Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

- ggo Return of Organization Exempt From Income Tax 2005

benefit trust or private foundation)

Department of the Treasury L . . i X Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006

B checkif Please C Name of organization D Employer identification number

applicable:
PP use IRS

tshes® | o RANDOLPH-MACON WOMAN'S COLLEGE

54-0505941

yhaar?\(ae té’:: Number and street (or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number
ratinn Is.oecific 2500 RIVERMONT AVENUE 434-947-8112
Final nstruc-

return tions. |  City or town, state or country, and ZIP + 4
romrn LYNCHBURG, VA 24503

F Accounting method: I:] Cash Accrual
Other
[ ] (specify) >

Application @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

pending

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: pWWW . RMWC . EDU

J Organization type (checkoniyone) > [ X [ 501(c) ( 3 ) @ tinsertno) [ | 4947(a)(1) or|__] 527

K Check here p» |:] if the organization's gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization chooses to file a return, be

sure to file a complete return. Some states require a complete return.

Hand lare not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? |:] Yes No
H(b) If"Yes," enter number of affiliates > N/A

H(c) Are all affiliates included? N/A Yes No
(If"No," attach a list.)

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? |:] Yes No

I Group Exemption Number p» N/A

M Check p |:] if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p»> 41,471,100. Sch. B (Form 990, 990-EZ, or 990-PF).
[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport 1a| 10,491,468.
b Indirect public support 1b
¢ Government contributions (grants) 1c 211,482.
d Total (add lines 1a through 1c) (cash $ 7,741,128, noncash$ 2,961,822.) | 1d 10,702,950.
2 Program service revenue including government fees and contracts (from Part VI, line93) . 2 21,122,056.
3 Membership dues and asseSSMENIS | e 3
4 Intereston savings and temporary cash investments 4 256,319.
5  Dividends and interest from securites 5 2,849,667.
6 @ GroSSTeNtS 6a
b Less:rental eXpeNSeS 6b
¢ Netrentalincome or (loss) (subtract line 6b from line6a) 6¢
o 7 Other investment income (describe P> ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
3 than inventory 6,540,108.| 8a
« b Less: cost or other basis and sales expenses 8b
¢ Gainor (loss) (attach schedule) 6,540,108.| s
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) stMmr 1.~~~ 8d 6,540,108.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> |:]
a Gross revenue (not including $ of contributions
reported online 1a) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract line 9b from line9a) 9¢
10 a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 102) 10c
11 Otherrevenue (from Part VIL, line 103) 1
12 Total revenue (add lines 1d,2,3,4,5,6¢, 7, 8d,9¢, 106, and 11) ... o.oooiooiioiioooooooeeee . 12 41,471,100.
» | 18 Program services (from line 44, column (B)) . 13 29,997,385,
91 14  Managementand general (from line 44, coumn (C)) 14 4,703,818.
& | 15 Fundraising (fom fine 44, coumn (D) 15 1,530,251.
4 | 16 Paymentstoaffiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) ... 17 36,231,454,
m 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 5,239,646.
59| 19 19| 157,672,389,
Z2l 20 20 6,485,962.
21 21| 169,397,997.
523001

02-03-06  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)



Form 990 (2005) RANDOLPH-MACON WOMAN'S COLLEGE 54-0505941 Page2
Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22 Grants and allocations (attach schedule) STATEMENT 4
(cash $9949600-noncash$ 0-
If this amount includes foreign grants, check here > | 22 9 7 9 4 9 7 6 0 0 . 9 7 9 4 9 7 6 0 0 .
23 Specific assistance to individuals (attach
schedule) . ... ... 23
24 Benefits paid to or for members (attach
schedule) . ... ... 24
25 Compensation of officers, directors, etc.* * | 25 602,640. 0. 602,640. 0.
26 Other salariesandwages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payrolitaxes 29
30 Professional fundraising fees 30
31 Accountingfees 31
32 Legalfees . 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy .. 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel . 39
40 Conferences, conventions, and meetings | 40
4 Interest ... 4
42 Depreciation, depletion, etc. (attach schedule) | 42 1,274,451, 1,172,495. 101,956.
43 Other expenses not covered above (itemize):
a INSTRUCTION 43 9,638,844.] 9,638,844,
b ACADEMIC SUPPORT 43| 2,618,080.] 2,618,080.
¢ STUDENT SERVICES 43¢ 3,454,799, 3,454,799.
dAUXILTARY SERVICES 43 3,163,567.] 3,163,567.
e INSTITUTIONAL SUPPORT (43¢ 5,529,473. 3,999,222, 1,530,251.
f 43f
g 439
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1315) 44| 36,231 ,454.] 29,997,385.| 4,703,818.] 1,530,251.

