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990 Return of Organization Exempt From income '%'ax o
Form Under saction 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except black lung 0
benefit trust or private foundation)
_ . Intema Rev:u.:. s:':" P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. w:n
A For the 2008 calendar year, o tax year beginning - JUL- 1 , - 2008 . andendng JUN 30 , 2009
B Chookt | iease |C Name of organization D Employer identification number
wplcadle: | semsjOLD DOMINION UNIVERSITY ALUMNI
A | mim o ASSOCIATION, INC.
g | 7P Doing Business As 54-1379119
C e See Number and street (or P.0. box it mail Is not delivered to street address) f Room/suite | E Telephone number
Temin. |SPecfcln A RRY M. KORNBLAU ALUMNI CENTER 888-638-3435
[(XJimenced| tons. [ ity or town, state or country, and ZIP + 4 G Gross recelpis § 178,998.
[:Iﬁ&‘.’i"’ INORFOLK, VA 23529 H(a) is this a group retum
® [F Name and address of principal officerMICHAEL FOWLER for affilates? (Jves (XInNo
BARRY M. KORNBLAU ALUMNI CENTER, NORFOLK, VA Hib)Areal affilates included?__JYes {__JNo

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

) (nsentno) [ _Jas4r@ytyer [_Js27

If "No," attach a list. (see instructions)

J Website: p» WWW . ODUALUMNI . ORG

H{c) Group exemption number P>

| L Year of formation: 19 8 5 M State of legal domicile: VA

K Type of organization; [x]Corporaﬁon UTrust I:IAssociation L_J Cther
|Fart ll

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO_ PROVIDE AN ORGANIZATION
g THROUGH WHICH ALUMNI MAY ASSIST WITH EDUCATIONAL OBJECTIVES AND
|2 Check this box » LI if the organization discontinued its operations or dis f its assets.
%, 3 Number of voting members of the goveming body (Part Vi, lne 1a) ¥ \\3 22
S 4 Number of independent voting members of the goveming body (Part VI, line w/ 3 22
@3 § Total number of employees (Part V, line 2a) 5 0
@ 8 Total number of volunteers (estimate if necessary) . . . FEB 2 3 2012 R . 0
% 7a Total gross unrelated business revenue from Part VIII line 12, column (C) 15 7a 24,369,
SS]__b_Net unrelated business taxable incoms from Form 890-T_ [ p SO b <47,131.>
S or Year Current Year
@ 8 Contributions and grants (Part Vill, line 1 RECE‘VED 101
% 9 Program service revenue (Part VIli, line 2g
10 Investment income (Part VIli, column (A), Ii L 238,337. 682.
§ 11 Other revenue {Part VIll, column (A}, lines - 232,342, 141, 391.
12_Total revenue - add lines 8 through 11 {mu 3t " ) 470,679, 142,073.
13 Granmandsumlaramoumspald(ParNX.clumn. Ak Radbi 1,000,000.
14 Benefits paid to or for members (Part IX, colamTiA{A), ne4) e ———
§ 15 Salaries, other compensation, employee benefits (Part IX, n(A), lines51Q) 111,382. 139, 296.
2 | 18a Professional fundraising fees (Part IX, column (A), ine 11ef . . . . .. ..
§- b Total fundraising expenses (Part 1X, column ( . _ |
17 Other expenses (Part 1X, column (A), lines 11 b - il B 248,851. 185, 864.
18 Total expenses. Add fines 13-17 (must equal W’) . 1,360,233, 325,160
19 Revenue less expenses, Subtract fine 18 from fide 12| EER 1.4 m s i <889,554.p> <183,087‘§-\>I}
S Beginning of Year Endof Year _ LL|
20 Total assets (Part X, line 16) < s STTAR 273,391. 274,514 |
21 Total liabllitles (Part X, line 26) \ e 40,000. _ 30,000 '
22 Net assets or fund balances, Subtract Ine 21 from e 20 . ........... .. .oo...ooo. e ... . 233,391. 244,514zy'
ignature Block ] e
&n:cmmmja &mwﬂ&:wammmhﬁw :m:!\fm mﬂh Inorachoﬁulﬁ’m.gyaptmmn:md to tho bast af my knowledge and beliet, It Is true, correct, 3
Sign ’ // ,ﬁ——— L/- g-rL -8
Here ignature of o Date
, eresioEN  Dwd Ay, Svsc. Drc. =
Type or print name and Gte T_’
Preparers Tate Check T Propuers denilying rumber ()
Pald ; signature ’ ',3“;\_ :fr?ployed » |:] o D
z:’;:y‘ Frseme  DIXON HUGHES GOODMAN LLP EIN D> e
siempioyos, 272 BENDIX ROAD, SUITE 500 QD
P4 VIRGINIA BEACH, VA 23452 - Phoneno. » (757)457-84003

May the IRS discuss this retum with the preparer shown above? (see instructions)
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‘ OLD DOMINION UNIVERSITY ALUMNI

Form 990 (2008) ASSOCIATION, INC. 54-1379119

16581229 900141 2047383000

Page 2
[Part 1l | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization's mission:
TO PROVIDE AN ORGANIZATION THROUGH WHICH ALUMNI MAY ASSIST WITH
= EDUCATIONAL OBJECTIVES AND SUPPORT OF ACTIVITIES OF OLD DOMINION
UNIVERSITY AND BE ABLE TO COMMUNICATE WITH OTHER ALUMNI. T
2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 880 07 B0-EZ? . ... ..o oo s e eoeeesoeeeseees +oveessesns oo eeereeesee < eeeee oo e e [Cyes [(XINo
If *Yes*, describe these new servicas on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... L:IYes L—XJ No
If *Yes", describe these changes on Schedule O.
4 Descrnbe the exempt purpose achlevements for each of the organization's three largest program services by expenses.
Section 501(c)3) and 501(c){4) organizations and section 4947(a)(1) trusts 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 $ 273,817, including grants of $ )(Revenue $ 335,179.)
SUPPORT OF ALUMNI COMMUNICATIONS AND ACTIVITIES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total servicoe expenses P> $ 273,817, (Must equal Part IX, Line 25, column (B).)
Q K rFsrm 9B02008)
R i60e
2
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¢ ’ OLD DOMINION UNIVERSITY ALUMNI

