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

Form (and proxy tax under section 6033(e)) 
For calendar year 2015 or other tax year beginning 07 /01 , 2015, and ending 06/30 • 2o l..§_. ~@15 

Department of the Treasury .... Information about Form 990-T and its instructions is available at www.irs.gov/form990t. 
In ternal Revenue Service .... Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(cll3l. ~8rc~)~~t~~i;n1~:~i~~!°o~r; 
A LJ Check box if Name of organ ization ( LJ Check box if name changed and see instructions.) D Employer identification number 

address changed (Employees' trust, see instructions.) 

B Exempt under section GEORGE MASON UNIVERSITY FOUNDATION , INC. 
~ 

Print x Number, street, and room or suite no. If a P.O. box, see instructions. 54 - 1603842 
or E Unrelated business activity codes 408(e) 220(e) 

so11C~ ) 

Type (See instructions.) 

408A 530(a) 4400 UNIVERSITY DR , MERTEN HALL 2300 
>--

529(a) City or town , state or province, country, and ZIP or foreign postal code 

C Book value of all assets FAIRFAX , VA 22030 - 4444 531120 
at end of year 

F Group exemption number (See instructions.) .... 

397 , 768 , 759. G Check oraanization !voe ..,_ I X I 5011cl corooration I I 501 (cl trust I I 4011al trust I I Other trust 

H Describe the or anization 's rimar unrelated business activit . .... RENTAL OF DEBT - FINANCED REAL ESTATE 

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

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

J Thebooksareincareof .... JANET BINGHAM Telephone number .... 703 - 993 - 8850 

•~ 1••• Unrelated Trade or Business Income (A) Income 

1 a Gross receipts or sales I 
1c 

2 

3 

4a 13 , 112 . 

4b 

4c 

5 -1 2 , 628 . 

6 

7 5 , 829 , 600 . 

8 

9 

10 

11 

deductions must be directly connected with the unrelated business income.) 
14 Compensation of officers, directors, and trustees (Schedule K). 

1 5 Salaries and wages 

16 Repairs and maintenance 

17 Bad debts . 

18 Interest (attach schedule) 

1 9 Taxes and licenses 

20 Charitable contributions (See instructions for limitation rules) 

21 Depreciation (attach Form 4562) . 

22 Less depreciation claimed on Schedule A and elsewhere on return 

23 Depletion . 

24 Contributions to deferred compensation plans 

25 Employee benefit programs 

26 Excess exempt expenses (Schedule I). 

(B)Expenses 

5 , 387 , 400 . 

14 

15 

16 

17 

18 

19 

20 

22b 

23 

24 

25 

26 

(C) Net 

13 , 112 . 

442 , 200 . 

1 , 14 3 . 

43 , 481. 

27 Excess readership costs (Schedule J) . f-=2:..:.7-+----------

28 Other deductions (attach schedule) f-=2:.:8-+------6....:..., _7..;3_2_. 

29 Total deductions. Add lines 14 through 28. f-=2'-"9-+ ______ 5_1_,:..._3_5_6_. 

30 Unrelated business taxable income before net operating loss deduction . Subtract line 29 from line 13 f-=3-=0-+ ___ __ 3_9_1-',=---3_2_8_. 

31 Net operating loss deduction (limited to the amount on line 30) . 1-=3c..:1-+ ____ .....:;3..:9..:l:.;,c....:.3.::2..:8....;... 

32 Unrelated business taxable income before specific deduction . Subtract line 31 from line 30 l-"3:.;:2-+---------

33 Specific deduction (Generally $1 ,000 , but see line 33 instructions for exceptions) f-=3c.=3-+---------

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

enter the smaller of zero or line 32 . 
For Paperwork Reduction Act Notice, see instructions. 
5
x

2740 1
j<s°72EI Jst49C 3/10/2017 2 : 09 : 23 PM 

34 0 . 
Form 990-T (2015) 

PAGE 71 



Form 8868 
(Rev. January 2014) 

Department of the Treasury 
In ternal Revenue Service 

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

~ File a separate application for each return. 
~ Information about Form 8868 and its instructions is at www.irs.gov/form8868. 

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

• If you are fil ing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) . 
Do not complete Part II unless you have already been granted an automatic 3-month extens ion on a previously filed Form 8868. 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fi le (6 months for 
a corporation required to fi le Form 990-T), or an additional (not automatic) 3-month extens ion of time . You can electronically file Form 
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870 , Information 
Return for Transfers Associated W ith Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see 
instructions). For more details on the electronic fil ing of this form , visit www.irs.gov/efi/e and click one-file for Charities & Nonprofits. 

1:tf#i1 Automatic 3-Month Extension of Time. Only submit original (no copies needed) . 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Part I only .......................... . ..... . ..... . .. . .. .. ........ . . . ... . .... ~ lJQ 
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. Enter fi ler's identifvina number, see instructions 

Type or 
print 
File by the 
due date for 
filing you r 
return . See 
instructions. 

Name of exempt organization or other fil er, see instructions. Employer identification number (EIN) or 

GEORGE MASON UN I VERSITY FOUNDATION , INC . 
Number, street, and room or suite no. If a P.O. box, see instructions. 