Joint Costs. Check P> L] you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

> | vYes No

If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

* %
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SEE STATEMENT 3



Form 990 (2005) RANDOLPH-MACON WOMAN'S COLLEGE 54-0505941 Page3
[ Part lll [ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? P> Program Service
INSTRUCTION (LIBERAL ARTS HIGHER EDUCATION - SEE BELOW) Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a INSTRUCTION: 685 FULL-TIME STUDENTS AND 27 PART-TIME STUDENTS
(BASED ON FALL 2005 ENROLLMENT)
(Grants and allocations $ 9,949,600. ) Ifthisamount includes foreign grants, check here P [ 1] 29 ,997,385.
b
(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:|
(o]
(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:|
d
(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:|
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... . » 29,997,385.
Form 990 (2005)

523021
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Form 990 (2005) RANDOLPH-MACON WOMAN'S COLLEGE 54-0505941 Paged
[Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing 1,733,848, 45 3,801,411.
46  Savings and temporary cash investments 4,157,283, 46 3,873,489.
47 a Accounts receivable 47a 530,443.
b Less: allowance for doubtful accounts 47b 151,000. 189,681.| 47¢ 379,443.
48 a Pledgesreceivable 48a 7,536,627.
b Less: allowance for doubtful accounts 48b 155,755, 7,222,671 .| 48¢ 7,380,872,
49 Grantsreceivable 49
50 Receivables from officers, directors, trustees,
" and Key empPloyeeS ... . L 50
@ [51a Othernotes and loans receivable 51a 1,297,016.
2 b Less: allowance for doubtful accoldEMT 5 | 51b 50,000. 1,317,739.] 51c 1,247,016.
52 Inventories forsaleoruse 52
53 Prepaid expenses and deferred charges 53
54  Investments - securites > D Cost D FMV 54
55 a Investments - land, buildings, and
equipment: basis . 55a
b Less: accumulated depreciation 55b 55¢
56 Investments-other . SEE _STATEMENT 6 . 143,247,174.] 56 | 152,468,018.
57 a Land, buildings, and equipment: basis 57a 66,128,523.
b Less: accumulated depreciatonSTMT 7 | 57b 31,972,875. 33,622,123, 57¢ 34,155,648.
58  Other assets (describe p» SEE STATEMENT 8 ) 568,511.| 58 446,971.
59  Total assets (must equal line 74). Add lines 45 through 58 ... 192,059,030.] 59 | 203,752,868.
60 Accounts payable and accrued expenses 1,553,270.[ 60 1,935,562.
61 Grantspayable 61
o |82 Deferredrevenue 62
.g 63 Loans from officers, directors, trustees, and key employees 63
= | 64 aTax-exempt bond liabilities STMT 9 23,366,927.| 64a 22,507,098.
= b Mortgages and other notes payable STMT 10 1,077,584.| 64b 1,342,561.
65  Other liabilities (describe P> SEE STATEMENT 11 ) 8,388,860.| 65 8,569,650.
66  Total liabilities. Add lines 60 through 65) ..........................occocooooevvviivvo., 34,386,641.] 66 34,354,871.
Organizations that follow SFAS 117, check here p> and complete lines
° 67 through 69 and lines 73 and 74.
O BT Unrestricted 57,168,939.| 67 59,800,830.
5 |68 Temporarily restricted 38,859,720.| 68 44 ,428,528.
g 69  Permanently restricted 61,643,730.| 69 65,168,639.
g Organizations that do not follow SFAS 117, check here P D and
. complete lines 70 through 74.
3 70  Capital stock, trust principal, or current funds ... 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
f 72  Retained earnings, endowment, accumulated income, or other funds 72
é’ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) mustequal line 19; column (B) mustequal line21) 157,672,389.] 73| 169,397,997.
74  Total liabilities and net assets/fund balances. Add lines 66and 73 192,059,030.] 74| 203,752,868.
Form 990 (2005)
523031

