- ......................... .. 1 0 0Director J 0

.Qhfistins .M.-..S.be.I.f9n ............................ .. 1 0 1,Director J 0

.William I-.L.$nar.f9w ............................. .. 1 0 0Director J 0

-Qi-les -R-.IS-t-one ---------------------------------- 1 1 1 0 0Director J 0

.P.l?il.liP.l4P53ilS? .................................... .. 1Director J 0 0 0

Dr. James M. Keeton Jr.- --------------------- --* --------------------------- -- 1 0 0J JChairman
0

Winston Weaver Jr.------------------ 1 0 0J JVice Chairman
0

9-a-"fs -Bf-R-i9h?-r-459"-*-*-15 ---------------------- -- 35 95,614 oPresident J J 0

Thomas H. Schaeffer--------------------------------------------------- -- 45 ,Executive Vice President/CFO J J 103 009 0 16,608

.9he.ryllf-,.L.i.nsl$@x ............................... ..Vice President/Assistant CFO 40 J J 70202 0 19,658

i--.- OOD mrv-.oi-will vvv (Lv./C,



Y 7 Y K D, I
Form 990 (zoos) page 3
Part VII Section A. Officers, Directors, Tnistees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Name and title Average Position (check all that apply) Fleponable Reportable Estimated
hours pet T?-wiv compensation compensation amount ofweek - L. 3 Q " O from from related other- " - the organizations compensation

" "* organization (VV-2/1099-MISC) from the- T (W-H1099-MISC) organization" and relatedF. organizations-a

io :sei p i
aa sru enp A p

sm euo tn su

at-Mo dtua ll

aa/(0 di.u
uaduioo sai.i6

.iauu

.IBO

.-Q

-v

99

ES

.-Q

P6

O. Dean Ehlers -------- H-S"6,":"r"e"f5,".y """"""""""""""""""""""""""""""" " " 1 J 0 0 0

1b Total . . . . . . . . P 268,825 0 36,266
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 1
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated  - - Iemployee on line 1a? lf "Yes," complete Schedule J for such individual . . . . . . . */
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such ./.Jindividual . . . . . . . . . . . . . . . . . . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 1

services rendered to the organization? lf "Yes," complete Schedule J for such person . . . 5 J
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B) (C)Name and business address Description ot services Compensation
Northern Trust Investment management 259,406
801 South Canal St., C-1 -North
Chicago, IL 60607

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 1

Farm 990 iznoa)
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Form 990 (zoos) Page 9
Part VIII Statement of Revenue (A) (B) (Cl ID)Total revenue Related Or unrelated Revenue

exempt busmess excluded from tax
function revenue under sectionsrevenue 512, 513, or 514

9""
af

*P . . .Q -L69 N

s, grants
amounts

-A
ni

Federated campaigns . .
b Membership dues. . . .
c Fundraising events . .

"": d Related organizations . .
.- e Govemment grants (contnbutions

"T f All other contributions, gifts, grants,
- and similar amounts not included above

g Noncash contributions included in lines 1
h TotaI.AddIines1a-1f . . . .

Contr"but ons,
and other s m

0

0

24,345
24,163

0

6181 971
419 068. . P M e,23bC1%

Program Se Revenue

-so Q. 0 U*

BF.0??.*.i.0?.9T?. .f.f9.*.*? .?ff1.ll???9 ..... . .

. . . .??S*:*fT*.P@ .9T9.a.P.i?.3t.i9U ........... . .

2a

NC

All other program service revenue .
g Total. Add lines 2a-2f . . . .

Business Code

532000 6,034 6,034 0 0
0 0 0. . P 6,034

o o
l

other similar amounts) . . . . .

5 Royalties. ........
3 Investment income (including dividends, interest, andP
4 Income from investment of tax-exempt bond proceeds P....P

1,758,044 0 0 1,758,044
0 0 0 0

136,645 0 0
(i) Real (ii) Personal

6a Gross Rents . . 0 00 0b Less. rental expenses
c Rental income or (loss) 0 0
d Net rental income or (loss) . . ...P

136,645

i

I

7a Gross amount from sales ol (0 Securmes (ii) Other

assets other than inventory 31,791,082 920

b Less cost or other basis
and sales expenses . 321593-672 0

c Gain or (loss) . . 18021590) 920

d Net gain or (loss). . . . .
8a

Other Revenue

Gross income from fundraising
events (not including $ .....Z4,34.5
of contributions reported on line 1c).
See Part IV, line18 . . . . . . a

b Less* direct expenses . . . . b

9a Gross income from gaming activities.
See Part IV, line 19 . . . a

b Less: direct expenses. . b

10a Gross sales of inventory, less
returns and allowances . . . . a

b Less cost of goods sold . . . b
c Net income or (loss) from sales of invent

. . P

3"* 7 "A " om "M53 777* 2 "o  A6

.-.am -,, we -,. , .Aw H-" - g 1- l(801,670) 0 0 (801,670)

50,354
33,678

c Net income or (loss) from fundraising events . P 16,676 0 0 16,676-ll
o

l

I

i

c Net income or (loss) from gaming activities . . P 0 0 0 0
ory. P
.leill l

o *o --to-V2
Miscellaneous Revenue Business Code

11a ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
b
c ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ..
d All other revenue . . .
e Total. Add lines 11a-11d . .

