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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. ﬁ@

Form gg ’0

(Rev January 2020)
n

Repartment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 10/01, 2019, and ending 12/31,20 19

C Name of orgamization D Employer identification number
B Crocitepsteabe | 7 0GISTICS MANAGEMENT INSTITUTE 52-0741393

Address

change Doing business as

Number and street (or P O box If mail 1s not delivered to street address)

7940 JONES BRANCH DRIVE
City or town, state or province, country, and ZIP or foreign postal code

MCLEAN, VA 22102

E Telephone number

(703) 917-9800

Name change Room/suite

Initial return

Final relurn/
terminaled
Amended
return

G Gross receipts $ 96,058,963.

H(a) s this a group return for Yes

:

Applicalion F Name and address of pnncipal ofiicer TAMARA JACK X | No
pending subordinates?
SAME AS "C" ABOVE / l_ H(b) Are all subordinatas inctuded? Yes No
|  Tax-exempt status | X | 501(c)(3) | | 501(c) ( ) 4 (insertno) I | 4947(a)(1) or I —I 527(\/ If "No,” attach a list {see nstructions)
J Website p WWW.LMI.ORG \ H(c) Group exemption number P
K Form of organization | X | Corporation | | Trust| [ Association | | other ) [ L Year of formation 1961] M State of legal domicile DE
]

SCANNED FEB 0 7 2022

m Summary
1 Briefly describe the organization’s mission or most significant activties IMPROVE MANAGEMENT OF THE NATION'S PUBLIC
8 SECTOR BY PROVIDING LOGISTICS MANAGEMENT & OTHER GOVERNMENT
§ MANAGEMENT SERVICES TO DEPARTMENT OF DEFENSE & CIVIL AGENCY MANAGERS.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
&1 3 Number of voting members of the governing body (Part VI, Ine 12) . . . . . o v v v oo e e e e 3 11.
ﬁ 4 Number of independent voting members of the governing body (Part VI, lme1b), . . . . . .. ... ... ... 4 10.
::-’ 5 Total number of individuals employed In calendar year 2019 (Part V, line 2a), . . . . . . . . v v v v v v n v v 5 2,079.
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v v v v v e v e e e e e e e e e et e 6 0.
<| 7a Total unrelated business revenue from Part VI, column (C), IN€ 12 . . . . v v v v v v v v e e e e e e e et 7a 0.
b Net unrelated business taxable income from Form 990-T,ne 39 . . . . . . . . . .t i v v v v s v v o v oo 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVill,meth), . . . . . . . . . ... ............ 0. 0.
E 9 Program servicerevenue (Part VIIL INE2G) . . . . v v v v v v e e e e e e e e e e 327,880,503. 95,325,913.
E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d), . . . . . . . . . o . . . ... 2,869,362. 733,050.
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢c, 10c,and11e), . , . . . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), lne 12). . . . . . . 330,749,865. 96,058,963.
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) . . . . . . ... .. .... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) , _ . . . . .. ... ...... 0. 0.
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 211,794,473. 61,355,953.
g 16 a Professional fundraising fees (Part IX, column (A),lne11e) . _ . . . . . . . . ... v« .. 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11 g4 e 120,892,020. 32,025,206.
18 Total expenses Add lines 13-17 (must equal Part |X, coluR\EGﬁ‘/ED 332,686,493. 93,381,159.
- 19 Revenue less expenses Subtract ine 18 from linef2 T+ 5 8 -1,936,628. 2,677,804.
6 3 M~ Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) . . . . ... ... | 3. NOV %2020 CC,'), 222,207,657.| 228,900,387.
<3121 Total iabilities (Part X, ne 26), . . . . . . .. |. L o 75,147,442, 76,831,749.
25|22 Net assets or fund balances Subtract line 21 fron Ilneng_DEM . IT . . 147,060,215. 152,068,638.
m Signature Block )

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Deglé?!@on of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o b =L B\ nwi2]2020
Sign Signature of dfficer] Date
Here TAMARA K CFO

Type or print name and title
Prnt/Type preparers name Preparer's signature __ Date Check f PTIN
Pad | rrvoTHY ROSS Z=m= et %2 (111092020 | seempioned | P00471022
e |Fimsname »BDO USA, LLP " Frm's EIN B> 13-5381590
y Fim's address 8401 GREENSBORO DRIVE, #800 MCLEAN, VA 22102 Phone no 703-893-0600

I_)i_lYes |_I No

Form 990 (2019)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

JSA

9E1010 2 000
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LOGISTICS MANAGEMENT INSTITUTE 52-0741393
Form 990 (2019) - Page 2
Part il Statement of Program Service Accomplishments
' Check If Schedule O contains a response or notetoanyinewmthisPartil , . . .. . . ... ... ...........
1 Briefly describe the organization's mission
ATTACHMENT 1
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2 L e [Jves [X)no
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES 7, . . L L it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O
4 Descnbe 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 report the amount of grants and aliocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 47,653,847 Including grants of $ o )(Revenue $ 56,469,455 )
DEPARTMENT OF DEFENSE AGENCIES - PROVIDED LOGISTICS MANAGEMENT AND
OTHER GOVERNMENT MANAGEMENT SERVICES TO FACILITATE IMPROVED
DECISION MAKING TO BEST SERVE THE PUBLIC INTEREST. PLEASE SEE OUR
WEBSITE FOR FURTHER DETATILS.
4p (Code ) (Expenses $ 14,309,087 tncluding grants of $ o )(Revenue $ 16,600,522 )
DEPARTMENT OF HOMELAND SECURITY - PROVIDED LOGISTICS MANAGEMENT
AND OTHER GOVERNMENT MANAGEMENT SERVICES TO FACILITATE IMPROVED
DECISION MAKING TO BEST SERVE THE PUBLIC INTEREST. PLEASE SEE OUR
WEBSITE FOR FURTHER DETAILS.
4c (Code ) (Expenses $ 6,129,175 Including grants of $ o )(Revenue $ 8,921,131 )

DEPARTMENT OF HEALTH AND HUMAN SERVICES - PROVIDED LOGISTICS
MANAGEMENT AND OTHER GOVERNMENT MANAGEMENT SERVICES TO FACILITATE
IMPROVED DECISION MAKING TO BEST SERVE THE PUBLIC INTEREST. PLEASE
SEE OUR WEBSITE FOR FURTHER DETAILS.

4d Other program services (Describe on Schedule O )

(Expenses $ 11,585,994 Including grants of $ o )(Revenue $ 13,334,805 )

4e Total program service expenses P 79,678,103.

JSA
9E1020 2 000

Form 990 (2019)
V 19-7.5F PAGE 2
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LOGISTICS MANAGEMENT INSTITUTE 52-0741393
Form 990 (2019) Page 3
Checklist of Required Schedules
[ Yes | No
"1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 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 Schedule C, Part!. . . . . . . . . . . . i v v eunneine. 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,”" complete Schedule C,Part!l, . . . .. .. .. .. ue.n.. 4 X
5 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 98-197? /f "Yes," complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Partl. . . . . . . . . .« i i i e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . @ i i i i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . . @ i i i i i i i vt v e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . @ @ i i i i i it i i ittt 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . . . . @ 0 v i i i e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securittes in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part Vil ., . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill . . . . . . ... ....... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, ine 1672 If "Yes,"complete Schedule D, Part IX. . . . . . . i i v i i i ittt et v e e n v 11d X
e Did the organization report an amount for other habiltties in Part X, hne 25? If "Yes,” complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. . . v v o v o v i e e e e e e e e e e e e e e e e e e e e e e e 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" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? Iif "Yes," complete Schedule E. . . . . .. ... 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States?, . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland IV . . . . . ... .. 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslfand IV . . . . .. .. . ... ... 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lltand IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see nstructions). . . .. ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . @ @ i i i i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . v i i i i et e e et e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . .. .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X
9E1021 2 000 Form 990 (2019)

