*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax SHENe. 145047
Form 990 Under section 501{c}), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Traasury > Do not enter social security numbers on this form as it may be made public. ~Open to Public
Internal Revenus Service P Go to www.irs.gov/Form980 for instructions and the Iatest information. - wingpection -
A For the 2018 calendar year, or tax yearbeginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Namae of organization D Emplover identification number
applicable:

fns | VMI KEYDET CLUB, INC.
[ Doing business as 52-1300039

fited Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number

ot PO BOX 932 {540) 464-7383

Eﬁggln' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 4 ,833,3%92.

mone?] LEXINGTON, VA 24450 H{a) Is this a group retumn
(188" | £ Name and address of principal officer: MR » DAVID L. PRASNICKI for subordinates? [ I¥es Neo

Pend | SAME. AS C ABOVE H{b} Are all subordinates inciuded? || Yes || No
I_Tax-exempt status: 501(c)(8) [ ] 50He)( ) _(insertno.) [ ] 4947(a)(1yor [ ] 527 if “No," attach a list, {ses instructions)
J Website: p WWW . VMIAA.ORG H(c) Group exemption number
K_Form of organization: [X | Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 19 7 3| m State of legal domicite: VA

Partil| Summary
1 Briefly describe the organization's mission or most significant activities: THE PURPOSE OF THE VMI KEYDET

§ CLUB, INC. IS TO SUPPORT, STRENGTHEN, AND DEVELOP THE
g 2 Checkthisbox B [ ifthe organization discontinued its operaticns or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body {Part VI, ine 18 3 57
g 4 Number of independent voting members of the governing body (Part VI, line 1by . 4 57
A § Total number of individuals employed In catendar year 2018 (Part V, line22) ... . 5 6
E| 6 Total number of volunteers (estimate if NeCOSSANY) ... ... 8 0
G| 7a Total unrelated business revenue from Part Vill, column (O e 2 7a 27,198.
< b Net unrefated business taxable income from Form 990-T, e 38 . ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1hy 4,473,393, 4,190,167.
E| 9 Program service revenue (Part VIl ne 29) ... 0. 0.
% 10 Investment income (Part VIH, column (A), lines 3, 4, and ?7d) 565,931, 633,436.
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} 1,186. 9,789.
12 Total revenue - add lines 8 through 11 (must equal Part VI, colurmn (A), line 12} 5,040,510. 4,833,392,
13 Grants and similar amounts paid (Part X, column (A}, lines 13) 4,244,112, 4,486,167,
14 Benefits paid to or for members (Part IX, colurnn (A), lned) 0. 0.
p| 16 Salaries, other compensation, employee benefits {Part X, column (A), lines 510) ... 745,072. 445,950.
& | 16a Professional fundraising fees (Part IX, column (A), line 11} ... 0. 0.
8| b Total fundraising expenses (Part IX, colurn (D), line 25) P> 412,926, |iaaani e e
b 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e} 969,240, 950,353.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {a), line2s) 5,958,424, 5,892,470.
19 Revenue less expenses. Subtract line 18 fromline12 ... -917,914. -1,059,078.
& Beginning of Current Year End of Year
B9 20 Totalassets (PartX, e 16) ... 68,326,993.| 70,161,376.
< 21 Totalliabilties Part X, ine 26) 1,752,212, 1,949,239,
=7 22 Net assets or fund balances. Subtract line 21 from N 20 ... 66,574,781.| 68,212,137,

Part:ll:| Signature Biock
Under penaities 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 alf information of which preparer has any knowledge.

Sign > Signature of officer Date
Here MR. DAVID L. PRASNICKI, CHIEF FINANCIAL OFFICER
Type or prin name and title
Print/Type preparer's name Praparer's signature Date Eheck L ]| P
Paid JOSEPH S. NADDER, III \JOSEPH S. NADDER, IIL|L1/12/19{ wimoos P01240960
Preparer | Firm'sname p DIXON HUGHES GOODMAN LLP Frm'sENp 56-0747981
Use Only [Firm'saddressp. 901 EAST CARY STREET, SUITE 1000
RICHMOND, VA 2321% Phoneno.{ 804) 282-7636
May the IRS discuss this return with the preparer shown above? (see INStruCHONS) o e Yes |:| No
832001 12-31-18  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) VMI KEYDET CLUB, INC. 52-1300039 page?2
| Part lIl-] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any INe in this Part Il oo [:1
1  Briefly describe the organization's mission:

THE MISSION OF VMI KEYDET CLUB, INC IS TO SUPPORT, STRENGTHEN, AND
DEVELOP THE INTERCOLLEGIATE ATHLETIC PROGRAM AT VIRGINIA MILITARY

INSTITUTE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ Ives 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? I:]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) organizations are required to repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) {Expenses § 4,627,370, including granis of $ 4,496,167, ) (Revenus § )
ATHLETIC SCHOLARSHIPS AND SUPPORT OF VIRGINIA MILITARY INSTITUTE.

4b  (Code: ) (Expens.as $ including grants of § ) (Ravenue $ )

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

4d  Other program services (Describe in Schedule 0.)
(Expenses § including grants of ) _(Revanue $ )
4e Total program service expenses p» 4,627,370.