Fom 980 {2008) ASSOCIATION, INC. 54-1379119 Page3
[Part IV Checkilst of Required Schedules
Yes | No
-~ 1 Isthe orgamzauon described m section 501(c){3) or 4947(3)(1) (other than a private foundation)?
I *YS,” COMPIBIB SCREAUIO A ™ .......... . 7. "o oot s e o+ e ssss g s s oo 11X
2 Is the crganization required to complete Schedule B, Schedute of Contrlbutors? .................................................... R 2 X -
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public offica? if *Yes,” compite SChedUIB C, Part! .. ... .o eoe s e oe e e eeeeeees aee coeveeeee eereees e e e s 3 X
4 Section 501(c}{3) organizations. Did the organization engags in lobbying activities? if “Yes,* complete Schedute C, Partll . | 4 X
§ Section 501(c}{4), 501(c}{5), and 501(c}{6) organizations. Is the organization subject to the section 6033(s) notice and
reporting requirement and proxy tax? /f *Yes,* complete Schedufe C, Partilil . .....................c.. . ccovveer cevvvenen ceeeeeeereresiann 5
6 Did the organzation maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? ¥ *Yes,* complete Schedufe D, Part! . . . . . 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histeric structures? If *Yes,® complete Schedule O, Partil._ .. .. . ... ... 7 X
8 0DiId the organization malntain collections of works of art, historical treasures, or other similar assets? /f “Yes, * complete
Schedule D, Partill | .. ... .. e e e e e e e e v 8 X
9 Did the organization repon an amount In Pan x. llne 21 serve asa custodlan for amounts not Ilsted inPart X; or prowde
credit counseling, debt management, crednt repair, or debt negotiation services? If “Yes, * complete Schedule D, Partiv 9 X
10 Did the organization hold assets in term, permanent, or quastendowments? If “Yes, * complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
if "Yes," complate Schedule D, Parts VI, VI, Vill, IX, or X as applicable . eee e e e e eeeee ceen er meeeeea e e eeee 11| X
12 Did the organization receive an audited financial statement for the year for whnch rt is completing this retum that was
prepared in accordance with GAAP? if *Yes," complete Schedule D, Parts Xi, Xll,and XI ... . ioiiie o 1121 X
13 I3 the organization a schoo! as described in section 170{b)(1{A)()? If *Yes,® completa Schedule & ... ........... ...... ... | 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? | . ... . e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If *Yes,* complete Schedule F, Part! . 14b X
15 Did the crganization report on Part IX, column (A). line 3, more than $5,000 of grants or asssstanco to any organlzaﬂon or entlty
located outside the United States? if *Yes,* complete Schedule F, Part il . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? /f *Yes," complete Schedute F, Part il . 16 X
17  Did the organization report more than $15,000 on Part IX, column {A), ne 1 1e? i 'Yes. complete Schedula G Pad l . 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /f *Yes,* complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If “Yes,* complete Schedule G, Part il __ 19 X
20 Did the organization operate one or more hospitals? If *Yes, " complete Schedule H . . ... . ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 # “Yes,* complete Scheduie !, Pans Iand II 21 X
22 Did the organization report more than $5,000 on Part IX, column {A), line 27 f "Yes, * complete Schedule |, Parts land Ill _ . 22 X
23 Did the organization answer *Yes* to Part VI, Section A, questions 3, 4, or 5? /f "Yas," complete Schedule J . ... ... 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 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, gotoquestion25 _ . . ... .. ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyondatenmorarypenodexceptlon? e . 124
¢ D:d the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defme
any tax-eXeMPt DONTST | . it e e eeeerees veeveees e eeree e et e sevesaes svene sirssenete sevens 24c
d Oid the organization act as an "on behalf of” issuer for bonds outstandlng atanytimeduringtheyear? .. ... .... ... 24d
25a Section 501(c}(3) and S01(c}{4) organizationsa. Did the crganization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes," compilete Schedule L, Part! .. ... ... ... | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon mth a dsqualrﬁed pefson from a
prior year? /f "Yes, * complete Schedule L, Part! . . ... .. X
26 Was aloan to or by a current or former officer, dxrector. trustee, key employee hlghly compensated employea or dlsquahﬂed
person outstanding as of the end of the organization’s tax year? If “Yes,* complete Schedule L, Partil .. ... ... 26 X
27 Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? # “Yes, " complete Schedule L, Part Hl ... .............c........... S 27 X
Form 980 (2008)
84 F . BFL
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! ’ OLD DOMINION UNIVERSITY ALUMNI
Form 990 (2008) ASSOCIATION, INC. 54-1379119 Paged

[Part WV Checkllst of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or kay employee:
a Have a direct businéss relationship with the organization (other than as an officer, director, trustes, or employes), or an

indirect business relationship through ownership of more than 35% in another entity (Individually or collectively with other

person(s) listed in Part V1, Section A)? if *Yes,* complete Schedulo L Part IV | ... e,

B

b Have a family member who had a direct or indirect business relationship with the organization?
I "Yes," complate SChaQUIB L, PAITIV | .. ... .eoiieicereeies crves eeeeveeeres wrves seevssssesssnen ameasesen smeasvsssnnes  aae eeen

¢ Serve as an officer, directar, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Yes,* compfete Scheduls L, Part IV . . . . . ..o ..

Did the organization receive more than $25,000 In non-cash contributions? /f "Yes,* complete ScheduleM ... .. ..

88

Did the organization receive contnbutions of ant, historical treasures, or other similar assets, or quaklfied conservation
contributions? If *Yas,* complete Schedule M

g (8|8 |B

(24
--

Did the organization liquidate, terminate, or dlssolve and cease opemuons?
if *Yes,” complata Schedule N, Past! ... . ... VRO <)

Did the organization sell, exchange, dispose of, or transfer more than 25% of ns net assets? Il ‘Yes, complete
Schedula N, Partll || | || . . o et e e s e et centne einent cas seres sestetsestie bt teeseniats o 1 aoes an

B

Did the organization own 1009 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yas,"® complete Scheduie R, Part | a3

T = T - - - R I

Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule B, Parts I I IV, and V, N8 1 | | ..........c..ccce cvecos e e e e+ e

Is any related organization a controlled entity within the meaning of section $12(b}13)?
if "Yes," complata Schedule B, Part V, B 2 || | ... .o s oot cereeee ceeee even eaees sveeresnes aveee eerne e rreesrens

Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
if *Yes,* complete Schedule R, Part V, line2 . .. . R 38 X

4 8 8 ¢ 8 B

Did the organization conduct more than 5% of its acﬂvrtles through an entrty that is not a related organtzatlon """"
and that is treated as a partnership for federal income tax purposes? / "Yes, * complete Schedulo R, PartVi .. ... ... ... | 37 X

Form 980 (2008)
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! ! OLD DOMINION UNIVERSITY ALUMNI
Form 990 (2008) ASSOCIATION, INC. 54-1379119 Page5
[PartV] Statements Regarding Other IRS Fillngs and Tax Compllance '

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
"U.S. information Retums. Enter -0- if not applicable ................ ¢ e oo e oo eeeene e 1a 0
b Enter the number of Forms W-2G Included in ine 1a. Enter -O- if not applicable b - 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNEIS? ... .. ... . .ot e s cenaeaee evne o e e evrtensnrnnan aeerees e 1c X
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 this retum 2a 0;
b If at least ons is reported on line 2a, did the organization file all required fedaral employment tax rotums? _______________________ K-
Nots. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see Instructions) 1

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3| X
b If *Yes,* has it filed a Form 990-T for this year? If *No," provide an explanationin Scheduls 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)? | | . . ... . 48 X
b If “Yes,” enter the name of the foreign country: >

See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . ... .. ................ | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . .. ... ... .. 5b X
¢ K *Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? .. 5¢

6a Did the organization solicltanycontnbutnonsttmtwerenottaxdeductbie? e, ] 82 X

b |f "Yes," did the organization include with every solicitation an express statement that such oontnbudons or gtfts
were nottaxdeductible? | | s e s et et e e e e n e e et e eeenn e - e | 8B