V 19-7.5F
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LOGISTICS MANAGEMENT INSTITUTE 52-0741393
Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
\ Yes | No
‘22  Did the organization report more than $5,000 of grants or other assistance to or for domestic tndividuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . . . . .. ... .. iveuenene.. 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 Schedule J. . . . . . . . . @ i i i i e e e e e e e e e e e e e e e e e 23 X
24a Did the orgamzation 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," goto line 25a , . . . . . @ v @ i i v v i v e et et s et e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . , . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds 2, . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the 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!, . . . . ... ... .. 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?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . . @ i e e e e e e e e e e e e e e e e e e e e 25hb X
26 Did the organization report any amount on Part X, line 5 or 22, for recetvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partil. . . . . ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Part lll . . . . . . . . @ @ i i i i i e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . . . i i i i i e i e e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described In line 28a” if "Yes,"” complete Schedule L, Part IV, . . . . . ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in hnes 28a or 28b? /f
"Yes,"complete Schedule L, Part IV . . . . . i i v v i e i e it e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . o i i e i e et e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . ... .. e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll,
oriV,and Part V, lIne 1. . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e s 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 35a, 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 Schedule R, Part V,line 2 . . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation? /f "Yes,”" complete Schedule R, Part V,line 2. . . . . . . . . i i i v i vt et v ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI . . . . | 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 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV . . ... .. ... .. ..... .. [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not apphcable . . . ... ... 1a 265
b Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable . . . . .. .. 1b 0.
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNErs? . . . . . .t v v v v v v v v o b o e e e e a4 e s e s 1c X
'g'g'}osozooo Form 990 (2019)
V 19-7.5F PAGE 4
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LOGISTICS MANAGEMENT INSTITUTE 52-0741393
Form 990 (2019) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax _J
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 2,079 | |
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . . | — |
Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . ... .. .. 3a X
If "Yes," has it fled a Form 990-T for this year? If "No" to Iine 3b, provide an explanation on Schedule O . . . . . . . 3b
At any time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
If "Yes," enter the name of the foreign country » ATTACHMENT 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | —— [ | =
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i it i o S5c )
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 chantable contributions? . . . .. ... ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . i e e e e e e e e e et e e 6b
Organizations that may receive deductible contributions under section 170(c). . ——I
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |——{———
and services provided to the payor? . . . . . . .. . e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requIred 10 fIle FOMM B2B2? & . . v v v v o o e e e e e e e e e e e e 7c X
if "Yes," iIndicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... .. .. | 7d | |
Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ____| . 1
sponsoring organization have excess business holdings at any ime duringtheyear?. . . . . . .. .. ... .. .. 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . ... ... ... 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIIl, line12 . . . . . . . ... .. .. 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . 10b
Section 501(c)(12) organizations. Enter
Gross Income from membersorshareholders. . . . . . . . . it e e 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . v . o o o v ottt i e 11b SR O PR |
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in morethanonestate?. . . . .. ... ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . .. ... ... ... ..... 13b
Enter the amount of reserves onhand . . . v v v v v it ot et e e e e e e e 13c
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... 14a X
If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . - - . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year?. . . . . . . . . . o i i i i e e e e e e e e e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N | ]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O l

JSA

9E1040 1 020
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Form 990 (2019) LOGISTICS MANAGEMENT INSTITUTE 52-0741393 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
. Check If Schedule O contains a response or notetoanynemnthisPartVi . . . . . ... ..............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 11
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [———]——|—
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . ... . oL oL oo oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . v oo ool 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governingbody? . . . . . . . . . . .. . 0 i oo e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during ‘J
the year by the following PR, I
a The governingbody?. . . . . ... . e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody?. . . . . . ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... ... ... .. .. 00 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies 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 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R R
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFICIS? & v v v v v e e e e e e e e e e et e e e e e e e e e e e e e e e e e 12bj X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule OROW RIS WaS JOME « v v v v v v v v e e e e e e e e e et e et e et e e e e 12¢| X
13  Did the organization have a written whistieblower policy?. . . . . . . . . . . o o it s e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... . ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | —— |-— —|——
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... . o0 15a| X
b Other officers or key employees of the 0rganization . « . « . . .« c v v v v v v it it e e e 15b| X
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 | —~—/———|—w—oi
with ataxable entity dUring the YEar? . .« « v v v v v o v i i e e e e e e e e e e e e 16a| X
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 sucharrangements?. . . . . . . . . . v v v vt o0 n e u e 16b| X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
&s only) available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request D Other (explain on Schedule O)
Describe on 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

State the name, address, and telephone number of the Eerson who possesses the org,anlzatlon's books and records »
CHAEL DUTCHAK 7940 JONES B H DRIVE MCLEAN, VA 102 703-917-7379

JSA

Form 990 (2019)
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Form 990 (2019) LOGISTICS MANAGEMENT INSTITUTE 52-0741393 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
+ Independent Contractors
v Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . ... .. ... ... ...........
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the orgamzation'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
See instructions for the order in which to list the persons above

D Check this box if neither the organmization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Position (D} (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person 1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(st any os|(zslolxlex]| organization organizations from the
hoursfor | o & al =2 3a g (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related § alg|’ S % ale related organizations
organizations| § & § E‘ ®© 8
below Sz e 3
a1 e ®
dotted line) ole 2
3 D
3
(1)DAVID ZOLET 36.00
CEQO & PRESIDENT 4.00 X X 2,207,462. 0. 23,300.
(2)TAMARA JACK 36.00
CLO, ACTING CFO, VP 4.00 X 794,014. 0. 22,818.
(3)BRIAN FITZPATRICK 38.00
CGO, VP 2.00 X 774,659. 0. 26,221.
(4)DONNA DIEDRICH 38.00
CHRO, VP 2.00 X 763,858. 0. 0.
(5)ROBERT LECH 34.00
VP 6.00 X 548,513. 0. 28,129.
(6) PATRICIA BLEVINS 40.00
A\ 0. X 542,601. 0. 0.
(7)JOSHUA WILSON 40.00
VP 0. X 523,227. 0. 17,522.
(8) CHRISTEN SMITH 40.00
VP 0. X 518, 706. 0. 20,176.
(9) PASQUALE TAMBURINO 40.00
VP 0. X 504,330. 0. 19,072.
(10) JOHN SELMAN 40.00
VP 0. X 499,098. 0. 23,707.
(11)K.AREN BRITTON 40.00
VP 0. X 482,978. 0. 19,286.
(12)SUSAN CENGIZ 40.00
VP 0. X 458, 745. 0. 17,720.
(13) SCOTT RECINOS 40.00
PROGRAM DIRECTOR 0. X 426,354. 0. 24,052.
(14) SHARON HAYS 40.00
VP 0. X 426,094. 0. 4,850.
JSA Form 990 (2019)
9E 1041 2 000

V 19-7.5F PAGE 7



LOGISTICS MANAGEMENT INSTITUTE 52-0741393
‘ Form 990 (2019) Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (€) (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
releted |23 12121558 || organzation | (W-2/1099-MISC) from the
organizations | 5 £ E E g §§ ?D (W-2/1099-MISC) organization
below dotted % i 8 % 3 § - and related
S= 8 g organizations
als| |8 3
|2 2
® o
8
( 15) JEFFREY WEHNER 40.00
"T7TPROGRAM DIRECTOR | o | X 411,601/ 0. 9,560.
( 16) PETER PFLUGRATH 40.00
I v -2 ] X 379,771/ 0. 13,467.
( 17) PATRICK MAHONEY 34.00
"7 "PROGRAM DIRECTOR | 6.¢ 00| X 360,650. 0. 18,974.
( 18) ROBERT KONDILAS 40.00
“TTTcroT T T T T T o ] X 367,521 0. 9,785.
( 19) KAREN LEDOUX 40.00
"""TPROGRAM DIRECTOR | 0. X 357,070/ 0. 16,015.
( 20) BETTINA WELSH
TTTTcro, v T T T T T 0 N X 295,270. 0. 14,693.
( 21) KENNETH KRIEG .00
“""DIRECTOR T TTTTTTTTTITTTTo 1 x 57,140. 0. 0.
( 22) ANN DUNWOODY 00
“""DIRECTOR 7777 o g ox 51,000 0. 0.
( 23) JONATHAN PERLIN .00
“"""pIRECTOR T 77T o g x 51,000. 0. 0.
( 24) LISA DISBROW .00
""" DIRECTOR T T 7T o 1 ox 50,780. 0. 0.
( 25) ToDD STOTTLEMYER _____________|__1.( 00
DIRECTOR . X 46,500 0. 0.
1b Sub-total : »| 11,898,942, 0. 329,347.
¢ Total from continuation sheets to Part Vi, Section A . . . . ... ... ... > 212,500. 0. 0.
dTotal{(add lines1band1c) . . . . . . . . . . .. 0 v it it vn e »| 12,111,442. 0. 329,347.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 790
Yes [ No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . v i v i v v v v i it e i e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . .« . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... ....... 5 X

