m 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a){1} of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2018

Department of th Treasury P Do not enter social security numbers on this form as it may be made public. " Open 1o Public
Intarnal Revarwe Sarvice P Go to www.irs.gow/Form990 for instructions and the [atest information. -’ Inspection
A For the 2018 calendar year, or taxyearbeginning JUL, 1, 2018 andending JUN 30, 2019

B Check it C Name of organization D Employer identification number
appcable:
thange | VMI ALUMNI AGENCIES BOARD, INC.
X enee Doing business as 54-14290893
12'1‘5?’1 Number and street (or P.0. box if mail Is not delivered to street address) Reomy/suite | E Telephone number
Fl | PO BOX 932 (540)464-7383
o City or town, state or province, country, and ZIP or fareign postal code G Grossrecelpls § 6,165,337,
Aronded | LEXINGTON, VA 24450 H{a) Is this a group return
[ JiER"e2 | B Name and address of principal ofice: MR . DAVID PRASNICKI for subordinates? [ IYes No
pencing SAME AS C ABOVE H(b) Aro all subordinates included? DYes D No

1 Tax-exempt status: 501(c)3) [ 1 501(c)¢

)l (insertno) [ 1 4047aynyer [ ] 527

J Website: p WWW . VMIAA,QRG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization: Corporation [ ] Trust | ] Association

[ Other

| L. Year of formation; 1 9 7 8| M State of legal domicite: VA

[Partl| Summary

1 Briefly describe the organization’s mission or mast significant activities: TO _PROVIDE SUPPCRT FOR THE

VIRGINIA MILITARY INSTITUTE (VMI), A STATE-SUPPORTED SCHOOL.

Check this box P |:§ if the organization discontinued its operations or disposed of more than 25% of its net assets.

Net Assets or

21 Total liabilities {Part X, line 26}
22 Net assets or fund balances, Subtract line 21 from line 20

8
g
-
| 3 Number of voting members of the governing body (Part Vi, fine 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1k} . ... 4 7
@| 8 Total number of individuals employed in calendar year 2018 (Part V, i@ 28) . __...........ccocovevecrerioreiceeins e 5 18
| 6 Total number of volunteers {(estimate if NECESSAIY) ... ... .o 8 0
G| 7a Total unrelated business revenue from Part VI, column (G), ine 12 a 35,434.
< b Net unrelated business taxable income from Form 990-T, ine 38 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine th) ] 863,629. 3,114,062,
g 9 Program service revenus (Part VHL Ine 2g} | e 0. 0.
2| 10 Investrnent income (Part VIIl, column (&), lines 3,4, and 7d) 803,858. 833,309.
| 11 Other revenue (Part VI, column {8), lines 5, 6d, 8¢, 9c, 100, and 1) 0. 2,217,966,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), ihe 12} . 1,667,488, 6,165,337,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 2,543,857, 2,501,417.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
o| 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510} ..., 0. 2,354,046.
4| 16a Professional fundraising fees (Part X, column (A), line 15e) .. 0. 0.
:’:‘:. b Total fundraising expenses (Part X, column (D), fre 28y 1,402,730, |0 i i i m
Wi 17 Other expenses (Part IX, column (&), lnes Ha-11d, 11£24e) .. 1,241,011. 2,411,162.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line25) 3,784,868. 7,266,625,
18 Revenue less expenses. Subtract line 18 fromline12 ... ... ... ... -2 ’ 117 , 380, -1,101,288.
| Beginning of Current Year End of Year
20 Totalassets (PartX, i@ 1) ... 78,318,792.| 79,135,385,

59,168,821.

57,564,658,

19,149,971.

21,570,727.

Part Il | Signature Block

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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MR. DAVID PRASNICKI, CHIEF FINANCIAL QFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date theek [ ]| PTIN
Paid JOSEPH S. NADDER, IIXI JOSEPH S. NADDER, ITI[11/12/19 2elt-empiuved P01240960
Preparer |Firm's name  p DIXCON HUGHES GOODMAN LLP Firm'sEINp  56-0747981
Use Only | Firm's address . 901 EAST CARY STREET, SUITE 1000
RICHMOND, VA 23219 Phoneno.{ 804) 282-7636
May the IRS discuss this return with the preparer shown above? (See INSILCHONSY Loooiiiieiie oo eeeerereeseseas Yes L__,] No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2018)



Form 990 (2018) VMI ALUMNI AGENCIES BOARD, INC. 54-1429093 page2
| Part lil| Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line inthis Part 1 .. D
1 Briefly describe the organization's mission:

THE PURPOSE OF VMI DEVELOPMENT BOARD IS TO SUPPORT VIRGINIA MILITARY
INSTITUTE (VMI), A STATE-SUPPORTED SCHOOL, BY COORDINATING DEVELOPMENT
AND FUNDRAISING EFFORTS CONDUCTED ON BEHALF OF THE INSTITUTE,
PLANNING, ORGANIZING, AND CONDUCTING THE VMI CAMPAIGN.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 990 OF 990-EZ? ... oo eeeeee oo eee e sere oot sres s st eere s e [ves [X]no
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:| Yes No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a (Coda: ) (Expenses $ 4 [ 0 8 6 7 8 1 2. including grants of § 2 ’ 5 0 1 I 41 7. ) {Reverue $ )
ALL PROGRAM SERVICES WERE FOR THE SUPPORT OF VMI

4b (Ccde: ) (Expnnses $ inciuding grants of $ ) (Hevenus $ )

4c  (Code: ) (Expenses $ including grants of $ ) {Revenue$ }

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of § ) {Revanue § }
4e  Total program service expenses P 4,086,812,

Form 990 (2018)
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Form 990 (2018) VMI ALUMNI AGENCIES BOARD, INC. 54-1429093 page3
Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described In section 501(c}(3} or 4347 (a)(1) (other than a private foundation)?
IF'YE8," COMPIBLE SCHBUUIB A ..ot ettt ettt et et ettt r et e e e s et e e et e emsesa et es s anserseasareeaarens 1 |.X
2 s the organization required to complete Schedule B, Schedule 0f COMIBUIOTST ..o oo oo ee e e e eeeen 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public OffiCE? If *Yas, " COMBIBE STRETUIE ©, PRI . ooeeeee oo ettt eteeer e sttt et eeeatee e es et ee et et err e et eene e 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SChadule C, P Il ....c.oooo oo 4 X
5 s the organization a section 501(c){4), 501{c}(5), or 501 (c){6) crganization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yas," complete Schedule C, Part lil .........c.ccovevcevivveveresseoninnen, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedie D, PErt Il .........ooevev oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREOUIE Dy PAI I _.......ooooooooee oo oo oo oot e oo oo oo oo e eee e ee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yos," complete SChEAUIE D, PAItIV .ottt ettt ettt ea sttt et n e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yas, " coOmPIEte SCRETUIE D, PAMV  .....cocvoivvevoeeceseveveresseseressesssssessssessssesssesessssaneres 10 { X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VA, VII, VIII, IX, or X —
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
PAIEVE oot ee oo ettt ettt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 Jf “Yas, " complete SChedle D, PRIt VI ..ottt ee e ee e 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes," complete SCheatle D, PAI VIl ..o oo eeeresvesenssensesssresssesssssensesessnesoos He X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 Jf "Yes," complete SChedUe D, Part IX ........cooeoeers it tonaseesesssiasseseessantearss s 11d X
e Did the organization report an amount for other lfabilities in Part X, line 257 jf *Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREOUIE D, PAFES XIANG XU —-o_o...o. o 1o oooee oot veeerere s s e oes oo eeme e eeee e eseer et s s sereeeseresenreroer e 12a X
h Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ............... 12b | X
13 s the organization a school described in section 170(b)(1HAN? If "Yes,* complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? Jf *Yes, " complete SCheAUIE F, PATS TaNG IV ..o....ovvieeeoeeeeseeeeee e reerees st eee e eeee s e es e eeeeas 14p | X
15 Did the organization report on Part IX, column (A&}, line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? If "Yes," complete SChedule F, Parts HANA IV .o.......o.o oo oo ov e e s e ee st e s oer e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts AN IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
golumn (A), lines 6 and 1167 ff "Yes," complete SCEAUIR G, PRI ..............o....coesoveeooveeeeressseeeseeeeseeeseeeeeeeseeeeeeeeseeeees oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1C and 8a? f "Yes, " COMPIELE SERBAUIE G, PAIt I ...o.o...o+.oeeoeeeeee oo oo oo oo oo sess e oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? "Yes, "
COMPIEEE SCREAUIE G, PAFE I ... oo e ettt ettt e et e e e et et e e e e et e et et eee e s te e s et et e eretemteereeeeeseesemeeeemeren e 19 X
20a Did the organization operate one or more hospital facilities? j7 *Yes," complete Sehedtle H oo, 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, fine 12 jf "Ves " complete Schedule f, Pants 1and Il .o 21 | X
832003 12-31.18 Form 990 {2018}
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Form 990 (2018 VMI ALUMNI AGENCIES BOARD, INC. 54-14298093 Page 4
[Part 1V [ Checkiist of Required Schedules {continuad)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 Jf "Yes," complete Schedule |, Parts FaNG Ml ... eeeeeeeee e eeeeeee et enes s e es e anne 22 X

