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o 990-T

Department of the Treasury
Intemal Revenue Service

2939315204540 9

r

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) Té

, 2017, and ending JUNE 30, 20

For calendar year 2017 or other tax year beginmng__ JULY 1

» Go to www.irs.gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c){3).

OMB No 1545-0687

2017

Open to Public Inspection for

501{c)(3) Organizations Only

all gggﬁe‘sgf:hgnged Name of organization ( [} Check box if name changed and see instructions } D Employer identification number
| 3 .
B Exermpt under section brint JAMES MADISON UNIVERSITY (Employees’ trust, see instructions.)
501( C )s )3 ) or Number, street, and room or suite no if a P O box, see instructions 54-6001756
Oaoser  [J220) | Type [FINANCIAL REPORTING, MSC 5715 e o ueness actity codes
D AOBA____D_S_';n(;\) Crty_or town, state_or_provinge, coyntry,.and.Z|P_or foreign_postal code. )
O 529(a) HARRISONBURG, VA 22801 721000 ! 722320
CBook yalpeofallassets | F Group exemption number (See instructions.) »

G Check organization type » 501(c) corporation [ 501(c) trust

1,449,166,548

H Describe the organization’s primary unrelated business activity. »  Conference and related services

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

If “Yes,” enter the name and identifying number of the parent corporation. »

.» [JYes [“INo

J The books are in care.of » ASHLEY COMER

Telephone number, P

540-568-3313

Unrelated Trade or Business Income {A) Income ® Expenses (C) Net
1a Gross recelpts or sales 1,050,071 5
b Less returns and allowances c BalanceP» | 1c 1,050,071
2 Cost of goods sold (Schedule A, lne7) . . . . . . . 2 43,040
3 Gross profit. Subtract ine 2 frominel1c. . . . . . . 3 1,007,031 1,007,031
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, Iine 17) (attach Form 4797) 4b i
- ¢ Capital loss deduction for trusts . 4c i &)&l’»l“
5  Income (loss) from partnerships and S corporatlons (attach statement) 5 B s%g.;.nf“,, it etk
"6 Rent income (Schedule C) o Ce e 6 210,048 207,613 - T 2,435
7 Unrelated debt-financed ncome (Schedule E) e - -
.8 Interest annuities, royalties, and rents from controlled orgamzatlons (Schedule F) 8 -
9 Investment Income of a section 501(c)(7), (9), or (1 7) organization (Schedule G) 9 -
10 Epr0|ted exempt activity income (Schedule i) . 10 . - -l
11 Advertising income (Schedule J) 11 309,616 137,727 171,889
12 Other income (See nstructions, attach schedule} . 12 R et
13  Total. Combine lines 3 through 12 13 1,526,695| 345,340 1,181,355
x:44!l Deductions Not Taken Elsewhere (See |nstruct|ons for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business INCPIME Ty pue o
14  Compensation of officers, directors, and trustees (Schedule K) REC thE 4
15 Salaries and wages e 132,481
16 Repars and maintenance . 9 MAY 2 3 2010 '16§
17  Bad debts ® 17%
o 18  Interest (attach schedule) . 182
- é 19  Taxes and licenses . L OGBFML—U 19
= 20 Chantable contributions (See lnstruct|ons for I|m|tat|on rules) zu
— 21 Depreciation (attach Form 4562) 21 7
4 22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 22b
> 23 Depletion . Coe e e . 23
> 24 Contributions to deferred compensatlon plans .o ."‘". S T C 24
£ 25 Employee benefit programs . 25
%" 26 Excess exempt expenses (Schedule l) 26
= 27 Excess readershlp costs (Schedule J) . T - 27 -
<{ 28 Other deductions (attach schedule) ‘ 28 473,167
(})J 29 Total deductlons Add lines 14 through 28 : - 291 - 605,648
30 Unrelated busmess taxable income before net operating loss deductlon Subtract Ilne 29 from Ilne 13 30 575,707
31 Net operatlng loss deduction (Ilmlted to the amount on Ilne 30)- - . 31 oo -
. 32 Unrelated busmess taxable income before specific deductlon Subtract line-31 from Ilne 30 32-1-
33 Specnflc deduction (Generally $1,000, but se Iine 33 lnstructlons for exceptions), - - .- - -{ 33 - 1,000( -
34 Unrelated business taxable income. .Subtract ine 33 from line 32. if ine 33 I1s greater | than Ime 32 - -
enter the smaller of zero or line 32 . -574,707

For Paperwork Reduction Act Notice, see instructions.