Section B. Independent Contractors

1

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

©

Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

37

JSA
9E1055 1 000

V 19-7.5F

Form 990 (2019)
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LOGISTICS MANAGEMENT INSTITUTE 52-0741393
Form 990 (2019) Page 8
CERRYIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o (A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per [ (do not check more than one compensation  (compensation from amount of
waek (st any | box, unless person 1s both an from related other
hours for oﬁ}:er a_nd a director/trustee) the organizations compensation
related (23| Z1 Q17 §§ g | organizaton | (W-2/1099-MISC) from the
organizations 5 é_ E E g § 2 % (W-2/1099-M|SC) organization
below dotted fo_v. S| 3 B85 - and related
Iine) Sz & 2 e organizations
a | = ® 3
ale °© ®
3|2 Z
3 8
a
( 26) TERESA CARLSON 1.00
DIRECTOR 0. X 42,500, 0. 0.
( 27) ROBERT DAIL 1.00
DIRECTOR 0. X 42,500 0. 0.
( 28) STEVEN KELMAN 1.00
DIRECTOR 0. X 42,500, 0. 0.
( 29) DAVE MCCURDY 1.00
DIRECTOR 0.] X 42,500, 0. 0.
( 30) JAMES SWEETNAM 1.00
DIRECTOR 0. X 42,500, 0. 0.
b Sub-total > 212,500, 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA | . . . . ... ..... >
d Total(add linestband1c) . . . . . . . . o o i i v it it i e s e e >
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 » 790
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . .. ... ... ... ... ..., 3 X
4 For any individual hsted on line 1a, 1s 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
INAIVIQUAL . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . ... ... 5 X

Section B. Independent Contractors

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

year

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2019)

JSA
9E1055 1 000
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Form 990 (2019) LOGISTICS MANAGEMENT INSTITUTE 52-0741393 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote toanylhneinthisPart VIl . . . . . .. ... ... .. ......... D
. (A) (B) (€) (D)
. Total revenue Related or exempl Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g .g 1a Federated campaigns . « + « « . . . 1a -
g 3 b Membershipdues. . . . . ... .. 1b
w"g ¢ Fundraisingevents . . . . . .. .. 1c
£ x| d Related organizations . . . . . . .. 1d
?)_E e Government grants (contributions) . . | 1e
S'U_J f All other contributions, gifts, grants,
‘gg and similar amounts not included above . | 1f
o
‘E0| g9 Noncash contributions included in
=
g‘g nesta-1f. « v v v o v v v v v v s 1g ($ o -
OR| h Total AddlnesTa-1f . . . v v v v v v v v v o n e o > 0
Business Code
_§ 24 CONTRACTED SERVICES 541900 95,325,913 95,325,913
Esl b
ne c
ES
fof d
o
o e
1
o f All other program service revenue . . . . .
g Total. Add iNes2a2f « v « v v v v v v e o v s e 0o »> 95,325,913 i
3 Investment Iincome (including dividends, interest, and
other simifaramounts). . . . . « .+ . o v v o ... > 468,204 468,204
4 Income from investment of tax-exempt bond proceeds . P o
5 Royalttes . . . . o . . i i e e s e e e e e e » 0
(1) Reat (1) Personal
6a Grossrents . . . . . 6a
b Less rental expenses| 6b
¢ Rental income or (loss)|_6¢
d Netrentalincomeor(loss). . . « « v 0o v v e 00 v .. > 0
7a Gross amount from (1) Secunties () Other
sales of assets
other than inventory| 7a 264,846
g b Less cost or other basis
5 and sales expenses . - | 7b
E ¢ Ganor(loss) . . .. | _7c 264,846
s d Netgainor(loss) « « « « v ¢ v v v v v o o o ot 00 » 264,846 264,846
g 8a Gross income from fundraising
events (not including $
of contributions reported on line
1c) SeePartIV,line18 . . . . . . .. 8a 0
b Less directexpenses . . - « « . « . . 8b °
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming
activities See Part IV, line19 . . . . . 9a 0
Less directexpenses . . . . . . . .. 9b °
Net income or (loss) from gaming activittes. . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances ., , . .. ... 10a o
b Less costofgoodssold. . . . . ... 10b 9
¢ Net income or (loss) from sales of inventory, , ., , . . .. » 0
g Business Code
gg|11a
cc
Zae| b
=>
38| «©
2 d Allotherrevenue . . . . . ... .. ...
=
e Total. Addlmes 11@-11d -« - « ¢ ¢ ¢ v e v v v v v v vt > 0 ]
12 Total revenue. See Instructtons . « « v o v v v v o . . - » 96,058,963 95,325,913 733,050
JSA
9E1051 2 000 Form 990 (2019)
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Form 990 (2019) LOGISTICS MANAGEMENT INSTITUTE 52-0741393

F1i4) §. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

. Check if Schedule O contains a response or notetoanylineinthisPartIX , . ., ... .. .. ... .. ... .....
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(rg)serwce Managgr:n)ent and Func}rg)smg
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

1 Grants and other assistance to domeslic organizations
and domestic govemments See Part IV, line 21 . . . . 0.
2 Grants and other assistance to domestic
individuals See Part IV, ne22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 _ | | _ . 0.
4 Benefits pad toor formembers, | |, . ., . .. 0. |
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 2,435,477. 1,352,880. 1,082,597.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)B) , , . . . . 0.
7 Othersalanesandwages ____________ 50,109,648. 42,598,931. 7,510,717.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,866,935. 1,624,128. 242,807.
9 Other employeebenefits . . . . . . ... ... 3,138,295. 2,734,162. 404,133.
10 Payrolltaxes . . « « « v v v v v i v e e e e 3,805,598. 3,304,847, 500,751.
11 Fees for services (nonemployees)
a Management | .., ... ....... 0.
blegal .. ....... ... 0. 12,524. 12,524.
CACCOUNNNG . . . oottt 178,862. 178,862.
dLobbYING . o v v vt e 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , , . . . .. 13,703. 13,703.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . . . . . 0.
12 Advertising and promotion , | ., , ., ., . ... 0.
13 Officeexpenses . . . .. .. ......... 789,657. 250,168. 539,489.
14 Information technology. . . . . . ... .. .. 1,372,584. 599,869. 772,715.
15 Royaltles. . . . . .o v e e nn e 0.
16 OCCUPANCY . . . o o oo e e 2,606,319. 1,997,069. 609, 250.
17 Travel . . . o 1,366,775. 1,195,202. 171,573.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , ., . 89,490. 69,265. 20,225.
20 Interest . . . ... ... 65,667. 65,667.
21 Paymentstoaffiliates, . .. ... ....... 0.
22 Depreciation, depletion, and amortizatton | | | | 878,982. 275,084. 603,898.
23 INSUrANCE | . L L ... ... 92,703. 92,703.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hist hne 24e expenses on Schedule O)
aSUBCONTRACTORS 20,986,460. 20,738,663. 247,797.
p INDEPENDENT CONTRACTORS 1,925,506. 1,758,797. i66,709.
< PROFESSIONAL DEVELOPMENT 414,443. 212,565. 201,878.
dGSA INDUSTRY FUNDING 381,518. 378,000. 3,518.
e All other expenses 850,013. 588,473. 261,540.
25 Total functional expenses Add lines 1 through 24e 93,381,159. 79,678,103. 13,703, 056.
26 Joint costs. Complete this line only if the
organizatron reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , , . ... . 0.
s Form 990 (2019)