Form 980 (2018)
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Form 990 (2018) VMI KEYDET CLUB, INC. 52-1300039  Page3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c){(3) or 4947(g)(1} (other than a private foundation)?
H"Y85," COMPIBIE SCRELUIB A ..ottt er e 1 s he e b e b e bbbt st s s s b e s b2 ebssbs st e s s eseesebsenans 1| X
2 Is the organization required to complete Schedule B, Schedule of COMIBUIOIST . ...o.oo oo e e neseaea 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," CoMplete SCHEUUIE C, PAIt I .............coooooeooeooooes oo e et s s 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? If "Yes," GOmplete SCREGUIE C, PATT Il .........c.cocococooverereeres e reesessosesosaes s enssesesessonassereasssreass s essssranesesas 4 X
§ Is the organization a section 501(c}{(4}, 501{c)(5}, or 501{c){(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 {f "Yes," complete Scheaule C, Part Ml ..o, 5 X
6 Did the organization maintain any doner 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? if "Yes," complete Scheduie D, Fart | (<] 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 *Yes," complete Schedule D, Part il .............cccoevivviercsiincsninnnas 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes," complete
SOREUUIB D, PAIE M .._......ooovoooee oo oo oo oo et e e o1 e sttt es sttt sttt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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 "YBS," COMPIBtE SCREUUIE D, PAM IV .oooo....o oo eoeoeooeoeee oo eeeeeeoe oo oveese oo eseor e e s s oo es s sen s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? (f "Yas, " completa SChadle [, PAMT YV ..o oo eeeseesereeteee s et
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, ViI, VIII, IX, 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,
PAIEVE 1 oiesvvooee et oae oo ettt e e oo ee et e ser e Ma| 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 167 if “Yes, " complete Schedile D, PArt VI ... oo b | 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 187 Jf “Yes, " cormplete SCREGUIE D, PAIE VI <.o.ooeooeeeee e eeree s sress e ess e seasssssanssesessnansrons 11e 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 162 If "Yes, " COMIpIEte SCREOUIE D, PAIEIX _.........oo..v.oooeovveeeereseeesesssesessesesseessesesesesesesessessasseeee s eresseesemeeseeeree 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X ....cc.c.o.... 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)? Jf "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
SCHEAUIE D, PAHS XI BN XN __.__..oooooooooooooe oo e oo oo ee e ee e oo oo oo see oottt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" fo line 12a, then completing Schedule D, Parts X and Xll is optional .............. 12b | X
13 Is the organization a school described in section 170{B)(1}A)I? if "Yes," complete Schedle £ ......co.coocooooverecoreereeeri s 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 prograrm service activities outside the United States, or aggregate foreign investments valued at $100,000
Or MOre? If "Yes," complete SCREOUIE Fy PATLS NG IV ..........ccovvvvresreoosessoessesssessssaesssesssss s eee e eee e eeeeee oo 1ab | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants ar other assistanes to or for any
foreign organization? if "Yes," complete SChedule F, Parts ll @G IV ..........oooooo.oooeooeeeeeoeoeeoeeeeeeeeoeeeeeeee e 15 b4
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? f "Yes, " complete Schedule F, Parts I and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 11e? If "Yes, " COMPIEtE SCRETUIR G, PAIT I —.........cooovvovovvrerssssreessssresssseess et esessseessseeesseeoeeee e oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? if *Yes," cOmMPIEte SCREOWIE G, PAM Il .......cocoeooeeeeeeeoeeeeeeeeeeeeee oo e e e ee et s e e et e es e s e ee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes, "
complete SCHEAUIE G, Partll ..o b e et et ee et eee s e e e st et eee e erenies 18 X
20a Did the organization operate one or more hospital facilities? Jf "yes, " complete Schedule H 20a X
b If "Yes® to line 204, did the organization attach a copy of its audited financial statements to this return? . 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 17 Jf “Yes," complete Schedule I, Parts [and Il _.cocoveaiii: 21 | X
B32003 12-31-18 Form 990 (2018)
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Form 990 (2018) VMI KEYDET CLURB, INC. 52-1300039 paged
| Part IV | Checklist of Required Schedules ronsinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), line 27 Jf *Yes," complete SChedule [, PArS FANG M oo 22 X
23 Did the organization answer "Yes" to Part VI, 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? if "Yes," complete
SERBOUIB U ... e osss e oot oottt e r oot sen ettt ee e oo 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 f "Yas, " angwer lines 245 through 24d and complete
Schedufe K IF "NG," GO EOIINB 258 ... .o oot ettt ettt et eee e 24a p:¢
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periad exseption? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TX-EXBMPLDONGAST || oot et et e ettt ee et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 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 Schedule 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 not been reported on any of the organization's prior Forms 990 or 990-EZ? j# "Yes," complete
SCHBAUIE L, PAITI . .....oooooooeeooe oot st ese e e s e s s sttt et eee oo s 25b X
26 Did the organization report any amount on Part X, line 5, 8, 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,"
COMPIBTE SCRELWIE L, PArtHl ... oottt e e s e ee et e e e e e e et e e e s e et e e e s e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these parsons? Jf "Yas,” complete SCREAUI L, PArEMT ..o e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV s S
instructions for applicable filing thresholds, conditions, and exceptions): SRR B o ;
a Acurrent or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV oo, 28a X
b A family member of a current or former officer, director, trustee, or key employee? J# "Yes," 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, trustes, or direct or indirect owner? ff *Yes," complate SEhEAUle L, PArEIV ........oo+oeeoeeeeeeoeeeoeeeoeeeeeoeoeee 28¢c X
2¢  Did the organization receive more than $25,000 in non-cash contributions? jf "Yas," complete Schedwle M ....coveveeea 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIBULONS? Jf *Yes," COMPIBLE STRBOUIE M _.........coeeoeeeeeeeeeeeeeeeeee oo e et 30 p:4
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt T ..., 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf *Yes," complete
SCREAUIE Ny PAITH .......oooooece oot et e e v oo ee et eet s oot et ee oo oo oo 32 X
Did the organization own 100% of an entity disregarded as separate from the corganization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete SCREAUIE Ry PAMET oo oo, 33 X
Was the organization related to any tax-exempt or taxable entity? j¢ "Yes," complete Schedule R, Part Ii, Ifi, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13) 35a X
b If "Yes" to line 85a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Scheaule B, Part V, N 2 ... oo 35h
36 Section 501(c)(3} organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle R, Part V, N 2 ..ot ettt ee e oot e e e et ee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedufe R, Part\Vil ..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 990 filers are required to complete Schedule O ... s 38 | X