7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization provide goods or services in exchange for any quid pro quo contributionofmorethan$75? ., . .. ... . | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? | ... ..o 7o
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was required

to file Form8282? . . ... g U 7c X
d If "Yes,* indicate the number of Forms 8282 f'led dunng tha year ... .. e, I 7d l
e Did the organization, during the year, receive any funds, directly or mdirecﬂy. to pay prermums on a personal

DENOMt COMMPACEY | ... . s oo e eeeieee eeeeseseseeeeene oo+ oevee e seeesrseeesreeeesssseess revesen sen sesmres seemee seesesseeseen 7e X
t Did the organlzation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . ... ... ... .. 7 X
g For all contributions of qualified inteflectual property, did the organization file Form 8899 asrequired? . ... ... ... .. . 79 X
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Fom 1098-C asrequired? . .. ... | 7h X

8 Section 501(c)}{3) and other sponsoring organizations maintaining donor advised funds and section 509{a}{3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have

excess business holdings at any time duringthe year?, SOV K -

9 Section 501(c}{3) and other sponsoring organizations maintainlng donor advlsod funds. ]
a Did the organization make any taxabie distributions under Section 4966?_ . ... ... ... v e ceeveieree coviee oecene eens e ga
b Did the organization make a distribution to a donor, donor advisor, or related parson? . .. . ... .. ... ... .. ... | 8>

10 Section S01(c){7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Pant Vill, line 12 | . . . ... l10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles _______________ 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders = . . 1112
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a) 1) non-exempt chamablo trusts. Is the organization fdxng Fonn 990 In heu orf Form 10417 12a
b If *Yes,* enter the amount of tax-exempt interest received or accrued during the year ... N/A.. |1 l |
Form 990 (2008)
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OLD DOMINION UNIVERSITY ALUMNI
Form990(2008) ASSOCIATION, INC. 54-1379119 Page6

ovemance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemnal Revenue Code.)

.Section A. Governing Body and Management

- - - . Yes | No
For each "Yes® response to lines 2-7b befow, and for 3 "No" response to lines 8 or 9b be!ow descnbe the cucumstances
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of thegovemingbody .. 1 1a 2
b Enter the number of voting members that are independent ... ... 1) 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? et e eeeteee e eeees sese e ee aeee e et se cvessressseses stesre sestsses sreesrereseeee san
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directars or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Dld the organization become aware during the year of a materia! diversion of the organization’s assets?
8 Does the organization have members or stockholders? . ... e
7a Does the organization have members, stockholders, or other persons who may ebct one or more members of the

goveming body?

b A L

NI

8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken during the year
by the following:
The goveming body?

a
b Each committes with authonty to act on behalf of the eovemlng bodv? et e e e e e+ e e e
9a Does the organization have local chapters, branches, of affillates? .
b If *Yes,” does the organization have written policiss and procedures goveming the actlvntia of such chapters efﬁlletes
and branches to ensure their operations are consistent with thase of the organization? . . .
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatrons must
describe in Schedule O the process, if any, the organization uses to review the Form 880 L0 X
11 (s there any officer, director or trustes, or key employee listed in Part Vil, Section A, who cannot be reached et the
organizetions mailing address? If "Yes, * provide the nanmmdedr_:hﬁessesm Schedufe O ........ . eoeeioeei oo | 19 X
Section B. Policies

>[4

2|8®

Yas | No
, 12a Does the organization have a written confiict of interest policy? If "No,*gotoline13 . ... .. .. 1128l X
' b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
' T CONMICIS? | o e e e e e e e e et e e« veren eon sresrenonn sererren e aee e e 122 X
| ¢ Does the organization regularlty and consistently monitor and enforce compliance with the policy? /f *Yes, * descnbe
: in Schedule Ohow thisisdone | ... . S VR I - -3 I
' 13 Does the organization have a written whistieblower policy? _ DR I
14 Does the organization have a written document retention end destructlon pollcy’? O i [
15 Did the process for determining compensation of the following persons include a review end approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top managementofficial? | . ......... ... .. ... .. 158
b Other officers or key employees of the organization? . | ... .. . .. ... e e e .. 150
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
taxable entity during theyear? .. .. ... 16a X
b K “Yes,® has the organization adopted a written pohcy or pmcedure mqulrlng the organlzatlon to eveluate Ite partlclpetron
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? .. ... ... L iis ieiiies seses s ss seesas sseh ihseesisssssses ces sissssses sesre 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 980 is required to be filed »VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)({3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website III Upon request
19 Describe in Schedule O whether (and if so, how), the organizaticn makes its goveming documents, conflict of interest poficy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE CORPORATION - 888-638-3435 .
BARRY M. KORNBLAU ALUMNI CENTER, NORFOLK, VA 23529 BESER 283
i 6 Form 880 (2008)
16581229 900141 2047383000 2008.06000 OLD DOMINION UNIVERSITY ALU 20473834
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¢ : OLD DOMINION UNIVERSITY ALUMNI
ﬁmm%mﬁum) ASSOCIATION, INC. 54-1379119 Page?
[Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Ofﬁeers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Use Schedule J-2 additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organlzations), regardtess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable 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 former officers, key employees, and highest compensated employees who recelved 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 related organizations.

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

[m Check this box if the organization did not compensate any officer, director, trustes, or key employee.

(A) ®) ©) o) (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 E the organizations compensation
s 3 i organization {(W-2/1099-MISC) from the
g £ g |2 (W-2/1099-MISC) organization
5|§ % § and related
1ol i
BOYD ALLISON
BOARD MEMBER 0.00]X 0. 0. 0.
SARAH BISHOP
BOARD MEMBER 0.00|X 0. 0. 0.
JERRY BROWN
BOARD MEMBER 0.00]X 0. 0. 0.
JOE CARTER
BOARD MEMBER 0.001X 0. 0. 0.
LAUREN CONNER
BOARD MEMBER 0.00(X 0. 0. 0.
ANDREA DALTON
BOARD MEMBER 0.00(X 0. 0. 0.
FRED FACKA
BOARD MEMBER 0.00iX 0. 0. 0.
TYRONE GOODWYN
BOARD MEMBER 0.00iX 0. 0. 0.
PETER GRIFFIN
BOARD MEMBER 0.00(X 0. 0. 0.
TEYA HARTWELL
BOARD MEMBER 0.001X 0. 0. 0.
COLIN KONSCHAK
BOARD MEMBER 0.00{X 0. 0. 0.
DAVID LAMBERT
BOARD MEMBER 0.001X 0. 0. 0.
HENRI LEJACQUES PARKS
BOARD MEMBER 0.00]X 0. 0. 0.
SHEWLING MOY WONG
BOARD MEMBER 0.00|X 0. 0. 0.
ROSS MUGLER
BOARD MEMBER 0.00|X 0. 0. 0.
JACQUELINE PETERS
PRESIDENT 0.00(X X 0. 0. 0.
MEL PIERCE
BOARD MEMBER 0.001X 0. _0.]_ 0.
832007 12-18-08 = m
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: OLD DOMINION UNIVERSITY ALUMNI
Form 990 (2008)