Cat No 11291J

3

Form 990-T (2017)

[ 401(a) trust [ Other trust L\/ '
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Form 990-T (2017) Page 2
Tax Computation T i
Organlzatlons Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » 1 See mstructnons and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): ,‘? '
oM L] @ls ] el ; :
b Enter organization’s share of..(1) Additional 5% tax (not more than $11,750) |$ -
T (2) Additional 3% tax (not more than'$100 000) D L
¢ Incometaxontheamountonlne34 . ... ." .. . . .. ... . . . . . . . . » |35¢ 158,351]
36 Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax -on ]
the amount on line 34 from. [] Tax rate schedule or [] Schedule D (Form1041) . . . . . » | 36
37 Proxytax.Seemnstructons . . . . . . . . . . . . . . . . . . . . . . . P |37
38 Alternative minimumtax . . . s e e e e e T 38
39 Tax on Non-Compliant Facility Income See lnstructlons e e e e e e e, 39
40 Total. Add Iines 37, 38 and 39 to line 35¢c or 36, whicheverapplies . . . . . . . . . . L‘"f 40 158,351 _ _
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . 41a x,
b Other credits (see |nstruct|ons) .o Coe e 41b e
¢ General business credit. Attach Form 3800 (see mstructlons) e 41c ) B
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 41d
e Total credits. Add lines 41a through 41d

42  Subtract line 41¢e from line 40 . 42
43  Other taxes. Checkif from [ Form 4255 D Form 8611 D Form 8697 EI Form 8866 E] Other (attach schedule) 43
44  Total tax. Add lines 42 and 43 . . B T 44
45a Payments: A 2016 overpayment credlted to 2017 e e e e e g) 45%a 13,160 : =
b 2017 estimated tax payments e e e e e T 6 45b 81,607 K 't
¢ Tax deposited with Form 8868 . . . . . 45¢ : K
d Forelgn ‘organizations: Tax paid or W|thheld at source (see mstruchons) _145d
e Backup withholding (see instructions) . . . . . . 45¢ ) v
f  Credit for small employer health insurance premiums (Attach Form 8941) 45f ‘ R
g Other credits and payments: D Form 2439 _ ’ i Ry
O Form 4136 O Other Total » |45g e
46 Total payments Add lines 45a through 45g . . . .. e S 46 94,767
47  Estimated tax penalty (see instructions). Check If Form 2220 1S attached . .. 47
48 Tax due. If ine 46 i1s less than the total of ines 44 and 47, enter amountowed . . . . . 5 > | 48 63,584
49 Overpayment. If line 46 i1s larger than the total of lines 44 and 47, enter amount overpaid . . M 49
Enter the amount of line 49 you want .. Crédited to 2018 estimated tax P> I Refunded > | 50

Statements.Regarding-Certain Activities and Other Information (see instructions)

At any time. durlng the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a fman0|al account (bank, seturities, or other) in a foreign country? If YES, the organization may have to file N Y
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country |« [ &
. here » spain, italy, Belgium, Scotland, United Kingdom /
52 Dunng the tax year, did thé drganization receive a distribution from, or was it the grantor of, or transferor to, a fore|gn trust? . Y
if YES, see \nstructions for other forms the organization may have to file. y ){3 .
653 _ Fnter the amount of tax-exempt interest received or accrued during the tax year > § - W T

Under penalties of perjury, | feclare fijat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

SI n Peclaratfgn of preparer (other than taxpayer 1s baged on all information of which preparer has any knowledge

g / May the IRS discuss this retum
Here 7} Assistant VP for Finance with the preparer shown below

see instructtons)? []Y N
4 Date Title ¢ /? Jves CNo
P ai d Print/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only Fum's name  » Firm's EIN »
Firm's address » i Phone no

Form 990-T (2017)
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Form 990-T (2017) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year . 6

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

3 Costoflabor. . . 3 43,040 ine 6 from line 5. Enter here and

4a Additional section 263A costs - inPartl,line2 . ... - 7 43,040

| (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 43,040 to the organization?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1, Descnption of property

(1) Parking lots, Convocation Center, Recreation Center, and other athletic facilities

@

€]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 103% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or ncome}

3(a) Deductions directly connected with the income
In columns 2{a) and 2(b) (attach schedule)

(1) 210,048 207,613
@

@)

(4)

Total Total (b) Total deductions.

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

here and on page 1, Part |, ine 6, column (A) 210.048| Part |, ine 6, column (B) 207,613

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

1. Descnption of debt-financed property

2. Gross income from or

, allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b} Other deductions

property (attach schedule) (attach schedule)
)]
@
®
&)
aeauaton et onr S ot & Solumn 7. Gross income reportable (cot,’;',',°§i°{§,§fﬂ;’§2ﬁ,’::ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule) (attach schedule)

U]

%

@

%

(]

%

“

%

Totals P
Total dlwdends-recelved deductlons |ncluded n column 8

Enter nere and on page 1,
Part |, ine 7, column (A)

Enter here and on page 1,
Part |, hne 7, column (B).