9E1052 2 000
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‘ LOGISTICS MANAGEMENT INSTITUTE 52-0741393
Form 990 (2019) Page 11
Balance Sheet
: Check if Schedule O contains a response or note to any lineinthisPart X .. .. ... ... .......... D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ... ..., 2,001,650.] 1 1,133,866.
2 Savings and temporary cashinvestments. . . . . . . . .0 0o e e e e 0. 2 0.
3 Pledgesand grantsrecevable,net . . . . . . . . i ittt e e e e 0. 3 0.
) 4 Accountsrecevable,net. . . . .. ... ... e e 77,803,647.| 4 84,431,730.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% — ]
controlled entity or family member of any of thesepersons . . . . . . . . .. 0.l 5 0.
6 Loans and other recewables from other disqualfied persons (as defined — ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.. 6 0.
£| 7 Notes and loans recevable,net. . . . ... ... 3,645,465.| 7 3,350,046.
@ 8 Inventoriesforsaleoruse. .. ......... ..ottt 0. 8 0.
<| g Prepaid expenses and deferred Charges . « « « « « v v v v v v b n e e e e o 4,165,107. g 3,352, 254.
10a Land, buildings, and equipment cost or other
basis Complete Part Vl of ScheduleD . . . ... 10a 19,899,689. o
b Less accumulated depreciation. . . . . ... .. 10b 15,630,208. 4,644,389./10¢ 4,269,481.
11 Investments - publicly traded securities. . . . . . . . . .. it e ... 62,707,641.| 11 61,482,961.
12 Investments - other securities See PartiV,line 11, . . . . .. ... ... .. 0. 12 0.
13 Investments - program-related See PartIV,line 11, , .. . . ... ...... 0.113 0.
14 Intangible @SSelS. . . . . . . ..t e e e e e e e e e e e e e e 66,471,153.| 14 70,090,722.
15 Otherassets SeePart IV, INe 11 . . . . . i i it i i e e e et e e e e e 768,605.| 15 789,327.
16  Total assets. Add lines 1 through 15 (mustequalline 33) . . ... ... .. 222,207,657.) 16 228,900,387.
17  Accounts payable and accrued eXpenses. . . . . . . v b e v e e e e e 54,869,961.| 47 31,975,503.
18 Grantspayable. . . . . .. i e e e e e e 0. 18 0.
19 Deferred revenue. . . . . . v o v i v e it e e e e e e e e e 3,071,446.| 19 2,906,018.
20 Tax-exemptbond abMHes. . . . . o . v i e e e e e e e 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D. . . . . 0.[ 21 0.
®#|22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% e
K controlled entity or family member of any of thesepersons . . . . . ... .. 0.l 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. 0. 24 24,212,404.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
Of SChEdUIED & v v v i e e e e e e e e e e e e e e e e e e e 17,206,035.| 25 17,737,818.
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... .. .... 75,147,442.| 26 76,831,749.
@ Organizations that follow FASB ASC 958, check here P I_X] J
o and complete lines 27, 28, 32, and 33. - |
=|27 Netassets withoutdonorrestrictions. . . . ... ... ............ 147,060,215.( 27 152,068,638.
g 28 Netassetswithdonorrestrnictions, . . . . ... ... ... ... ..., 0. 28 0.
5 Organizations that do not follow FASB ASC 958, check here I D |
v and complete lines 29 through 33. L _
3 29 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 29
E 30 Paid-in or capital surplus, or land, bullding, or equpmentfund. . . . ... .. 30
&131  Retaned earnings, endowment, accumulated income, or other funds. . . . . 31
@132 Totalnetassetsorfundbalances . . . ... ... ......... ... ... 147,060,215.( 32 152,068,638.
Z|33  Total habilities and net assets/fund balances. . . . . . ... ... ... .. 222,207,657.] 33 228,900,387,
. . Form 990 (2019)
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LOGISTICS MANAGEMENT INSTITUTE '52-0741393

Form 990 (2019) Page 12

PN Reconciliation of Net Assets
* Check If Schedule O contains a response or notetoanylnemthisPart XI . . . . .. .. . .. .. ... .00...... D
1 Total revenue (must equal Part VIII, column (A), IN@ 12) + « v+« v v v v v i e e e e e 1 96,058,963.
2 Total expenses (must equal Part IX, column (A), IN€25) « = « v v v v v v v v e e e e e e 2 93,381,159.
3  Revenue less expenses Subtract ine 2fromiNe 1. . v v v v v v v v it e vt ettt e e e e 3 2,677,804.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 147,060,215.
5 Net unrealized gains (losses)oninvestments . . . . . . . . v 0 i o L e e e e e e e 5 2,330,613.
6 Donated servicesanduseoffacilities . . . . . . . ¢ v i i i e e e e e e e e e 6 0.
7 INVESIMENE EXPENSES « « « « &+t v e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod @djUSIMENS « « ¢ « v v o v e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explain on Schedule O). . . .. .. ... ... ... 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

32,c0lumn (B)) . - v i i i e e e e e e e e e 4 e e e e e e e e e st e eae e 10

152,068,638.

ERP U] Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII. . . .. .. ... ...

Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O [N R
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis D Both consolidated and separate basis — | ]
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis l:l Consolidated basis D Both consolidated and separate basis e o
c 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?. . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on —J
Schedule O | —
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the h
Single Audit Act and OMB Circular A-133? . o o o v v v i e e e e e e e e e e e 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
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SCHEDULE A Public Charity Status and Public Support | OMB No_1545-0047

(Form‘990 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form'990 or Form 990-EZ. . . Open to Public
tntemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
LOGISTICS MANAGEMENT INSTITUTE 52-0741393

XTI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D 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 !l )

6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(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)(1)(A)(vi). (Complete Part Il )

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

9 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

10 An organization that normally receives (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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 purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g

D Type I. 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 Type Il. 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 Il functlonally integrated. A supputting organization operated 11 connection with, and functivnally integrated wilh,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

[y}

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . L L e e e e e e e e l:]
g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (i1i) Type of organization | (iv) Is the organization | (v} Amount of monetary (v1) Amount of
(described on lines 1-10  listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019

JSA
9E1210 1 000
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Schedule AJ{Form 990 or 990-EZ) 2019

LOGISTICS MANAGEMENT INSTITUTE 52-0741393

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)S/A)'(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part (1[4

Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e/i 2019 (f) Total
1 Gifts, grants, contributions, and /
membership fees received (Do not
include any "unusual grants ") . . . . . . /
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental untt to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . .. /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . ..
6 Public support Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginming in) p (a) 2015 (b) 2016 /(c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amountsfromlined. . . . . ... ... /
8 Gross income from interest, dividends, ‘
payments received on secunties loans,
rents, royalties, and income from
similarsources . . . . .. 000 0.l
9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . . . . . ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmmPartVl) . . ... ... ...
11  Total support. Add lines 7 through 10 . . /
12  Gross receipts from related activities, etc (seemnstructions) /. . .« . . . o . o v v i h e d e e e e e e 12
13  Fust five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here., . . . . . ./ . . . . 0 i i i i i it e e i i e e e e e e e e e e e e e aae e » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, colufn (f) divided by Iine 11, column(f)). . . . ... .. 14 %
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . . .. ... .. ... .... 15 %
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. . .. v v v v v v > D
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organmization . . . . .. ... ... ... . ... > D
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organizationfmeets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meetsthe "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANMIZALION. © & v v v v e v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > ‘:’
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If theforganization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization. . . . Z ................................................. >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS &+ v v v v v o e o f e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2019
JSA
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LOGISTICS MANAGEMENT INSTITUTE