4400 UNIVERSITY DR, MERTEN HALL 2300 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

FAIRFAX , VA 22030 -4 444 

54 - 1603842 
Social security number (SSN) 

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . . . . . L2..llJ 

Applicat ion Return Application Return 
Is For Code Is For Code 

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

• The books are in the care of ~ JANET_BINGHAM, _4400 UNIVERSITY DRI VE, MSN1A3 _FAIRFAX , _ VA 22030 - 4444 

FAX No. ~ 7 03 993 - 20 1 8 Telephone No. ~ __ '?._~3--~~3_-_8_8J_9 ___________ _ 
• If the organization does not have an office or place of business in the United States, check this box .. .. . ~o 
• If th is is for a Group Return, enter the organ ization's four digit Group Exemption Number (GEN) . If th is is 

for the whole group , check this box . . .... ~ D . If it is for part of the group, check this box ...... ~ D and attach 
a list with the names and EINs of all members the extension is for. 
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until ___________ 0 5 I 15 _, 20 1 7 _. to file the exempt organization return for the organization named above. The extension is 
for the organization's return for: 

~ n calendar year 20 or 
~ [JQ tax year beginning _____________ 07 /01 , 20 15 _, and ending _____________ 06/30_, 20 _1 § _. 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D In it ial return D Fina l return 
n Chanqe in accountinq period 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4 720 , or 6069 , enter the tentative tax. less any 
nonrefundable cred its. See instructions. 3a $ 0 . 

b If th is application is for Form 990-PF, 990-T, 4720 , or 6069 , enter any refundable cred its and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0 . 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form , if required , by us ing EFTPS 
(Electronic Federal Tax Payment System). See instructions. 3c $ 0 . 

Caution. If you are going to make an electron ic funds withdrawal (direct debit) wi th this Form 8868 , see Form 8453-EO and Form 8879-EO for paym ent 

instructions. 

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

JSA 

5F8054 1.000 

3872EI 649C 10/12/2016 3 : 23 : 31 PM 

Form 8868 (Rev. 1-2014) 
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Electronic Filing Page 1 of 1 

Cumulative e-File History 2015 

Federal Extension3 
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Return Type : 990, 990 & 990T (Corp) 
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Form 990-T (2015) GEORGE MASON UNIVERSITY FOUNDATION , INC . 54 - 1603842 Page 2 

•:r.111•11• Tax Computation 
35 Organizations Taxable as Corporations. See instructions for tax computation . Controlled group 

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

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

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

(2) Add itional 3% tax (not more than $100,000) I$ 

c Income tax on the amount on line 34, ..... 35c 

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

the amount on line 34 from : D Tax rate schedule or D Schedule D (Form 1041). .... 36 

37 Proxy tax. See instructions . . . . .. ..... 37 

38 Alte rnative minimum tax .. 38 

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

l:r.r.i•L•• Tax and Pavments 
40a Foreign tax credit (corporation s attach Form 111 8; trusts attach Form 1116). 40a 

b Other credits (see instructions) . 40b 

c General business credit. Attach Form 3800 (see instructions) . 40c 

d Credit for prior year minimum tax (attach Form 8801 or 8827). 40d 

e Total credits. Add lines 40a through 40d .. 40e 

41 Subtract line 40e from line 39. 

[] °F~r~ ~6~7· [] °F~r~ ~8~6· D ~t~e; (~tt~~ ~ch-~ul:) ·. 

41 
42 Other ta,ces. Check if from : D For~ ~2;5· [] °F~r~ ~6; 1 42 

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

44a Payments : A 2014 overpayment credited to 2015 44a 

b 2015 estimated tax payments . . . 44b 

c Tax deposited with Form 8868 . .. 44c 

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

e Backup withholding (see instructions) .. . . . . 44e 

f Credit for small employer health insurancaemiums (Attach Form 8941) . 44f 

g Other credits and payments: Form 2439 

D Form 4136 Other Total .... 44g 

45 Total payments. Add lines 44a through 44g • ·~o 45 

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

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

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ..... 48 
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax .... Refunded .... 49 . Statements ReQardinQ Certain Activities and Other Information (see instructions) 

1 At any time during the 201 5 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes No 

account (bank, securities, or other) in a fore ign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign 

Bank and Financial Accounts . If YES, enter the name of the foreign cou ntry here .... x 
2 During the tax year, did the organization receive a distribution from , or was it the granter of, or transferor to , a foreign trust? . . x 

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

3 Enter the amount of tax-exempt interest received or accrued during the tax year .... $ 
S hed I A C t f G d S Id E t c ue - OS 0 00 s 0 n er me th d f . f .... 0 0 inven orv va ua ion 

1 Inventory at beginning of year . 1 6 Inventory at end of year , ...... . 6 
2 Purchases . . . . . . . . . . 2 7 Cost of goods sold . Subtract line 

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

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

(attach schedule) . ... . . 4a 8 Do the rules of section 263A (with respect to Yes No 

b Other costs (attach schedule) 4b property produced or acquired for resale) apply 
5 Total. Add lines 1 through 4b • 5 to the organization? . . . . . . . . . . . ... x 

Under penalties of perjury, I declare that I have examined this retu rn , indud ing accompanying schedules and statements, and to the best of my knowledge and belief, it is 

Sign ~z:,~mA~ O;:r:ti:~of preparer (other than taxpay~r); ;:·: ;", ~ informa~n o;: ;r::r:: ~ kno~edge. 
May the IRS discuss this return 

Here with the preparer shown below 
SigrfJ ure of officer /f Date Title (see instructions)'?rxl Yes n No 

P'rint/Type prepare~~ame I Prep,Y:9~9~ 
I Date CheckLJ if I PTIN 

Paid MARY TORRETTA 03 /1 0/2017 self-employed P00847851 
Preparer 

Finm's name .... GRANT THORNTON LLP Finm's EIN .... 36 - 6055558 
Use Only 

Finm's address .... 1 0 0 0 WILSON BLVD. , STE 1400 Phone no. 703 - 847 - 7500 

ARLINGTON , VA 22209 Fonm 990-T (2015) 

JSA 

SX2 741 1.000 
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GEORGE MASON UNIVERSITY FOUNDATION, INC . 54 - 1 603842 