02-03-06



Form 990 (2005) RANDOLPH-MACON WOMAN'S COLLEGE 54-0505941 Pageb
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements al|38 ’ 007 ’ 462.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1| 6 ’ 485 ’ 962.
2 Donated services and use of facilites b2
3 Recoveries of prioryeargrants b3
4 Other (specify): b4
Add lines b1through b4 b| 6,485,962.
¢ Subtractlinebfromlinea ¢|31,521,500.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, lineéb . d1
2 Other (specify): STUDENT SCHOLARSHIPS/FINANCIAL AID d2f 9,949,600
Add lines d1and d2 e d| 9,949,600.
e Total revenue (Part |, line 12). Add linescand d ... » |e}41,471,100.
[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al26,281,854.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilites b1
2 Prior year adjustments reported on Part |, line20 b2
3 LossesreportedonPartl, line20 . b3
4 Other (specify): b4
Add lines b1through b4 b 0.
¢ Subtractline bfromliNe @ c|26,281,854.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, lineéb . d1
2 Other (specify): STUDENT SCHOLARSHIPS/FINANCIAL AID d2f 9,949,600
Add lines d1and 62 e d| 9,949,600.
Total expenses (Part |, line 17). Add linescand d ... » |e|36,231,454.

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contributions to| ~ (E) Expense

(A) Name and address per week devoted to (If not paid, enter | eiPloyee benefit account and
position -0-.) Co'?npensat.on plans| other allowances
SEE STATEMENT 12 435,180./166,518. 942.
Form 990 (2005)

523041 02-03-06



Form 990 (2005) RANDOLPH-MACON WOMAN'S COLLEGE 54-0505941 Page6

[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d Does the organization have a written conflict of interest policy?

____________________________________________________________________________________________________________________________________ > 29

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

meetings

the individuals and explains the relationship(s)

75b X

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this

organization through common supervision or common control?

75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations.

If"Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

75d | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) Contributions to]  (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation | employee benefit | = 50000t ang
NONE co%ar?ﬁnia?ﬁﬁ'é?;’ns other allowances
[ Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ... ... ... ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a | X
b If "Yes," has it filed a tax return on Form 990-T for thisyear? 78b | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp> N/A
and check whether it is |:] exempt or |:] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) . .. | 81a | 0.
b Did the organization file Form 1120-POL for this year? ... 81b X

523161/02-03-06

Form 990 (2005)




Form 990 (2005) RANDOLPH-MACON WOMAN'S COLLEGE 54-0505941 Page?
[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental Value? 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Partnty | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
taxdeductible? N/A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . N / A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N /A _________ 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(¢) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N /A _________ 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
€ 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX 88 | X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 p> 0 . ; section 4955 p> 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4058 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return is filed p>NONE
b Number of employees employed in the pay period that includes March 12,2005 | 90b | 331
91 a Thebooksarein care of p» CHRISTOPHER L. BURNLEY Telephoneno.p» 434-947-8114
Locatedat > 2500 RIVERMONT AVENUE, LYNCHBURG, VA 2P+4p 24503
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
ACCOUNY)? 91b | X
If "Yes," enter the name of the foreign country p» UNITED KINGDOM
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . > | 92 | N/A