52-0741393

Schedule A {Form 990 or 990-EZ) 2019 Page 3
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 falled to qualify under Part Il.
If the organization fails to qualfy under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 0 0 0 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . . 235,038, 956 238,120,173 265,717,082 327,880,503 95,325,913 | 1,162,082,627
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . .. 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total Add lines 1 throughS. . .. ... 235,038,956 238,120,173 265,717,082 327,880,503 95,325,913 [ 1,162,082, 627
7a Amounts included on Iines 1, 2, and 3
received from disqualified persons , , ., . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year| 148,187,255 139,167,417 168,851,277 212,449,598 64,666,471 733,322,018
c AGINEs 7aand 7D. « v v v o v v 0 o . 148,187,255 139,167,417 168,851,277 212,449,598 64,666,471 733,322,018
8 Public support. (Subtract ine 7c from
IINEB ) v v v v v v v v v s e e e 428,760,609
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 {(d) 2018 (e} 2019 (f) Total
9 Amounts fromlne6, . . . . . . . ... 235,038,956 238,120,173 265,717,082 327,880,503 95,325,913 | 1,162,082, 627
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « « « o o o o o « + v o v o o« » 1,751,979 2,187,483 2,555,145 2,006,730 468,204 8,969,541
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0
¢ Addlines 10aand10b . . . . . . ... 1,751,979 2,187,483 2,555,145 2,006,730 468,204 8,969,541
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partvi) ATCH 1, . ., -57 29,473 29,416
13 Total support (Add hnes 9, 10c, 11,
and12) . . . v e e e e e e 236,790,878 240,337,129 268,272,227 329,887,233 95,794,117 | 1,171,081,584
14 First five years |[f the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . 0 0 i v i v v i v v v s o o e s ot o e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) ., . . . .. ... .. .. 15 36.61 9,
16  Pubhc support percentage from 2018 Schedule A, Partll, ine 15, . . . . v v v v v v v v v i it e 16 36.899,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by ine 13, column(f)), . . . .. .. .. 17 -77 %
18 Investment income percentage from 2018 Schedule A, Partlll, Iine 17 . . . . . . . . ¢ v v v v v v e e 0 v 18 .73 9,
19a 331/3% support tests - 2019. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . P>
b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
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Schedule A {Form 990 or 990-EZ) 2019

Page 4

Supporting Organizations

(Complete only If you checked a box n 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 12c of Part I, 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

3a

4a

5a

9a

10a

Are aill of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relattonship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "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 (6)? If "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)? If "Yes," describe in Part VI when and how the
organization made the determination

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

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

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

Did the organization support any foreign supported organzation 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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable} Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type H 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 prowvision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No

3b

3c

4a

4b

4c

Sa

5b

5¢

10a

10b

JSA
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Schedule AJ{Form 980 or 990-EZ) 2019 ' Page 5
FEI4I"A Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who drrectly or indirectly controls, either alone or together with persons described in (b) and (c) I ___J

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

b A family member of a person described in (2) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported [ R
orgamizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed I N
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

supported organizations played in this regard 3‘

Section E. Type lll 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 The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below

c 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 organmization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined SR PR
that these activittes constituted substantially all of its activities 2a

b Did the activities described in () constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these NI S
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or PR PRSI, S
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | —[..— —d

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

52-0741393

Page 6

%:Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1° Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see I
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other l
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) - 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add hne 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of hne 2 or ine 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions) 6

7 l_] Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

JSA
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Section D - Distributions

| 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 assets
| 5 Qualfied set-aside amounts (prior IRS approval required)
‘ 6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive
: (provide detalls in Part VI) See instructions
| 9 Distributable amount for 2019 from Section C, line 6
| 10 Line 8 amount divided by ine 9 amount
Section E - Distribution Allocations (see instructions) (.i) - Underdi(sI:)ributlons Distrsgll)ltable
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 !
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2019 ]
a From2014 ....... i
b From2015 ... .. .. !
¢ From2016 ....... |
d From2017 ....... |
e From2018 ....... i
f Total of ines 3a through e !
g Appled to underdistributions of prior years ]
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions) t
j Remainder Subtract ines 3g, 3h, and 3i from 3f !
4  Distributions for 2019 from l
Section D, line 7 $
a Appled to underdistributions of prior years |
b Appled to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 |
5 Remaining underdistributions for years prior to 2019, if '
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions |
6 Remaining underdistributions for 2019 Subtract ines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3 !
and 4c¢ '
8 Breakdown of line 7 |
a Excess from 2015, . . . i
b Excess from 2016, . . . i
¢ Excess from 2017, . . . |
d Excess from 2018, . . . |
e Excess from 2019, . .. |
Schedule A (Form 990 or 990-EZ) 2019
JSA
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LOGISTICS MANAGEMENT INSTITUTE 52-0741393

Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b, Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c¢, Part IV, Section

B, ines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2015 2016 2017 2018 2019 TOTAL
MISCELLANEOUS REVENUE -57 29,473 29,416
TOTALS -57 29,473 29,416

JSA Schedule A (Form 990 or 990-EZ) 2019

9E1225 1 000
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SCHEDULE D
(Form.990)

l OMB No 1545-0047

2019

Open to Public

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b
P Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Ins pection
Name of the organization Employer identification number
LOGISTICS MANAGEMENT INSTITUTE 52-0741393

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. .......
Agagreqate value of contributions to (during vear)
Aggregate value of grants from (during year) . .
Aggreqate value atendofvear. . . . ... ...
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . .. ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . L L oL L e e e e e e e e e e e e e e e e e D Yes |:| No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a_conservation

S EaWN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . .. ... ... ... ..., 2a

b Total acreage restricted by conservationeasements . . . . . . . ... . .00, 2b

¢ Number of conservation easements on a certified histonic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... .. ........... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? ., . . . .. .. ... ... ... .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling ot violations, and entorcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MANBIIN? . . . . . . o o e e e e e e e e e e e e e e e e e [ Jves [Tlwo
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide 1n Part Xlil the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenue included on Form 990, PartVIll,lne 1. . . . . . . . .. o o v v v i i i h i h oo | ]
(i) Assets included INForm 990, Part X. . .« o v v v i i i e e e e e e &)

2 If 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 FASB ASC 958 relating to these items

a Revenueincluded on Form 990, Part VHILIine 1. . . . . . . @ o i i i i it e e e e e e e e e > s
b Assets included in Form 990, Part X. . . v o v v i v o v e e e e e e e e e e e e e e e a e e e e e e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019

JSA
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Schedule D (Form 990) 2019

LOGISTICS MANAGEMENT INSTITUTE 52-0741393

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3. Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a Public exhibition d E Loan or exchange program
b Scholarly research e Other
c 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

Xlil
5 Durning 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? . . . . . .
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organmization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Part X? . . . . L .. e e e e
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginningbalance . . . ... ... e e e e 1c
d Additionsduringtheyear. . . . . . .. .. ... it e e e e 1d
e Distmbutionsduningtheyear. . . . .. .. ... .. i, 1e
f Endingbalance . . . . . . .. . ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? [_| Yes | No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided on Part Xlll

XEIiA' Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years back

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

1a Beginning of year balance . . . .
Contrnbutions . . . .. ... ...
c Net investment earnings, gains,
andlosses. . . v v v v v ..
d Grants or scholarships
e Other expenditures for facilities
andprograms .. . . . . . .. ...
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term endowment p» %

The percentages on hines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) Unrelated organizations. . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?. . . . . . . . .. ... ... 3b
4 Descrnibe in Part Xl the intended uses of the organization's endowment funds

Yes | No

F1sa"l Land, Buildjngs, and Equipment. o
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . .. ... ... ... .. ..
b Buldngs ..................
¢ Leasehold mprovements, . ... ..... 2,299,855. 850,073 | 1,449,782.
d Equpment. . .. ... ........... 9,695,785. 7,508,419 2,187,366.
e Other . . . . . . . . . . . . ... .. 7,904,049. 7,271,716 632,333.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c ), ., . . . .. » 4,269,481.
Schedule D (Form 990) 2019
JSA
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Schedule D {Form 990) 2019

52-0741393
Page3

ERYN Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation

Cost or end-of-year

market value

(1) Financial denivatives . . . . . .. ... .......
(2) Closely held equity interests , . . . . ... .....
(3) Other

(A)

(B)

©)

(2)]

(E)

(F)

©

(H)

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) , B

EAAZI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value (c) Method of valuation

Cost or end-of-year

market value

(1)

{2)

(3)

(4)

()

(6)

(7)

(8)

(9

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) , P

m Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

(a) Description

(b) Book value

)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)Ilne 15) . . . . . . . @ . @ v v v vt v v ot v v o e e u

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal ncome taxes
(2) SECTION 457 DEFERRED COMPENSATION 4,269,304.
(3) DEFERRED RENT LIABILITY 3,409,720.
(4) DEFERRED GAIN LIABILITIES 10,058, 794.
(5)
(6)
(7
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B)IIN€ 25) . . . . . . v v v v v v e e e e e e ettt e > 17,737,818.

