= 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section §01{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P _Go to www.irs.gov/Form@80 for instructions and the latest information.

OMB8 No. 1545-0047

2018

- Open to Public
~wilnspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018

andending JUN 30,

2019

B Checkif G Name of organization D Employer identification number
applicable:

[ Jewanee | VMI FOUNDATION, INC.
Shanee Doing business as 54-0505966
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety PO BOX 532 (540) 464-7383
353'"' City or town, state or province, country, and ZIP or foreign postal code (G_Grossraceipts § 21 : 413 ‘ 954.
amonded; TEXINGTON, VA 24450 H{a) Is this a group return ,

(488" | F Name and address of principal officer: MR, DAVID L. PRASNICKI for subordinates? [_IYes No
Pendid | SAME AS C ABOVE H(b) Ave alt subordinates Included? | Yes [ | No

| Tax-exempt status: 501(c)3) I:::] 501(c) (

) (insertno) [ | 4947¢a)(1yor [ § 527

J Wehsite: pr WWW.VMTAR,ORG

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

K Form of organization: Corporation [ ] Trust [ ] Association [ | Other

| L Year of formation: 19 3 7| M State of legat domicile: VA

[Partt] Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO SUPPORT THE VIRGINIA MILITARY
@ INSTITUTE (VMI), A STATE-SUPPORTED SCHOOL.
g 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
ag; 3 Number of voting members of the governing body (Part VI, line1a) 3 26
g 4 Number of independent voting members of the governing body (Part Vi, line1by . 4 26
w| 5 Total number of individuals employed in calendar year 2018 (Part V, iN@ 2a) ... .....c..ccooovoorererecreceroerecn. 5 62
£| 6 Total number of volunteers (estimate if NECESSATY) |_..._.._...........o.coieiereeoee oo 6 0
E 7 a Total unrelated business revenue from Part VIII, coluran {C), lre 12 7a 164,467.
b Net unrelated business taxable income from Form 980T, line 38 . .. ... it ieriisieseeeieaees 7b -182,206.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL fine 1h) e, 19,310,649, 17,296,472,
E| 9 Program service revenue (Part VIl 08 20) . __._.......coce.ovvoeioereeeeoee e 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) 3,450,123. 4,047 ,508.
%1 11 Other revenue (Part VIIL, column {4}, lines 5, 6d, &, 9¢, 10¢, and 11¢) 1,262,903, 69,974.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12} ... 24,023 ,675. 21,413,954.
13 Grants and similar amounts paid (Part [X, column (4), lines 13} 13,386,680.] 15,059,175,
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ... 3,084,516. 1,379,745,
21 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
g b Total fundraising expenses (Part ]X, column (D), line 25) > 1 . l 6 3 , 9 8 6 . .:_;:__:: :_-;- : i S
Wl 47 Other expenses (Part IX, calumn (&), lines T1a-11d, 11#24e) 4,214,176, 2,810,455,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 258) . 20,685,372. 19,249,379.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 3,338,303, 2,164,575,
S Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 397,361,347, 416,531,805.
<Y 21 Total liabilities (Part X, line 26) . 5,733,719. 6,166,460.
=4 22 Net assets or fund balances. Subtract line 21 from line 20 351 ’ 627 ,628.| 410,365, 345.

‘Part I ]| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, 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 knowlgdge.

Y |
Sign Signature of officer Date
Here MR. DAVID L. PRASNICKI, CHIEF FINANCIAL OFFICER
Type or print name and titie
Print/Type preparer's name Preparer's signature Date chek [ ]| PTIN
Paid JOSEPH S. NADDER, III JOSEPH S. NADDER, II|l1/12/19 lslell-emp}uyed P01240960
Preparer |Firm'sname p DIXON HUGHES GOODMAN LLP FirmsENp 56-0747981
Use Only [Firmsaddressy, 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 INStrUCHONS) e Yes B No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 {(2018)



Form 990 (2018) VMI FOUNDATION, INC. 54-0505966 page?
[.P_art-ill-'] Statement of Program Service Accompiishments
Check if Schedule O contains a response or note to any line inthis Part 1 . i seesceii i ieieesieeieiiaaeesens
1  Briefly describe the organization's mission:

FOR THE ADVANCEMENT, PROMOTION, ENCOURAGEMENT, WELFARE AND PROGRESS OF
VIRGINIA MILITARY INSTITUTE (VMI), A STATE-SUPPORTED COLLEGE, AND
ADVANCEMENT, WELFARE AND PROGRESS OF THE VMI ALUMNI ASSOCIATION, WHO
ALSQ SUPPORTS VMI IN CONJUNCTION WITH ALUMNI RELATIONS TO FURTHER

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

PO FOMM 980 OF 880-EZ? . _......eooooeoeeocoe oo oo eeee e e e e eres e eertere oot rerseresre [ves [XIno
If “Yes," describe these new services on Schedule Q,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:JYes No

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

4  Describe the organization's program service accomplishments for each of its three largest pragram services, as measured by expenses.
Section 501(c)(3) and 5071{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a  {Code: } {Expenses § 15,376,813. including grants of 15,059 ’ 175. Y {Revenue § )
FUNDS RAISED BY THE FOUNDATION ARE USED FOR PROVIDING SCHOLARSHIPS AND
OTHER ACADEMIC AND ATHLETIC PROGRAM SUPPORT TQ THE VIRGINIA MILITARY
INSTITUTE AND ITS RELATED ALUMNI ASSOCIATIONS.