23 Did the organization answer "Yes" to Part V(I, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SORBTUIB U -....ooooooo oo e s e oo e oo eeee oottt es e ettt eeee e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yas, " answer fines 24b through 24d and compiete

SCHOTUIE K. I "NO,” GO 10 18 58 ..o eeeoeeeeeoo oo oo e ee s eess oo s sess s s es s et ares st re st e e e st 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY HCEXEMPE DONGST | oottt see e eeeseesees e s ee st et e o1t e e oo e oo oo ees 1o e oo s e 24c p:4
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d X
25a Section 501{c)(3}, 501(c}{4}, and 501(c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? ff "Yes," complete SChedUIE L, PArt T ..c.oooveceeveeeeeesceeesreesresseoans e | 282 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? if "Vas, " complate
SCREAUIE L, PAMTT oottt et s e r ettt er s e e e e et eee e sn v reresereraees 25h X

26 Did the aorganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes, "
COMPIBLE SCHEULIE L, PATEI oo 1 r v ey e am st as et e s ses et ar e st s es et a e s ees e re et s rer et ennnenans 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete SCREQUIE L, PAIE M ........oooo oo 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV ol :
instructions for applicable filing thresholds, conditions, and exceptions): S | R
a A current or former officer, director, trustee, or key employee? /f "Yeg," complete Schedule L, Part IV oo 28a P4
b A family member of a current or former officer, director, trustee, of key erployee? Jf *Yas," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes," complete SCHEUWE Ly PEIEIV oo e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M .o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLHDULIONS? Jf "Yes, " COMPIBLE SCRETUIE M .....o.oeeeeeeeeeeeeeeeee e et ee ettt oo e e ee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
£ 7Yes," complete SCHEAUIB N, PArt] ... e e e e e e s st e it e s e e et e s i res st aeetaa st e e san s ease e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "ves," complete
SCHEAUIE Ny PAE I ..o Y | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SEhEUIE B, PAITT oo.oooooeeeeeeeeoeeeeeee e oo oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes," complete Schedule R, Part I, I, or IV, and
PAIEV, I8 T ooovvvoossee s eeee oo oo oo ee e oot et et ettt 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any paymeant from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f “Yes," complete Schedule B, Part Vi € 2 ..o oo 35b
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedle R, Part Vi N8 2 ... o et e e ettt ee e et et e er et e v e e 36 X
37 Did the erganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," compiete Schedule R, Part VI oo 37 X

38 Did the crganization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and 192

Note, All Form 990 filers are required to complete Schedule © ..o 38 | X
[FartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
{gambling) Winnings 10 prize WINNBIS? .. .. e 1c | X
832004 12.31-18 Form 990 2018)
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Form 990 (2018) VMI ALUMNI AGENCIES BOARD, INC, 54-1429093 Pageb

[ PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Y
filed for the calendar year ending with or within the year covered by thisretum 2a 18] [ RENENS
k If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? ... .. 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (se8 nstrustions) i
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . 3a | X
b If "Yes,"” has it filed a Form 990-T for this year? Jf "No® fo line 3b, provide an explanation in Schedule © ..o, 3b | X
4a 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 account)? . X
b If “Yes," enter the name of the foreign courtry: 1o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf "Yes" to line 5a or 5b, did the organization flle FOrm 88BB-T? || . . ..o ettt 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHDIE? ||| ittt s bbb e en e enes 6b
7 Organizations that may receive deductible contributions under section 170{(c). T SN
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... 7c X
d [f "Yes," indicate the numbar of Forms 8282 filed during the year R B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g if the organization received a contribution of qualified intellectual preperty, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Spansoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, e 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 1tb
12a Section 4847(a}{1) non-exempt charitable trusts. Is the organization filing Form 9390 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year  ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. T
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. s
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reservesonhand ... e, 13¢c SR A L
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation in Schedule O ..........cocovevveovevon 14b
16 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAIT . . e e 15 X
If "Yes," see instructions and file Form 4720, Schadule N. ) BEe [EN
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. | B Ry
Form 990 (2018)
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Form 990 (2018) VMI ALUMNI AGENCIES BOARD, INC. 54-1429083 page6
I Part gil Governance, Management, and Disclosure f,, each "Yes" response to fines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany line InthisPart VI .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority 10 an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other