2 Liabibty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

orgamzation's habihity for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xili |:|

JSA
9E1270 1 000
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1

o Q0 T o

Total revenue, gains, and other support per audited financial statements . . .
Amounts included on hine 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains (losses)oninvestments . . . . . . ... ... ... ...
Donated services and useoffacilites . . . . . ... ... ... ...
Recoveries of prioryeargrants. . . . . . . . . . o v v bt it e e
Other (DescribeinPart XIll) . v . v v o v i v i i e e e e et e e e e

Addhnes 2athrough2d . . . .. ... ... ...t iiienn .
Subtractline2e fromlne 1 . . . . . i i i i i i i i i s e e e e e .

Amounts included on Form 990, Part VIiI, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, Iine7b . . . . . ..
Other (DescribenPart Xl ) . . . . . o o v v it i e e et e e e

Addlinesd4aanddb . . . . . . . i i i i it e e e e e e e e e e e
Total revenue Add lnes 3 and 4c. (This must equal Form 990, Part |, line 12 )

.............. 1
2a
2b
2c
2d el
........... 2e
........... 3
4a
4b
.............. 4c
.............. 5

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

®© o o oo

o o

c
5

Total expenses and losses per audited financial statements . . . . . ... ..
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and useoffacilites . . . . . ... ... ... ...,
Prioryearadjustments . . . . . o v vt e e e e e e e e e e e
OtherloSSeS. « v v v v e vt et e e e e e e e e e e e e e e e e e e
Other (DescribemPart XIlI) . . . . . . o v o it i e e e e e e s e e

Addhnes2athrough2d . . . . . . . . ¢ 0 i it i it it e e e e
Subtracthine 2e fromline1 . . . . . . . . i i i i i it e e e e e e e e ..

Amounts included on Form 990, Part I1X, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIll,line7b . . . . . ..
Other (DescrbeinPart XIll) . . . . . . oo v ot i v it i s e e

Addlinesd4aanddb . . . . . . . . . . . . e e e e
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18)

.............. 1
2a
2b
2c
2d N
........... 2e
........... 3
4a
4b .
.............. 4c
.............. 5

RPN Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X|, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

JSA
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L@l Supplemental Information (continued)
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Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information

SCHEDULE F Statement of Activities Outside the United States | oMo 1545.0047

(Fc?rm 990) 2@ 1 9

Open to Public

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

Intemal Revenue Service Inspection
Name of the organization Employer i1dentification number
LOGISTICS MANAGEMENT INSTITUTE 52-0741393

m General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 890, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' ehgibiity for the grants or assistance, and the selection criteria used to
award the grants or assistance? | | . L. L e e e [ Jves [Ino

2 For grantmakers. Describe n Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

. 3 Activities per Regton (The following Part |, ine 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number (ce)r:ulg“::;d {d) Activities conducted in the (e} If activity hsted in (d) 1s (f) Total
of offices In a elr)\lsy ancll region (by type) (such as, a program service, expenditures for
the region n%e er'rdent fundraising, program services, describe spectfic type of and investments
! ont’ia tors investments, grants to recipients service(s) in the region in the region
¢ cto located in the region)
in the region
(1) EAST ASIA AND THE PACIFIC 0 9 PROGRAM SERVICES CONTRACTED SERVICES 81,324
(2) EUurOPE 0 11 PROGRAM SERVICES CONTRACTED SERVICES 101,471
(3) MIDDLE EAST AND NORTH AFRICA 1 3 PROGRAM SERVICES CONTRACTED SERVICES 35,342
(4) SOUTH ASIA 0 1 PROGRAM SERVICES CONTRACTED SERVICES 2,982
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal , ... .... 1 24 221,119
b Total from continuation .
sheetsto Part! _ ., . . ..
¢ Totals (add ines 3a and 3b) 1 24 221,119
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
JSA
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LOGISTICS MANAGEMENT INSTITUTE

Schedule K (Form 990) 2019

52-0741393

Page 4

ETAg\I' Foreign Forms

.

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Fareign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . o v i v o e e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgamzation may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) | . . . . . . . v i v v e e e e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) | . . . . . . . 0 i v e e e e

Yes

Yes

Yes

Yes

Yes

No

No

No

DNO

JSA
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LOGISTICS MANAGEMENT INSTITUTE 52-0741393
Schedule F (Form 990) 2019 Page 5

Supplemental Information
. Provide the information required by Part |, ine 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Il (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

JSA Schedule F (Form 990) 2019
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SCHEDULE J Compensation Information |__oM8 No 1545-0047
(qum 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete If the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P> Go to www irs gov/Form990 for instructions and the latest information

Name of the organization Employer identification number
LOGISTICS MANAGEMENT INSTITUTE 52-0741393

2019

Open to Public

Inspection

m Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, line 1a Complete Part ll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initration fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
1=« - 1 o

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on lne
1=
Indicate which, if any, of the following the organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part llI

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment? ., . . . . . . . . . i ittt it e e e e e e
Participate In, or receive payment from, a supplemental nonqualfied retrementplan?, . . . .. ... ......
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? | . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part il

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descnbenPartlll. . . . . .. ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the 1mtial contract exception described in Regulations section 53 4958-4(a)}(3)? If "Yes," describe
0 = T
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . .t v i i i e e e a e e e e e e e e e e e e e e e

Yes | No

1b
|
2
4
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
‘ |
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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9E1290 1 000