tatements Regardmg Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable
b Enter the number of Forms W-2G inciuded in fine 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
{gambling) winnings o prize WINErs? ... 1c
832004 12-31-18 Form 990 (2018
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Form 990 (2018) VMI KEYDET CLUB, INC. 52-1300039  page$

| Part V| Statements Regarding Other IRS Filings and Tax Compliance onsinued)

Yes N__o

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by thisreturn . 2a 1o PO N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2n | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to -fife (see instructionsy S B o P
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i, 3ga | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule © ..........coovveeeeeeeeeererenn, 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 accounty? ... X
b If "Yes," enter the name of the foreign country: » L
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e R I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... Ha X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8888 T Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoMbUtONS? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not1ax deTUOIDIET e ettt ettt et teere e e 6b
7 Organizations that may receive deductible contributions under section 170{c}. St
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 pravided? . b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raquired
O M1 FOMM B2B2T ...ttt ettt X
d If "Yes," indicate the number of Forms 8282 filed dufing the year | 74 | s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? ... ... X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, | _7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining doncr advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49662
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 VIl line 12 ... 10a
b Gross receipts, included on Form 890, 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 FOM INBIMLY e s 11ib e
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accruad during the year ... I 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers. i
a [s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgarization must report on Schedule O. Sl
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 reserves on hand 13c ] R RIUE
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? ff "No,® provide an explanation in Schedule O 14b
15 |5 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 YBEIT | | .. e e e 15 X
If "Yes," ses instructions and fila Form 4720, Schedule N, E Y B
16 |s 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, S s I
Form 980 (2018)
832005 12-31-18
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Form 990 {2018) VMI KEYDET CLUB, INC. 52-1300039  pageb
| Part Vi I Governance, Management, and Disclosure gy each "ves® response to lines 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 or note fo any lineinthis Part VI o
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
If there are material differences in voting rights among members of the goveraing hody, or i the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0,
b Enter the numbar of voting members included in line 1a, above, who are independent ... ............ 1b
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, orkey Bmployee? | ettt
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? .. 5
6  Did the organization have members or stockholders? s )
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the gOVBIMING DOUYT | et ee ettt ee et eeene 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOGYT | | ...ttt e eb bbbt eee e sneeeas
8 [d the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVBIMING BOGYT | ittt es 1 ettt b et es s e 42tttk bt e ee e e e e e bt e ee et e eeeee e ee et e eeenenes
b Each committee with autherity to act on behalf of the governing DoAY T
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes " provide the names and addressesin.Schedle O oo 9 X

Section B. Policies s section 8 requests information about policies not required by the Internal Revenue Code.)

@
Paibd

SIST VI VI

Yes | No
10a Uid the organization have local chapters, branches, or affliates? | ... oo seens 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 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, usad by the organization to review this Form 990, S S
t2a Did the organization have a written confiict of interest policy? [f "N, GO 10 1€ 13 ..oooovoveeievee oo eeere e e e s e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? . [12b
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? if "Yes, * describe
N SChEAUle O HOW TAIS WES GOME ...ttt e s sttt es et ettt et e eh e e e ee et ee et e s et et e e e e s eerereeeerees 12¢
13 Did the organization have a written Whistleblower DOICY T 13

balba|pd |albe

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official 15a

14  Did the organization have a written document retention and destruction policy? 14

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SoEe] NG RSt
taxable entity during the year? 16a X

15b

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

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

18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)(8)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:l Ancther's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements 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
THE ORGANIZATION - (540) 464-7383
PO BOX 932, LEXINGTON, VA 24450

832006 12-31-18 Form 990 (2018)
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art VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule Q contains a response or note to any ine N this Part VI [ ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persens required to be listed, Report compensation for the calendar year ending with or within the arganization’s tax year,
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 employees, If any, See instructions for definition of "key employee.”
® |ist the organization's five gurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, kay employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.
® | st 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 related organizations.

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

Forrm 990 %2018) VMI EKEYDET CLUB, INC. 52-1300038  pPage?