Form 990-T (2015) Page 3 
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) 

(see instructions) 

1. Description of property 

(1) 

(2) 

(3) 

(4) 

2. Rent received or accrued 

{a) From personal property {if the percentage of rent {b) From real and personal property {if the 3(a) Deductions directly connected with the income 
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2{a) and 2{b) {attach schedule) 

more than 50%) 50% or if the rent is based on profit or income) 

(1) 

(2) 

(3) 

(4) 

Total Total 

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

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

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

2. Gross income from or 
3. Deductions directly connected with or allocable to 

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

{a) Straigh t line depreciation property {b) Other deductions 
{attach schedule) {attach schedu le) 

(1) ATTACHMENT 1 
(2) 

(3) 

(4) 

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

allocable to debt-financed debt-financed property 4 divided {column 2 x column 6) {column 6 x total of columns 

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

(1) % 

(2) % 

(3) % 

(4) % 

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

Totals .. . . . . . . . . . . . . . . . . . . . . . . . . .... 5 , 829 , 600 . 5 , 387 ,40 0 . 
Total div idends-received deductions included in column 8 • . . . . . . . . . . . .... .... 
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 

1. Name of controlled 2. Employer 
organization identification number 

(1) 

(2) 

(3) 

(4) 

Nonexempt Controlled Organizations 

(1) 

(2) 

(3) 

(4) 

Totals 

JSA 

5X2742 1.000 

8. Net unrelated income 
7. Taxable Income 

{loss) {see instructions) 

Exempt Controlled Organizations 

5. Part of column 4 that is 6. Deductions directly 
3. Net unrelated income 4. Total of specified included in the controlling connected with income 
{loss) {see instructions) payments made organization's gross income in column 5 

9. Total of specified 10. Part of column 9 that is 11 . Deductions directly 
included in the controlling connected with income in 

payments made organization's gross income column 10 

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

.... 
Fonn 990-T (2015) 
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Form 990 T (2015) GEORGE MASON UNI VE RSITY FOUNDATION, I NC . 54 -1 6038 42 Page 4 

Schedule G - Investment Income of a Section 501 (c (7), (9), or (17) Organization (see instructions) 
3. Deductions 4. Set-asides 

5 . Total deductions 

1. Description of income 2. Amount of income directly connected (attach schedule) and set-asides (col. 3 
(attach schedule) plus col. 4) 

(1) 

(2) 

(3) 

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

Totals . . ...... . .. . .... 

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

3 . Expenses 4 . Net income (loss) 7. Excess exempt 
2. Gross from unrelated trade 

unrelated 
directly or business (column 5. Gross income 6 . Expenses expenses 

connected with from activity th at (column 6 minus 
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated 

attributable to column 5, but not 
from trade or unrelated If a gain , compute business income 

column 5 more than 
business business income cols. 5 through 7. column 4). 

(1) 

(2) 

(3) 

(4) 

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

line 10, col. (A). line 10, col. (B). Part II , line 26. 

T otals . .. . . . .. . . . . .... 

Schedule J - Advertising Income (see instructions) 
.:.,c, .... Income From Periodicals Reported on a Consolidated Basis 

-
4. Advertising 7. Excess readership 

2. Gross 3. Direct gain or (loss) (col. 
5. Circulation 6 . Readership 

costs (column 6 
1. Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5, but 

income a gain, compute not more than 

cols. 5 through 7. column 4) . 

(1) 

(2) 

(3) 

(4) 

Totals (carry to Part II, line (5)) ...... 
•:r.r.•1• Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11 , fill in columns 

2 through 7 on a line-by-line basis.) 

4 . Advertising 7. Excess readership 

2. Gross 
3 . Direct gain or (loss) (col. 

5. Circulation 6 . Readership 
costs (column 6 

1. Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5. but 
income a gain , compu te not more than 

cols . 5 through 7. column 4). 

(1) 

(2) 

(3) 

(4) 

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

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

Totals, Part II (lines 1-5) .. . ..... 

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

1. Name 

(1) 

(2) 

(3) 

(4) 

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

JSA 

5X2743 1.000 

3872EI 6 49C 3 / 10/2017 

2. nt1e 

. . . . . . . . . . . . . . 

2 : 09 : 23 PM 

3 . Percent of 
4 . Compensation attributable to time devoted to 

business unrelated business 

% 

% 

% 

% 

. . . . . . . . . . . . . . . .... 
Form 990-T (2015) 
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GEORGE MASON UNIVERSITY FOUNDATION, INC. 

SCHFDIJI F - JJ NREIATFD DE BT- FINANCED INCOME 

3 . 

l. 2. DEDUCTIONS DIRECTLY CONNECTED 

DESCRIPTION OF DEBT-FINANCED PROPERTY GROSS INCOME 

ARLINGTON CAMPUS 5, 829 ,600 . 1 , 053 , 600. 4, 333 , 800 . 

3872EI 64 9C 3/10/2017 2 : 09 : 23 PM 

54 - 1603842 

ATTACHMENT 

4. 

AVERAGE 

ACQUISITION 

.D£B.I_ 

62 , 035 , 595 . 

TOTALS 

5. 

AVERAGE 

ADJUSTED 

.BA$is_ 

6 . 

4 IS 

.oE.-5-

51 , 925 , 810. 100 . 000 

7. 

GROSS INCOME 

REPORTABLE 

(2 X 6) 

5, 829 , 600 . 

829 600 

8. 

ALLOCABLE 

DEDUCTIONS 

6 * (3A + 38) 

5, 387 , 400. 