4b  (Code: ) (Expenses § including grants of $ } (Revenue § )

d¢ (Code: ) (Expanses $ including grants of § ) (Revenue $ )

4d Other program services {Describe in Schedule O.)
{Expenses § including grants of $ ) (Revenue $ )
4e _Total program service expenses P 15,376,813.

Form 990 (2018)

832002 12-31-18
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Form 890 {2018) VMI FOUNDATION, INC. 54-0505966 Page 3
[ Part V| Checklist of Required Schedules
Yes | No
1 [sthe organization described in section 501{(c)(3} or 4947(a){1) {other than a private foundation)?
IF7Y88," COMPIEIE STABGUIE A .......cooveeeeeeceee e ettt ettt er e et e e e e 1 | X
2 Is the organization required to complete Schedule B, SChaaile Of COMBUIONST .oo.o.ooeooeeeoeeeeeees oo, 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " COMPIBte SCRBOLIE C, P ___..........coooeveoeoeeeeere oo eesoessessese s ssss e s e eoeeeeeeeee oo 3 X
4  Section 501(c}{3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Ves, " complete SCRECUIE C, PArEIF ..........o.oooi oo oo 4 X
5 Is the organization a section 501(c){4), 507{c)(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yas," complete Schedule C, Part Ml ..o 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? f "Yes," complete Schedule D, Part! | 8 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? Jf “Yas," complate SChedle D, PAr I .c...ococooooeooee oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," compiete
SCRBAUIE Dy PAIE I ..o sores s st s s e e e e e ee e s oo 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," COMPIEtE SCREAUIE D, PAM IV _..........oivovooooooeo oo v eeete e eer e ser e se e eee s 9 X
10 Did the organization, directly or through a related organization, hold assets In temperarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yas," complate SCAETUIE D, PAREV  ooooeoeeoeoeeeeeeeee e
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
P VI oot s et ettt ee e et s e s 11a| 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 182 if “Yes," complete Schedle D, PARE VI ..o 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 Jf "Yes," complete SChedule D, PAFE VIl ...o.v....oooooooeooeooooeoeoooeoeoeoeoeoeoeoeeoeeeoeoeoe ¢ 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 167 If "Yes," complete SCREAUIE D, PATEIX ooooooooooeeeeeeeeeeeeeoeeeeoeeeeeeeeeeeeeeeeeeeeee e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jr *Yes," complete Schedule D, Part X 1ie | 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)? ¢ "Yes," complete Schedule D, Part X ... 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEGUIE Dy PAIS XIANG X -.....oooocoevvoe oot ee e eese e eeeeeseeeee e e s se ettt eee oo eeeeoeee 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .............. 12b | X
13 Is the organization a school described in section 170(B)(1)ANI? f “Yes," complete SCREAUIE E —...o..ooooooooeoeoooooo 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
or more? jf "Yes," complete Sohedule F, PArS FANG IV ._.....o.ooo oo eee e et et 14b| 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
foreign organization? f "Yes, " complete Schedule F, Parts HANG IV .......c.....ooo.ooooooooo oo 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes," compiete Scheduie F, PAFrs HANG IV ooov oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 /7 "Yes, " cOmplete SEREOUIE G, PAIEL ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
Teand 8a? Jf "Yes," complete SCRETUIE G, PATH ..................ooooovoveroeesosreeeeseseeeeeesee e eeeeee e eeeee oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? "Yes,"
complete SCheaUle G, Part Il ...........c...o ettt s e 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach & copy of its audited financial statements tothisreturn? 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), line 1? ff "Yes, * complete Schedule [, Parts 1and B oicviceeissiiissessics 21 | X
832003 12-31-18 Form 990 (2018)
Y .
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Form 890 (2018) VMI FOUNDATION, INC. 54-0505966  paged
Part IV [ Checklist 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 IX, column {A), line 2? If "Yes," complete SCREAUIE §, PAFS T BRI .. ooooooo oo 22 X

23 Did the organization answer "Yes" to Part VI, Secticn A, line 3, 4, or § about compensation of the organization's current
and former officers, diractors, trustess, key employees, and highest compensated employeses? f "Yes," complete
SCRBAUIE U ..ottt ettt e et ettt e et e h e e et et et et e e et e eae et et eene st et e rantennn 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, 20027 {7 "Yes, " answer fines 24b through 24d and complete
Schedule K. If "NO," GO O I8 258 .......cccouviiieiet ettt e et aa sttt e et et en s 24a X

b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY BCEXOMPE DONAST ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yvear? . ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedle L, Part] oo, 25a 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 nct been reported on any of the organization's prior Forms 8890 or 890-EZ? (f "Yes,” complete
SCRAAUIB L, PAME L ooooooooo oo oo eeee oot eoe e e es s oot ee et ee e resse e eeres s eeeeee 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
COMPIBEE SCREAUIE L, PAMTII ..ot et ee et e e ettt ee e r et er e s e reneteeraremereseensenereeos 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete SCREGUIR L, PArt Il ... oot es et v e restane e et eeseeean e teeearan