Form 990 (2005)

523162
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Form 990 (2005) RANDOLPH-MACON WOMAN'S COLLEGE 54-0505941 Page8
[ Part V'Iﬂ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (E)

indicated. (A) (B) © (D) Related or exempt

Business Amount Exclu- Iy
i sion mount .
93 Program service revenue: code i function income

a TUITION AND FEES 15,863,006.
b AUXILIARY SERVICES 5,097,328.
¢
d

OTHER 156,701.
BOOKSHOP COMMISSIONS 451211 5,021.

e
f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments ..
95 Interest on savings and temporary cash investments 14 256,319.
96 Dividends and interest from securities 14 2,849,667.

97 Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property ...

98 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or (loss) from sales of assets

other than inventory 18 6,540,108.

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

o QO o o ®

104 Subtotal (add columns (B), (D), and (E)) 5,021. 9,646,094. 21,117,035.

105 Total (add line 104, columns (B), (D), and (B)) . » 30,768,150.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

[ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 14

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) , (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
SEE STATEMENT 13 %
%
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:] Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, [ declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Please correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } CHRISTOPHER L. BURNLEY, TREASU
Here Signature of officer Date Type or print name and title.
Paid Preparer's } Date é’gh?-(:k [ij Preparer's SSN or PTIN
Breparer's signature employed p» [ |
Lo [feremet BROWN, EDWARDS & COMPANY, L.L.P. EIN >

Se O | seir-employed, P.O. BOX 10189
503163 address, and
02-03-06 ZIP + 4 LYNCHBURG, VA. 24506_0189 Phone no. ’434_948_9000

Form 990 (2005)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

o]

MB No. 1545-0047

2005

Name of the organization

Employer identification number

54: 0505941

RANDOLPH-MACON WOMAN'S COLLEGE
Part |

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

- d) Confributions to

R ehaey i R e ET— e
JAMES C. KUGHN, JR. | VICE PRESIDENT
2500 RIVERMONT AVENUE, LYNCHBURG, VA 40.00 139,044, 13,904, 2,481.
CONNIE J. GORES | VICE PRESIDENT
2500 RIVERMONT AVENUE, LYNCHBURG, VA 40.00 117,354, 11,735. 0.
WILLIAM A. COULTER | VICE PRESIDENT
2500 RIVERMONT AVENUE, LYNCHBURG, VA 40.00 109,992, 10,999. 0.
SARAH L. SWAGER | VICE PRESIDENT
2500 RIVERMONT AVENUE, LYNCHBURG, VA 40.00 103,396.| 10,340. 0.
JEAN H. STEWART | ASSOC. VICE PRES
2500 RIVERMONT AVENUE, LYNCHBURG, VA 40.00 98,287. 9,829. 0.
Total number of other employees paid
over $50,000 > 67

Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

SASAKI ASSOCIATES, INC. _ ___ __ __ __ ____________ ARCHITECTURAL

P.O. BOX 843026, WATERTOWN, MA 02284-3026 SERVICES 311,035.
ART & SCIENCE GROUP, LLC _____________________ CONSULTING

6115 FALLS ROAD, SUITE 101, BALTIMORE, MD 21209 |SERVICES 248,476.
PROGRESS PRINTING __ __________________________

2677 WATERLICK ROAD, LYNCHBURG, VA 24502-4861 PRINTING SERVICES 115,379.
CAMBRIDGE ASSOCIATES, LLC ____________________ INVESTMENT

4100 NORTH FAIRFAX DRIVE, SUITE 1300, ARLINGTON, (CONSULTING SERVIC 113,129.
WORTH, HIGGINS & ASSOCIATES, INC. _____________

8770 PARK CENTRAL DRIVE, RICHMOND, VA 23227 PRINTING SERVICES 101,724.

Total number of others receiving over
$50,000 for professional services

5

Part lI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

SODEXHO, INC. & AFFILIATES ___ ________________

P.O0. BOX 905374, CHARLOTTE, NC 28290-5374 DINING SERVICES | 1171360.
ARAMARK FACILITY SERVICES ____________________ FACILITIES

P.O0. BOX 33170, NEWARK, NJ 07188-0170 MANAGEMENT SERVIC| 328,050.
BEST ACCESS SYSTEMS __ ________________________ ACCESS CONTROL

J, CHICAGO, IL 60673-1220 SERVICES 248,941.
SECURITAS SECURITY SERVICES USA, INC.