387 400 

ATTACHMENT 
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SCHEDULED Capital Gains and Losses 
(Form 1120) OM8 No. 1545-0123 

..... Attach to Form 1120, 1120-C, 1120-F, 1120-FSC , 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC, 

Department of the Treasury 
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. ~@15 

Internal Revenue Service ..... Information about Schedule D (Form 1120) and its separate Instructions is at www.irs .gov/form1120 . 

Name I Employer identification number 

GEORGE MASON UNIVERSITY FOUNDATION , INC- 54 -1603842 

•:r. .... Short-Term Capital Gains and Losses - Assets Held One Year or Less 
See instructions for how to figure the amounts to enter on 

(d) (e) 
(g) Adjustments to gain (h) Gain or (loss) 

the lines below. 
Proceeds Cost 

or loss from Form(s) Subtract column (e) from 

Th is form may be easier to complete if you round off cents to (sales price) (or other basis) 
8949 , Part I, line 2, column (d) and combine 

whole dollars. column (g) the result with column (g) 

1 a Totals for all short-term transactions reported on Form 
1099-8 for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). However, 
if you choose to report all these transactions on Form 8949, 2 , 921 . leave this line blank and ao to line 1 b 

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

with Box A checked 

2 Totals for all transactions reported on Form(s) 8949 

with Box B checked 

3 Totals for all transactions reported on Form(s) 8949 

with Box C checked 

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

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

6 Unused capital loss carryover (attach computation) 6 ( ) 

7 Net short-term capital gain or (loss) . Combine lines 1a through 6 in column h . . . . . 7 2 , 92 1. 
•:r.1 •• 1. Long-Term Capital Gains and Losses -Assets Held More Than One Year 

See instructions for how to figure the amounts to enter on 
(d) (e) (g) Adjustments to gain (h) Gain or (loss) 

the lines below. 
Proceeds Cost or loss from Form(s) Subtract column (e) from 

Th is form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part II , line 2, column (d) and combine 
whote dollars. column (g) the result with column (g) 

Sa Totals for all long-term transactions reported on Form 
1099-8 for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). However, 
if you choose to report all these transactions on Form 8949, 

3 ,467. leave this line blank and no to line Sb 

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

with Box D checked .. 
9 Totals for all transactions reported on Form(s) 8949 

with Box E checked 

10 Totals for all transactions reported on Form(s) 8949 

with Box F checked. . . 

11 Enter gain from Form 4797, line 7 or 9 11 6 , 724 . 

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

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13 . . 
14 Capital gain distributions (see instructions) . . . . . . 14 

15 Net long-term capital gain or (loss) . Combine lines Ba through 14 in column h .. 15 10 , 191 . . III Summary of Parts I and II 

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) • 16 2 , 921. .. . . 
17 Net capital gain . Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) . 17 10 , 191 . 

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. 18 13 , 112. 
Note: If losses exceed gains, see Capital losses in the instructions. 

For Paperwork Reduction Act Noti ce, see the Instructions for Form 1120. Schedule D (Form 11 20)(2015) 

JSA 
SE 1801 1.000 
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ISA 

926 Return by a U.S. Transferor of Property 
Form to a Foreign Corporation 
(Rev. December 2013) .,.. Information about Form 926 and its separate instructions is at www.irs.gov/form926. 

=~~~he~~ry .,.. Attach to your income tax return for the year of the transfer or distribution. 

U.S. Transferor Information see instructions 

DMB No. 1545-0026 

Attachment 
Sequence No. 128 

Name of transferor Identifying number (see instructions) 

GEORGE MASON UNIVERSITY FOUNDATION INC . 54 - 1603842 
1 If the transferor was a corporation, complete questions 1 a through 1 d. 

a If the transfer was a section 361 (a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 
or fewer domestic corporations? . . . . . . . . . . . . . 

b Did the transferor remain in existence after the transfer? . . . . . . . . . . . . 
If not, list the controll ing shareholder(s) and their identifying number(s): 

Controlling shareholder Identifying number 

N/A 

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent 

O Yes O No 
!Rl Yes O No 

corporation? . . . . . . . . . . . . . . . . 0 Yes O No 

If not, list the name and employer identification number (EIN) of the parent corporation: 

Name of parent corporation EIN of parent corporation 

N/A 
d Have basis adjustments under section 367(a)(5) been made? . . . . . . . . . . . 0 Yes Ix] No 

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367) , 
complete questions 2a through 2d. 

a List the name and EIN of the transferor's 

Name of partnership EIN of partnership 

APOLLO COF II I EXEMPT FEEDER LP 46-3844063 
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? 
c Is the partner disposing of its entire interest in the partnership? . . . . . . . 

O Yes IX! No 
O Yes 1Z1 No 

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established 
securities market? . . . . . . . . . . . . . . . . . . . O Yes IX) No 

3 
COF 

5 

Transferee Foreign Corporation Information see instructions 
Name of transferee (foreign corporat ion) 

III EXEMPT OFFSHORE LTD . 
Address (including country) 

190 ELGIN AVENUE GEORGE TOWN KYl - 9005 CAYMAN ISLANDS 
6 Country code of country of incorporation or organization (see instructions) 

CAYMAN ' ISLANDS 
7 Foreign law characterization (see instructions) 

CORPORATION 
8 Is the transferee foreign corporation a controlled foreign corporation? . . . . 

For Paperwork Reduction Act Notice, see separate instructions. 