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employea? Jf "Yes," complete Schedufe L, Part IV ..o.oooooeeeeeeen, X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," compiete 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 ofiicer,
director, trustee, or direct or indirect owner? Jf "Yes," complete SChedule L, Part IV ...........ccocoeiiveneereeeeeeeeeeeeeeeeeee e, 28¢c X
29  Did the organization receive more than $25,000 in nor-cash contributions? f "Yes, " complete Schedufe M 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
CONDULIONS? [f "Yas, " COMPIGE SCREAUIE M .......ooooe oo et seeee e r v as e eret s et et eses et eress s erees s sas s een s eaemneesone s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," Complete SCREAUIE N, PAIE T ... et e et sr et ettt eee e oo e e e e e reeee e s e et e et emee et e enet e et eeee et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREOUIE N, PATt Il .......oovoeo oot ss st sttt eee e e e eee s eseese s e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff “Yes, " complete SCRAUI B, PAItT ..o 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part Il, Iil, or IV, and
PAIEV, B8 T ovovvvooseioveeosie v eeeees e oo ettt ettt 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)7 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? ff "Yes," complete Schedle R, PArE VL I 2 ...oveovee oo oo 35h
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
iIf *Yes," complete Scheduie R, Part V, lNB 2 ... ..o ettt e e s e ee s et ra st e st et s e s et s s aresdaetearan s e eaimeen 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? Jf "Yes," complete Schedule R, Part Vi ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule © . i et iieeeeesiereretessis irisesssesaeasesa 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV IZ]

ta Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming e
{gambling) Winnings 10 Prize WINNErs? . . o e et e es e e s e ennias 1c | X
832004 12-31-18 Form 990 (2018)
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Farm 990 {2018) VMI FOUNDATION, INC. 54-0505966 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance /ontinved)
i Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Reri e
filed for the calendar year ending with or within the year covered by this return 2a 62| iy
b If at least cne Is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions} Gt R
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 890-T for this year? jf *No"to line 3b, provide an explanation in Schedule O 3 | 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}? .. . . 4a X
b If "Yes,” enter the name of the foreign country: o |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ) o
Sa Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transagtion? 5b X
¢ If "Yes" to line Ba or 5b, did the organization file Form 888G T | e, 5¢
6a Does the organization have annuzal gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were nOttaX dedUCHIDIB? ettt 6b
7 Organizations that may receive deductible contributions under section 170{c). JF ] BAe] R
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 payar? | 7a X
b If "Yes," did the organization notify the doror of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
10 File FOMM BZBR?  .....o.oeoieeie et s et oot ee et ettt er e ennes e X
d if "Yes," indicate the number of Forms 8282 filed during the year | 7d | S P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7q
h If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the g
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?
10 Section 501{c}){7} organizations. Enter:
a |[nitiation fees and capital contributions included on Part vUI, linet2 .. 10a
b Gross receipts, included on Form 990, Part VIIL, 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 recelved fromthem.) 11b S
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b s
13 Section 501(cH{28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional Information the erganization must report on Scheduie O. 0 L e
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 R
¢ Enterthe amountof reserves onhand e 13¢c S
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O ......ooovovooooooo 14b
15 s 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 YEAM? | oo 15 X
If “Yes," see instructions and file Form 4720, Schedule N. R ]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If *Yes," complete Ferm 4720, Schedule O. s ke PR
Form 990 (2018)
832005 12-31-18
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Farm 990 (2018) VMI FOUNDATICON, INC. 54-0505966 page6
I PartVI[ Governance, Management, and Disclosure roygaeh "vas® response to fines 2 through 76 below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL oo
Section A. Gioverning Body and Management