ASSOCIATION, INC. 54-1379119 Page8
rpal’t Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) ) (€) (3}
Name and title Average Position Reportable Reportable Estimated
’ hours (check all that apply) |  compensation compensation amount of
per from - * from retated - other -
week E - the organizations compensation
- 5 3 organization (W-2/1099-MiISC) from the
§ § s |2 (W-2/1099-MISC) organization
1|3 gz and related
HHES &gﬁ oranizations
ROBERT ROUSSOS
BOARD MEMBER 0.00]|X 0. 0. 0.
ERWIN SABILE
BOARD MEMBER 0.00(X 0. 0. 0.
TARA SAUNDERS
BOARD MEMBER 0.00]X 0. Q. 0.
SCOTT SECHRIST
BOARD MEMBER 0.00]X 0. 0. 0.
ED SHELTON
BOARD MEMBER 0.001X 0. 0. 0.
MAXINE SOMERVILLE
BOARD MEMBER 0.00]X 0. 0. 0.
CHRIS STUART
BOARD MEMBER 0.00|x 0. 0. 0.
TERRIE SUIT
BOARD MEMBER 0.00|X 0. 0. 0.
CHARLIE TROTTER
BOARD MEMBER 0.00|X 0. 0. 0.
ROSEMARY WILSON
BOARD MEMBER 0.00(X 0. 0. 0.
1D TOta) oo i s s e e e o D 0. 84,632, 15,323.
2 Total number of individuals (including thase in 1a) who received more than $100,000 in reportable
compensation from the organization ... ... ..o...o..oioeecno i e B 0
Yas| No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on 1
line 1a? If *Yes,* compiete Schedufe J for such individual . ... .. .. ... .. e e e e s e |3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 If *Yes, ® complete Schedule J for such individual .. . ... ... ... . 4 X
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization for services rendered to —l
the organization? if "Yes, " complgte Schedute Jforsuchperson .. .. . ... ... ... oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. NONE
(A) {B) (9]
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization > — —
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION aa fErm §9Q12p08)
832008 12-18-08
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Form 980 (2008)

INC.

OLD DOMINION UNIVERSITY ALUMNI
ASSOCIATION,

54-1379

119 Page9

Part VI | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function

_ revenue

(C)
Unrelated
business

revenue

513, or514°

, gifts, grants

a
b
[
d
e
t

Contributions,
and oth

g N
h

Federated campaigns ... la

Membershipdues . .. ... |1

Fundraisingevents . e

Related organizations . 1d

Government grants (contnbutlons) 10

All other contributions, gifts, grants, and
similar amounts notincludedabove .. |1

tributions inctuded in linas 1a-1t: $

Total. Add fines1a-1f ... .. ..... ........ ..

Proﬁam Service

a
b
c
d
e
f

Business Code

All other program servicerevenue .

g Total. Add lines 2a-2f ..

Other Revenue

Investment income (Includlng dlvldends, mterest and

other similar amounts)

Income from Iinvestment of tax-exempt bond proceeds

Royatties ..

682.

682.

mnw

Gross Rents | |

Less: rental expenses | ...

Rental income or (loss) _ . ..

Net rental income or (loss)

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) |

Net gain or (Ioss)

Gross income from fundraislng events (not

including $ of
contributions reported on line 1c). See
Part IV, line 18

Less: direct expenses | . .

Net income or (loss) from fundra:smg events s s e

Gross income from gaming activities See
PartlV,line19 .. ... ... . ....
Less: direct expenses | ..

Net income or (loss) fromgammg actlvmas e e evenes

Gross sales of inventory, less retums
andallowances .. .. ... ... ...
Less: cost of goods sold e

Net income or (loss) from sales of lnventory

26,011.

36,925.

<10,914.

> <10,914.

.

Miscellaneous Revenue

Business Code

12

ROYALTIES

90009

127,514.

J
127,514.

ADVERTISING

541800

24,369.

24,369.

OTHER

900099

422.

422.

All other revenue

Total. Addlines 11a11d . ... .. ... .
Total Revenue. ada tines 1h, 29, 3. 4, 5, 64, 79, Bc, 8¢, 10c. and 118

>
»

152,305.

142,073.

<10,914.

TR
02-02-09
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Form 890 (2008)

OLD DOMINION UNIVERSITY ALUMNI
ASSOCIATION, INC.

54-1379119 Paga10

[Part TX] Statement of Functional Expenses

Section 501{c)(3) and 501(c}{4) crganizations must complete all columns.

All other organizations must complete column (A) but are not required to complete celumns (B), (C), and (D).

Do not include amounts reported on lines 65, (A) LG €] )
b, 85, Bb, and 10b of Pert Vill ™ | Towewenses | Pogamsvis | Managmentend | . Funcrusing
1 Grants and other assistance to governments and
arganizations in the U.S. See Part IV, line21 .
2 Grants and other assistance to individuals in
the U.S.See Part IV, fine22 ... ... ... .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _
4 Benefits paidtoorformembers .. .. ...
§ Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to disqualified
persons (as defined undsr section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalarlesandwages . .. .. . .. . . 139,296. 139,296.
8 Pension ptan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Otheremployeebenefits . . ... ..
10 Payrolitaxes . . ... ... ... ..
11 Fees for services (non-employees):

a Management . . . . ...,

b legal . ... .. ... ...

€ ACCOUNting ... ... .. ... ... . 2,921. 2,921,

d Lbobbying ... .. ...

o Professional fundraising services. Sae Part IV, line 17

f (nvestment managementfees . . .

12 Advertising and promotion | | ... ... ...
13 Officeexpenses . . . ... ... ... ... .o
14 Information technology . . .
15 Royalties ... . ... _
18 Occupancy 44,000. 44,000.
17 Travel | . e s s
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and mestings
21 Paymentstoaffiiates .. .. .. ... ... .
22 Depreciation, depletion, and amortization . 2,060. 2,060.
24 Other nses. ltemize expenses not covered
above. (Expensas grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownontine25betow.) .. .. .... ... —_—

a ALUMNEWS 71,500. 71,500.

b COMMITTEES 22,507. 22,507,

¢ BOARD OF DIRECTORS 15,466. 15,466.

d COLLEGE INITIATIVES 10,996. 10,996.

e SPECIAL EVENTS 10,914. 10,914.

f Al other expenses 5,500. —1,078. 4,422,
25  Total functional expenses. Add lines 1 through 24f 325,160. 273,817. 46,921. 4,422.
26  Joint Costs. Check here p» [ if following