P.O. BOX 403412, ATLANTA, GA 30384-3412 SECURITY 204,308.
HARKER PAINTING, INC. ________________________

1368 THRASHERS CREEK ROAD, AMHERST, VA 24521 PAINTING 95,394.

Total number of other contractors receiving over
$50,000 for other services

523101/02-03-06
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Schedule A (Form 990 or 990-E7) 2005 RANDOLPH-MACON WOMAN'S COLLEGE 54-0505941 Page2
Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, Or [6asing Of PrOPEIY ? 2a X
b Lending of money or other extension of Credit? 2b X
¢ Furnishing of goods, services, or facilities? SEE STATEMENT 16 | 2| X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE STATEMENT 17 |24 | X
e Transfer of any part of its income orassets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) SEE STATEMENT 15 |3 | X
b Do you have a section 403(b) annuity plan for your employYees? 3B | X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use or distribution of funds? 4] X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation Services? ....................cccooiiiiiiiiiiiiiii 4b X

Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% 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). (Also complete the Support Schedule in Part [V-A.)

11a

11b
12

U0 O O OO0k

]

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes

the type of supporting organization: P> |:] Type 1 |:] Type 2 |:] Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(b)Line number

(a)Name(s) of supported organization(s) from above

14 I:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

523111
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Schedule A (Form 990 or 990-E7) 2005 RANDOLPH-MACON WOMAN'S COLLEGE 54-0505941 Page3

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/A

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

.............................. > (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline28.) ... ...

16

Membership fees received ...

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included in line 18

20

Taxrevenues Tevied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets ...

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

Gne2amnusine 17

25

Enter 1% of line 23

26

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 » | 26a N/A

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test: Enter line 24, column (&)

Add: Amounts from column (e) for lines: 18 19
22 26b

Public support (line 26¢ minus line 26d total) 26e N/A

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26f N/A %

26b N/A
26¢ N/A

26d N/A

27

d
€
f
9
h

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person." Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004) (2003) (2002) (2001)
For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2004) 0. (2003 0. (2002 0. (2001 0.

Add: Amounts from column (e) for lines: 15 16
17 20 21 | ot N/A
Add: Line 27a total and line 27b total P 27d N/A

Public support (line 27¢ total minus line 27d total) » | 27¢ N/A

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 27¢ N/A <%

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... » | 27h N/A <%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.

523121 02-03-06 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 RANDOLPH-MACON WOMAN'S COLLEGE 54-0505941 Page4
PartV| Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29 | X

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30 | X

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31 | X

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

THE COLLEGE PUBLISHES ITS NONDISCRIMINATORY POLICY IN ALL
ADMISSIONS MATERIALS TO PROSPECTIVE STUDENTS AS WELL AS ON
ITS WEB SITE.

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 32a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCNOIArSNIDS ? e 32| X
d Copies of all material used by the organization or on its behalf to solicit contrioutions? ... .. .. 32d | X

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? | 33a X
b AAMISSIONS PONCIBS? e 33b X
¢ Employment of faculty or administrative Staff? e 33¢c X
d Scholarships or other financial assistance? 33d X
8 BAUCAEONA POl ? e 33e X
foUSe Of faCii®S ? e 33f X
g AMNIBHC PrOGraMS? e 33¢ X
h  Other extracurricular activities? 33h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a | X
b Has the organization's right to such aid ever been revoked or suspended? 34b X
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanaton ... 35 | X

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 RANDOLPH-MACON WOMAN'S COLLEGE 54-0505941 Page5

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a |:] if the organization belongs to an affiliated group. Check » b |:] if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliaté;)group Tobe com;gre)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines38and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 ... 20% of the amountonlined40
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 . 41
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 . ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41is more than line38 . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

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 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) S 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount ... ... 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ......... 0.
47 Total lobbying
expenditures ................. 0.
48 Grassroots nontaxable
amount ... ... 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures .................. 0.