4a Identifying number, if any 
98 - 1158277 

4b Reference ID number 
(see instructions) 

. [xi Yes O No 
Form 926 (Rev. 12-2013) 



Form 926 (Rev. 12-2013) Page 2 

l:.1:1i1UI Information Regarding Transfer of Property (see instructions) 

Type of (a) {b) (c) {d) (e) 

property Date of Description of Fair market value on Cost or other Gain recognized on 
transfer property date of transfer basis transfer 

Cash VAR IOUS 23 4 , 365 I 

Stock and 
securities 

Installment 
obligations, 
account 
receivables or 
similar property 

Foreign currency 
or other property 
denominated in 
foreign currency 

Inventory 

Assets subject to 
depreciation 
recapture (see 
Temp. Regs. sec. 
1.367(a)-4T(b)) 

Tangible property 
used in trade or 
business not listed 
under another 
category 

Intangible • 
property 

Property to be leased 
(as described in final 
and temp. Regs. sec. 
1.367(a)-4(c)) 

Property to be 
sold (as 
described in 
Temp. Regs. sec. 
1.367(a)-4T(d)) 

Transfers of oil and 
gas working interests 
(as described in 
Temp. Regs. sec. 
1.367(a)-4T(e)) 

Other property 

Supplemental Information Required To Be Reported (see instructions): 

Form 926 (Rev. 12-2013) 



Form 926 (Rev. 12-2013) 

1:mar, Additional Information Regarding Transfer of Property (see instructions) 

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer: 

(a) Before O . O O O O O % (b) After 1 . 0 8 2 15 % 

10 Type of nonrecognition transaction (see instructions) ..... -~~f __ §~f '.:1:fQ~ __ l ?J ___________________________ ___ _________ _ 

11 Indicate whether any transfer reported in Part Ill is subject to any of the following: 
a Gain recognition under section 904(f)(3) . 
b Gain recognition under section 904(f)(5)(F) 
c Recapture under section 1503(d) 
d Exchange gain under section 987 . . . 

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? 

13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations 
sections 1.367(a)-4 through 1.367(a)-6 for any of the following : 

a Tainted property 
b Depreciation recapture . . . . . . . . . . . 
c Branch loss recapture . . . . . . . . . 
d Any other income recognition provision contained in the above-referenced regulations 

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? 

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations 
section 1 .367(a)-1 T(d)(5)(iii)? . . . . . . . . . . . . . . . . 

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value 
transferred ..... $ 

16 Was cash the only property transferred? 

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the 

Page 3 

D Yes Ix) No 

D Yes [Z] No 
D Yes [Z] No 
D Yes [Z] No 

D Yes [Z] No 

D Yes Ix) No 

D Yes [Z] No 
D Yes Ix) No 
D Yes Ix) No 

D Yes [Z] No 

D Yes Ix) No 

Ix) Yes D No 

transaction? . . . . . . . . . . . . . D Yes Ix) No 

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the 
transaction: 

Form 926 (Rev. 12-2013) 



ISA 

926 Return by a U.S. Transferor of Property 
Form to a Foreign Corporation 
(Rev. December 2013) II> Information about Form 926 and its separate instructions is at www.irs.gov/form926. 

=~~~ ~~ry II> Attach to your income tax return for the year -of the transfer or distribution. 

U.S. Transferor Information see instructions 

OMB No. 1545-0026 

Attachment 
Sequence No. 128 

Name of transferor Identifying number (see instructions) 

GEORGE MASON UNIVERSITY FOUNDATION INC . 54 -1 603842 
1 If the transferor was a corporation, complete questions 1 a through 1 d. 

a If the transfer was a section 361 (a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 
or fewer domestic corporations? . . . . . . . . . . . . . 

b Did the transferor remain in existence after the transfer? . . . . . . . . . 
If not, list the controlling shareholder(s) and their identifying number(s) : 

Controlling shareholder Identifying number 

N/A 

c If the transferor was a member of an affiliated group filing a consolidated return , was it the parent 

D Yes O No 
lxl Yes D No 

corporation? . . . . . . . . . . . . . . . . D Yes O No 

If not, list the name and employer Identification number (EIN) of the parent corporation: 

Name of parent corporation EIN of parent corporation 

N/A 
d Have basis adjustments under section 367(a)(5) been made? . . . . . . . . . . D Yes IXI No 

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367) , 
complete questions 2a through 2d. 

a List the name and EIN of the transferor's artnership: 

Name of partnership EIN of partnership 

N/A 
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . 
c Is the partner disposing of its entire interest in the partnership? . . . . . . . 

O Yes O No 
O Yes O No 

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established 
securities market? . . . . . . . . . . . . D Yes D No 

Transferee Foreign Corporation Information see instructions 
3 Name of transferee (foreign corporation) 

ATLAS GLOBAL I NVESTMENTS , LTD 
5 Address (including country) 

45 MARKET ST STE 3205 , GEORGE TOWN KYl - 9003 CAYMAN ISLANDS 
6 Country code of country of incorporation or organization (see instructions) 

CAYMAN ISLANDS 
7 Foreign law characterization (see instructions) 

CORPORATION 
8 Is the transferee foreign corporation a controlled foreign corporation? . . . . . . . 

For Paperwork Reduction Act Notice, see separate instructions. 