SOP 98-2. Complete this line only if the organization

reparted in column (B) joint costs from a combined

educational campaign and fundrarsing solicitation . . S8 B
£32010 12-18-08 10 Form 980 (2008)
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; ’ OLD DOMINION UNIVERSITY ALUMNI
Form 990 (2008) ASSOCIATION, INC. 54-1379119 Page11
|5ani |§Eﬁance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nomintefestbearing . = oo 174,479 1 270,137.
2 Savings and temporary cashinvestments ... 92,475, 2 : - -
3 Pledges and grants receivable, net . .. ... ... ..., 3
4 Accountsrecelvable,net | . e e e, 4
§ Receivables from current and former officers, directors, trustees, key
employees, or other related partles. Complete Part Il of ScheduleL = . 5
6 Receivables from other disqualified persons (as defined under section
4958(f}(1)) and persons described in section 4958(c){3)(B). Complate
Partllof Schedule L | ... ... ... oot e cevieeee e e e e e e e 8
a8 7 Notesand loansreceivable, net i e . 7
8 | 8 inventonestorsateoruse . . ... ... 8
< 9 Prepaid expenses and deferredcharges . | . . ... . ... ... 8
10a Land, buildings, and equipment: cost basis | 10a 10,300,
b Less: accumulated depreciation. Complete
Part Viof Schedule D . v |L1OD 5,923. 6,437.] 10¢ 4,377.
11 Investments - publldytmded SGCU""GS ............................................. 11
12 Investments - other securities. See Part \V, line 1% _ . .. ... 12
13 Investments - program-related. See Part \V, fne@11 . . . .. .. ... 13
14 Intangible assets . et e eeeene e e e eremetne e = e e e o 14
15 Otherassets. Se@Paan “n911 e et e e o _ 15
18__ Total assets. Add lines 1 through 15(must equal unea4) e e s e 273,391.] 16 274 ,514.
17  Accounts payable and accrued expenses |, . | . ... .. .. . .. .o 17
18 Grantspayable | .. . ... ... . e s e 18
18 Deaferred revenue ... . ... .. . ...t e o 19
20 Tax-exempt bond “abl"ﬂes ............................................................... 20
8 | 21 Escrow account liability. Complste Part IV of ScheduleD .. .. .. ... . 21
Z 122 Payables to current and former officers, directors, trustees, key employees,
4 highest compensated employees, and disqualified persons. Camplete Part Il
< OfSChedulo L | | e e 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . 24 .
25 Otherliabilities. Complete Part Xof Schedule D . . ... .. ... . . 40,000.] 25 30,000.
26__ Total liabilities. Add lines 17 through 25 ... . ........ 40,000.| 26 30,000,
Organizations that follow SFAS 117, check here > l_land cotmleta
§ lines 27 through 29, and lines 33 and 34.
€ 27  Unrestricted netassets . . ... . . ... e e 27
3|28 Temporanly restricted netassets . . ... ... .. .. . 28
v |29 Permanently restricted netassets | . . . ... e .. 29
3 Organizations that do not follow SFAS 117, check here B [ X and
- complete lines 30 through 34,
£ |30 Capital stock or trust principal, of cumentfunds .. ... .. ... 1,185,338.} 30 1,185,338.
3 31 Pald-n or caphal surplus, or land, building, or equipmentfund | . . ... . . 0.l 31 0.
< |32 Retalned eamings, endowment, accumulated incoms, or other funds . <951,947 .ba2 <940,824.>
2| Total nst assets or fund balANCES . .. .. ... e 233,391.] = 244,514.
34 Total fabllities and not assets/Mund BRIANCES .. ... ..o oo oo o o 273,391.] a4 274,514.
[Part XI] Financial Statements and Reporting
Yes} No
1 Accounting method used to prepare the Forn890: [__] Cash (X Accruat (] Other |
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? ... . ... 2a X
b Were the organization's financial statements audited by an independent accountant? .. ... .. 2 X
¢ If “Yes" to lines 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? .. .. .. ... L2
3a As aresult of a federal award, was the organization required to undergoanaudltoraudltsassetfom lnthe SInglaAudlt
Act and OMB CIrCular AYIB? | it vt iititertesiees creres eeseseententiataeens —es creevasessaseeans seaseane esses fes sete we 4 aees 3a X
b_If “Yes," did the organization undergo the required audit 07 AUANRST ... e e P £ 5713
832011 12-18-08 11 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support e tts0

(Form 990 or 990-€2) To be complated by all section S01(c)3) organizations and section 4947{a){1) :ZI “ la
nonexempt charitable trusts. Open to Public
pnansieieslibiy el _ . I Attach toForm 990 or Form 990-EZ. > See separate instructions. In:pecﬂon
Name of the organization OLD DOMINION UNIVERSITY ALUMNI = - loyer identification number
ASSOCIATION, INC. 54-1379119
a eason for Public Charity Status (Al arganizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [

A church, convention of churches, or assoclation of churches described in section 170(b){ 1NAXi)-

2 [C] A schoo! described in section 170(b)}{1)A}ii). (Attach Schedule E.)

3 l:l A hospital or a cooperative hospital service organization described in section 170(b)X 1}{A}{ili). (Attach Schedule H.)

q D A medical research organization cperated in conjunction with a hospital described in section 170{b){ 1A)ili). Enter the hospital's name,
city, and state:

s (] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)Y{1XA){iv). {Complete Part I1.)

(] |:] A tederal, state, or local government or governmental unit described In section 170(b){ 1KA}{v).

7 |:| 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){( 1A} vi). (Complete Part il.)

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

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership feas, and gross recelpts from
activities related to its exempt functions - subject to certaln exceptions, and {2) no mare 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 the Part li.)

10 ] an organization organized and operated exclusively to test for public safety. Ses section 5098{a){4). (see instructions)

1 Xl an organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 503(a)(1) or section 509(a)}{2). See section 508{a}3). Check the box that
describas the type of supporting organization and complets lines 11e through 11h.
al ] Type | b Typa il c D Type i - Functionally integrated d l:_] Type Il - Other

o[X] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type |, Type II, or Type 1|
supporting organization, check this DOX | . . . . o L i e e e . e (I
g9 Since August 17, 2006, has the organization accepted a.ny gm or contnbutlon from any of the followlng persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported Organization? . ... . .......... .o e e o e g 11600 X
(i) A family member of a person descnbed in () above? . . .. . ... ... .o s ... 11600 X
() A 35% controlled amnyofapersondescnbedmoorﬂ)above? e VORI b | (] X
h Provide the following information about the organizations the organization supports
(iit) Type of (Iv) Is the organization} (v) Did you notity the (vi)Is the
0 NZT;:;'&?M (hEN ( desc?i;:%ﬁ?i?\:s 49 [ncok (Diistedinyour} organization in col “ rgah?uﬂlzoe% ll?' ‘fﬂ'é ('"Lﬁg:ﬁ:;“ of
above o IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yeos No
OLD DOMINION
UNIVERSITY [54-6000884115 X X X 82,496.
Total 82,496.
LHA For Privacy Act and Paperwork Reduction Act Notica, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008
84y . 8981
832021 12-17-08
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Schedule A (Ferm 990 or S30-E2) 2008 Page 2
_ rgum:o?f scﬁa dule for Organizations Described In Sectlons 170[D)1J{A)iv) and 170(D)(1JA)VI)

(Complete only if you checked the box on fine 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (o fiscal year beginning in»| - -(a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and ) .- .
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilitles
fumished by a govemmental unit to
. the organization without charge
' 4 Total.Addlines1-3 . ... ..
. 5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn (f)

6 Publlc Subtract tine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning injp» (a) 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 (f) Total

7 Amountsfromlined . . . .. .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the
business Is regularly camied on |
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain inPart V) . |

I 11 Total support. Add lines 7 through 10

! 12 Gross receipts from related activities, etc. (see instructions) . . ... .. . L12]