V 19-7.5F

Schedule J (Form 990) 2019

PAGE 32



€€ IOvYd AS L-6T A

000 L 162t 36

vsr
640Z (066 wiod) r aInpayog
0 "0 ‘0 ‘0 0 ‘0 0 (0] dn9t
‘0 "G9¥‘9LY "65€’€ “19€ ' %1 "£6€°9C "881°L2ZZ "$91°'60¢C 0] ZIODNID NYSNS
"0 "0 0 ‘0 "0 ' 0 ‘0 {n) VOLOAAIA WYIDOYdst
‘0 "G80'ELE "0 "ST0'9T "6GL'SZ "925 20T '68L'82C 0] XNOAAT NIAVA
‘0 "0 "0 ‘0 0 -0 ‘0 0] AOLDAIIA WED0oudYh
‘0 *90% ‘0S¥ "G9Z’'9 TL8L'LT “HLI'9E 080 '9¢€T "00T’'¥HSC ] SONIDIY II1ODS
‘0 0 "0 ‘0 ‘0 ‘0 ‘0 ) datt
"0 "8E€Z'€6€ -1 A4 ‘620 'IT "998'9 "€09°12CT *Z0E'1S¢e 0] HIV¥ONTAd ¥ILAd
0 0 "0 ‘0 ‘0 ‘0 0 () aazt
0 %92 /205 "IET'6 "SST’0T "9LZ'02 TE8%'S6T "612°'L9T 0 NOLLIN¥E NIIWI
‘0 0 ‘0 ‘0 "0 ‘0 ‘0 (m dabt
0 "S08°'ZZS “SE9°F "ZLO'6T ‘0S€E‘LE “06Z'66T "8S5%'ZLT U] NVWIZS NHOL
‘0 0 ‘0 ‘0 "0 ‘0 "0 ) dnot
‘0 "Zov’'€2S ‘0 "ZLO 61 "Z80' %P "06L'L8T "8S¥'ZLT 0] ONTMNEWYI FTYAOSYd
"0 0 0 "0 "0 ‘0 0 (n) dné
"0 "Z88 8¢S "€£89°'€ “E6% 9T "LOL'8Z "G6E'HST "%¥09'GET (] HIIWS NILSIVHD
0 ‘0 "0 "0 ‘0 "0 ‘0 () dns
‘0 ‘6¥L'0FS 16 “185 /9T “ZIL'TE "89%9 ' HSC "L98'9¢€2Z 0] NOS'IIM V¥NHSOLD
"0 ‘0 "0 K 0 0 ) () and
"0 “ZT¥9'9LS "1€2'6 ‘868 ‘8T ‘¥6€'9¢€ RAXNE4 24 ©L96°69C U] HOAT LII90d
0 "0 0 "0 0 "0 0 m dn®
"0 “T09°T¥S "0 ‘0 "6T8'CT ‘009 °'9¢€2 "Z8T'€6¢C U] SNIATTE VIDINIVA
0 "0 "0 ‘0 ‘0 ‘0 ‘0 m da ‘odos
0 "€96‘60€ “10€’L "Z6E 'L "1€6°'12 "006'TT "6EV'T9C U] HSTIM ¥NILLIH
0 0 "0 ‘0 i) "0 "0 () dA 'O¥HDY
"0 "858°'€9L ‘0 "0 "8I8°€T ‘ET8'6EV “LZTZ'01E ] HOIWAIId ¥YNNOJ
"0 "0 0 "0 ‘0 ‘0 0 ) da ‘09Dt
"0 "088'008 “1Z9'9 "009°61 "0LE'6 “H9V ' LED "SZ8'LZE ()] MOIYIVAZIIA NYIdg
) ‘0 ) ‘0 "0 ‘0 i) (0] dA ‘04D DNIIDY 'O1D¢
‘0 "ZE8'9T8 "81Z'€ "009°'6T "HHETE "S6L9ER "GLB'SZE 0 MOVL VIYWY.L
‘0 0 0 ‘0 ‘0 ‘0 "0 () INIAISENd ® oFdt
‘0 "Z9L'0€2'C ‘00L'E "009°'6T "80€‘¢€e "CI9'TILY’T "ZTYS'CIL 0] LITOZ AIAVYA
066 W04 uoriesuadwos
1000 U palsayep SB vonesuadwos a|qepodas uonesuadwos uoijesuadwod

payodas (g) uwnjos i (aHYa) sweuaq pauaep JayI0 1Yo (i) aamuadul g snuog (i) aseg (1) a] pue awen (vy)

uonesuadwo?) (4)

suwnjod Jo (ejo) (3)

ajqexejuop (@)

pue juawanay (9)

uonesuadwod DSIW-6601 JO/PUB Z-p JO umopyealg (g)

[enpIAIpU

jey) Joj sunowe (3) pue () uwn|od s|qedidde ‘e| aull ‘y UoNIaS ‘|IA Hed ‘066 WI0H JO Junowe [e)0} 3y} [enba jSnw [enpiaipul palsi| yoea Joy (n)-(1)(g) Suwnjod Jo wns ay] 310N

IIA Hed ‘066 WI0H UO pajsi| j,uale jey) sienpiaipul Aue isi| jou o (I1) mOJ UO ‘SucioNIISul
8y} ul paquosap ‘suoieziuebio pajejas woyy pue (1) mos uo uoieziuebio sy} woly uonesuadwod 1odas ‘ NPIYIS Uo pajodal aq JSNw uonesuadwod SSOUM |ENPIAIPUI YdBD 104

‘papaau sI 9oeds |euoljippe I saidod ajedl|dnp as) ‘seakojdw3 pajesuadwo) ysaybiH pue ‘ssakojdwig A3y ‘'saajsni] ‘s10j231iq ‘SI19010 E

. Z abey

£6€THLO-2S

6102 (066 wiod) r 8|npaydg

JINLILSNI LNIWEDUYNVW SOILSIDOT



vt HOVd d5°L-6T A

000 | 162136
vsr
610Z (066 uiod) r a|npaysg
(n) 91
U]
(] St
®
(w vi
®
() £l
®
() 43
0]
(n) L
0]
() oL
U]
() 6
U]
() 8
0]
()] L
0}
(n) 9
0}
(n) S
U]
‘0 "0 ‘0 "0 ‘0 ‘0 0 (n) 010
"0 "90€'LLE "S8L'6 "0 "0t8 "8E€T'SLT "ESTT61 ) SYIIANOA LIHE0d
"0 ‘0 ‘0 ‘0 ‘0 0 "0 (m YOLOIUIA WYHDOAJE
‘0 "¥Z9'6LE "TLE'Y “€09'%T "8SL'6 "ZLT TV '029°'80¢2 ) AHINOHVNW MOI¥Lvd
‘0 ‘0 "0 "0 "0 "0 "0 () YOLOFIIA WYEDOAd?E
‘0 "I9T°'TC¥ "0ER'T "0€T’8 e “€80'1IST *€£95'TSC U] HHNHAIM AFJId8dL
"0 "0 ‘0 "0 "0 "0 "0 ) dat
, "0 “PH6 '0€d " S986 'G98°¢€ "PY8°T "0SZ'6ST *000°'S9¢ U] SAVH NOJYVHS
W soud wwﬂ“ﬁw b se uonesUBdWos cou_mwﬂ_wﬂﬂoo uonesuadwod uonesuadwod
papodas (g) bwnjos ur (a-g) swauaq poLBEP JOYI0 183410 {m) aanuasul g snuog (n) aseg (1) aitL pue swepn (v)
uonesuadwo? (4) suwn|od jo |eyoy (3) a|qexejuoN (@) pue Juswaiay (9) uoijesuadiod DSIN-6601 J0/PUE Z- M JO Umopxealg (g)
[enpiapul

1ey) Joy syunowe (3) pue (Q) uwn|od sjqeandde ‘B| aul| ‘v UCIO8S ‘|IA HBd ‘066 WIOH JO JUNOWE ()0} Y} [enba Jsnw |enpiatpul pals!| yoes Joj ()-(1)(g) suwnjod 0 wns ay| 330N

IIA UBd ‘066 Wio4 uo pajsi| juaie jey) sjienpiaipul Aue )si| jJou oQ (1) MOJ U0 ‘SUOIONIISUI
ay} uI paqguoasap ‘suoneziuebio pajejas woyy pue (1) mos uo uoneziuebio ay) wols uoesuadwod Lodal ‘I 8NPaYDg uo palodal aq JSNW UOHESUSAWIOD SSOUM [ENPIAIPUI UOBS 104

papaau sI aoeds [euoiippe Ji saidod ajedidnp asn "saskojdw3 pajesuadwo?) 3saybiy pue ‘'saako|dwg Aay ‘sesjsni 'si0j2adig ‘SJ9ol0 E
- AL 610z (066 Wiod) r oInpayds

. E6ETVLO-CS JLALILSNI LNHWIDYNYW SDOILSIDOT




St HDVd

610Z (066 wuog)  3|Npaysg

d5°L-6T A
000 t 505136
vsr

6102 ¥O0d SLNIWAVA

HATLNHONI QEANTONI NOILVSNIIWOD Z-M 610C UVIX UVANIETYD [ HTNAHIHOS

SWYYO0dd HATLNHONI

"HWOONI
aNy ‘ENNFATY ‘ONIANQS JOod STYOD THANTIONI SWYNDOUd SNNOLD 6T0Z S IWT
¥9 ANV ¥S SENIT ‘I I¥vVd ‘[ dTATIHOS

NOILVSNEdWOD QdaNddDY

"SNOILNEIYISIA HINLAA d04 NIVWEY SHONVIVL

INJWISIANI ‘YIAIMOH °HILVA IVHL 40 SY FILONLGIIINOD JYIONOT ON NVD SIHAOTIWA
Te10C II¥dVY NI JELUYNIWIIL SYM NYId HHI “NVId NOILVSNIdAWOD QAY¥IAJAA LSY
NOILDES ¥ NI HIVAIDILYVd STHAOTIWH XIX ANV SAYIADIAA0 40 ¥IGWNN JILIWIT ¥
g% ENIT ‘I J¥vd 'L ITNAEHDS ‘066 W04

NVI1d LNIWHIILHEY

UOIBWIOUI [BUOINPPE AUE 10}

Ued siy) 919|dwod 0S|y || Hed J0) pue ‘g pue ‘; ‘qQ ‘Bg ‘qS ‘BG ‘Op ‘Qpy ‘e ‘€ ‘Gl ‘Bl saul| ‘| ued Joj pasnbal suondiosap 1o ‘uoneue|dxs ‘UonEWIOUI B8] SPIACIY

uonewloyu| [eyudwsjddng E

¢ abed

£6€THL0-25

6102 (066 w104) [ 3NPayos

HLALILSNI LNIWIDYNYN SOILSIODOT



-y

[S 2NN

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
. Form 990 or 990-EZ or to provide any additional information.