1a Enter the number of voting members of the govermning body at the end of the tax year 1a : '
If there are material differences in veting rights among members of the governing bady, ar if the governing S g
body delegated broad authority to an executive committee or similar committee, explain in Schedufe 0. : ey
b Enter the number of voting members included in line 1a, above, who are independent ... 1b ; _'
2 Did any officer, dgirector, trustee, or key employes have a family relationship or a business relationship with any other i ) FH
officer, director, trustee, or KeY BMDIOYEB? . . ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOTKROIIErS Y 6 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 GOVEINING DOGY? . . . .. oo eeee oo oo 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons othier than the GOVEMING DOBY? L ..ot eeeoeeeeee oo 7b X
8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by the following: e
A The GOVEINING BOGY? | oot ee e et ettt e e et eerenan 8a | X
b Each committee with authority to act on behalf of the governing BOdy? . e, 8b_| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if "Yes " provide the names. and addresses i SCHEGUIE O i ieeeeiieieisiersissssieresrsrsasss 9 X
Section B. Policies s section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afffliates? | || ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 930 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 crganization to review this Form 990. i L] RO
12a Did the organization have a written conflict of interest palicy? Jf "No," go to 18 18 ooooee oo, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O ROW THiS WAS 0N ...t et 1o b bt e e e e e oo e e e e e e e ee e e eeeeeeeessaeneeare 12c | X
13 Did the organization have a written whistleblower policy? | | ... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent : e
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or tap management official . . 15a | &
b Other cfficers or key employess of the organization 156 | X
If "Yes" to line 15a or 15b, describe the process in Schedule © (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R R CRCER,
taxable entity dUMING Te YBAI? | oot e oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring tha organization to evaluate its participation A
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arrangements? ... e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed VA

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 only) available
for public inspection. Indicate how you made these available. Check all that apply.
i:] Own website E] Ancther's website Upon request C| Other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conilict of interest policy, and financial
staterments available 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~
VMI FOUNDATION, INC. - {(540) 464-7383
PO BOX 932, LEXINGTON, VA 24450

832006 12-31-18 Form 990 (2018)
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Form 990 {2018}

VMI FOUNDATION,

INC.

54-0505966

Page 7

|Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Sectien A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all persons required to be listed. Repert compensation for the calendar yeaar ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

® List 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's farmer officers, key employees, and highest compensated employees wha received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors;

and former such persons.

I:ZI Check this box if neither the erganization nor any related organization compensated any current officer, director, or trustee.

institutional trustees; officers; key employees; highest compensated employees;

A) {B) (c) D) (E) {F)
Name and Title Average | . crllaagksr':::cr’than one Reportable Reportable Estimated
hours per | box, untess person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | 5 7 organization (W-2/1099-MISC) from the
related 2 % Z {w-2/1089-MISC) organization
organizations| £ | 5 g E_ and related
below 2|E|.|E(28 = organizations
liny |S1E[E|5 |55 5
{1) JOHN D, ADAMS 2.00
VICE PRESIDENT OF ADMINIST X X 0. 0. 0.
(2) T, BRYAN BARTON 2.00
BOARD MEMBER 7.00 (X 0. 0. 0.
{3) THOMAS M, BOYD 2.00
BOARD MEMBER X 0. 0. 0.
{4) EBLIZABETH D. CAMP 2.00
BOARD MEMBER X 0. 0. 0.
{5) DARYL L, DEKE 2.00
BOARD MEMBER X 0. 0. 0.
{6) ALEXANDER M, EARLE, JR, 2.00
BOARD MEMBER X 0. 0. 0.
(7) RICHARD'W, FLOWERS 2.00
BOARD MEMBER X 0. 0. 0.
{8) DR, M, DAVID GIEBONS 2.00
BOARD MEMBER X 0. 0. 0.
(9) STEPHEN M, GODDARD 2.00
BOARD MEMBER X 0. 0. 0.
{10) THOMAS S, GREENSPON 2.00
BOARD MEMBER X 0. 0. 0.
(11} CDR, BREE A, GUITERMAHN 2.00
BOARD MEMBER X 0. 0. 0.
(12} LT. GEN, RICHARD A, HACK 2.00
BOARD MEMBER X 0. 0. 0.
{13) STEPHEN E. HUPP 2.00
PRESIDENT 5.00 X X 0. 0. 0.
{14) KERRY D, KIRK 2.00
BOARD MEMBER X 0. 0. 0.
{15) KIMBER L, LATSHA 2.00
BOARD MEMBER X 0. 0. 0.
{16) BROOKE H, PENDLETON 2.00
BOARD MEMBER X 0. 0. 0.
(17) COLONEL GEORGE PIEGARI 2.00
BOARD MEMBER X 0. 0. 0.
832007 12.31.18 Form 990 (2018)
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Form 990 (2018) VMT FOUNDATICN, INC. 54-0505966  Page8
[Part-v_l] l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
&) (B) (C) {D) (E) (F)
Name and title Average | ostion one Reportable Reportable Estimated
hours per | pox, unless persen |s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |35 the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | | & 2 {W-2/1099-MISC) organization
organizations| 8 | = 8 I and related
below LRI %% 5 organizations
{18) KURT A. POLK 2.00
BOARD MEMBER X 0. 0. 0.
{19) W, GREGORY ROBERTSON 2.00
BOARD KEMBER % 0. 0. 0.
(20) ERNESTO V. SAMPSON, JR. 2.00
BOARD MEMBER X 0. 0. 0.
(21} STERLING T, SWEENEY 2.00
BOARD MEMBER X 0. 0. g.
{22) GARY J, TAYLOR 2.00
BOARD MEMBER X 0. 0. 0.
(23) LT. COLONEL CHARLES L, TOOMEY 2.00
BOARD MEMBER X 0. 0. 0.
(24) T.W, WILLIAMSON, JR. 2.00
BOARD MEMBER X 0. 0. 0.
(25) ELISE G, WOODWORTH 2.00
BOARD MEMBER X 0. 0. 0.
{26) THOMAS H. ZARGES 2.00
VICE PRESIDENT OF FUNDRATSING X X 0. 0. 0.
B SUB-OMA ..o > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 353,993. 58%,680.] 37,908.
d Total(addlinestband 1¢) ..o > 353,983, 589,680.] 37,908.
2  Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of reportable
compensation from the organization I 2