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

ANIZAtION, ChOCK thiS DOX BN BEOP IO ... ... ...ccoeoovis e oo oo oeeeeoieesies eeseeesssssessaesesmsscesess ceertree <sescomecrmeccnecress < con »[ ]
Sacg;on C. Computation of PuE‘ic Support Percentage
%

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®) .. ... .. ... ... . | 14
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f . . . .. . ... . 15 %
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and fine 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly Supported OFgaNZAMION . ... ... ..o e e s o »[]
b 33 1/3% support test - 2007. If the organization d!d not check a box on line 13 or 16a, and iine 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... . .. ... .o oo . R ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1096 or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... ... . ... »[]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 [V how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... . » D
18 Private foundation. If the orgﬂation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » —
Schedule A (Form 990 or 990-EZ) 2008

Iml
&
i
«a'
lﬂt
b

832022
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7) 2008 : Page3
: ) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

. Calendar year (or {iscal year t_geginning L) 2 (a) 2004 (b) 2005 {c) 2006 (d) 2007 {a) 2008 () Total

1 Gifts, grants, contributions, and i -
membership fees received. (Do not
include any *unusual grants.”)

2 Gross recelpts 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 activitles 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 onits behalf

§ The value of services or facilities
fumished by a govemmental unit to
the crganization without charge

6 Total.Addlines1-5 . . . .

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

b Amounta Inctuded on lines 2 and 3 received
trom other than disquaiified persons that
excead the grester of 1% of the total of Lines 9,
10c. 11, and 12 for theyew ¥ $5.000 =

cAddlines7aand7b . ... .

8 Public sy Sunnmlnehtmmmei'
Section B. Total Support
Calendar year (or fiscal year beginning in»|  (a) 2004 (b} 2005 (c) 2006 (d) 2007 {e) 2008 (0 Total

9 Amountsfromlne6 . . . .

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

b Unrelated business taxable income
(lass section 511 taxes) from businesses
acquired after June 30,1975
€ Add lines 10a and 10b

! 11 Net income from unrelated business
activitles not included in line 10b,
, whether or not the business is
regulaty camiedon
12 Other income. Do not include gain
or loss from the sale of
assets (Explainin Part IV) ....... ...
! 13  Total support(add ines 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) organization,

CheCK thiS DOX ANA STOP @I ... ...... ... \0 oo ieiiiireisieeiaoies coreriermamasaane o es s s soss sosssissssncssts sosts co Sis s sos s s e o sesisssaess »[ ]
} Section C. Computation of Public Support Percentage
| 15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column(f)) ... oo .. 15 %
‘ 18_ Public support percentage from 2007 Schedule A, Part IV-A, ine@279 ... ......... oo ooevone e o 18 %
Section D. Computation of Investment Income Percentage_
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column{(f)) . ... ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part VA, In@27h ... ... . 18 %

19a 33 1/3% support tests - 2008, if 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 organization quallfies as a publicly supported organization e PD
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or IIne 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . P D
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 18D, check this box and see Instructions ...... .. ..........
Schedute A (Form 990 or 990-

L= . a8

p1
E2) 2008

-hn
o
I

832023 12-17-08

14
16581229 900141 2047383000 2008.06000 OLD DOMINION UNIVERSITY ALU 20473834




SCi\edUIG D . _ OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
P> Attach to Form 890. To be completed by organizations that
Y il Ao answered *Yes,* to Form 990, Part IV, iine 8, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization OLD DOMINION UNIVERSITY ALUMNI ) | Employer identification number

ASSOCIATION, INC. 54-1379119

_ Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOuNts. Complete if the

organization answered "Yes’ to Form 880, Part [V, line 6.

A WN -

a of 8 (b) Funds and other accounts
Totalnumberatend ofyear . . ... ... .o
Aggregate contributions to (duringyean) . ...
Aggregate grants from (duringyear) ... ..
Aggregate valueatendofyear . .. ..
Did the organization Inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . ... ... ..o, D Yes Cl No

Did the organization inform all grantees, donors, and donor advisors In writing that gram funds may be ussd only

for charitable es and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... Q Yes D No
| Part il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a0ooTe

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of 1and for public use {e.g., recreation or pleasure) [:l Preservation of an historically important land area
] Protection of natural habitat ] Preservation of certified historic structure
D Preservation of open space
Complete lines 2a-2d if the organlzation held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

Total number of conservationeasements . . . ... .. ..
Total acreage restricted by consarvation easemenm .
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in {c) acquired after 8/17/06
Number of conservation easemeants modified, transferred, released, ext:nguished or tetminated by the organizatlon during the taxable

year >

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements HholdS? . . . ... .. . .. Clves [Clno
Staff or volunteer hours devoted to monitoring, Inspectlng. and enforclng easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of sectlon 170(h)(4)(B)()

and section 170(N{)@)[H? .. ... .. ... e dYves  [INe
In Part XIV, describe how the orgamzatlon reports conservation easemems In tts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization’s accounting for
conservation easements.

BIRIRR

[Part il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financlal statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, historicat treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foilowing amounts relating to
these items:

() Revenues included in Form 980, Part VIIl, line 1 TR i
(i) Assetsincluded inFOrm 890, PartX . . . e s e e e e e | k]
2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part Vil tine ¥ | . ... ... ...
b Assetsincluded in Form 990, PRIt X | . . L i e e e s e et e ereesesenne
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
a8t 8RR .BOL
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: : OLD DOMINION UNIVERSITY ALUMNI
Schedule D (Form 990) 2008 ASSOCIATION, INC. 54-1379119 Page2
| Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply): . -
a [_] Public exhibition "= - ---- . ..d [Jtoan orexchange programs
b (] Scholarly research e [[Jother e S

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? __................ ... ... ... [ ] ves LI No
_ Trust, Escrow and Custodial Arrangements. Compiste if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustese, custodian or other Intermediary for contributions or other assets not included

ONFOMIIBO, PR XT | o o o e o e e e e e e e e oot oo Clves [Cdno

b If "Yes,* explain the arangement in Part XIV and complete the following table: j
Amount

¢ Beginning DAIANCE | . . . ... e e e e e e e e e |1
d AddtionsduriNG IO YEAr | | | . ... .. . .o et e ee e et e e e e e e e e e e LM
e Distributionsduringtheyear . ... .. ... . e
f ENdINg DalANCe | e e e e e e e e e e e e e e s "
2a Did the organization include an amount on Form 980, Part X, line 21?7 _ + s e eereron eoereenen e o [Llves [_INo

b If "Yes," explain the ement in Part XIV.
| PartV | Endowment Funds. Complete if organization answered *Yes*® to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contrbutions _ . ... ... ... . . ...
¢ Investment eamingsorlosses ... ..
d Grants or scholarships |
@ Other expenditures for facilities
and programs .
t Adminstrative expenses | ... ... ..
g Endofyearbalance . . .. ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quastendowment P> 9%
b Permanent endowment P~ %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated onganizations | | | . ... ...l ol e s s e b ceeesies on sene sveresiens e e ee e o e+ | 3801)
(ii) related OrgaNIZAEUONS | | | || . L. L. e, e aees eeseas o ber arte aras emeeeeees o rreeens e seees o 3a(li)
b If "Yes" to 3afii), are the related crganizations listed as required on ScheduteR? .. ... .. .. .. . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi_| Investments - Land, Buildings, and Equipment. See Form 980, Part X. line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
ta Land | L e e
b Buldings . e et
¢ Leasehold improvements . ... ...
d Equipment . e __ _
0 OMEr ...o.ooiiiiiiies oo s s e oo 10,300. 5,923. 4,377.
Total. Add lines 1a-1e. (Calumn (d) should equal Form 980, Part X, column (B), tine 10[cl) ..o e oo o o > 4,377.
Schedule D (Form 980) 2008
YV4aEB . Ba3
— 348 . 883
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16581229 900141 2047383000