4a Identifying number, if any 
N/ A 
4b Reference ID number 
(see instructions) 

AGI 

. D Yes ~ No 
Form 926 (Rev. 12-2013) 
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iifiilli Information Regarding Transfer of Property (see instructions) 

Type of (a) (b) (c) (d) (e) 

property Date of Description of Fair market value on Cost or other Gain recognized on 
transfer property date of transfer basis transfer 

Cash 04/2016 l, 500 , 000 

Stock and 
securities 

Installment 
obligations, 
account 
receivables or 
similar property 

Foreign currency 
or other property 
denominated in 
foreign currency 

Inventory 

Assets subject to 
depreciation 
recapture (see 
Temp. Regs. sec. 
1.367(a)-4T(b)) 

Tangible property 
used in trade or 
business not listed 
under another 
category 

Intangible 
property 

Property to be leased 
(as described in final 
and temp. Regs. sec. 
1.367(a)-4(c)) 

Property to be 
sold (as 
described in 
Temp. Regs. sec. 
1.367(a)-4T(d)) 

Transfers of oil and 
gas working interests 
(as described in 
Temp. Regs. sec. 
1.367(a)-4T(e)) 

Other property 

Supplemental Information Required To Be Reported (see instructions): 

Form 926 (Rev. 12-2013) 



Form 926 (Rev. 12-2013) 

•®HrJ Additional Information Regarding Transfer of Property (see instructions) 

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer: 

10 

11 

12 
13 

(a) Before ___ o _. 0_% (bl After 0. 05 % 

Type of nonrecognition transaction (see instructions)..,.. -~~f __ ~§f'..l:IQ~_}_?..L _____ _____ __ _________________________ _ 

Indicate whether any transfer reported in Part Ill is subject to any of the following: 
a Gain recognition under section 904(f)(3) . 
b Gain recognition under section 904(f)(5)(F) 
c Recapture under section 1503(d) 
d Exchange gain under section 987 . . 

Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? 

Indicate whether the transferor was required to recognize income under final and Temporary Regulations 
sections 1.367(a)-4 through 1.367(a)-6 for any of the following: 

a Tainted property 
b Depreciation recapture 
c Branch loss recapture . . . . . . . . . . . . 
d Any other income recognition provision contained in the above-referenced regulations 

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? 

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations 
section 1.367(a)-1T(d)(5)(iii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . 

16 

b If the answer to line 1 Sa is "Yes," enter the amount of foreign goodwill or going concern value 
transferred ..,.. $ 

Was cash the only property transferred? 

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the 

Page3 

O Yes Ix] No 
D Yes [xl No 
O Yes [xl No 
O Yes [xl No 

O Yes [xl No 

D Yes Ix] No 
O Yes 1xJ No 
D Yes Ix] No 
O Yes Ix] No 

O Yes [xl No 

D Yes Ix] No 

Ix] Yes O No 

transaction? . . . . . . . . . . 0 Yes Ix] No 

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the 
transaction: 

Form 926 (Rev. 12-2013) 



ISA 

926 Return by a U.S. Transferor of Property 
Form to a Foreign Corporation 
(Rev. December 201 3) ~ Information about Form 926 and its separate instructions is at www.irs.gov/form926. 

=~i~~he ~~ ~ Attach to your income tax return for the year of the transfer or distribution. 

U.S. Transferor Information see instructions 

OMB No. 1545-0026 

Attachment 
Sequence No. 128 

Identifying number (see instructions) 

GEORGE MASON UNIVERSITY FOUNDATION INC . 54 - 1603842 
1 If the transferor was a corporation , complete questions 1 a through 1 d. 

a If the transfer was a section 361 (a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 
or fewer domestic corporations? . 

b Did the transferor remain in existence after the transfer? 
If not, list the controlling shareholder(s) and their identifying number(s): 

Controlling shareholder Identifying number 

N/A 

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent 

O Yes O No 
!xl Yes O No 

corporation? . 0 Yes D No 

If not, list the name and employer identification number (EIN) of the parent corporation: 

Name of parent corporation EIN of parent corporation 

N/A 
d Have basis adjustments under section 367(a)(5) been made? . . 0 Yes IX] No 

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), 
complete questions 2a through 2d . 

a List the name and EIN of the transferor's 

Name of partnership EIN of partnership 

N/A 
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? 
c Is the partner disposing of its entire interest in the partnership? . 

O Yes O No 
O Yes O No 

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established 
securities market? . O Yes D No 

Transferee Foreign Corporation Information see instructions 
3 Name of transferee (foreign corporation) 

DOUBLE BLACK DIAMOND LTD 
5 Address (including country) 

89 NEXUS WAY , CAMANA BAY , P . O. BOX 31106 KYl-1205 , CAYMAN ISLANDS 
6 Country code of country of incorporation or organization (see instructions) 

CAYMAN ISLANDS 
7 Foreign law characterization (see instructions) 

CORPORATION 
8 Is the transferee foreign corporation a controlled foreign corporation? 

For Paperwork Reduction Act Notice, see separate instructions. 

4a Identifying number, if any 

N A 
4b Reference ID number 
(see instructions) 

DBD 

. 0 Yes IZI No 
Form 926 (Rev. 12-2013) 
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1=Eff1jj1 Information Regarding Transfer of Property (see instructions) 

Type of (a) (b) (c) (d) (e) 

property 
Date of Description of Fair market value on Cost or other Gain recognized on 
transfer property date of transfer basis transfer 

Cash 03/2016 1 500 , 000 I 

Stock and 
securities 

Installment 
obligations, 
account 
receivables or 
similar property 

Foreign currency 
or other property 
denominated in 
foreign currency 

Inventory 

Assets subject to 
depreciation 
recapture (see 
Temp. Regs. sec. 
1.367(a)-4T(b)) 

Tangible property 
used in trade or 
business not listed 
under another 
category 

Intangible 
property 

Property to be leased 
(as described in final 
and temp. Regs. sec. 
1.367(a)-4(c)) 

Property to be 
sold (as 
described in 
Temp. Regs. sec. 
1.367(a)-4T(d)) 

Transfers of oil and 
gas working interests 
(as described in 
Temp. Regs. sec. 
1.367(a)-4T(e)) 

Other property 

Supplemental Information Required To Be Reported (see instructions): 

Form 926 (Rev. 12-2013) 



Form 926 (Rev. 12-2013) 

•@Mr, Additional Information Regarding Transfer of Property (see instructions) 

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer: 

(a) Before _ _ .c..,o "--. 0~% (b) After 0 . 0 6% 

10 Type of nonrecognition transaction (see instructions)..,.. -~~f--~~f'..l:IQ~_J.?J _________________________ __ ____________ _ 

11 Indicate whether any transfer reported in Part Ill is subject to any of the following: 
a Gain recognition under section 904(f)(3) . 
b Gain recognition under section 904(f)(5)(F) 
c Recapture under section 1503(d) 
d Exchange gain under section 987 . . . 