& [ | [
Bafsabd I

officer, director, trustee, or Key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or other person? ..
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . ... X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeNINg BOTYT | . .o 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemning body? e 7 | X
8  Did the organization contemporanecusly document the meetings held or writtan actions undertaken during the year by the following; R e N
a Thegoverning body? | ..o 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

orgenization's mailing address? if *Yes," provide the names and addresses in SCAEGUIE O —wrvorirseieioooooeeeoooeeoeoooeoeooeso 9 X
Section B. Policies (s soction & requests information about policies not required by the Internal Revenye Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the arganization's exempt purpases? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e L e
12a Did the organization have a written conflict of interest policy? jf "NO, GoIoliNe 18 o o |12a| X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes,* describe
in Schedule O how this was done 12ci X
13  Did the organization have a written whistleblower palicy? 13| X
14 Did the organization have a written decument retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substartiation of the deliberation and decision? b .
a The organization's CEC, Executive Director, or top management official . ...~~~ 15a X
b Other officers or key employees of the organization ... 15h p:4
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). | R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a BRoE [
taxable entity during the year? 16a X

in joint venture arrangements under applicable fedsral tax law, and take steps to safeguard the organization's i
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be flled p> NCNE

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s oniy) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
D Own website |:| Another's website Upon request |:| Other explain in Schedule 0)

19 Dascribe in Schedule O whether {and if so, how) the organization mads its governing documents, conflict of interest policy, and financial
statements avaiiable to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANIZATION - (540)464-7383
PO BOX 532, LEXINGTON, VA 24450

B32006 12-31-18 Form 990 (2018)
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Form 990 (2018) VMI ALUMNI AGENCIES BOARD, INC. 54-1429093  page7
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any line inthis Part VIl . i i ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax year.
® | ist al| of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) If no compensation was paid.
® | ist all of the organization's current key employeess, if any. See instructions for definition of "key employee.”
& | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportahble compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.

list persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustes,
(A) 8 € D) (E) {F)
Name and Title Average | o0 cf; ng:fr’;‘than one Reportable Reportable Estimated
fiours per | box, unless person Is both an compensation compensation amount of
week officer and a diractor/irustas) from from ralated other
{list any E the organizations compensation
hoursfor |5 . 2 organization (W-2/1098-MISC) from the
related é g . g {W-2/1098-MISC) organization
organizations| £ | 3 EE. and refated
below g § 5 £ %é 5 organizations
line) HEIE RS
{1} GERALD J. ACUFF, JR, 5.00
BOARD MEMBER 2.00 X 0. 0. 0.
{2} T. BRYAN BARTON 5.00
BOARD MEMBER 4.00 |X 0. 0. 0.
(3) ©, "Buzz" BIRZENIEKS 5.00
BOARD MEMBER 4.00 X 0. 0. 0.
{4) CONRAD M. HALL 5.00
BOARD MEMBER X 0. 0. 0.
{5) STEPHEN E, HUPP 5.00
BOARD MEMBER 2.001X% 0. 0. 0.
{6) ASA H, PAGE III 5.00
BOARD MEMBER 2.00|X 0. 0. 0.
{7) SAMUEL N STOCKS 5.00
BOARD MEMBER 2.00 X 0. 0. 0.
(B) STEPHEN M, MACONI 40.00
CHIEF EXECUTIVE OFFICER 6.00 X 279,536, 0.l 12,116.
{9} DAVID L. PRASNICKI 40.00
CHIEF PINANCTAL OFFICER 6.00 X 180,420, 0. 7,325.
{10) CRISSY S. BLLIOTT 40.00
FINANCIAL CONTROLLER 6.00 X 129,724. 0. 9,492,
(11) GREGORY M, CAVALLARO 40.00
SENIOR MAJOR GIFT OFFICER b4 186,1%4. 0. 16,789.
32007 12-31-18 Form 990 (2018)
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Form 990 (2018) VMI ALUMNI AGENCIES BOARD, INC. 54-1429093 Page 8
|§artw_i