! ' : OLD DOMINION UNIVERSITY ALUMNI
Schedule D (Form 990) 2608 ASSOCIATION, INC. 54-1379119 Page3d

[Part VI Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of security)

Book value {¢) Method of vatuation:
®) vau Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equlty interests
Other

Total. (Col {b) should equal Form 990, Part X, col (B) line 12.) >
I Pa

rt Vill] investments - Program Related. See Form 980, Part X, line 13.

. . {c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, co! (B) line 13.) > |

Part IX) Other Assets. See Form 990, Part X, line 15.

(a) Description by Book value

Total. (Column (b) should equal Form 990, Part X, €0l (B) R0 15.) ... .. ..o v vee voeien iveeeeis oee et eee eees amiisieieiaciinciaaes »

Part X | Other Liabilities. See Form 990, Part X, line 25.

Ta) Description of iability {B)y Amount

Federal income taxes
PLEGE PAYABLE 30,000.
Total. (Coiumn (b) should equal Form 990, Part X, col (B) In@25) .............. » 30,000.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabliity for uncertain tax positions
under FIN 48. T 15 __BSs
ate Schedue D (Form 980) 2008
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' ' OLD DOMINION UNIVERSITY ALUMNI
Schedule D (Form 990) 2008 ASSOCIATION, INC. _ 54-1379119 Paged
I'Fart X1 | Reconciliation of Change in Net Assets from Form 980 to Financial Statements
1 Total revenue (Form 990, Part VIIL, column (A} @ 12)  .._.._.......occos s e e e e s o 1 142,073.
2 Total expenses (Form 990, Part IX, column (A), N8 25) ... .. ... coeeoereeiseeseenns 2 325,160,
3 Excess or {deficit) for the year. Subtractfine 2 fromiline 1 - . ... . 3 <183,087.>
4  Netunrealized gains (osses) oninvestments . 4] " - .
S Donatedservicesanduse of facilities . ... ... .ot i s s v 5
B8  INVESIMEMI @XPBNSES || . .. .. ... .. .cccooiiieeiiriieriieeesrasaisenns sotesessesmessstsstesssensessaenss son suere s oon 6
7 Priorpenod adiUStMONtS | i e et eee e ere e e e cere cereaerereaninas 7
8 Other (DeScribe N PEI XIV) | . .. .. oo oot oo e oove eeeee seoes seseseesnesnesoseere seerere 8 194,210.
9 Total adjustments (net). Add lines 48 R I 194, 210.
10__Excess o (deficht) for the year per financial statements Comblne lInesaandQ ............................ 10 11,123,
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements ... .. ... ... ... ... |1 336,283.
2 Amounts inctuded on line 1 but not on Form 990, Part VilI, line 12:
a Net unrealized galns on Investments .. ... .. ... oot covvecivie oo e coees o 2a
b Donated services and use of faCIIIBS | ... . .._...........cccooooees coores covrrevreres coreeo: 2 183,296,
¢ Recoveries of prior year grants .. . ... ...coeen i e s o 2c
d Other(DescribeinPartXIV) .. . .. . .. L2d
@ Addlines28througN2d | . ... .. e e+ e e e e e e e | 20 183,296.
3 Subtract iN@ 26 fOMING 1 . . . .. .. ..o e e e e oot e eeee e e ss e seeeenersenennes 3 152,987.
4 Amounts included on Form 990, Part VIl line 12, but not on tine 1:
a Investment expenses not included on Fom 980, Past Vill, line7b ... ... | 4a
b Other (Describe inPartXIV) . . .. .. .. e . 4D <10,914.p
€ AdAINES4ABNAAD || .. ... . ... e e e e o eeeeeen e s eeeesemsseenenee e 4c <10,914.>
Total revenue. Addllnesaanddc (ThlsshouldequalFormSQO Part ), @ 12) .. .o oo & 142,073.
[-art Xiil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements . ... ... .. ..o oo o 1 325,160.
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:
a Donated services anduse of facilittes | | . . e 2a
b Prioryearadjustments | . . L. i e o s 2>
¢ Losses reported on Form 990, PartiX,line25 . . . .. ... .. . ... 2c
d Other (Describe in Part XIV) SRR I - -
8 AddIiNes 2athrough 2d L e e e e et e et e e 2e 0.
3 Subtractliineefromiine T . . . L L i e e e e e LS 325,160.
4 Amounts included on Form 890, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, ine7b . ... .. . 4a
b Other (Describe in Part XiV) SO (.. -
C ADIINGSABANT 4D .. ... . . e e e e+ e e et e et et et e erenres |L2€ 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 930, Part |, iN@ 18)  .o.coevvve it ve veveveenerceenenns e 5 325,160,
| Part XM Supplemental Information

Complete this part to provide the descriptions required for Part (I, lines 3, 5, and 9; Part Iit, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIl|, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

DONATED SERVICES: 183296.

NET FUNDRAISING LOSS: 10914.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE NETTED WITH FUNDRAISING REVENUE: -10914.

832054
12-23-08
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] ]

SCHEDULE G Supplemental Information Regarding oVt o
(Form 990 or 990-E2) Fundraising or Gaming Activities znna
) o the Trezsry DP::a&h ltl: ::rin; 9193 :'r F‘%m: ::gﬂ Must be completed by organizations that answer “Yes® to Form 880, Open To Public
Py Sorvien , lines 17, 18,  ant yorgll_ﬂuﬂnns tha? enter more than $16,000 on Form 880-EZ, line Ba. h on
Name of the organization OLD DOMINION UNIVERSITY ALUMNI Oyer identification number
ASSOCIATION, INC. 54-1379119

] Part | I Funaralslng Actlvities. Complete if the organization answered *Yes*® to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mall solicitations e Solicitation of nongovemment grants
b (] Email soficitations t (] solicitation of govermmment grants
c D Phone solicitations -} D Special fundralsing events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 930, Part V1) or entity in connectlon with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity Jiowa | v) Gross receipts ,2’}0,‘ ",'m"’"-mag,, Y mmg)
or entity (fundrais have from activi fundraiser
ity ( or) awna:o?g? ity listed in col. (i) organization
Yes | No
Total »

3 List all states in which the organization is registered or licensed to solicit funds or has been notifled it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute G (Form 890 or 990-EZ) 2008

uﬁl
nﬂ.
ot

ldl
it

832081 12-18-08
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f] H

OLD DOMINION UNIVERSITY ALUMNI
880622008 ASSOCIATION, INC.
raising kEvents. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