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? 

13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations 
sections 1.367(a)-4 through 1 .367(a)-6 for any of the following: 

a Tainted property 
b Depreciation recapture 
c Branch loss recapture . 
d Any other income recognition provision contained in the above-referenced regulations 

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? 

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations 

16 

section 1.367(a)-1T(d)(5)(iii)? . . . . . . . . . . . . . . . . . . . . . . . . . 

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value 
. transferred ..,.. $ 

Was cash the only property transferred? 

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the 

Page3 

D Yes Ix] No 
D Yes [Z] No 
D Yes [Z] No 
D Yes [Z] No 

D Yes [Z] No 

D Yes Ix] No 
D Yes [Z] No 
D Yes Ix] No 
D Yes Ix] No 

D Yes [Z] No 

D Yes !Zl No 

Ix] Yes D No 

transaction? . . . . . . . . . . . . . D Yes Ix] No 

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the 
transaction: 

Form 926 (Rev. 12-2013) 



8 8 6 5 Return of U.S. Persons With Respect to OMB No. 1545-1668 

Form Certain Foreign Partnerships 
1111- Attach t o you r tax return . 

1111- Information about Form 8865 and its separat e Instruct ions is at www.irs.gov/form8865. 
~@ 15 

Department of the Treasury Information furn ished for the foreign partnership's tax year 
Internal Revenue Service beginninq 01 / 0 1 /2015 , and end inq 1 2 /31/2015 

Attachment 
Sequence No. 11 8 

Name of person filing this return I Filer's identifying number 

GEORGE MASON UNIVERSITY FOUNDATION , INC . 54 - 1603842 

Filer's address (i f you are not filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box(es)) : 

n 2n 3fxl 4n 
B Filer's tax year beqinnino O 7 / 01 / 2015 , and endinq 06 / 30/2016 

C Filer's share of liabilit ies: Nonrecourse $ 143 388 . Qualified nonrecourse financing$ 12 387 . Other$ 8 987 . 

O If filer is a member of a consolidated group but not the parent, enter th e following information about the parent: 

Name EIN 

Address 

E Check if any excepted specified foreign financial assets are reported on this form (see instructions) .LJ 
F Information about certain other partners (see instructions) 

(4) Check applicable box(es) 
(1) Name (2) Address (3) Identifying number 

Category 1 Category 2 Constructive 
owner 

G1 Name and address of foreign partnership 2(a) EIN (if any) 

PRIVATE ADVISORS SMALL COMPANY BUYOUT FUND V , LP 45 - 4078336 

901 EAST BYRD STREET , SU I TE 14 00 

RICHMOND , VA 23219 

4 Date of 5 Principal place of 6 Principal business 
organization business activity code number 

CJ 523900 
H Provide the following information for the foreign partnership's tax year: 

1 Name, address , and identifying number of agent (if any) in the 
Un ited States 
PRI VATE ADVISORS SMALL COMPANY BUYOUT FUND V , LP 
901 EAST BYRD STREET, SUITE 1400 
RI CHMOND , VA 23219 

3 Name and address of foreign partnership's agent in country of 
organization , if any 

NONE 

2( b ) Reference ID number (see instr.) 

3 Country under whose laws organized 

CAYMAN 
7 Principal business 

activity 
Ba Functional currency 

INVESTMENTS USD 

2 Check if the foreign partnership must file: 

D Form 1042 D Form 8804 

Service Center where Form 1065 or 1065-B is filed : 

E - FILE 

ISLANDS 
Sb Exchange rate 

(see instr.) 

1.00 0000 

CR] Form 1065 or 1~65-B 

4 Name and address of person(s) w ith custody of the books and 
records of the foreign partnership, and the location of such books 
and records , if different 

PRI VATE ADVISORS SMALL COMPANY BUYOUT FUND V , L P 
901 EAST BYRD STREET, SUITE 14 00 
RICHMOND, VA 23 219 

5 Were any special allocations made by the foreign partnership? . • . . • • • . . . . . . • • • . • • • 1111- Yes X No 

6 Enter the number of Forms 8858 , Information Return of U.S. Person s With Respect To Foreign Disregarded Entities, 

attached to thi s return (see instructions) • • • • • • • • • • • • • . • • • • • . • . • • • • . . . . . . • . • • . 1111-

7 How is this partnership classified under the law of the country in which it is organized? .. .. 1111- LIMITED PARTNERSHIP 
Ba Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that is a separate 

unit under Reg. 1.1503(d)-1 (b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1 (b)(4)(ii)? If "No," skip question Sb. 

b If ' Yes ," does the separate unit or combined separate unit have a dual consolidated loss as defined in Reg. 1.1503(d)-1(b)(5)(ii)?. 
9 Does th is partnership meet bot h of the following requirements? · 

• The partnership's total receipts for the tax year were less than $250,000 and } 
• The value of the partnership's total assets at the end of the tax year was less than $1 million. • • • • • • • 
If "Yes," do not complete Schedules L, M-1, and M-2. 