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

and refated organizations greater than $150,0007 i "Yes,* complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the arganization? jf "Yes." complete Schedule J for such person

Section B. Independent Contractors

Yes

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation fram
the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.

(A) (B) {C)
Name and busiress address Description of services Compensation
BNY MELLON, N.A. INVESTMENT
225 LIBERTY STREET, NEW YORK, NY 10286 MANAGEMENT 2,336,771,
MCGUIRE WOODS CONSULTING
901 EAST CARY ST., RICHMOND, VA 23219-4030 [LEGAL SERVICES 120,307.

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

2

SEE PART VII,

832008 12-31-18
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Form 990 VMI FOUNDATION, INC. 54-0505966
| i art'-n “I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued!)
(A) B) {c) D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(list any {,_‘—: 'cg' organization {W-2/1089-MISC) from the
hoursfor |5 | _ 2 (W-2/1099-MISC}) organization
related é £ NE and related
argartizations E é Sl organizations
line) ZlE|s|Z|=|&
(27) WARREN J. BRYAN 40.00
CHIEF OPERATING OFFICER X 179,286. 0. 3,396.
(28B) AXY S, REID 40.00
CORPORATE SECRETARY X 45,307. 0. 5,063.
(29} STEPHEN M, MACONI 2.00
CHIEF EXECUTIVE OFFICER 44,00 X 0. 279,536. 12,116.
{30) DAVID L, PRASNICKI 2.00
CHIEF FINANCIAL OFFICER 44.00 X 0. 180,420. 7,325,
{31) CRISSY S, ELLIOTT 2.00
FINANCIAL CONTROLLER 44.00 X 0. 129,724. 9,492.
{32) THERESA T. CONRAD 40.00
VICE PRESIDENT X 129,400. 0. 516.
Totalto Part VI, Section A, line@ 1¢ ... 353,993. 589,680. 37,508.
Da07-18
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Form 990 {2018) VMI FOUNDATION, INC. 54-0505966 Page9
Jart VIll:{ Statement of Revenue

Check if Schedule O contains a response or note te anyiine inthis Part VIl ... |:J
Total revenue Related or Unrelated R?venute exciléded
exempt function business rom tax under

revenue revenue 512 -514

Federated campaigns 1a

Membershipdues ... 1b
Fundraising events
Related organizations
Government grants (contributions) 1e
All other contributions, gifts, grants, and :
similar amounts not included above i 17,296,472,

Moncash contributions included in lines 1a-11: § 895 ,513. PN i
Total. Addlines fa-1f . ..o > 17,286,472,

Business Code| 0

- 0o a6 o wn

ontributions, Gifts, Grants |10

= O

Program Service

All other program service revenue
Total. Addlines 2a-2f ...
3 Investment income (inciuding dividends, interest, and

other similar amounts) ..., | 4,047,508, 164,467, 3,883,041,
4  Income from investment of tax-exempt bond proceeds »
B ROYARIES ..ottt i e s e esseresenas »
{i} Real (ii) Personal

la "~ o o 0 T o

6 a Gross rents

¢ Rental income or (joss)
d Netrentalincome or (loss) ... >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... R
d Netgain or (I0S8) ... P
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

¢ Netincome or (Joss) from fundraisingevents ... »
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: directexpenses ... b
¢ Net income or {loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns

and allowances a

Other Revenue

¢_Netincome or (loss) from sales of inventory .................. |

Miscellaneous Revenue business Code| i1y

ADMINISTRATIVE FEES 9p009s 69,974,

69,974,

All other revenue

[+ B = T+ B = S -]