54-

1379119 page2

{a) Event #1 {c} Other Events (d) Total Events
~ GOLF L{EN 'S (Add col. (a) through
TOU’RNAMENT BASKETBALL "3 éol. (c)
o {event type) {event type) {fotal number)
3
8
& |1 Grossreceipts ... ... 12,655. 9,110. 4,246. 26,011.
2 Less: Charitable contributions | | . ...
3 Gross revenus (ine 1 minusline 2) ... ... 12,655. 9,110. 4,246. 26,011.
4 Cashprizes . .. .. ...
8 |8 Noncashprizes . . . ... .
§ 6 Rentfaclitycosts . . . .
g 7 Otherdirectexpenses . . 11,785. 12,263. 12,877. 36,925.
8 Direct expense summary. Add lines 4 through 7 in COUMA () ... _..........oocommreonns + coooeeeeeeseoseeeeeeesoeenenn  evonee > [( 36,925,
9 Net Income summary. Combine lines 3 and 8 in column » <10,914.>
| Eag |!| I Gamlng Complete if the organization answered 'Yes to Form 990 Pan IV line 19 or neported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/Instant . (d) Total gaming (Add
é (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
>
&
1 Grossrevenue .. .. .. ... ..
§ 2 Cashprzes . .. . . ..
§ 3 Noncashprizes . . ... .. ... . ..
g 4 Rentfaciltycosts . . . ... .. ..
5 Otherdirect expenses .. ... .............
L_IYes L_]vYes % |L_|ves %
6 Volunteerlabor .. ... .. ... ClNo LN Clno
7 Direct expense summary. Add lines 2 through 5 In column {(d) N B )
8__Net gaming income summary. Combinelinesland 7incolumn(d) .. ................ ..o oo o . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: |
a Is the organization licensed to operate 98"1‘"9 activities Ineachof thesestates? . ... ... . . ... ... 9a
b If *No,* Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? . ... .. ... ... .. 10a
b if “Yes,” Explain:
11 Does the organization operate gaming activitles with nonmembers? = . AT O |
12 (s the organization a grantor, beneficiary or trustese of a trust or a member of a pannefsth or other entny formed to I
administer charitable gaming? . ... .. ... . . ool e e s 12
Scheduls G(Fo@@@ eg-g!)fma
832082 03-16-09

16581229 900141 2047383000
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! : OLD DOMINION UNIVERSITY ALUMNI
Schedule G (Form 990 or 99022008 ASSOCIATION, INC.

54-1379119 Pag__

13 Indicate the percentage of gaming activity operated in:

Yes

@ The organization’s facllily .. ... ... .. ..o o oo e s ceneons e e nseaans 13a %
b An outside facility T, .- 13b %

14 Provide the name and address of the person who prepares the organlznhon S garmnglspecnalaventsboo’s and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | .
b If "Yes,* enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party P> $ .
¢ If “Yes,” enter name and address:

Name P

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer D Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING ICENSET ...\ oo oo oo o eos e eeoee e +eooeess svsceestennre ooeoeoeeeeseeeesseeesssseeeeeeees soree
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b $

15a

178

Schedule G (Form 990 or 990-EZ) 2008

|a(
|b|

832083 12-16-08
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SCHEDULE J-2
{Form 980)

Department of the Treasury
Intemal Revenue Service _

Nams of the Organization

Continuation Sheet for Form 990

ASSOCIATION, INC.

OLD DOMINION UNIVERSITY ALUMNI

P> Attach to Form 990 to list additional information for Form 890, Part V1, Section A, line 1a.

OMB No 1545-0047

200
|

) Employer Identdication number
54-1379119 - -

[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) (>} ©) (E) 13)
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
g g organization (W-2/1093-MISC) from the
i B (W-2/1099-MISC) organization
H g ] and related
g a E. g arganizations
LRI EE
E|s g |2 .S
CHAS WRIGHT
BOARD MEMBER 0.00]X 0. 0. 0.
JEFF AINSLIE
BOARD MEMBER 0.00[X 0. 0. 0.
DANA ALLEN
EXECUTIVE DIRECTOR 40.00 X 0. 84,632.] 15,323.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

832201 12-18-08

16581229 900141 2047383000
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SCHEDULE O Supplemental Information to Form 990 T Y T
(Form 990} P> Attach to Form 990. To be complated by organizations to provide 200
of the Treasury additional information for responses to gpadﬂc questions for the
. peparmen ot Servica Form 890 or to provide any additional information. Inspection
Name of the organization OLD DOMINION- UNIVERSITY ALUMNI _ Employer identification number
ASSOCIATION, INC. i 54-1379119

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORT OF ACTIVITIES OF OLD DOMINION UNIVERSITY AND BE ABLE TO

COMMUNICATE WITH OTHER ALUMNI.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION HAS BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: BOARD MEMBERS UNDERGO AN

APPLICATION PROCESS. THESE APPLICATIONS ARE REVIEWED BY THE BOARD

DEVELOPMENT COMMITTEE WHO SELECTS A SLATE WHICH IS PRESENTED TO THE

EXECUTIVE COMMITTEE FOR APPROVAL, THEN THE FULL BOARD FOR ITS APPROVAL. THE

TERM IS FOR THREE YEARS. ANY ALUMNUS MAY APPLY. THIS PROCESS HAPPENS IN

THE SPRING, AND BOARD TERMS BEGIN ON JULY l. ALSO, THE PRESIDENT HAS THE

ABILITY TO MARE UP TO THREE PRESIDENTIAL APPQINTMENTS OF ONE YEAR TERMS.

FORM 990, PART VI, SECTION A, LINE 7B: AT THE QUARTERLY BOARD MEETINGS,

ITEMS REQUIRING A VOTE OF THE FULL BOARD ARE PRESENTED, AND THE MAJORITY

RULES. THERE MUST BE QUORUM BEFORE A VOTE CAN BE HELD.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED BY THE AUDIT

COMMITEE AND DISTRIBUTED TO THE BOARD PRIOR TO FILING.

FORM 9950, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER, UPON JOINING

THE BOARD, SIGNS A CONFLICT OF INTEREST STATEMENT WHICH CONTINUES

THROUGHOUT THEIR BOARD SERVICE, BUT MODIFIED IF NEW POTENTIAL CONFLICTS

ARISE (IF A NEW/DIFFERENT AFFINITY PARTNER IS SIGNED).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheqgle goﬂwtfna

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 980) P> Attach to Form 890, To be completed by organizations to provide
additional information for rasponses to specific questions for the

Boyamiviicsiiidi Vi gl Form 990 or to provide any additional information.

OMB No. 1545-0047

2008

Name of the organization OLD DOMINION-  UNIVERSITY -ALUMNI
ASSOCIATION, INC.

Employer identification number
54-1379119

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE ON FILE AND AVAILABLE FOR

REVIEW UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

832211
12-18-08
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FOOTNOTES

STATEMENT 1

THE RETURN WAS AMENDED TO REFLECT THE AUDI&ED FINANCIAL
STATEMENTS ISSUED IN 2011.
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