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
(A) (B) (C) ) E) {F)
Name and Title Average | . mtcf; gks:rtw:-g:than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
weak officar and a director/trustes) from fram related other
{list any »3 the organizations campensation
hours for § - = organization {W-2/10839-MISC) from the
related 3|8 g {(W.2/1099-MiSC) organization
organizations| £ | 3 NS and related
below | £ % .| E |58 5 organizations
line) ElZ|E |5 |28 5
{1) GERALD J. ACUFF, JR. 2,00
PRESIDENT 5.00 [X 0. 0. 0.
{2) JOHN B, ADAMS, JR, 2.00
PAST PRESIDENT X 0. 0. 0.
{3) CHRISTOPHER D. ANTONELLI 2.00
BOARD MEMBER X 0. 0. 0.
{4) JOHN E. ARTHUR V 2.00
BOARD MEMBER X 0. 0. 0.
{5) CHARLES E. AYERS III 2.00
BOARD MEMBER X 0. 0. 0.
(6) u©, "BUZZ" BIRZENIEKS 2.00
IMMEDIATE PAST PRESIDENT 7.00|X 0. 0. 0.
{7) JULIAN J. BOWERS 2.00
BOARD MEMBER X 0. 0. 0.
(8) CHARLES B. CARR 2.00
BOARD MEMBER X 0. 0. 0.
(9) JAMES H, CHAPMAN III 2.00
BOARD MEMBER X 0. 0. 0.
(10} ROBERT R, CHAPMAN III 2.00
BOARD MEMBER X 0. 0. 0.
(11) HERIOT CLARKSON 2.00
PAST PRESIDENT X 0. 0. 0.
(12) JOEN §. COCKEY, JR. 2.00
PAST PRESIDENT X 0. 0. 0.
{13} TIMOTHY A CORDLE 2.00
BOARD MEMBER X 0. 0. 0.
{14) RALPH L. COSTEN, JR. 2.00
HISTORTAN/PAST PRESIDENT X 0. 0. 0.
(15) R. ALAN COWAN 3.00
BOARD MEMBER X 0. 0. 0.
(16) STEVEN C. CRADDOCK 2.00
BOARD MEMBER X 0. 0. 0.
{17) MATTHEW F. DANIEL 2.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) VMI KEYDET CLUB, INC. 52-1300039 Page8

[Part._v_l_].| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (2] (C) o) (E) )
Name and title Average o not crE; Sfm?:mn oo Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officar and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | & = arganization {(W-2/1089-MISC} from the
related = g ? {W-2/1099-MISC) organization
organizations| 2 | & g (g and related
below |F|g| |2 . organizaticns
(18) LT, GENERAL DANIEL J. DARNELL 2.00
VICE PRESIDENT FOR FINANCE X 0. 0. 0.
(13) WILLIAM R, DAVIDSON 2.00
BOARD MEMBER X 0. 0. 0.
(20) COLONEL LEE S. DEWALD 2.00
BOARD MEMBER X 0. 0. g.
(21) LT. COLONEL R, PEEL DILLARD 2.00
BOARD MEMBER X 0. 0. 0.
{22) JOHN D. DODGE II 2.00
BOARD MEMBER X 0. 0. 0.
{23) HOWARD DYER, IIT 2.00
PAST PRESIDENT X 0. 0. 0.
{24) RONALD L. GAULT, JR. 2.00
BOARD MEMBER X 0. 0. 0.
(25) J, JEFF GAUSEPOHL 2.00
BOARD MEMBER X 0. 0. 0.
(26) BRUCE C. GOTTWALD, SR. 2.00
PAST PRESIDENT X 0. 0. 0.
T T — 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 345 z 182. 589,680. 74,474.
d_Total {add lines 16 and 1€} .o ..o, 345,182, 589,680.| 74,474.
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on G RSN
line 1a? Jf "Yes, " complete Schedule J FOr SUCH ITGIVIGURI  ............ccivieest e eeiiseres et eeses s essressse et seresrastanessareevetesrasraenaen 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R :
and related organizations greater than $150,000? Jf “Yes," complete Schedule J for SUCh indivigual ..............c.cocoeveereeeinen, 4
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services :_i: £
rendered to the organization? Jf *Yes " pomplete Schedule J or SUCH DEFSON woooiioioiie i 5 X
Section B. Independent Coniractors
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 year 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 MANAGEMENT 382,825.

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 ¥ 1

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
832008 12-31-18
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Farm 990 VMT KEYDET CLUB, INC. 52-1300038

| Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
{(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 g the organizations compensation
{tist any g § organization (W-2/1099-MISC) from the
hours for | & . § (W-2/1099-MISC} organization
related % 2 i g and related
organizations| = | 3 £ E organizations
below g e i '.; ]
iney |E|E|E|z|2|5
{27) BRUCE C, GOTTWALD, JR, 2.00
PAST PRESIDENT X 0. 0. 0.
{28) JASON K. GRUSE 2.00
BOARD MEMBER X 0. 0. g.
(29) MARK J, HANNAN 2.00
BOARD MEMBER X 0. 0. 0.
(30} RICHARD F, HEWITT 2.00
BOARD MEMBER X 0. 0. 0.
{31) THOMAS J. HICKEY, JR. 2.00
BOARD MEMBER X 0. 0. 0.
{32) W. BOGARYT HOLLAND 2.00
PAST PRESIDENT X 0. 0. 0.
(33) CHARLES M, HUNTER K JRH, 2.00
PAST PRESIDENT X 0. 0. 0.
(34) CARSON C. IRVINE 2.00
BOARD MEMBER X 0. 0. 0.
(35) CAP'TAIN EDWARD A, JOHNSON, JR. 2.00
BOARD MEMBER X 0. 0. 0.
(36} W.F. KASTELBERG, IV 2.00
PAST PRESTDENT X 0. 0. 0.
{37) DR. BLAND MASSIE, JR, 2.00
18T VICE PRESIDENT X 0. 0. 0.
{38) MICHAEL W. MAXWELL 2.00
BOARD MEMBER X 0. 0. 0.
(39) COLONEL, THOMAS A. MORTENSON 2.00
BOARD MEMBER X 0. 0. 0.
(40) WILLIAM A, PAULETTE 2.00
PAST PRESIDENT X 0. 0. 0.
(41) LT. COLONEL R, DAREN PAYNE 2.00
BOARD MEMBER X 0. 0. 0.
(42} 6.@. PHILLIPS, JR. 2.00
PAST PRESIDENT X 0. 0. 0.
(43) CHARLES F, PLAGEMAN 2.00
PAST PRESTDENT X 0. 0. 0.
{44) LT, COLONEL MARK W, PRENTICE 2.00
BOARD MEMBER X 0. 0. 0.
{45) THOMAS A. PUSKAS 2.00
BOARD MEMBER X 0. 0. 0.
(46) C. LEWIS REYNOLDS, JR. 2.00
BOARD MEMBER X 0. 0. g.
Totalto Pat VI, Section A, line e .o

832201
04-01-18
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Form 990 VMI KEYDET CLUB, INC. 52-1300039
Iif art 'U" I Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A} (B) (C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {chack all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
fistany | 5 2 organization {W-2/1099-MISC) from the
hours for § . 2 {(W-2/1099-MISC) organization
related | 2|2 g and related
organizations g = g § organizations
below 3 g MHEE
line) EjE|s|£Ei2|5
{47) JOEN G, SEBRELL 2.00
BOARD MEMBER X 0. 0. 0.
{48) JOSEPH M, SOKOLOWSKI 2.00
BOARD MEMBER X 0. 0. 0.
{49) ALAN G, SOLTIS 2.00
PAST PRESIDENT X 0. 0. 0.
(50) WILLIAM H, STEPHENS, JR. 2.00
BOARD MEMBER X 0. 0. 0.
(51) BRIAN J. SWIENCINSKI 2.00
BOARD MEMBER X 0. 0. 0.
(52} HAROLD R, TEMPLETON 2.00
PAST PRESIDENT X 0. 0. 0.
(53) DANIEL P, THORNTON 2.00
2ND VICE PRESIDENT X 0. 0. 0.
(54} JOHN S, THORNTON, JR, 2.00
BOARD MEMBER X 0. 0. 0.
(55) COLONEL RONALD R. WALL 2.00
BOARD MEMBER X 0. 0. 0.
{56) CONRAD K, WHARTON 2.00
BOARD MEMBER X 0. 0. 0.
{57) GORDON E, WILLIAMS 2.00
BOARD MEMBER X 0. 0. 0.
{58) MEADE B. KING 40.00
CHIEF OPERATING OFFICER X 114,625. .| 10,915.
{59) ANDREW C. DEAL 40.00
SENIOR VICE PRESIDENT X 63,544, 0. 8,143.
{60) DOUGLAS P, BARTLETT 40.00
VICE PRESIDENT X 70,618. 0.] 10,622.
{61) DONNIE ROSS 40.00
VICE PRESIDENT X 96,395. 0. 15,861.
{62) STEPHEN M. MACONI 2.00
CHIEF EXSCUTIVE OFFICER 44.00 X 0. 279,536.] 12,116.
{63) DAVID L, PRASNICKI 2.00
CHIEF PINANCIAL OFFICER 44.00 X 0. 180,420. 7,325,
{64) CRISSY S, ELLIOTT 2.00
FINANCIAL CONTROLLER 44.00 X 0. 129,724. 5,492,
Totalto Part VI, Section A, 1IN 1€ . i e i s i iiseens 345,182. 589,680, 74,474.
SR
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Form 990 {2018) VMI KEYDET CLUB, INC,. 52-1300039 Page9
Part:VHl:| Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VEL i, [:]
. (A) (B} (C) D)
Total revenue Related or Unrelated Revenue excluded