12 Total Revenue. Add lines 1h, 2g, 3, 49c,1Oc,and11e . . . .

0 0 0 0. . P
, 5, 6d, 7d, BC,

P

0

7,346,208 6,034 0 1,109,695
.- ARIN .-..­
rorm :sau (zuuo)



, I
4Form 99o (zoos) P899 10
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A) (B) (C) (D)
Total expenses Program sen/ice Management and Fundraisingexpenses general expenses expenses

1

2

3

4
5

6

7

8

9
10
11

3
b
C

d
8
f

9
12
13
14
15
16
-17

18

19
20
21
22
23

24

00.059

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . . .
Benefits paid to or for members . .
Compensation of current officers, directors,
trustees, and key employees . . .
Compensation not included above, to disqualified
persons (as defined under section 495B(f)(1)) and
persons described in section 4958(c)(3)(B) .
Other salanes and wages . . . . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .
Other employee benefits . . . . .
Payroll taxes . . . . .
Fees for services (non-employees):
Management . . . . . .
Legal . . .
Accounting . . . . . . . .Lobbying . . . . . . .
Professional fundraising seniices. See Part IV, line 17

Investment management fees . .Other
Advertising and promotion .
Office expenses . . .
information technology .
Royalties . .
Occupancy . .Travel....
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .Interest . . . . . . . . .
Payments to affiliates . . . . . .
Depreciation, depletion, and amortization .Insurance . . .
Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
E9.S.i.os.S.$.ifisEl$.1F-.s*?Fs.*1eiIiif?9 ........... ..
Et9s.@,o3.Y.2il.iis. .afli199.fi1Ps1fJr-i2iti.9n efinvity. .

B999iv.ti9f.-s.P.@o.9v.ets.senserte .......... ..
Small equipment expswse ................. ..
M9.mbei$h.ii2.di1ss ........................... ..
All other expenses ......................... ..
Total functional expenses. Add lines 1 through 24f

3,648,447 3,648,447

0 0

0 0

0 0

318,217 113,812 198,041 6,364

0 0 0 0

157,618 94,399 60,639 2,580

15,993 8,158 7,515 320

24,563 12,529 11,543 491

32,252 12,506 19,291 455

0 0 0 0

0 0 0 0

29,178 4,367 20,445 4,366
62,900 62,900 0 0

0 0

323,834 237,883 85,951 0

88,157 86,837 1,320 0

94,632 93,882 521 229

89,941 71,999 16,862 1,080
14,240 0 5,575 8,665

0 0 0 0

12,999 0 12,999 0

133,685 129,290 3,624 771

0 0 0

O

52,531 51,224 588

*I-n
(D

26,580 26,580 0

O

0 0 0

O

9,515 7,236 2,279

O

31,286 11,814 19,412

O

I

I

196,644 189,619 1,035 5,990
35,349 35,349 0 0

43,713 43,272 0 441

64,402 63,246 649 507

26,006 25,017 200 789
15,614 56,774 (41,121) 5,961

5,548,296 5,087,140 421,428 39,728

NN
0501-*

Joint Costs. Check here P El if following
SOP 98-2. Complete this line only if the
organization reported in column (B) )oint costs
from a combined educational campaign and
fundraising solicitation . . . . fl 0I v I l 0 0

i

Form 990 (zoos)
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Form 990 (2008) Page 11
Balance Sheet

Beginning of year
(A) (B)

End of year

Assets

UI&(.iDI0-5

6

-L

U-gums:

11

12
13
14
15
16

Cash-non-interest-beanng . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . . . . . . . . .
Accounts receivable, net . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePart ll of Schedule L . . . . . . . . . . . . . . .
Notes and loans receivable, net .
Inventories for sale or use . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . .
Land, buildings, and equipment: cost basis 103 1421072
Less: accumulated depreciation Complete
Pan vi of schedule D . . . . . . . 10b 113,209

1,300

-L

1,300
7,705,478

N

10,705,004
8,023,044

GD

6,131,295
45,074

A

35,391

0 5 0

0

UI

O

0

N

O

0

Q

O

3o,3oo

(D

36,651

-*""Q4":T5.F54 HE 28,863

Investments-publicly traded securities . . . . . . .
Investments-other securities. See Part IV, line 11 .
Investments-program-related. See Part IV, line 11 .
Intangible assets . . . . . . . . . . .
Other assets See Part IV, line 11 . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

56,279,687 11 45,812,691
349,184 12 355,382

0 13 0

8,141 14 7,211
548,976 15 529,017

73,026,238 16 63,102,811

tesL"ab

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . . .
Grants payable . . . . . . . . .Deferred revenue . . . . . . . . .
Tax-exempt bond liabilities . . . . . . .
Escrow account liability. Complete Part IV of Schedule D . . .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il of Schedule L . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable . . . . .
Other liabilities. Complete Part X of Schedule D . . . . . .
Total liabilities. Add lines 17 through 25 . . . . . .

111,430 17 111,150
0 18 0
0 19 0

531,544 20 461,216
0

*W7* 7*T""6

21

22

L- 0- O

N- 77,8740
0 23 0
0 24 0

983,823 25 714,855
1,692,797 26 1,347,221

FICGSNet Assets or Fund Ba a

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P Q and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . .
Temporarily restricted net assets. . . . . . . . .
Permanently restricted net assets . . . . . . . . .
Organizations that do not follow SFAS 117, check here P lj
and complete lines 30 through 34.
Capital stock or trust principal, or cunent funds . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other fundsTotal net assets or fund balances . . . . .
Total liabilities and net assets/fund balances . . .