1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
{A) (B) (€ (D) (E) (F)
Narne and title Average (do not cr’; ngio?fmn ons Reportable Reportable Estimated
hours per | hox, unless parson is both an compensation cempensation amount of
week officer and a director/trustee) from from related other
{istany | = the organizations compensation
hours for % = arganization (W-2/1099-MISC) from the
related | £ | & g (W-2/1099-MISC) organization
organizations| B | = 8 |g and related
below [Z15|_ |8 %g = organizations
b SUB-OtAL oot > 775,874. 0.| 45,722.
¢ Total from continuation sheets to Part Vi, SectionA > 0. 0. 0.
d Total(add lines 10 and 16) oo > 775,874. 0.] 45,722,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on i
line 1a? if "Yes," complete Schedule J for SUCh INAIIOUAI  ............c..coocooiiirieiiee st 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e IR
and related organizations greater than §150,0007 Jf *Yes," complete Schedula J for SUch INAVIGUal ...........o.ooeoeveeveeeerereeree 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Rt BEOCE IR
rendered to the organization? jf “Yes." complate Schedule J For SUCH DEISON o, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

A (B) ©)
Name and business address Description of services Compensation
BNY MELLON, N.A. INVESTMENT
225 LIBERTY STREET, NEW YORK, NY 10286 MANANGEMENT 498,653,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1 e
Form 990 (2018)

a32008 12-31-18
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Statement of Revenue

Check if Schedule © contains a response or hote to any fine inthis Part VI . i iiisiessisesiisii o eeeeees, l:]
e T R ey D L (A) {B} (C) (D}
Total revenue Related or Unrelated Rtfzvenuse exclléded
exempt function business m?ecai?uﬁg er

revente revenue

Form 990 {2018) VMI ALUMNI AGENCIES BOARD, INC. 54-1425093 Page 9
|Part Eiii |

Federated campaigns 1a

Membership dues 1h
Fundraising events 1c
Related organizations ... ... 1d
Government grants (contributions) le
All other contributions, gifts, grants, and

similar amounts not included ahove 1t 3,134,062, 0770

e o 0 T oo

g Noncash contributlons included In IInes 1a-1f: §

h Total. Addlines fa-1f ... | 3
Business Code| 71

ontributions, Gifts, Grants [

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and

other simifar amounts) ............ccco...ceervcoseriiniee oo > 833,309, 35,434, 797,875,
4  Income from investment of tax-exempt bond proceeds >
5 Rovalties ...

oo 0 0 T e

6a Grossrents | ...
b Less: rental expenses
¢ Rental income or {loss) .
d Netrentalincomeor{foss) ...........iiiiiniiin, |
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfossy ...
d Net Gain O (IOSS} .ovoveeeee oo prre e e iees |
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part iV, line 18 a

b Less: direct expenses b

¢ Net income or {loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Netincome or {loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

c_Net income or {loss) from sales of inventory ... |

Miscellaneous Revenue Business Codel = RG] DA
ADMINISTRATIVE FEES 500059 2,217,955.

Other Revenue

2,217,966,

All other revenue

o R o0 T e

b 2,217,966, [T et e e -
12 B 6,165,337, 0. 35,434.| 3,015 841,
832008 12-31-18 Form 990 (2018)
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Forrm 990 (2018) VMI ALUMNI AGENCIES BOARD, INC. 54-1429083 page10
[ Part IX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t;)any line in this Part IX{B.). ................................ (C} D} D
Do not include amounts reported on lines 6b, : bt
75, 8b, 95, and 10b of Part Vi T epenses | PO aen | Dene axosnass Fé‘?ééﬁ?érég
1 Grants and other assistance to domestic organizations oo i
and domestic governments. See Part IV, line 21 2,501,417. 2,501,417.|:
2 Grants and other assistance to domestic E
individuals, See Part IV, line 22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 744,137, 223,241, 223,241. 297,655,
6 Compensation not included above, to disqualitied
persons (as defined under section 4958¢i)(1)) and
persons described in section 4958{c}{3}B) ... ...
7 Othersalariesandwages . ... .. 1,151,966. 345,5990. 345,590. 460,786,
8 Pension plan accruals and contributions (inciude
section 401(k} and 403(b) employer contributions) 133,207. 39,962. 39,962. 53,283.
9  Other employee benefits 221,156, 66,347. 66,347. 88,462.
10 Payrolitaxes L 103,580, 31,074. 31,074, 41,432,
11 Fees for services {(non-employees}):