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

B VOIS
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements

Yes | No Amount

Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes ...
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

8-03-06 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 RANDOLPH-MACON WOMAN'S COLLEGE 54-0505941 Page6
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSN 51a(i) X
() OENBIASSBYS oo a(i) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii)) Rental of facilities, equipment, or otherassets . b(iii) X
(iv) Reimbursementarrangements . b(iv) X
(V) LOANS OF 108N QUATANTBES ... .. o oo b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 > [ Yes No

b If"Yes," complete the following schedule: N/A
(@ b L
Name of organization Type of organization Description of relationship
523151
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2005 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
Asset - Date . Line Unadjusted Bus % Reduc’;ipn In Basis For Accumulated Current Amount Of
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Depreciation
1BUILDINGS VARIES .000 |16 |44670059. 44670059./16645809. 796,370.
FURNITURE , FIXTURES AND
2[EQUIPMENT VARIES .000 |16 |14298934. 14298934./11603568. 392,820.
3[LIBRARY BOOKS VARIES .000 |16 | 3059570. 3059570.] 2449047. 85,261.
4[LAND VARIES .000 |16 | 498,504. 498,504. 0.
5ART COLLECTION VARIES .000 [16 | 2751915. 2751915. 0.
CONSTRUCTION IN
6[PROGRESS VARIES .000 |16 | 849,541. 849,541. 0.
* TOTAL 990 PAGE 2
DEPR 66128523. 0.66128523.[30698424. 0. 1274451.

528102
01-06-06

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




RANDOLPH-MACON WOMAN'S COLLEGE 54-0505941

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF SECURITIES - DETAIL
AVAILABLE UPON REQUEST 6,540,108. 0. 0. 6,540,108.
TO FORM 990, PART I, LINE 8 6,540,108. 0. 0. 6,540,108.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 6,442,693.
UNREALIZED GAIN ON FUNDS HELD IN TRUST BY OTHERS 43,269.
TOTAL TO FORM 990, PART I, LINE 20 6,485,962,

STATEMENT(S) 1, 2



RANDOLPH-MACON WOMAN'S COLLEGE

54-0505941

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
KATHLEEN G. BOWMAN 240,000. 147,000. 942. 387,942,
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 240,000. 147,000. 942. 387,942,
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
CHRISTOPHER L. BURNLEY 113,496. 11,350. 0. 124,846.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 113,496. 11,350. 124,846.
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
DIXIE N. SAKOLOSKY 81,684. 8,168. 0. 89,852.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 81,684. 8,168. 89,852.
C. FUNDRAISING
TOTAL PROGRAM SERVICES
TOTAL MANAGEMENT AND GENERAL 602,640.
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 602,640.

STATEMENT(S) 3



RANDOLPH-MACON WOMAN'S COLLEGE

54-0505941

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
STUDENT 2500 RIVERMONT NONE
SCHOLARSHIPS / AVENUE, LYNCHBURG,
FINANCIAL AID VA 24503 9949600.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 9949600.
FORM 990 OTHER NOTES AND LOANS RECEIVABLE STATEMENT 5

DOUBTFUL ACCT

DESCRIPTION ALLOWANCE BALANCE DUE
NOTES RECEIVABLE, PERKINS 50,000. 796,105.
NOTES RECEIVABLE, PLITT 0. 334,217.
NOTES RECEIVABLE, OTHER 0. 166,694.
TOTALS INCLUDED ON FORM 990, PART IV, LINE 51 50,000. 1,297,016.
FORM 990 OTHER INVESTMENTS STATEMENT 6
VALUATION

DESCRIPTION METHOD AMOUNT

EQUITIES MARKET VALUE 61,834,593.
ALTERNATIVE INVESTMENTS MARKET VALUE 42,186,927.
BONDS MARKET VALUE 45,439,067.
CASH AND CASH EQUIVALENTS MARKET VALUE 308,137.
REAL ESTATE MARKET VALUE 287,063.
FUNDS HELD IN TRUST BY OTHERS MARKET VALUE 2,412,231,
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 152,468,018.