8,041,602 27

l

i

. - .. .-.Ll
2,319,321

24,390,732 28 19,708,724
38,901,107 29 40,327,539

"- " M Ro 30 .. ,o,
0 31 0

0 32 0

71,333,441 33 62,355,590
13,026,238 34 63,702,811

m Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990: lj Cash IZ Accrual III Other
Were the organization*s financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant? . . .
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . , . .
If "Yes," did the organization undergo the required audit or audits? .

U"f" HEREIIHIEX X 5

can.. Gan mnnox1 vi... vw... ,Loc-.,

l .
l .
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990  Public Charity Status and Public Support OMBN 15450047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8
nonexempt charitable trusts. Open to PublicDepartment of the Treasury - - - .imma, Revenue Samoa p Attach to Form 990 or Form 990 EZ. p See separate instructions. InspecuonName of the organization Employer identification number

James Madison University Foundation, Inc. 23 f 7156305

1

2

hh)

5

6
7

8
9

10
11

em

f

9

h

Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitalls name, city, and state: ................................................................................................. ,,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II)
An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a lj Type l b lj Type ll c EI Type Ill-Functionally integrated d lj Type lll-Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the lFlS that it is a Type l, Type ll, or Type Ill supportingorganization, check this box . . . . . . . . . . . . . . . . . . . . . . lj
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . . . 119liiD

GI
(lt

Z
0

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify
organization (described on lines 1-9 in col (i) listed in your the organization in

(iii)A 35% controlled entity of a person described in (i) or (ii) above? . . . . .
Provide the following information about the organizations the organization supports.

(vi) Is the (vii) Amount of
organization in col support
(i) organized in the

U S "7

Yes No
above or lFlC section goveming document? col (i) of your(see instructions)) support?

Yes No Yes No

Total

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Cat No 112B5F Schedule A (Form 990 or 990-EZ) 2008



schedule A (Form 990 of 990-Ez) 2000 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p

1

2

3

4

5

6

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

Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
Total. Add Iines1-3 . . . . .
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . .
Public support. Subtract line 5 from line 4.

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

5,055,394 10,698,403 11,675,068 10,981,759 6,230,479 44,641,103

0 0 0 0 0 0

0 0 0 0 0 0

5,055,394 10,698,403 11,675,068 10,981,759 6,230,479 44,641,103

4,581,830
40,059,273

Section B. Total Support
Calendar year (or fiscal year beginning in) p

7 Amounts from line4 . . . .
(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
5,055,394 10,698,403 11,675,068 10,981,759 6,230,479 44,641,103

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarSOUFCES . . . . . . . . . 1*022*327 1,311,505 1,601,882 2,011,526 1,880,750 7,827,990

9 Net income from unrelated business
activities, whether or not the business isregularly carried on . . . . 0 0 0 0 0 0

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) . . 0 0 0 0 0 011 Total support. Add lines 7 through 10 . 5214691093

12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . Lal
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and sto here D

tionC Com utation of Public Su ort Percenta eSec . p pp g
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . 14 75-35 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . 77-65 9/0
16a 33*/ai % support test-2008. If the organization did not check the box on line 13, and line 14 is 331/5% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .P Q1
b 33*/1% support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .P El
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . P El

17a

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ,D El

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P U

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

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

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizationls tax-exempt purpose. . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . .

5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . .

6 Total. Add lines 1-5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 , , . . . .

c Add lines 7a and 7b . . . . .
8 Public support (Subtract line 7c fromline 6) . . . . . .

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquiredafterJune3O,1975 . . .

c Add lines 10a and 1Ob . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on . . . . .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . .

13 Total support. (Add lines 9, 10c, 11,and 12.) . . . . .
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)or anizatio check this box and sto here P ljQ U. P . . . . . . . . . . . . . . . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2007 Schedule A, Part lV-A, line 27g . . . . . 16 %I t I PSection D. Computation of nvestmen ncome ercentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0/0is . . . H %Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33*/ti % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization b lil
b 33% % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3 %, and

line 18 is not more than 33*/:I %, check this box and stop here. The organization qualifies as a publicly supported organization P EI
20 Private foundation. If the oroanization did not check a box on line 14, 19a, or 1%, chock this hnx and gee ingtri,i@gi0ng 5 lj

Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10g

Part II, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)
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scHenui.ec Political Campaign and Lobbying Activities OMB "0 154%"(Form 990 or 990-Ez)  8For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depanmem 0, me Treasury p To be completed by organizations described below. Open to Ffublicimemai nmnue service r Attach to Form 990 or Form 990-EZ. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

o Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B.

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A
If the organization answered "Yes," to Fomi 990, Part IV, line 5 (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part IllName of organization Employer identification number
James Madison University Foundation, Inc. 23 E 7156305

m To be completed by all organizations exempt under section 501 (c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organizations direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . . . . . . . . . . . . . . . . p $ ........................... .,3 Volunteer hours . . . . . . . . . . . . . . . . . . . . . . . . . . ........................... ,,

To be completed by all organizations exempt under section 501 (c)(3).
See the instructions for Schedule C for details.