B 
D 

Yes 

Yes 

Yes 

D No 

D No 

D No 

S ign Here Under penalties of perjury, I declare that I have examined this return, induding accompanying schedules and statements, and to the best of my knowledge 
Only If You and belief, it is true , correct , and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all 
Ale Filing 
This Form information of which preparer has any knowledge. 
Separatety 

~ Signature of general partner or limited liability company member 
and Not With 
Your Tax 
Return. 

Print/Type preparer's name I Prepare~ : u~/~ Paid MARY TORRE TT A 
Preparer Firm's name 1111- GRANT THORNTON LLP 
Use Only Firm's address 1111- 10 0 0 WILS ON BLVD , SUITE 1400 

ARLINGTON , VA 22209 
JSA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
5X19 10 2.000 

3872EI 649C 1 2/15/2016 9 : 51 : 27 AM 

~ Date 

Date 

03 / 10/2017 

Check LJ if I PTIN 

self-employed PO O 8 4 7 8 51 

Firm 's EIN 1111- 36 - 6055558 

Phone no. 

703 - 8 4 7 - 7500 

Form 8865 (2015) 

PA GE 9 0 



PRIVATE ADVISORS SMALL COMPANY BUYOUT FUND V, LP 
Form 8865 (2015) 

45 - 4078336 
Page 2 

Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check 
box b, enter the name, address;... and U.S. taxpayer identifying number (if any) of the person(s) whose 
int~st you constructively own . ;::,ee instructions. 
a W Owns a direct interest b D Owns a constructive interest 

Name Address Identifying number (if any) 
Check if 
foreign 
person 

Check if 
direct 

partner 

Schedule A-1 Certain Partners of Foreign Partnership see instructions 

Name Address Identifying number (if any) 
Check if 
foreign 
person 

Does the partnership have any other foreign person as a direct partner?. . . . . . . . . . . . . . . . . . . . . . . Yes No 
Schedule A-2 Affiliation Schedule. List all partnersh ips (foreign or domestic) in which the foreign partnership owns a 

direct interest or indirectly owns a 10% interest. 

EIN Total ordinary Check if 
Name Address (if any) income or loss foreign 

partnership 

~ ,::., =· Income Statement - Trade or Business Income 
Caution: Include only trade or business income and expenses on lines 1 a through 22 below. See the instructions for more information. 

1 a Gross receipts or sales. 1a 
b Less returns and allowances 1b 1c 

2 Cost of goods sold . 2 
Q) 

3 Gross profit. Subtract line 2 from line 1 c . 3 E 
0 4 Ordinary income (loss) from other partnerships , estates, and trusts (attach statement). * 4 0 

-= 5 Net farm profit (loss) (attach Schedule F (Form 1040)). 5 

6 Net gain (loss) from Form 4797, Part II , line 17 (attach Form 4797) 6 

7 Other income (loss) (attach statement) . 7 

8 Total income (loss). Combine lines 3 throuoh 7 . 8 

9 Salaries and wages (other than to partners) (less employment credits) . 9 
.;;- 10 Guaranteed payments to partners. 10 
c: 
.Q 11 Repairs and maintenance 11 
§ 
~ 12 Bad debts 12 

.E 13 Rent 13 
"' 14 Taxes and licenses. 14 c: 
0 

ti 15 Interest. 15 2 
V) 

16a Depreciation (if required , attach Form 4562). i1s~ I .!: 
Q) b Less depreciation reported elsewhere on return . 16b 16c Q) 

~ 
17 Depletion (Do not deduct oil and gas depletion.) . 17 1/) 

c: 18 . 2 18 Retirement plans, etc .. 
ti 19 Employee benefit programs. 19 
::I 

"'C 20 Other deductions (attach statement) 20 Q) 

c 

21 Total deductions. Add the amounts shown in the far right col umn for lines 9 through 20 . 21 

22 Ordinary business Income (loss) from trade or business activities. Subtract line 21 from line 8 22 

* Form 8865 (2015) JSA 

5X1911 2.000 

3872EI 649C 12/15/2016 9 : 51 : 27 AM PAGE 91 



SCHEDULE O 
{Form 8865) 
Department of the Treasury 
Internal Revenue Service 

Name of transferor 

Transfer of Property to a Foreign Partnership 
(under section 60388) 

Ill> Attach to Form 8865. See Instructions for Form 8865. 
Ill> Information about Schedu le O (Form 8865) and its separate instructions is at www.irs.gov/form8865. 

Filer's identifying number 

GEORGE MASON UNIVERSITY FOUNDATION , INC . 54 -1 603842 

OMB No. 1545-1668 

~@15 

Name of foreign partnership I EIN (if any) Reference ID number (see instructions) 

PRIVATE ADVISORS SMALL COMPANY BUYOUT FU 45 -4 078336 

Transfers Reportable Under Section 60388 

(a) (b) (c) (d) (e) (f) (g) 
Type of Number of Fair market Section 704(c) Percentage interest 
property Date of items value on date Cost or other allocation Gain recognized on in partnership after 

transfer transferred of transfer 
basis method transfer transfer 

Cash 
VAF 337 , 500 . . 538 

Stock, notes 
receivable and 
payable, and 
other securities 

Inventory 

Tangible 
property 
used in trade 
or business 

Intangible 
property 

Other 
property 

Supplemental lnformatton Required To Be Reported (see instructions): 

•:bHii Dispositions Reportable Under Section 60388 

(a) (b) (c) (d) (e) (f) 
(g) (h) 

Date of Gain Depreciation Depreciation 
Type of Date of Manner of recapture Gain allocated 
property original disposition disposition recognized by recognized to partner 

recaptu re allocated 
transfer partnership by partnership to partner 

UtfilO• Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or 
section 904(f)(5)(F)? ...... .. .. ....... ... . .......... .. ........ Ill> D Yes 

For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 2015 

JSA 

5X1920 2 .000 
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