from tax under
sections
512 - 514_ _

exempt function business
revenug revenue

Federated campaigns

2 a Federated campaigns .. .
E b Membershipdues ...
":- ¢ Fundraisingevents ... 1c
g d Related organizations 1d 50,000.|
,,,- e Govemment grants (contributions) 1e
S f All other contributions, gifts, grants, and
_;f similar amounts not Included above 114,140,167,
'E g Nencash contributions included in lines 1a-1f: § 463 f 458.| i
3 h_Total Addlines a1 ..o p 4,190,167
Business Code| | . T
g2
e b
3 g o
E d
B9 .
a t All other program service revenue ...
g Total AJd lInes 282 ...\ i |
3  Investment income (including dividends, interest, and
other similaramounts) [ 633,436, 27,198.] 606,238,
4 Income from investment of tax-exempt bond proceeds P
5 RoyaltleS ... »
{i) Real {ii} Personal
6a Grossrents ...
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (088) ... N
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganor(loss) ...
d Netgain or{loss) ..o | -
o | 8 a Grossincome from fundraising events (not
% including $ of
Fd contributions reported on line 1c). See
5 Part IV, line 18 . ... a
S b Less: direct expenses | ... b
© ¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b lLess: direct expenses b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b lessicostofgoodssold b
¢ _Net income or {loss) from sales of inventory ... |
Miscelianeous Revenue Business Codel| R R
11 a ADMINISTRATIVE FEES 900089 9,789. 9,789.
b
c
d Allotherrevenue ...
e Total. Add lines 11a-1td ... ... | 2 9,789, |5y e ey
12 Totalrevenue. Seelnstrugtions ... ... b 4,833,392, 0.l 27,198.]| 616,027.
832009 12.31.18 Form 990 (2018)
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Statement of Functional Expenses
Section 501{c)(3) and 501{c)4) organizations must complete all columns. All other organizations must complete column (A).

Form 990 {2018) VMI KEYDET CLUB, INC. 52-1300039 page10
| Part iﬁ|

Check if Schedule O contains a response or note to any N N IS Part 1K . iiiiriiiiiirisiisrisiitsssetisiesirstesstsesressesisasies E]
; ; A) B) (C} D)
Do not inciude amounts reported on lines 6b, Total éx ; o
penses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIli. expenses general expenses eXpenses
1 Grants and other assistance to domastic organizations bl e

and domestic governments. See Part [V, line 21 4,486,167, 4,496 ,167.)
2 Grants and other assistance to domestic

individuals. See Part W, line22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,

trustees, and key employees 365,011, 73,002. 91,253, 200,756,

6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaresand wages ... 3,669. 734. 550. 2,385,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,986, 2,397. 1,798. 7,791.
9 Other employee benefits . ... ... 35,845, 7,1685. 5,377. 23,299.
10 Payrolitaxes ... 29,439, 5,B888. 4,416. 19,135,
11 Fees for services (non-employees):
a Management . ..o 285,545. 285,545.
b Legal e, 33,237. 13,295. 9,971. 9,971.
€ Accounting .,
d lobbying ...
e Professional fundraising services, See Part IV, line 17 | e
f Investment managementfees . 382,825, 382,825,
g Other. (If ling 119 amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion

13 Officeexpenses 13,954, 3,066. 1,533. 9,355,
14 Information technology | .. ... ...
15 Royaltfes s
16 OCOUPANGY ... e
7 THAVEL e 37,539. 7,508. 30,031.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates

44,873. 26,984. 17,9835,

23 Insurance .. v

24  Other expenses. |temize expenses not covered i
above. (List miscellaneous expenses in line 248, If line
24e amount exceeds 10% of line 25, column (A)
arnount, list line 24e expenses on Schedule 0.)

25,652.]  12,826.] 89,781,

SPECIAL FUNCTIONS 138, 259.
MISCELLANEOUS 20,777. 20,777
DUES & SUBSCRIPTIONS 3,244, §11. 3.433.

o Qo T oo

All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,892,470.] 4,627,370, B52,174. 412,926.
26  Joint costs. Comgplete this line only if the organization
reparted in columa (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hara ’v I:l If following SOP 98-2 {ASC 958-720)
832010 12-31-18 Farm 990 2018)
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Form 990 (2018) VMI KEYDET CLUB, INC. 52-1300038 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X s [:]
(A) B
Beginning of year End of year
1 Cash-nondinterestbearing ..., 1
2  Savings and temporary cash investments 1,772,335, 2 4,098,509,
3 Pledges and grants receivable, net 8,815,437.1 3 7,288,016,
4 Accountsreceivable, net |, 4
5 Loans and other receivables from current and former officers, directors, =
trustees, key employees, and highest compensated employees. Complete
Part I10F SCHBLUIB L . ..\ oes oo sses e
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoting organizations of section 501(c)(8) voluntary
a employees' beneficiary organizations (see instr). Complete Partllof Sch L 6
§ 7 Notes and loans receivable, NBt ... 7
< | 8 Inventories forsaleoruse ... 8
9 Prepaid expensss and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,179.[" B e
b Less: accumulated depreciation 10b 1,178. 0.110c 0.
11 Investments - publicly traded securties 11
12 Investments - other securities. Sae Part [V, line 11 57,238,442.] 12 58,259,772,
13 [nvestments - program-related. See Part IV, line 11 13
14 Intangible @Ssets | . . e 14
16 Other assets. See Part IV, line 41 500,779.| 15 515,079.
16 Total assets. Add lines 1 through 15 (must equal line34) ... 68,326,993.| 1] 70,161,376.
17  Accounts payable and accrued expenses .. 1,096,745.] 17 1,058,274.
18 Grants pavyable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
¢ 22 Loans and other payables to current and former cfficers, directors, trustees,
= key employees, highest compensated emplayees, and disqualified persans.
2 Complete Part Il of 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 to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
S T o OO 655,467. 890,965.
26 Total liabilities. Add lines 17 through 25 1,752,212. 1,949,239,
Organizations that follow SFAS 117 (ASC 858), check here P> and : . S
@ complete lines 27 through 29, and lines 33 and 34. G et :
© |27 Unrestricted MOt ASSBES | .o -5,608,441. -6,520,188.
-E 28 Temporarily restricted net assets 20,165,704, 0.
2 |29  Pormanently restricted net assets 52,017,518. 74,732,325,
E Organizations that do not follow SFAS 117 (ASC 958), check here B[ | St Sl B R
X and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..
# | 31 Paid-in or capital surplus, or land, building, or equipment fund
é 32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfundbalances 66,574,781.]| 33 68,212,137,
34  Total liabilities and net assets/fund balances ... 68,326,5993.] 34 70,161,376,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) VMI KEYDET CLUB, INC. 52-1300039 pagel2
i Reconciiiation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 i isiisie i
1 Total revenue {must equal Part VI, column (A), ine 12 1 4,833,392,
2 Total expenses (must equal Part IX, column (A), 0@ 25) ... 2 5,892,470.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,059,078,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) 4 66,574,781,
5 Netunrealized gains l0sse8) ON INVeStMENtS 5 2,712,435,
6 Donated services and use of facilities e 6
T INVESIMENT BXPBNSES | ..t es bbbt b b b en bbbttt es e a s 7
8 Prior period adjUSIMENTS ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -16,001.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
e e li N (=) AT TSV DTSN O TSRO 10 68,212,137,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lingin this Part XH ...