Enter the amount of any excise tax incurred by the organization under section 4955 . . . p $ .......................... ..
Enter the amount of any excise tax incurred by organization managers under section 4955 . p 5 ........................... ..
If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . ij Yes Ci NoWasacorrectionmade? . . .. . . . . . .. ... ..... . . . . . Dyes END

b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501 (c), except section 501(c)(3).

See the instructions for Schedule C for details.

#CDN-A
N

1 Enter the amount directly expended by the filing organization for section 527 exempt functionactivities...........................p$ ......................... ..
2 Enter the amount of the filing organization"s funds contributed to other organizations for section

527 exempt function activities . . . . . . . . . . . . . " . . . . . p 3 .......................... ..
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

on Form1120-POL,line17b. . . . . . . . . . . . . . . . . . . p $ .......................... ,,
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . ij Yes ij No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made. Enter the amount paid and indicate if the amount was paid from the filing organization"s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organizations contributions received and

funds If none. enter -0- PYOWIPUY and dl"-ICUY
delivered to a separate
political organization lf

none, enter -0­

For Privacy Act and Paperwork Reduction Act Notsce, see the Instructions for Fcnn 999. - Schedule C (Fc.-m 29-3 cr csc-EZ) 2098

cu
5.

2:
(

2718
CO
In
to



vi

Schedule C (Form 990 Or 990-EZ) 2008 Page 2

Part Il-A To be completed by organizations exempt under section 501 (c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check P Cl if the filing organization belongs to an affiliated group.
B Check P III if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (ai Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) 0f9af1i2a1I0f1"S *Owls 9f0"P *OWS

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
c Total lobbying expenditures (add lines 1a and 1b) . . . .
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) . . . . . . .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: INot over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 I $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f) . . . . .
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a . . . . . . .
i Subtract line 1f from line 1c. Enter -0- if line f is more than line c . . . . . . .
j lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reportingsection4911taxforthisyear? . . . . .. . . . . . . . . . . . . . l:lYesljNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

C Total lobbying expenditures

d Grassroots non-taxable amount

9 Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Part ll-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.(2) (bl
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter orreferendum, through the use of: ,zz Y YaVolunteers?.......................ii

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . ii-asc Media advertisements? . . . . . . . . . . . . . . . . . .
d Mailings to members, legislators, or the public? . . . . . . is
e Publications, or published or broadcast statements? . . . . . . . . as
f Grants to other organizations for lobbying purposes? . . . . . . . . -1/e
g Direct contact with legislators, their staffs, government officials, or a legislative body? . OL..-2
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . *.3/-S
i Other activities? lf "Yes," describe in Part IV . . . . . . . . . . 2*/as
j Total lines 1c through 1i . . . . . . . . . . . . . . . . . . . . . . ---. ,S­

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . .al-*,Q.,...*..l
b If "Yes," enter the amount of any tax incuned under section 4912 . . . . . . . .
c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

To be completed by all organizations exempt under section 501 (c)(4), section 501(c)(5), or
section 501 (c)(6). See the instructions for Schedule C for details.

XXXXX

Yes No
1 Were substantially all (90% or more) dues recelved nondeductible by members? . .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . .
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . . 3

To be completed by all organizations exempt under section 501 (c)(4), section 501(c)(5), or
section 501 (c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part III-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . . . . . . . is
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid). UaCurrentyear.   .E22b Carryover from last year . . . . . . . . . . . . . . . . . . . iscrorai
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . l 1.2
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying - H­and political expenditure next year? . . . . . . . . . . . . . . 4
5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) . . . 5

Sup-plementallnformation
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part ll-B, line 1i.
Also, complete this part for any additional information

Srjherliilq C (Fr-arm 990 gr 990-EZ) 9008
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Part IV Sugplemental Information (cont/nued)
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SCHEDULE D oiviis N0 1545-0041
(Form 990) Supplemental Financial Statements
Department wha Treasury P Attach to Form 990. To be completed by organizations that Open to PublicImam, Revenue Semca answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
James Madison University Foundation, Inc. 23 f 7156305
E Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

-A

Total number at end of year . . .

N

Aggregate contributions to (during year)
Aggregate grants from (during year) .

U1-hh)

Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization*s property, subject to the organization*s exclusive legal control? . . . . EI Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherimpermissible private benefit? . . . . . . . . . . . . . . . . . . lj Yes fl No

M Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

El Preservation of land for public use (e g., recreation or pleasure) Cl Presen/ation of an historically important land area
lj Protection of natural habitat lj Preservation of certified historic structure
Cl Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End ofthe Year

a Total number of conservation easements . . . . . . . . . . . .
b Total acreage restricted by conservation easements . . . . . . . . . . .
c Number of conservation easements on a certified historic structure included in (a) . . .
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable yearb ,,,, U , , , ..

4 Number of states where property subject to conservation easement is located P ................ ,,
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . lj Yes Cl No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the yearb ................ ..
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year# 5 ................ ..
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17O(h)(4)(B)(i) and section 170(h)(4)(B)(ii)7 . . . . . . . . . . . . lj Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that describes
the organizationls accounting for conservation easements

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 , . , . . . . . . . . P
(iii Assets included in Form 990, Pan x , , . . . . . . v $ ,,,,,,,,,,,,, ..199.f.591

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 , . . . P $ ................. .. 0.
b Assets included in Form 990, Part X . . . , , , . . . P $ . , . , . . . , , . . . . . . . . .,.9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2008
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schedule 0 (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization*s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a lj Public exhibition d lj Loan or exchange programs
b lj Scholarly research e lj Other ................................................. ..
c Preservation for future generations

4 Provide a description of the organization*s collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? . . E Yes No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincludedonForm990,PartX? . . . . . .. ................. i:iYesijNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

..A.A.A-it*OQO

Amount

c Beginning balance . . .
d Additions during the year . .
e Distributions during the year . . . . . . . . . . . . . . .f Ending balance . . . . . . . . . . . . . . . . . .