a Management

b Legal ..o 110,654, 44,278. 33,208. 33,208,

L 73,500. 73,500.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 T R

f Investment managementfess ... 498,653. 498,653,

g Other. (If line 11g amount exceeds 10% of line 25,

column (A} amount, fist line 119 expenses on Sch 0.}
12 Advertising and promotion ...
13 Officeexpenses ... 905,217. 285,567. 373,768. 235,882.
14 Information technology ...
15 Royalties | ...
16 Ocoupancy | ...,
17 Travel e 75,948. 15,190. 60,758.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2 ’ 774 . 1 ’ 942, 832.
20 INErest e
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization .
23 Insurance | ... ettt
24  Other expenses. ltemize expenses not coverad .
above, (List miscellaneous expenses in fine 24e. If ling |:
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) : : o

a PLEDGE WRITE OFF 503,281. 503,281.

b CAMPAIGN FEES 119,799. 119,789.

¢ MISCELLANEQUS 32,383. 32,383,

d REAL ESTATE TAXES 25,944. 12,872. 12,972,

e All other expenses 22,419, 2,808. 8,978. 10,633.
25 _ Total iunctional expenses, Add lines 1 through 24e 7,266,625.] 4,086,812.] 1,777,083.f 1,402,730.
26 Joint costs. Complete this fine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera > D If following SOP 98-2 {ASC 958-720)
882010 12-31-18 Form 990 (2018)
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Form 990 (2018} VMI ALUMNI AGENCIES BCARD, INC. 54-1425093 page 11
[ Part X".| Balance Sheet

Chack if Schedule O contains a response or note to any line in this Part X .. it eesesieesaeeiess st e i rineiees: Ij

(A) (B)
Beginning of year End of year

966,775.

1 Cash-nondinterestbearing | e 1
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 452,908.] 3 0.
4  Accounts receivable, net 4

612,497,
Loans and other receivables from current and former officers, directors, S .:j:' :
trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L . e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c}(3)(B), and contributing
employers and sponsoring organizations of section 501{c})(9) voluntary
amployees’ beneficiary organizations (see instr). Complete Part il of Sch L
Notes and loans receivable, net
B Inventories for sale OrUSE | .. .......ccccovvimmivirinneniee oo esasisseans
9  Prepaid expenses and deferred charges . ...,
10a Land, buildings, and equipment: cost or other

Assets
~

© [0 | o

basis. Complete Part VI of ScheduleD 10a : S B | T

b Less: accumulated depreciation 10b 19,224, 0.]10c 0.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, fine 11 75,246,039, 12 76,819,119,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEES || ... 14
15 Other assets. See Part IV, M8 11 ..o 1,653,070.] 15 1,703,7689.
16__Total assets. Add lines 1 through 18 (mustequal line34) ... 78,318,7%92.| 16| 79,135,385,
17  Accounts payable and accrued expenses 7,070,187, 17 7,879,119.
18 Grants payable 18
19 Deferred revenue 19

20  Tax-exsmpt bond liabilities 46,741,112, 20 46,556,473,

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disgualified persons.
Complete Partllof Schedule L ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables o related third
parties, and other liapilities not included on lines 17-24). Complete Part X of

SCHEGUIB D ettt 5,357,512.] 25 3,129,066.
26 Total liabilities. Add lines 17 through25 ..o 59,168,821.l 2! 57,564,658.
Organizations that follow SFAS 117 (ASC 958), check here P and : e et
complete lines 27 through 29, and lines 33 and 34. R b e
27 Unrestricted NEt@SSEIS ... . ..o 5,621 ,672.]| 27 4,866,045,
28 Tempararily restricted net assets 11,433,588.| 28 0.
20 Permanently restricted net assets 2,094,711.| 29 16,704,682,
Organizations that do not follow SFAS 117 (ASC 958), check here »[_| dEliERE e
and complete lines 30 through 34.