1 Accounting method used to prepare the Form 990: D Cash Accrual |:l Other
If the organization changed its method of accounting from a prior vear or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or revieswed by an independent accountant? .
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:
E:] Separate basis I:| Consolidated basis E] Both consolidated and separate basis
b Were the arganization’s financial statements audited by an independent aCCouUN ANt
If "Yes," check a box below to indicate whethear 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
¢ If "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? 2 | X

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

Actand OMB Ciroular A1837 s s e 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 toundergosuch audits s 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support 2o ey

Form 990 or 980-EZ
{ ) Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a})(1) nonexempt charitable trust. S e
Department of the Treasury P Attach to Form 980 or Form 990-EZ.

Inspection

Internal Ravenus Sarvica P Go to www.irs.gov/Form@80 for instructions and the latest information. B
Name of the organization Employer identification number
VMI KEYDET CLUB, INC. 52-1300039

[Part1-] Reason for Public Charity Status (all organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 :| A church, convention of churches, or assaciation of churches described in  sectian 170{b)(1){A)i).

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

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{(b){1}{A)iif). 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 II.}
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 {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). ({Complete Part ifl.}
11 ] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one ar
miore publicly supported organizations described in section 508{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 supporting 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 regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:I Type . 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 IV, Sections A and C.
¢ [] Type [l functionally integrated, A supporting organization operated in connection with, and functicnally integrated with,
its suppotted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ‘:l Type [l 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 attentivensss
reguirement {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 li, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

5

0 00 BED O

10

o

f Enter the number of supported organizations ...t
g Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN (iii} Type of organization | W11 aorgianghon 'Sle% {v} Amount of mcnetary {vi} Amount of other
organization (described on fines 1-10  (LALberR focimet support (see instructions) | support {see instructions)
above (see instructions} Yes No
Total e R RTINS SRt s :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2. 3202t 10-11.18  Schedule A {Form 990 or 980-EZ} 2018
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Schadula A (Form 990 or 990E7) 2018 VML KEYDET CLUB, INC. 52-1300039 page2
Organizations Descri ed in Sections 170(b}{1){(A){iv) and T70{b}{T)(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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P> {a) 2014 {b) 2015 {e) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 15388261.121911146.] 7658232.1 4473393.| 4190167./53621199.

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

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

4 Total Add lines1through3 _ [L5388261.21911146.] 7658232.| 4473393, 4190167./53621199.

§ 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. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} > | (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 15388261.21911146.| 7658232.| 4473393.] 4190167./53621199.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from simitar sources | | 132,902.| 222,915.| 462,380.[ 565,931.] 633,436.| 2017564.

9 Netincome 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) _ 4 222._ . 2,3.'3'3__f 1,186 _ 9 '789. 17,370.

11 Total support, Add lines 7 through 10 : : .
12 Gross receipts from related activities, stc. (see mstructmns) 12 |
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 this DOX AN SEOP MEIre . ... . i i ittt et e eee e e e s e e st st men s cas eeeae eeseens ]
Section C. Computation of PuEhlc Support Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column () 14 61.10 u
15 Public support percentage from 2017 Schedule A, Partll, line14 o 15 62.81 wu
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 maore, check this box and
stop here. The organization qualifies as a publicly supported organization i, b
b 33 1/3% support test - 2017, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2018. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

mests the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | I:l
b 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 174, 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 qualifles as a publicly supported organizaton B D

Schedule A (Form 990 or 820-EZ) 2018

832022 10-11-18

18
21561112 797738 2065070001 2018.05000 VvMI KEYDET CLUB, INC. 20650701



Schedule A {Form 990 ar 990-E7) 2018 VMI KEYDET CLUEB, INC. 52-1300038 pPages
| Eaﬁ Iil] Support 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 II. if the organization fails to

qualify under the tests {isted below, please complete Part |1.)
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
membership fees received. {Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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
furnished 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 includad on lines 2 and 4 recalved
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on fine 13 for the year |

cAddlines7aand7b ...