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . ij Yes E No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . 4713711288 M
b Contributions . . . . . 215161771
c Investment earnings or losses . (8-228-446)
d Grants or scholarships . . . . (1-3771140)
6 Other expenditures for facilities

and programs. . . . . . (259,792)
f Administrative expenses . . . (374200) 7g End ef year balance . . . . 39,648,511 I I

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P .... ,.11 .... .. %
b Permanent endowment P ....  %
c Term endowment P .  .... .. %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by 2 N0(i) unrelated organizations . . . . . . . . . . . . 330) t/(ii) related organizations . . . . . . . . . . . . . . . . J
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . .

4 Describe in Part XIV the intended uses of the organization*s endowment funds.
Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

COOQ

OOC

OO

1a Land . . . 0b Buildings. . . . . 0c Leasehold improvements . 0d Equipment . . . . . . . . 1101540 1021698 71842e Other . . . . . . . . . 0 31,532 10,511 21,021
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . P I 28,863

Schedule D (Form 990) 2008
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Part VII Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method ol valuationGncluding name of security) Cost or end-of-year market value
Financial denvatives and other financial products. . 0
Closely-held equity interests. . . . . . . 0
other .Gashvalue.9f.I.ife.inauran9.e.p9I.i9.ies 355-382 faifmafkefvalve

Total.(Column(b)shouldequalFomi990, PartX, col (B)line 12) P 355,382 I
Part VIII Investments-Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Fonn 990, Part X, col (B)Iine 13) P I
m Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value
Due from JMU Real Estate Foundation, Inc. 428,426Art collection 100,591

l

Total. (Column (b) should equal Form 990, Part X, col. @ /me 15) . . P 529,017
other Liabilities. see Form 990, Pan x, line 25.

Ia) Description ol liability (b) AmountFederal income taxes 0*Compensation annuity obligations 250,725 I
Trust and gift annuity obligations 464,130

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) P 714,355
ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability foruncertain tax positions under FIN 48. 7

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

-L

Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1 . .
Net unrealized gains (losses) on investments . . . . .
Donated services and use of facilities . . .
Investment expenses . . . . .
Prior period adjustments . . . .
Other (Describe in Part XIV) . . . . . . . . . . . . . . . .
Totalad)ustments(net).AddIines4-8. . . . . . . . . . . . . . . . . . .
Excess or (deficit) for the year per financial statements. Combine lines3and9. . . .

.A
OO W *I U7 UI In W N

7,346,206
5,546,296
1,797,912

(10,775,763)
0
0

0

607,244
10,166,519
(6,37o,607L

U

art XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

L)-A

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . . . . . . 23b Donated services and use of facilities . m 2,542,253c Recoveries of prior year grants . . . . E 0d Other (Describe in Part XIV) . . m 5071595
e Add lines 2a through 2d . . . . . . . . . . . . . . .

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . .
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine1"
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b omer(beeeribein Penxiv) . . . . . . . . . . . . . lu 24,163c Add lines4a and 4b . . . . . . . . . . . . . . . . .
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) . . .

10,775,763

323 834

5

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 ($271698)

2e (7,625,909)
3 6,998,211

40 347,997
7,346,206

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expens s per Returne
1 Total expenses and losses per audited financial statements . . . . . . . . . L.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25"
a Donated services and use of facilities . . . . . 23 2 542 258b Prior year adjustments . . . . . . . . . . M 0
c Losses reported on Form 990, Part IX, line 25 . . . E 0a other (oeeenbe in Pan xiv) . . . . . . . @ 352e Add lines 2a through 2d . . . . . . . . . . . . .3 Subtract line 2e from line 1 . . . . . . . . . . . .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 43 3231834
b Other (Describe in Part XIV) . . . . . . . . . . . . 4b 241153

26L
cAddlines4aand4b . . . . . , . , . . . .

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) . .

7,742,909

2,542,610
5,200,299

347 9974c .
5 5,546,296

Part XIV Supplemental information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a an
and 2b, Part V, line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

d 4, Part IV, lines 1b

Part Ill, Line 4 - In 2001, the Foundation granted a large portion of its ancient coin collection to James Madison University

for public display and classroom study. The Foundation retained duplicates of the coins delivered to the University and

ones of poor quality to preserve them for educational purposes. For security purposes, the coins are stored off-site in a

safe deposit box.

Part V, Line 4 - The Foundation"s endowments are restricted for the following purposes:

Academic scholarships $19,945,945, administration $5,171,559, professorships 8. fellowships $4,572,427: athletic

scholarships $3,875,872, academics $3,856,402, chair $1,503,895, building $386,920, student affairs $335,551

Schedule D (Form 990) 2008
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Part XIV Supplemental Information (cont/nued)

Part X - FASB Staff Position No. FIN 48-3 permits not-for-proit entities to defer the effective date of FIN 48 until fiscal

years beginning after 12/15/08. The Foundation has elected to defer adoption of FIN 48. The Foundation does not expect

the adoption of FIN 48 to have an impact on its results of activities or financial position.