STATEMENT(S) 4, 5,

6



RANDOLPH-MACON WOMAN'S COLLEGE

54-0505941

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDINGS 44,670,059. 17,442,179. 27,227,880.
FURNITURE, FIXTURES AND
EQUIPMENT 14,298,934. 11,996,388. 2,302,546.
LIBRARY BOOKS 3,059,570. 2,534,308. 525,262.
LAND 498,504. 0. 498,504.
ART COLLECTION 2,751,915. 0. 2,751,915.
CONSTRUCTION IN PROGRESS 849,541. 0. 849,541.
TOTAL TO FORM 990, PART IV, LN 57 66,128,523. 31,972,875. 34,155,648.
FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
OTHER ASSETS 165,509.
BOND ORIGINATION COSTS, NET 281,462.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 446,971.

STATEMENT(S) 7, 8



RANDOLPH-MACON WOMAN'S COLLEGE 54-0505941

FORM 990 TAX-EXEMPT BOND LIABILITIES OUTSTANDING STATEMENT 9

PURPOSE OF ISSUE

BOND PAYABLE - SERIES 2003

UNEXPENDED AMOUNT OF
BOND ISSUE
USE BY THIRD PARTY PROCEEDS OUTSTANDING
NO 0. 14,707,098.
PURPOSE OF ISSUE
BOND PAYABLE - SERIES 2000
UNEXPENDED AMOUNT OF
BOND ISSUE
USE BY THIRD PARTY PROCEEDS OUTSTANDING
NO 0. 7,800,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64A 22,507,098.

STATEMENT(S) 9



RANDOLPH-MACON WOMAN'S COLLEGE

54-0505941

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 10

LENDER'S NAME

TERMS OF REPAYMENT

TERM NOTE
DATE OF MATURITY ORIGINAL
NOTE DATE LOAN AMOUNT

INTEREST
RATE

SECURITY PROVIDED BY BORROWER

RELATIONSHIP OF LENDER

0. .00%

PURPOSE OF LOAN

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 1,036,392,
LENDER'S NAME TERMS OF REPAYMENT
NOTE PAYABLE - CAPITAL
LEASE
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 306,169.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 1,342,561.

STATEMENT(S) 10



RANDOLPH-MACON WOMAN'S COLLEGE

54-0505941

FORM 990 OTHER LIABILITIES STATEMENT 11
DESCRIPTION AMOUNT

ACCRUED INTEREST PAYABLE 209,760.
STUDENT AND OTHER DEPOSITS 259,579.
POST RETIREMENT BENEFIT OBLIGATION 3,633,104.
U.S. GOVERNMENT GRANT REFUNDABLE 629,190.
TRUST AND ANNUITY OBLIGATIONS 3,838,017.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 8,569,650.
FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 12

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

KATHLEEN G. BOWMAN
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

CHRISTOPHER L. BURNLEY
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

DIXIE N. SAKOLOSKY
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

CURTIS G. ANDERSON
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

JUNE BIVINS BAUMOEL
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

MELISSA LEWIS BERNSTEIN
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

JEWELLE WOOTEN BICKFORD
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
40.00 240,000. 147,000. 942.
TREASURER/VP OF FINANCE
40.00 113,496. 11,350. 0.
SECRETARY
40.00 81,684. 8,168. 0.
TRUSTEE
2.00 0. 0 0
TRUSTEE
2.00 0. 0 0
TRUSTEE
2.00 0. 0 0
TRUSTEE
2.00 0. 0 0