............................................. B 69,974, 00 i Somasmei e
12 Total revenue. Seeinstructions . ... > 21,413,954, 164,467, 3,953,015,
832008 12-31-18 Form 990 (2018)
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Form 990 (2018) VMI FOUNDATION, INC. 54-0505966 Ppage10
[Part IX'| Statement of Functional Expenses
Section 5071(c)(3) and 501(c}{d) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part BX ...t s e e ity aissras ]
Do not include amounts reported on lines 6, Total é?genses Progral("ﬁ)sarvice Manage!.gx)ent and Funé?a}ising
7b, 8b, 9k, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic arganizations P e e e e
and domestic governments. See Part IV, fine 21 15,059,175.| 15,059,175,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
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 483,521. g6,704. 120,880, 265,937.
6 Compensation not included above, to disqualified
persans {as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalarlesandwages . . 634,692, 126,938. 95,204. 412,550.
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions) 86,475, 17,2385. 12,871. 56,2009.
9 Other employee benefits 86,529. 17,306, 12,9789. 56,244,
10 Payrolitaxes ... 88,532. 17,706. 13,280. 57,546.
11 Fees for services {non-employees):
a Management .
B LGl . oo 650. 260. 195. 135.
€ AcCoUnting |
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 : SenlimEeel
f investment managementfees 2,336,771. 2,336,771,
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list fine 11y expenses on Sch 0.) 6,088. 609. 5,479.
12 Advertising and promotion
18 Officeexpenses 139,061. 37,1089. 21,126. 80 ,826.
14 Informationtechnology . . ...
15 Royalties | .,
16 OCCUPANCY ...,
17 TraVel e 111,547. 22,309. 89,238.
18 Payments of ravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,185, 4,311. 2,874,
20 Inferest s
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 29,879, 29,879.
23 Insurance e,
24  (Other expenses. ltemize expenses not covered
ahove. {List miscellaneous expenses in line 24e, if ling
24e amount exceeds 10% of line 25, column {A} EE
amount, list line 24e expenses an Scheduls 0.) R Conlrdia i
a FUNDRAISING & CAMPAIGN 118,347. 118,347.
p MISCELLANEQUS 32,486, 32,486.
¢ SPECIAL FUNCTIONS 21,601, 4,320. 2,160, 15,121.
d DUES & SUBSCRIPTIONS 6,840. 3,420. 3,420.
e All other expenses
25 _ Total functional expenses. Add lines 1through2de | 19,249 ,379,| 15,376,813, 2,708,580.] 1,163,986.
26 Joint costs. Complete this line only if the organization
reported in celumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [} If following SOF 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018
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Form 990 (2018) VMI FOUNDATION, INC. 54-0505966 pPage11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any lne N this Part X o e e e [:I
(A (B)
Beginning of year End of year

1 Cash-non-interestboarnng ..., t
2 Savings and temporary cash investments 16,590,603.! 2 22,031,647,
3 Pledges and grantsreceivable, net 12,014,782.| 3 10,673,737,
4 Accounts receivable, Bt ... ... oo, 2,439,617.| 4 2,443,573,
5 Loans and other receivables from current and former officers, directors, N e R

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958({}(1)), persons described in section 4958(c)(3)(B}, and contributing
empioyers and spensoring organizations of section 501(c)(@) voluntary

8 employees' beneficiary organizations (see instr). Complete Part ll of Seh L. 6
@ | 7 Notesand loans receivable,net . ... 106,672.| 7 106,672,
< | 8 Inventoriesforsale Oruse | 8

9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or other
basls. Complete Part Vi of Schedute D | 10a 1,056,263.| . g

b Less: accumulated depreciation 10b 776,320, 308,822.] 10c 279,943.
1 Investments - publicly traded securities | ... 1
12 Investments - other securities. See Part IV, line1t 359,089,788, 12| 376,117,473,
18 Investments - program-related. See Part IV, lipe 11 13
14 Intangible @SSBLS || | ... ettt 14
15 6,810,052.] 15 4,878,760,

397,361,347.]| 16| 416,531,805,
519,386.] 7 903,318.

16
17
18
19
20 Tax-exempt bond liabilities e
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 disqualified persons.

Complete Part lTof Schedule L e,
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 to related third

parties, and other liabilities not included on lines 17-24), Complete Part X of

Liabilities

BONEUIE D e 5r2141333' 25 512631142'
| 26 Total liabilities. Add lines 17 through 25 oo, 5, 733 ,_7 19

6,166,460.

Organizations that follow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34. P i
27  Unrastricted net assets 62,397,265,

28 Temporarily restricted ne.t- assets ............................................................... 171,536,560.
157 693,803.

68,766,870,
0.
37,555,475

29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here P D
and complete lines 30 through 34, i :

30 Capital stock or trust principal, or current funds 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Hetained earnings, endowment, accurmulated income, or other funds 32

33 Totalnetassetsorfundbalances .. . 391,627,628, 33 | 410,365,345,

34 Total liabilities and net assets/fund balances 397,361,347.| s | 416,531,805,
Form 990 (2018)
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Form 990 {2018) VMI FOUNDATION, INC. 54-0505966 page12
[Part XI| Reconciliation of Net Assets

Check if Schedule O contalns a response or note 1o any iNe in this Part X1 ..o oo
1 Total revenue (must equal Part VIIl, column (&), e 12y 1 21,413,954,
2  Total expenses (must equal Part IX, column (A}, line 28} . . 2 19,249,379,
3 Revenue less expenses. Subtract line 2 from line 1 3 2,164,575.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 391,627,628,
5  Net unrealized gains (losses) on Investments .. ... 5 17,171,090.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prlor peried adjustments 8
9  Other changes in net assets or fund balances {explain in Scheduwle ) e ) ~597,948.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
COUMN (B i 10 410,365,345.
] Part-XI|| Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any N in this PArE XL oovvvviveioreees oo eeeeeeeeeeeeeeeeeee e seoere oot eieeseneeas