Part XI, Line 8 ­

Change in net assets of JMU Real Estate Foundation, Inc., TIN 54-1632549, separate Form 990 filed - $607,244

Part XII, Line 2d ­

Revenue of JMU Real Estate Foundation, Inc., TIN 54-1632549, separate Form 990 filed - $607,596

Part XII, Line 4b ­

Intercompany grant revenue - $24,163

Part XIII, Line 2d ­

Expense of JMU Real Estate Foundation, Inc., TIN 54-1632549, separate Form 990 filed - $352

Part XIII, Line 4b ­

Intercompany grant revenue - $24,163

Schedule D (Form 990) 2008



scrieouus G Supplemental Information Regarding OMB N" *545**""
(Form 990 or 990-sz) Fundraising or Gaming Activities
Depanmem oi me -f,easu,y P Attach to Form 990 or Form 990-EL Must be completed by organizations that answer "Yes" to Fonn 990, Part N, lines 17, open To public
lmemai Revenue Service 18, or 19, and by orgaiuzations that enter more than $15,000 on Form 990-EZ, line Ba. inspectionName of the organization Employer identification number
James Madison University Foundation, Inc. 23 E 7156305
@ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Ei Mall solicitations e Ei Solicitation of non-government grants
b ij Email solicitations f ij Solicitation of government grants
c Ei Phone solicitations g ij Special fundraising events
d Ei In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ij Yes ij No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual Gi) Activity Gin Did fundraiser have Gv) Gross receipts (v) Amount paid to (VD Amount paid to
of enmy (fundraiser) custody or control of from activity (or retained by) (or retained by)contributions? fundraiser listed in organization

col (i)

Total ....P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Papenuork Reduction Act Notice, see the instructions for Form 990. Car wo 50055i-1 Schedule G (Form 590 or 550-EZ) 2666

Yes No t



Schedule G (Form 990 or 990-EZ) 2008 Page 2
@ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

1

2

3

Gross receipts .
Less: Charitable
contnbutions . .
Gross revenue (line 1
minus line 2) . . .

(a) Event #1 (bi Event #2 lc) Other Events (d) Tm, EventsLe Gourmet (Add Col (ai through
(et/Shi WPG) (event type) (total number) col (c))

74,699 o 14,599

24,345 o 24,345

50,354 o 50,354

D rect Expenses

4

5

6

7

1
N
1100)

Cash prizes . .

Non-cash prizes . .

Rent/facility costs

Other direct expenses

Direct expense summary. Add lines 4 through 7 in column (d) . . . .
Net income summary. Combine lines 3 and 8 in column (d) . . . .

0 0 00 0 00 0 0

33,678 0 33,678

33,678)
16,676

than $15,000 on Form 990-EZ, line 6a.
Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more

Revenue

1 Gross revenue .

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Addbingo/progressive bingo col (a) through col (c))

ct ExpensesDre

2

3

4

5

6

7

8

Cash prizes

Non-cash prizes .

Rent/facility costs .

Other direct expenses
El Yes ------- H % E Yes ,,,,,,,, --% U Yes ----- UVolunteer labor . lj N0 E N0 lj N0 l

Direct expense summary Add lines 2 through 5 in column (d) . . .

Net gaming income summary. Combine lines 1 and 7 in column (d) .

vliii).
9
a
b

10a
b

11
12

Enter the state(s) in which the organization operates gaming activities: ....................... .,
ls the organization licensed to operate gaming activities in each of these states? .
If "No," Explain.

Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?
If "Yes," Explain.

Does the organization operate gaming activities with nonmembers? . . . . . . . . -1-1­
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity *­formed to administer charitable gaming? . . . . . . . . . . . . .

9a

10a

12

Schedule G (Form 990 or 990-EZ) 2008
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X , Y at. -5"

Page 3

13
3

b
14

Indicate the percentage of gaming activity operated in:The organization*s facility . . . . . . . . . . . . . 133 %An outside facility . . . . . . . . . . . . . . . . . . . . @ %
Provide the name and address of the person who prepares the organization*s gaming/special events books
and records:

Name P .............................................................................................................. ,.

Address P .......................................................................................................... ,,

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue?.   . ..
If "Yes," enter the amount of gaming revenue received by the organization v $ ,,,,,,,,,,,,,, ., and the
amount of gaming revenue retained by the third party P $ ,,,,,,,,,,,,,,, U ­
lf "Yes," enter name and address.

b

c

Name P .............................................................................................................. , ,

Address P ....................................................................................................... ,,

16 Gaming manager information:

Name P ........................................................................................................ .,

Gaming manager compensation P $ ,,,,,,,,,,,,,,,,,,,,, ,,

Description of services provided P . . . . . . . . . . . , . . . , , . , . . , , , , , . . . . , , . , , , , , , , , , , , , , . , , , , , , . , , , , , , , , , , , , , , ,,,

lj Director/officer lj Employee E Independent contractor

17
a

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds toretain the state gaming license? . . . . . . . . . . . . . . . . .
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization"s own exempt activities during the tax year P $

b

Yes Noi

i

l

15a

l

i
i

lie
1

Schedule G (Fom1 990 or 990-EZ) 2008
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SCHEDULE M NonCash Contributions
(Form 990)

OMB No 1545-0047

P To be completed by organizations that answered "Yes"  8
Depanmem of the Treasury on Form 990, Part IV, lines 29 or 30. Open To publiclnternal Revenue Service P Attach 10 F0rm 990- InspectionName of the organization Employer identification numberM iv r F d In . 23 2 7156305James adison Un" e sity oun ation, c
W Types of Property

UI#-(AIO-I

Art-Works of art . .
Art-Histoncal treasures
Art-Fractional interests
Books and publications
Clothing and househ
goods . . . . . .
Cars and other vehicles
Boats and planes . .
Intellectual property . .