Liabilities

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrent funds . 30

381 Paid-in or capital surplus, or fand, building, or equipmentfund . ... ... 31

32 Retained eamnings, endowment, accumulated income, orother funds 32

33 Total net assets or fund balances 19,149,971.] a3 21,570,727.

34  Total liabilities and net assets/fund balances 78,318,792.| 34 79,135,385,
Form 990 201g)

B32017 12-31-18

13
22061112 797738 2065070002 2018.05000 VMI ALUMNI AGENCTES BOARD 20650701



Form 990 (2018) VMI ALUMNTI AGENCIES BOARD, INC. 54-14290983 pagei2
| Part XI.| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part Xl oo e eeseises
1 Total revenue (must equal Part Vill, column (4), line 12) 1 6,165,337,
2 Total expenses (must equal Part IX, column (4), line 25) 2 7,266,625.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -1,101,288,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 19,149,971,
5 Netunrealized gains (osses) on investments 5 3,539,442.
6 Donated services anduse oF facifitieos e 6
T INVEStMENt BXPBNSES . e 7
8 Priorperiod atiUSITIBIIS | e et 8
9  Other changes in net assets or fund balances (explain in Schedule O) . g -17,400.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COMMA (B)) oo 10 21,570,725,
Part Xll| Financial Statements and Reporting
Check if Scheduie O contains a response or note to any iNe N this Part X oo cecras s eveersrensrs st s resinsineerenens

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual [ Other B

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statemenits for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:| Separate basis Consolidated basis |:| Both consolidated and separate basis

¢ Hf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrGUIar A 3BT || | it e oot ee e ettt r e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... .. 3b
Form 990 2018)

832012 12.31-18
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SCHEDULE A . N . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) ) s . . .
Complete if the organization is a section 501(¢)(3) erganization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Senvca P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VMI ALUMNI AGENCIES BOARD, INC,. 54-1429093

[PartT | Reason for Public Charity Status (all organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, chack only one hox.)

1 |:| A church, convention of churches, or association of churches described in  section 170{(b)(1){A){i}.

2 D A school described in section 170{b)(1){A){ii). (Attach Schedule E {Form 990 or 990-EZ).}

3 [:] A hospital or a cooperative hospital service organization described in section 170{b){ 1}A)(iii).

4 [:] A medical research organizatior: operated in conjunction with a hospital described in section 170{b){(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a gavernmental unit described in

section 170{b){1}{A){iv). (Complete Part IL}
A federal, state, or logal government or governmental unit described in section 170(b){1}(A){v}.
An organization that normally receivas a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part IL.)
A community trust described in section 170{b){1)(A}{vi}. (Complete Part l.)
An agricultural research organization described in section 170(b){1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 exempt 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 {fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}{2}). (Complete Part lIL}
11 :| An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of suppoiting organization and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type II. A supporting organization supervised or cortrofled in conngction with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions)., You must complete Part IV, Sections A, D, and E.
d [:j Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e !:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type ill
functionally integrated, or Type (Il non-functicnally integrated supporting organization.

5

000000

10

]

I 4 |

f Enter the number of supported organizations | ... ..ottt
g __Provide the following information about the supporied organization(s).
{i) Name of supparted {ii} EIN (i} Type of organization iéw]ofri":  droenuaa uh o mh ilrft‘; {v} Ameunt of monetary (vi} Amount of cther
organization égeoi‘;”gzg I‘::;tll"ﬁ‘;i;ng Yes No support (see instructions) | support (see instructions)
VIRGINIA MILITARY
INSTITUTE 54-6001803 2 X 2,501,417,
VMI FOUNDATION, INC54-0505966 7 = 0.
VMI ALUMNI
ASSOCIATION 54-0515753 7 p:S 0.
VMI KEYDET CLUB 54-1300039 7 X 0.
Total 2,501,417, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. aa2021 10-11-18  Schedule A (Form 980 or 890-E2Z) 2018
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Schedule A (Form 990 or 990-E7) 2018 VMI ALUMNI AGENCIES BOARD, INC. 54-1429093 page2

| Part] | Support Schedule for Organizations Described in Sections Wﬁlﬁﬂiﬁﬂﬂivi and 170(b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part lIL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a} 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees réceived. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract tne 5 from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) J» {a) 2014 {b} 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amountsfromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support, Add lines 7 through 10 s ; i

12 Gross receipts from related activities, etc. (see mstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c(3}

organization, check 1his BOX and SEOR NOre ... i e et s oot et P[]
Section T, Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column {f} divided by line 11, column ) . 14 %
15 Public support percentage from 2017 Schedule A, Partll, line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% ar more, check this box and
stop here. The organization qualifies as a publicly supported organization . ...~
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization . ...~~~
17a 10% -facts-and-circumstances test - 2018, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V] how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton P |:|
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-cirsumstances” test, check this box and  stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization p- I:]

Schedule A (Form 990 or 980-EZ) 2018
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(Complete only if you checked the box on line 10 of Part | or if the organization failed ta qualify under Part II, If the organization fails to
qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts ingluded on fines 2 and 3 received
from other than disquallfied persens that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subtrctitne 7¢ from line §)