8 Public support. (Subtract lina 7¢ from ling §.)
Section B. Total Support

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

10a Gross incorme from interest,
dividends, payments received on
securities loans, rents, royalties,
and inceme from similar sources

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

cAddlines10aand10b ... . .
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 (Explainin Part VI} -
13 Total support. (add lines 9, 10, 11, and 12))

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK this DO BN SO MBI ..o i i oottt ies e ee ot e et e e e oo Lo L oL o LiiL i teeseneeneeeseaeeaseneaneaseaseaseatemea casenseas entemeeresstreins P ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f}, divided by line 18, column () .. 15 %
16 Public support percentage from 2017 Scheduls A, Part 1, N 15 .. .. 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column (R} . ... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 18 %
19a 33 1/3% 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 p l:]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, 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 [ D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions  ........................ | - D
832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 VMI KEYDET CLUB, INC. 52~1300039 pages

[Part V.| Supporting Organizations

{Complete only if you chacked 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 complete Part V.)

Section A. All Supporting Organizations

1

3a

da

5a

8a

10a

b

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
ciass or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501{c){4), (5), or (B)? |f "Yes, " answer
(b} and (c) below.

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)? £ "Yas," describe in Part VI when and how the
organization rade 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 10 ensure such use.

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

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes," describe in Part Vl 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 forsign 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
fo ensure that alf support to the foreign supported organization was used exclusively for section 170{c){2)(B)
plrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type [ 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?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than () its supported organizations, (ii} 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 fiting organization’s supported organizations? f *Yes," provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858{c)3)(C)), a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L {Form 980 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2Z).

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 V1.

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supperting organization had an interest? jf *vas,® provide detail in Part VL.

Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? "Yes," provide detail in Part VL.
Was the organization subject o the excess business holdings rules of section 4943 because of saction
4843(f) {regarding certain Type |l supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? ff "Yes, * answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

—determine whether the organization had excess business heldings,}

832024 10-11-318
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Schedule A (Form 990 or 990-E7) 2018 VMI KEYDET CLUB, INC. 52-1300039 pages

Ipart W] Suppoﬂ.‘ing Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (g} above?
¢ A 35% controlled entity of a person described in (a} or (b} above? if *Yes" to a. b, or ¢, provide detail in Part Vi,

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 appoint or ¢lect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No, * describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint 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? ff "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supparted organization(s) that operated,

supporting organization,

Yes | No

— Supervised. or controfiad the
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
ar trustees of each of the organization's supportad organization{s)? if “No, " deseribe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s}

Yes | Ho

. the supported organizat
Section D. All Type Il Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by the Jast day of the fitth month of the
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 {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 trustees either (j} appointed or elected by the supported
organization(s) or fi) serving on the governing body of a supported organization? ff "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 erganization's investment policies and in directing the use of the organization’s
income or assats at all times during the tax year? if "Yes," describe in Part VI the role the organization’s

Yes | No

o ' i this "
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

¢ ] The organization supported a governmental entity. Describe 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 "Yas," 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 constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the arganization’s involvement, one or mare
of the organization’s supported organization{s) would have been engaged in? Jf "Yes,* explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization’s involvermnent.

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 exersise a substantial degree of direction aver the policies, programs, and activities of each aEEl
of ts supported organizations? f "Yes," describe in Part VI the role played by the organization in this regard, 3b
B32025 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 VMI KEYDET CLUB, INC. 52~1300039 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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
cther Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year 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 inceme (see instructions)
7 __Other expenses (see instructions)

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

(N R (40 LI P

O[3 | O A |2

(2]

3

. - ) (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 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1g)
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 deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amounit,
see instructions)

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

Multiply line 5 by .035

Receveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

LB =B [ I =g |-}

4]

L { ]

& |~ o |
@& {~ (@& |

Section C - Distributable Amount Current Year

Adjusted net income for prior yvear {from Section A, line 8, Calumn A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of [ine 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) 6 |
D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions),

S0 £ L | L PN

@ {5 (B |G N [

-y

Schedule A (Form 980 or 990-E2Z) 2018
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52-1300039 Pagev

[Part V.| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueg)

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
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 __Amounts paid to acquire exempt-use asseis
5 Qualified set-aside amounts (prior IRS approval recuired)
6 Other distributions {describe in Part VI). Ses instructions.
7 Total annual disfributions. Add lines i through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
® (i o
Section E - Distribution Allocations {see instructions) Excess Distributions U“de;?;fgggt"’"s Arl'r):::ﬁ'r-:t ;Iotfgi;‘f 8

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 From2013

b From 2014

¢_From 2015

d From 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 (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.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

a_Excess from 2014
b _FExcess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

832027 10-11-18
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Schedule A {Form 990 or 990-EZ) 2018 VMI KEYDET CLUB, INC. 52-1300039 Ppages

[Part VI{ supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17 or 17b; Part lIl, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 8b, 9¢, T1a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 8. Also complete this part for any additional information.
{Ses instructions.)

832028 10.11.18 Schedule A (Form 990 or 980-E2Z) 2018
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