1 Accounting methed used to prepare the Form 890: [ | Cash Accrual [ Other
If the organization changed its method of accounting from a priar year or checked "Other," explain in Schedule O. b :
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 statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D 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 D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the auciit,
review, or compllation of its financial statements and selection of an independent accountant? .
If the organization changed sither its oversight process or selection process during the tax year, axplain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIBr ATBBT . oo seeees oo s et st eoee oo 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ar audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Farm 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 890-EZ}

Public Charity Status and Public Support

Compilete if the organization is a section 501(¢c)(3) organization or a section 20 1 8
4847(a}{1) nonexempt charitable trust. e )

Dapartmaent of the Traasury P Attach to Form 990 or Form 880-EZ. l’@“tﬁ":'m"llc s
Internal Rovenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. “ioeiInspection. i
Name of the organization Employer identification number

VMI FOUNDATION, INC. 54-0505966
[Parti | 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, check only cne box.)

1 ]
2 []
3 []
4 []

5 []
6 [_]
7 X]
s []
o [
1 []

1 ]
12 []

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

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

A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).

A medical research organization 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 governmental unit described in

section 170{b)(1){A)(iv}. (Complete Part Il

A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A}{vi). (Complete Part IL.)

A community trust described in section 170{b)(1)}{A){vi). (Complete Part I1.)

An agricuitural research organization described in section 170{b){1)(A)(ix) aperated 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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}(2), (Complete Part IIL}

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusivsly 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 508{a}{1} or section 509{a)(2). See section 508{(a){3}. Check the box in

lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a w Type 1, A supporting organization operated, supervised, or controlled by its suppoerted organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B,

b |:| Type II. A supporting organization supervised or controlled in connection 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 |V, Sections A and C.

c [:] Type It functionally integrated, A supporting organization operated in gonnection with, and functionally integrated with,

its supported arganization(s) {see instructions). You must complete Part IV, Sections A, D, and E,

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(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 [__] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations I |

g_Provide the following information about the supported organization(s),

{i} Name of supported (i) EIN {iil) Type of organization | V)15 e SIENZZNGR IS0 | () Amount of menetary {vi} Amaunt of other
g in yeur governing documant?
organization (described on lines 1-10

above {see Instructions) Yes No support (see instructions) | support (see instructions)
j 100

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. saz021 10-11-18  Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 VMI FOUNDATION, INC. . 54- 05 05966 Pag
upport Schedule for Organizations Described In Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 {b} 2015 (c) 2016 {d) 2017 (e} 2018 (f) Total

1 Gifts, grants, contributions, and
membetship fees received. (Do not

include any "unusual grants."} 22549319.[14982097.142856461.119310649.[17296472.[117004998

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

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add Ies 1 thvough 3 ... 22549319, 114992097.12856461.119310649.[17296472. /117004998

§ 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}

6 Public support. subyact line 5 from line 4, |

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2014 {b} 2015 (¢} 2016 {d} 2017 (&) 2018 {f] Total
7 Amounts from lina 4 22549319.[14992087.142856461.[19310649.17296472.1117004998

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | | 1860884.] 2016305.| 2634582.[ 3450123.| 4047508.H4009402.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
o loss from the sale of capital

assets (Explain in PartVl) 900 695 863 950 930,091. 1262903. 69 974. 4027613.
11 Total support. Add lines 7 through 10 | : i : "L35042013
12 Gross receipts from related activities, ete. (see |n5truct|ons) 12 |

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

organization, check this box and SIOP NEre ... ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column {f} divided by line 11, column (f) 14 61.26 %
15 Public support percentage from 2017 Schedule A, Partfl, line14 15 62.01 w
16a 33 1/3% support test - 2018. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stap here. The organization qualifies as a publicly supported organization ... . |
b 33 1/3% support test - 2017. {f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . [ m

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a bex on line 13, 16a, or 18b, 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 VI how the crganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. > f:]
b 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 164, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization b |:|
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832022 10-11-18

17
22421112 797738 2065070000 2018.05000 VMI FOUNDATION. INC. 20650701



Schedule A (Form 990 or 990-E7) 2018 VMI FOUNDATION, INC. 54-0505966 Pages
Part 1l TSupport Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization fails to
gualify under the tests listed below, please complete Part il.}
Section A. Public Support
CGalendar year (or fiscal year beginning in) {a) 2014 {b} 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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
furmnished by a governmental unit to
the organization without charge

6 Total. Addlines 1 through5 ... ..

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

b Ameunts included on lines 2 and 3 received
frem other than disqualiffed persons that
exceed the greater of $5,000 or 136 of the
amount on fine 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtract lin 7c from lins 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2014 {b} 2015 (c} 2016 (d) 2017 {e) 2018 (£} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated business faxable income
(less saction 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «ooooeinee
3 Total support. (add tines 8, 10c, 11, and 12)