' P Attach to F 990 or 990-EZ. i
Department of the Treasury orm or Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www irs gov/form990 Inspection
Name of the orgamization Employer identification number
LOGISTICS MANAGEMENT INSTITUTE 52-0741393

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

PROVIDED LOGISTICS MANAGEMENT AND OTHER GOVERNMENT MANAGEMENT SERVICES TO

FEDERAL, STATE AND INTERNATIONAL ORGANIZATIONS.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11B

LMI SUMMARIZES THE INFORMATION TO BE INCLUDED ON THE.FORM 990 ANDPROVIDES
A DRAFT AND SUPPORTING DOCUMENTATION TO A THIRD-PARTY TAX FIRM. THE THIRD
PARTY TAX FIRM REVIEWS AND COMPILES THE DRAFT FORM 990. THE DRAFT FORM
990 IS REVIEWED BY LMI MANAGEMENT. THE FINAL FORM 990 IS UPLOADED TO THE
BOARD WEBSITE PORTAL AND BOARD MEMBERS ARE NOTIFIED OF THE AVAILABILITY
OF THE FORM 990, PRIOR TO SUBMITTING THE FORM 990 TO THE IRS. LMI'S BOARD
OF DIRECTORS IS ACTIVELY ENGAGED AND AWARE OF LMI'S FINANCIAL PERFORMANCE
THROUGH QUARTERLY MEETINGS, MD&A REPORTS AND FINANCIAL STATEMENT AUDIT
REVIEWS. BOARD SUBCOMMITTEES INCLUDE THE AUDIT & FINANCE COMMITTEE, THE

BOARD GOVERNANCE & NOMINATING COMMITTEE AND THE HUMAN RESOURCES AND

COMPENSATION COMMITTEE.

CONFLICTS OF INTEREST

FORM 990, PART VI, SECTION B, LINE 12C

LMI HAS A POLICY FOR ITS STAFF AND ITS BOARD REQUIRING EVERY PERSON TO

DISCLOSE ANY CONFLICTS OF INTEREST IMMEDIATELY AS THEY ARISE. FURTHER,

LMI CIRCULATES A SURVEY TO ITS BOARD AND ITS OFFICERS SEEKING RESPONSES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2019)
JSA
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Schedute O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization : Employer identification number
LOGISTICS MANAGEMENT INSTITUTE 52-0741393

TO SEVERAL QUESTIONS REGARDING CONFLICTS OF INTEREST.

COMPENSATION PROCESS

FORM 990, PART VI, SECTION B, LINES 15A AND 15B

THE COMPENSATION FOR THE OFFICERS OF THE COMPANY IS DETERMINED ANNUALLY.
LMI'S CEO & PRESIDENT PROVIDES AN EVALUATION OF THE PERFORMANCE OF EACH
OF THE OFFICERS REPORTING TO HIM AND RECOMMENDS SALARY CHANGES AND
BONUSES TO THE HR & COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS. THE
BOARD CHAIRMAN EVALUATES THE PERFORMANCE OF THE CEO AND REPORTS TO THE HR
& COMPENSATION COMMITTEE. THE COMMITTEE RETAINS AN INDEPENDENT
COMPENSATION CONSULTANT WHO PROVIDES MARKET DATA ON CASH COMPENSATION AND
TOTAL COMPENSATION FROM OTHER COMPANIES IN THE INDUSTRY FOR ALL OF THE
OFFICERS AND MAKES RECOMMENDATIONS TO THE COMMITTEE. THE COMMITTEE
RECOMMENDS COMPENSATION CHANGES FOR THE OFFICERS TO THE BOARD FOR ITS
APPROVAL. ALL VOTING MEMBERS OF THE COMMITTEE AS WELL AS THE BOARD ARE
INDEPENDENT DIRECTORS. LMI MANAGEMENT RETAINS AN OVERALL SALARY STRUCTURE
WITH RANGES FOR VARIOUS POSITIONS BASED ON MARKET DATA THAT IS
PERIODICALLY EVALUATED AND UPDATED. FOR OTHER EMPLOYEES OF THE COMPANY
(INCLUDING NON-OFFICER KEY EMPLOYEES), LMI MANAGEMENT ANNUALLY PROVIDES
AN ANALYSIS OF NATIONAL AND REGIONAL MARKET DATA ON SALARY BUDGET
INCREASES AND PROPOSES A SALARY BUDGET POOL FOR THE UPCOMING FISCAL YEAR;
THIS IS REVIEWED BY THE HR & COMPENSATION COMMITTEE, AND THEN THE
COMMITTEE'S RECOMMENDATION IS REVIEWED AND APPROVED BY THE BOARD.
COMPENSATION OF INDIVIDUAL KEY EMPLOYEES IS DETERMINED BY THE OFFICER IN
CHARGE IN CONSULTATION WITH EACH EMPLOYEE'S SUPERVISING PROGRAM DIRECTOR

OR ADMINISTRATIVE DIRECTOR. DECISIONS ON ANY BONUS POOL ARE MADE BY THE

Schedule O (Form 990 or 990-EZ) 2019

9E1228 1000
vV 19-7.5F PAGE 37
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Schedule O {Form 990 or 890-E2) 2019 Page 2
Name of the organization Employer identification number
LOGISTICS MANAGEMENT INSTITUTE 52-0741393

BOARD AFTER THE FISCAL YEAR HAS ENDED AND THE HR & COMPENSATION COMMITTEE

REVIEWS THE CORPORATE PERFORMANCE DATA AND MAKES A RECOMMENDATION TO THE

BOARD.

AVAILABILITY OF OTHER DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

ALL GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE

TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE PRIMARY EXEMPT PURPOSE OF LOGISTICS MANAGEMENT INSTITUTE IS TO

IMPROVE MANAGEMENT OF THE NATION'S PUBLIC SECTOR BY PROVIDING

LOGISTICS MANAGEMENT, ORGANIZATIONAL AND HUMAN CAPITAL MANAGEMENT

FACILITIES AND ASSET MANAGEMENT, AND OTHER GOVERNMENT MANAGEMENT

CONSULTING SERVICES TO CIVIL AGENCY AND DEPARTMENT OF DEFENSE

MANAGERS TO HELP THEM MAKE DECISIONS AND TAKE ACTIONS THAT BEST SERVE

THE PUBLIC INTEREST.

ATTACHMENT 2

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

LIBYA

SAUDI ARABIA

JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1 000
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Schedule O*(Form 990 or 990-EZ) 2019

Page 2

Name of the organization
LOGISTICS MANAGEMENT INSTITUTE

Employer identification number
52-0741393

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

WILLIAM FOSTER
P.O. BOX 1147
O'FALLON, MO 63366

KYLE BURKE
8421 CROSSLEY PLACE
ALEXANDRIA, VA 22308

DAWN MARIE FIORENTINO
180 CAMERON STATION BLVD
ALEXANDRIA, VA 22304

GERALD NIX
14648 GRAND FOREST TERRANCE
SOUTH CHESTERFIELD, VA 23834

FAREED KHAN
41881 REDGATE WASY
ASHBURN, VA 201148

DESCRIPTION OF SERVICES COMPENSATION

CONSULTING

CONSULTING

CONSULTING

CONSULTING

CONSULTING

319,387.

303,191.

322,688.

318,469.

306,320.

JSA
9E1228 1 000
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