>

Form 990-T (2017)
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_Form 990-T (2017) Page 4
Schedule F—Interest, Annuities,’ Royaltles, and Rents From Controlled Organlzatlons (see |nstruct|ons) R
Exempt Controlled Organizations .. T R R

e - .1.Namé f conlrolled 2. Employer IS 5. Part of column 4 that 1s 6. Deductions drrectl

"0 organzaton,. . |, identification number |3 Netunrelated income | 4. Total of specified | /e 1y the controlling gonnected with ncome
vl "..'- P o . e, sl : -_,(Iloss) (stae |nstruct|ons) , _p_:-gxm_ent? made = organization's gross Income ‘in'colbmn 5
) TN 1 ¢ T ' e - ' 1 . N N -
2) i H ) Wt TraE B} _ N
<] ' ) : e T . A s . i
@ ; v ! . R

Nonexempt Controlled Organizations '

7. Taxable Income

8. Net unrelatéd income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that 1s
included in the controlling

organization's gross income

11. Deductions directly ’
connected with income in N
column 10

m
@ _
@ _
@) > [T TN . N L
' Add columns 5 and 10 Add columns 6 and 11.
- Enter here and on page 1, | Enter here and on page 1,
- - - T B ° T 7 |” Part|, ine 8, column (A) " |~ Part |, line 8, column (B)
Totals . P . . . .
Schedule G—Investment Income of a Sectlon 501(c (7), (9),-0r.(17) Organization (see instructions) - ——- -« ++ = « .o

3. Deductions

4. Set-asides~

5. Total deductions

- - -- -1z Description of ncome === -+« -|-~ + 2: Amount of Income=* ~ **" directly connected ~ , and set-asides {col 3"
) I t (attach schedule) (attach schedule) plus col 4)

1

2)

(3)

@)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)

Totals »

Schedule I—EprOIted Exempt Activity Income, Other Than Advertlsmg lncome (see |nstruct|ons)

2. Gross 3. Expenses 4, Net income (loss) 7. Excess exempt
ur.Irelated directly from unrelated trade| 5. Gross income 6. Expenses expenses
1.0 tion of exploted actv business ncome connected with | or business (column | from activity that aﬂ.rlbuFt)abIe to (column 6 minus
- Description of exploited activity production of 2 minus column 3) 1s not unrelated column 5, but not
from trade or It column 5
business unrelated agan, compute | business mcome more than
business income | cols 5 through 7 column 4)
m
@
3 .
(4)
B Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) hne 10, col (B) Part Il, ine 26
Totals >

Schedule J— Advertlsmg Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gan or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

Q)

5. Circulation ' 6. Read

income

costs

7. Excess readership
costs {column 6
minus column 5, but
not more than
column 4)

ership

@

(&)

“

Totals (carry to Part Il, line (5))

>

Form 990-T (2017)



- B

Page 5

Part il Income From Periodicals Reported on a Separate BaS|s (For each perlodlcal listed in Part i, fill in columns

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

{Form 990-T (2017)
|
|
I

1~

.. 2.Gross --

.3.Direct ...

4. Advertising
~gan or (loss) (col

"’5! Circulation™

6. Readership

7. Excess readership
| + costs (column 6

Shay ATl s K]
1. Name of penodical ;| | advertising " “2 minus co! 3) If minus column 5, but
; ~ t o Income advertising costs | gain, compute tncome Costs not more than
A Tt - R B R “cols "5 through 7~ - T “| "7 column4) ",
1) Athletlc Advemsmg ' -190,842 22,988 2
] Student Newpaper Advertising 118,774 114,739
@ ;
(&) ‘ -
‘ Totals from Part} . »
| Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
‘ line 11, col. (A) line 11, col (B). Part ll, line 27.
|
| Totals, Part Il (ines 1-5) . > 309,616 137,727

Schedule K—Compensation of Officers, Directors, and Trustees (see mstructnons)

3. Percent of
< WM. S e | g devmigto | 4 Compensaten atvuiaie o
- %
@ o
) o .
@) %| * oy R
Total. Enter here and on page 1, Part I, ine 14 » I :v' -
Form 990-T (2017
R ]
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James Madison University
EIN - 546001756
. 990-T Attachment for Part Il Line 28
Schedule A Line 4b
and Schedule C Line 3
Period Ending June 30, 2018

Other Deductions
Other Direct Costs:
Advertising 971
Miscellaneous 0
Printing 133

Tota! Direct Costs . 1,104

Other Indirect Costs:

Agency Service Charge 4,789
Continuous Charges 51,608
Contractual Services 395,437
Equipment 1,931
Miscellaneous 1

Supplies and Materials 18,297

v Total Indirect Costs 472,063
28. Total Other Deductions 473,167

Schedule A Line 4b
Management fees 0

N

Schedule C Line 3a

Labor 125,943
Agency Sevice charge 14,436
Continuous Charges ' 35,272
Contractual Charges 19,278
Equipment 3,692
Supplies and Materials 8,992

207,613 '