14 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) arganization,

check this DOX AN STOP MBS ... oo i et se e et ot ot e et ce e e £ttt £LeA Lenemeen eeenneenerneeseeennnsemenss pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column @) ... 15 %
16 Public support percentage from 2017 Schedule A, Part L iNe 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {ine 10c, column (f), divided by line 13, column @y ... . 17 %
18 Investment income percentage from 2017 Schedule A, Part llL line 17 ... . . 18 %

19a 33 1/3% support tests - 2018. if the organization did not check the bax 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 organization qualifies as a publicly supported organization .. 1

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 192, 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 gualifies as a publicly supported organization P |:i
20 Private foundation. if the crganization did not check a box on line 14, 19a, or 19b, chack this box and see Instructions .......ooeeeveeoo . | D
832023 10-11-18 Schedule A {Form 930 or 890-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 VMI FOUNDATION, INC. 54-0505966 Pagea
{PartiV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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 you checked 12d of Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing 1B
documents? i "No, " describe in Part VI how the supporied crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. : 1_

2 Did the organization have any supported organization that does not have an RS determination of status S
under section 508{a)(1) or 2)? If "Yes,* explain in Part VI how the organization deterrmined that the supported
organization was described in section 509(z)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)d), (5), or ()7 If "Yes, " answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? I "Yes," describe in Part VI when and how the
organization madle 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 Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? ¢
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controiled 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)? I “Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(cK2)(B}
purposes.

5a Did the organization add, substituts, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, jncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(fi)) 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 Typeor 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 resuit 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 other than (i its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "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 antity with
regard to a substantial contributar? if “Yes,* complete Part I of Schedule L (Form 990 or 990-EZ).
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 (Forrm 990 or 9S0-EZ),
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 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2}}? if "Yes,* provide detail in Part VL.
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 "Yes, " provide detait in Part VI,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detaif in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(;) {regarding certain Type |l supparting organizations, and ail Type I non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 102
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to S
—defermine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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[Part N Supporting Organizations ontinued)

11 Mas the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly. controls, either alone or together with persons described in {b) and (¢}
below, the governing body of a supported organization?
b A family mamber of a person described in {a) above?
©_A 35% controlled entity of a person described in (a) or (b} above? ff *Yes*foa b orc provide detajl in Part VL.

11a

Yes | No

11b

1ic

Section B, Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? f "ves,* expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operatad,

on

Yes | No

sed! : . .
Section C. Type Il Supporting Organizations

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}? ff "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

ization(sl,

_ Ygs No

—ihe supported organizat
Section D. All Type 1l Supporting Organizations

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

2 Were any of the organization's officers, directors, or trusteas either (i) appointed or elected by the supported
arganization(s) or (i) serving on the governing 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 crganization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax vear? Jf "Yes," describe in Part VI the rofe the organization's

Yes | No

supported organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (See instructions},

a D The organization satisfied the Activities Test. Complete line 2 pelow,
b [:I The erganization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ [L_] The organization supported a governmental entity. pescribe in Part Vi how you supported a government entity (see instructions,
Yes | No

2 Activities Test. Answer (a) and {b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
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 defermined

that these activities constituted substantially all of lts activities.
b Did the activities described in (g) canstitute activities that, but for the organization's involvement, one or more

of the organization's supported organization{s) would have been engaged in? ff "ves, " explain in Part VI the
reasons for the organization’s position that fts 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 VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each A
of its supported organizations? Jf "Yes," describe in Part VI the rofe plaved by the organization in this regard. 3b
832025 10-11-18 Scheduls A (Form 990 or 980-E2Z) 2018
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| PartV:| Type IIt Non-Functionally integrated 509{a)(3) Supporting Organizations
1[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type 1li non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A} Prior Year ® (optrional) =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines { 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 fram line 4} 8

Lo B B [0 | SO Y

L GO R E S L B

o0

-y

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

1 Aggregate fair market value of all norn-exempt-use assets (see
instructions for short tax vear 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 ic)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

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

Cash dearned 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 § by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

Q0 T |

w

N ]

|~ o jn
|~ | [

Section C - Distributable Amount Current Year

Adijusted net income for prior vear (from Section A, line 8, Colurnn A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column 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 temporary reduction (see instructions) B i
[_1 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

L5 3 2 (/-0 | VO P

= 20 L I P (5 LV P

~J
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{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (.onfinued)
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
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported 6rganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions,

g Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line & amaount

W |~ | Kn | |

{i) {ii) (iii)
Section E - Distributi ti instructi Distributi Underdistributions Distributable
ection istribution Allocations (see uctions} Excess Distributions Pre.2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 8

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause reguired- explain in Part VI). See instructions,

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2018

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied o 2018 distributable amount

Carryover from 2013 not applied {see instructions)

i__Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: 3

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ 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 VI, See instructions.

€& 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 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

W

T W™ |alo o |n

© o |0 T |m
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[Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10: Part II, line 17a or 17b; Part Ill fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, d¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section 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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