-L
OCDWNOT

11 Securities--Partnership,
or trust interests . . .

old

Securities-Publicly traded
Securities-Closely held st

LL

12 Securities--Miscellaneous
13 Qualified conservation

contribution (historicstructures) . .
14 Qualified conservation

contribution (other)
15 Real estate-Residential
16 Real estate-Commercial .
17 Real estate-Other .
18 Collectibles . . . .
19 Food inventory . .
20 Drugs and medical supp
21 Taxidermy . . . . .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .
25 other v i..Equipmen.t...
26 oiher v i..Supp.l.i.e.s.....
27 Other P ( ............... ..
28 Other P ( ............... -­
29 Number of Forms 8283 r

lies

ock
C

N/N/C/9

(al (bl (Cl
Check if Number of contributions Revenues reported onapplicable Form 990, Part VIII, line tg

(dl
Method ol determining

revenues

OQO

, J

5-"
uic
on

retail value

OOOO

J 32 374,314 avg. high/low trade price
0

0
0

0

QOOOOOQQ

0J 1 11,250 appraisal
0

24,180 retail valueJ 9J 10 3,816 retail value

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contnbution any property reported in Part l, lines 1-28 that

eceived by the organization during the tax year for contributions for 129
Yes No

it must hold for at least three years from the date of the initial contribution, and which is not required to be - Z--I
used for exempt purposes for the entire holding period? . . . . . .

b If "Yes," describe the anangement in Part ll
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

7contnbutions. . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncashcontributions? .

b If "Yes," describe in Part
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part ll.

if
l 31/

32a J

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2008



schedule M (Form 990) zoos Page 2
m Supplemental Informaiion. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Suileduie M (Furm 990) 2005



sciieoui.E o I(Form 990) Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide

Depanmm, 0, me T,easu,y additional information for responses to specific questions for the
imemai Revenue service Form 990 or to provide any additional information.
Name of the organization

OMB N0 1545-0047

2@08
Open to Public
Inspection

Employer identification number

James Madison University Foundation, Inc. 23 f 7156305
.F.Qrm.99.9r .l?d.r.f.l.. I-.i.rrd.5. :.Thd.tdrd.l.n.ddrher.df.drr1.nldxdds.df.thd. F.ddr.1ddri9rr.i.s 7.-. .H.9wd.vd.r.-.2.drd. reverted. dd. F.9rmW.-.3. .frl.dd.

.dx rhd. .F9d.nddd.9r1.-. .Thd.rdn1.di0id.9.5.drdrdddrd-rd.dd.F.drrr1.YY:?a df d d.9r11.rridrr.9d.yrrrd.stdrr ........................................ ..

Form 990, Part Ill, Line 4d ­

.Asdddmis .Sd.Pndrr.lEx9dnf-.dd. $.46?-.5?5...irr9lrid.ir19.s1.rar1rd df.$.27.L3?d1 llirdxdnds $0) .............................................. ..

.. . Ad.dd.dmid.$rr avert .-.l.rr.c.l.U.dd.$.d?f.Pd.rrd.i$drdd. Pr.9r.idi.rr9. .S.d.P.P9rf. ddnciddd. fdr. rzrdsirdrns .df .indrrdrmdn-. rd.S.ddr.9b. drrd. .irdlzlis

service.

.l.rrd.firdri9.ndl.$.di2P9rt (E.rriz@:r1.*-id.S. .$.5.1.?11ri3-.iir.@lddi.rrsi didnt# .9f.$?.Z?r9.19l.(Rrevdrrdd.$d) ........................................... . .

ld.Sfi.frrti.Qr1d.l .S.dPP.9rr .-. lr1dl.ddd$.dxPsddi.drrd.S. .fdr .ddrltrdl ddrriirridtrdfivd-.ldxdl .@.C.f.iY.itid$. 9.dn9d.rnd.d .with me n.d9,emdrrtrrd.d.

....l9.ri9.-.ra"did. P.l.a.rrnirr9. fdr. rhd.dr1.f.ird. idswdtidd.-. .lrdldd .indldddi rexndndifdrs$.idr.9r2d.rdti9rJ2 .rsldwd .fd .hd.rndr1 .r.e.$9drds$.,..

. . . . ndstdl .S.drif..idd?-.,.6.nd.ndd,. rdddrrrdd .Plan-Wei. .i r1.f.Qrr1rd.f.i9rr.td9hn9ld.9y. fidrviddsand. fdr. d.dYdrd.C.dn1.enU9. maintain. rd.ld.fidrr.S

.....with.thd .C.9.rd.rfrd.rrityr alle rdrri. drrd. dthdr sdrrdfitddntd. drrd. rd. .C.dnd.uC.f.dQf.ii/.irids rdldtdd rd. id.$ti.fHti.Qn.-wid.d .ddvdldpmddtr . . ..