(a) 2014

(b) 2015

{c) 2016

(e} 2018 {f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carriedon

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

13 Total suppert. (Acd lines 8, 10c, 11, and 12.}

{2} 2014

(b) 2015

{c) 2016

(e} 2018 {f} Total

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (cH3} organization,
check this DOX AN STOP MBIE ... .. i it ee et ettt e et es et ee et st ssme e e s eseeeseeeeeesee st st sressnsssnesonns P ]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2018 {line 8, column (f), divided by line 13, column {f))
16 Public support percentage from 2017 Schedule A, Part Ill, line 15

............................................................ 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column ()
18 Investment income percentage from 2017 Schedule A, Part IIl, line 17

15 %
17 %
18 %

19a 33 1/8% support tests - 2018. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization | 2 |:|

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b L____|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... - [:j
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Schedule A (Form 990 or 990-£7) 2018 VMT ALUMNI AGENCIES BOARD, INC. 54-1423%093 Pagesd
[PartIV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If yvou checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes_ No_

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 502(a){1) or (2)7 Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2}, )

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes, " answer
(b} and (c) befow.

b Did the organization cenfirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? if "Yes, " explain in Part VI what controls the organization put in place te ensure such use, Se L

d4a Was any supported organization not organized in the United States (“foreign supported organization"}? e
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf 'Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff *Yes, "

answer {b) and (c) below (if applicable). Also, provide detail in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone cther than {i} its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supparted organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "ves," provide detail in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2),

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
if “Yes," complete Part | of Schedule L {Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(2)(1) or 2))? If *Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "ves," provide detail in Part Vi, _ 9b _ X
¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit ERe| BRI P
from, assets in which the supporting organization also had an interest? ¢ *Yes, " provide detail in Part VI, 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizaticns, and all Type Il non-functionally integrated

supporting organizations)? ff "Yes, " answer 105 befow. 10a X
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Farm 4720, to P
[ ine whether t eation | . holdings.) 10b
832024 10-11-18 Schedule A (Farm 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 VMI AL.UMNT AGENCIES BOARD, INC. 54-1429093 pages
] Part IV | Supporting Organizations continueq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? s p
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c} Sl

below, the governing body of a supported organization? 11a

balpalba

b A family member of a person described in {a) above? 11b
c A 35% controlled entity of 2 person described in {a) or (b) above? i "Yes" to a, b, or ¢, provide detail in Part VI, 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to RIS B
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controliad the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? ff "Yes,* explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
(Zzation

ised! led if .
Section C. Type Il Supporting Organizations

Y_es No_

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f *No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

[zation(s) 1

——the supported organ,
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the sl
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii} serving on the goveming body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part Vi the role the organization's
supperfed organizations plaved in this regard,

Section E. Type |l Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the ysar {see instructions}.

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b r:l The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Pescribe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below. Yes i No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o B
the supported organization(s) to which the organization was responsive? jf “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitufed substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the erganization’s supported organization(s) would have been engaged in? f *Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S ]
of its supported organizations? {f "Yes * describe in Part VIl the rofe played by the grganization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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{Part V.| Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {opticnal)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 ___Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

LN PN {1 | NI AN

[= B LS B BN { /A 0 |\ T KR

2]

~l

. . . i (B} Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o oo T

[
w

s

o |~ O
o~ [ |0 [

Section G - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Colurmn A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency tempaorary reduction (see instructions) ;] : B
D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions}.

L3I - [ R LR P

D[ b [0 N -

-y
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[PartV. | Type IIl Non-Functionally Integrated 509(a){3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizatigns, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpases of supported arganizations
4 Amounts paid 10 agquire exempt-use assets
5 Qualified set-aside amounts {prior {RS approval required)
6 Other distributions (describe in Part VI). Ses instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount
i i) oy
Section E - Distribution Allocations (see instructions) Excess Distributions U“deggéfgg?"g“’“s Ag:::"t ;’;fg& s

1 __Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
a_From 2013
b From 2014
c_From 2015
d Frem 2016
e_From 2017
f Total of lines 3a through e
g _Applied to underdistributions of prior years
h _Applied to 2018 distributable amount
i__Carryover from 2013 not applied (ses instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

c¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions,

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2019. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

[ 3 £+ T [+ [ = 0 £ 1]

Excess from 2018

832027 10-11.18
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Supplemental Information. Provide the explanations required by Part I}, line 10; Part II, line 17a or 17b; Part I, line 12;

Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, i|nes2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V,
Sectson D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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