STATEMENT(S) 11, 12



RANDOLPH-MACON WOMAN'S COLLEGE

KATHERINE STARK CALDWELL
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

ELIZABETH BLUNDELL CARLTON
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

MARY LAURIE JOHNSON CECE
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

JOLLEY BRUCE CHRISTMAN
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

VELLIE DIETRICH-HALL
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

BARBARA SULLIVAN DIXON
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

REBECCA R. DIXON
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

ROBIN CHAMBERS DIXON
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

SUSAN BRASELTON FANT
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

C. THOMAS FAULDERS, III
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

AMANDA CLARK FOX
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

SUSAN L. GENOVESE
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

LUCY WILLIAMS HOOPER
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

54-0505941

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

STATEMENT(S) 12



RANDOLPH-MACON WOMAN'S COLLEGE

JANIE LEE LIGON
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

ELIZABETH A. MAFFEY
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

ANN LINDNER MORRISON
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

MARC A. SCHEWEL
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

MARY M. SCOVANNER
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

CAROLINE S. STEPHENS
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

LYNN HUME STUART
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

JOHN R. TORELL, IV
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

DIANE MATTHEWS WALKER
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

ERWIN H. WILL, JR.
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

MARIETTA EDMUNDS ZAKAS
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

W. DENMAN ZIRKLE
2500 RIVERMONT AVENUE
LYNCHBURG, VA 24503

TOTALS INCLUDED ON FORM 990,

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

TRUSTEE
2.00

PART V-A

54-0505941

435,180.

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
166,518. 942.

STATEMENT(S) 12
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FORM 990 PART IX - INFORMATION REGARDING TAXABLE STATEMENT 13
SUBSIDIARIES AND DISREGARDED ENTITIES

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

INVESTMENT PROPERTIES OF LYNCHBURG, LLC
ADDRESS

2500 RIVERMONT AVENUE, LYNCHBURG, VA 24503

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS

54-1900543 100.00% COMMERCIAL REAL ESTATE 14,831. 627,994.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 14

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A TUITION AND FEES CONTRIBUTE TO THE COLLEGE'S ABILITY TO PROVIDE
FACILITIES AND PERSONNEL TO MEET EDUCATIONAL GOALS

93B AUXILIARY SERVICES CONTRIBUTE TO THE COST OF MAINTAINING DORMS AND
DINING FACILITIES

93C INCOME USED FOR THE EDUCATION OF STUDENTS AND MAINTENANCE OF THE
COLLEGE

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 15

PART III, LINE 3A

PROSPECTIVE SCHOLARSHIP RECIPIENTS FILE A PARENT'S FINANCIAL STATEMENT
(PFS) WITH THE COLLEGE. THE COLLEGE AUTHORIZES THE AMOUNT OF THE AWARD TO
EACH INDIVIDUAL BASED ON NEED AND THE AMOUNT OF RESOURCES CURRENTLY
AVAILABLE FOR SCHOLARSHIPS.

STATEMENT(S) 13, 14, 15



RANDOLPH-MACON WOMAN'S COLLEGE 54-0505941

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 16
PART IITI, LINE 2C

THE COLLEGE PROVIDES ACCESS TO CERTAIN OF ITS CAMPUS FACILITIES SUCH
AS THE FITNESS FACILITY AND DINING HALL TO ITS OFFICERS, TRUSTEES,
AND/OR KEY EMPLOYEES

STATEMENT(S) 16



RANDOLPH-MACON WOMAN'S COLLEGE 54-0505941

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 17
PART III, LINE 2D

SEE FORM 990, PART V FOR ADDITIONAL INFORMATION REGARDING PAYMENT OF
COMPENSATION AND/OR REIMBURSEMENT OF EXPENSES GREATER THAN $1,000 TO
OFFICERS, TRUSTEES, AND/OR KEY EMPLOYEES.

STATEMENT(S) 17
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