.Qdsraridn .8-. Md.ir1tdn.anQe. df. Elrd1tlExPdd.S.dd. .$.43.2.,.39.6.,. irrd.Irrd.i.".9. 9.r.ar1fd. df $3d.f?d?.1.4l .l.Rd.Ydn dd 59) .......................... . .

. . . .9radraf.idrr.d:.M.@irrrd.r1dn9d 9f.*?ldr1.f. .-.lndlddd5.dr.Pdndird.rdd. fdr. rhd.9Perfdidrr.dnd. rr.1ai.frtdndr1sd. df. .J.IYll.J."d nhxdidal. nldmr ..

.Rdb.lid.?edrif.idd.ldxddrrdes $.1.?9.J.3d.,.irr9lrrdin9.9.rdr1rd df .$12.-9.9d).lR.evendd.$0) .................................................. ..

. . . . F?d.bli.C. .$d.r.Yi9r-2 .-.l.rrd.ld.dds.d2r.i?d.rrd.ird.rdd.fdr d.dti.Yif.id.S. .ddrd.blifrh.dd. rd. nrdxidd.r19ri1in$rrd.dti.Qr1.frldddddf.idrrdl.dswi9dd ...... ..

. . . . hdndfididl.f.9.i.frd.ixidddI.$.@r1.d.9r9dr2dr.fi-f2r.fdrrJdl.d.rrd. irdd1rfrril.td. .J.M.U.- ............................................................... ..

.$.t".ds"t.$rr Redd. llixP.dn.sd.S. .$5.5-233.-. in.C.I.Lrd.in9.9.rr1nrf-i df .$25.-949). (Rm/.en.dd. $.91 ................................................... ..

....S-tdddrrtSv.rrrz9r1.1lddllrddd.dXi2dr1.ditlrrd.S.iQr.$td.ddrrt.@ff@ir$.and.d9tixirids with.th.d.i?rivrd.rx.Pd.rPd$d. df. d.dritr.i.b.d.fd1si.td.. . .

.....S.f.lrddnf.$". d.rrr9.fidndl.d nd.d.hv.$i.Qdl .wdll.-Reins .dnd.i.rrtdlldd.fdd.h .C.d.ltd.r.aI. drrd. .S.dd.i.dl ddv.dl9nfrrd.rrt .Qd.*.$i.dd. the sdrrtdrd. df Phd

..f9rrrrdI.i.nf-rrddtidndl nrdsrdm- ........................................................................................................ ..

.R.d.Ssdrsh.(I.f.x9sd.S.ed. .$14, 199.- .irrdl d.dir1.si .9ra.ntd. df. $9). lBdxdrrd.e. 5.9) ................................................................. ..

....Bddddrdh lrrd.l.lidd$.d2@rrr:r?di.fd.rd.S. fdr. ddtivitids.$Pdd.iQ9d.lly. dr.9dr1 ized idirrddrrdd. e.d.1idd.f.i9d.a.l. rdsdardh. di .J.M.U.- .......... ..

.-lMlJ.A.l.dmr1.i.Addddiatidd. lE2rP.dr1.S.d.S. 51 fi-9.f?f*.f.irrd.l.lidin9.9rd0rd. ref. .$.02 .(.Rd.Ydr1ud $9) ............................................... ..

..J.l/IU. .Aldrr1."i 6.5-F-ddidridn .-. Erndnditdr.e5.i.n5-dPn9r1.df.thd ra$.S.Qc.id.1.i9frr .......................................................... . .

For Privacy Act cnc* Paper.-:crk Reduction Act Notice, see the ir-sinictioiis ior Form 990. Cai No 5 i055ix Scneauia 0 (Form uso) 2005



Schedule o (Form 990) zoos Page 2Name of the orgamzatlon Employer identrfication number
James Madison university Foundation, Inc. 23 E 7156305

.F.Qrrf.1.9?.Q..P@ff.Y*.,.Lin@.19. :.T.h.e.F9rvJ.99i9.i.S. .Pr?.P@.fsd. b.y.f.h9. E9.lv.1.@l@.fi9.ff5 .V399 .Presi4sn$lA$$i$3anF.9.FQ. . A.d9.fei.l9d.r@xisw

.9.f.th.e..F.9.fm 999. ia Psrf9.f.fn@d. .lzy.tb.e. E9.l4v.4@ii9ni$.Ex@.C.v3iv9 Yife. Rfeiiswnt/SEQ-. .Th@.F.Qrv199.9.i.S. .fiwn 9-.11a.i.l.e.4 .t9s@.C.h. . . ..

.b9@.f9 .m@n1.b9r.f9.f. r@xi@w.b9f.Qr@. it is. fil.e.d.wi.fh .the lB$.wi.fh an 99?.-?.99fJ1rt191fJ3.P91f.i9d.-. .A.f?9.f. the sqmment .99.f.i9d.@.l@.nSs$,. .

the Form 990 is filed with the IRS.

.F9rf.fJ.99.9. .*?@l.f.f.5/.l.,.L.ir1.f?.1..2.C. .-. The E99 n.d@.fi9.0.h.-is .@.99."11.i9.f.9f. l0t9.te$$.@n4. Self-.Ds@lins. R9.li9y. .w.hi.C.b. .f@.qv.i.f.e5.F9v.n9.@ti.Qn . .
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