Form &
(Ré\ January 2020)

(partment of the Treasury
nfernal Revenue Service

2949305002101 2

EXTENDED TO MAY 17, 2021
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made publi?odp
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andendng JUN 30, 2020

B Check if C Name of organization

D Employer identification number

applicable
ohange’ | _VALLEY FORGE MILITARY ACADEMY FQUNDATION
Change Doing business as 23-1178880
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
final 1001 EAGLE ROAD 610-989-1200
Hea™ City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 25,778,207,

mmended]| WAYNE, PA 19087-3695

foplea | £ Name and address of principal officer COL. STUART B. HELGESON,

pending
SAME AS C ABOVE
1 Tax-exempt status 501(c)(3) 501(c) ( )< (insert no.) 4947(3)(1!3; ,7 527

for subordinates?

J Website: pr WWW . VFMAC.EDU

H(a) Is this a group return

DYes No

H(b) Are all subordinates included? Yes No
If “No," attach a list (see instructions)
H{c) Group exemption number P

K_Form of organization: Corporation Trust Association Other P> 1 [ Year of formation: 192 8] M State of legal domicile: PA
\

[Partl| Summary

1 Brefly describe the organization’s mission or most significant actvites EDUCATIONAL INSTITUTION FOCUSED

ON BUILDING LEADERSHIP THROUGH A MILITARY ENVIRONMENT.

[
(3]
[~
‘§ 2 Check this box P if the organization discontinued its operations or dispose % of its net assets.

% 3 Number of voting members of the goverming body (Part VI, line 1 E‘\/E 3 16
g 4 Number of independent voting members of the governing body (Rart VI, D 4 10
| 5 Total number of individuals employed in calendar year 2019 (Part (éj) e 2a) 2“?-\ Q 5 330
";‘ 6 Total number of volunteers (estimate if necessary) C jUN ‘ ({é 6 20
| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 495,853.
< b Net unrelated business taxable income from Form 990-T, line 38 > N UT e 7b 0.

l"_\,ﬁ_{!—;‘i ~ " Prior Year Current Year
~J4y| 8 Contributions and grants (Part VIII, line 1h) 1,973,095. 1,817,308.
SI2| 9 Program service revenue (Part VI, line 2g) 26,580,807. 22,633,846.
N% 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 968,401. -59,307.
g“ 11 Other revenue (Part VIII, column (A), iines 5, 6d, 8c, 9¢, 10c, and 11e) 98,560. 457,933.
5| 12 Totalrevenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 29,620,863. 24,849,780.
"g 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 10,857,667. 9,714,142,
- 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
I | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,227,662. 8,030,016.
g_“! § 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.

P §. b Total fundraising expenses (Part IX, column (D), ine 25) P> 361,596,

g Wi 97 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) 10,940,991. 10,423,230.
v 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 31,026,320. 28,167,388.
19 Revenue less expenses Subtract line 18 from line 12 -1,405, 457. -3,317,608.

58 Beginning of Current Year End of Year
ég 20 Total assets {Part X, ine 16) 37,949,516. 37,543,790.
23 21 Total habilities (Part X, line 26) 4,108,324, 6,794,254.
= Net assets or fund balances Subtract line 21 from line 20 33,841,192. 30,749,536.

fPart It [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here D. ERIC SAUL, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer’s name rgparer's sigRature Date Check PTIN
paid ERRI N. BOGDA, CPA %A}w o4l S/1T721 1 goes PO0760402

Preparer |Firm'sname p BAKER TILLY US, LLP

Frm'sEINp 39-0859910

Use Only |Frm'saddressp 1570 FRUITVILLE PIKE, SUITE 400

LANCASTER, PA 17601 Phoneno.717.740.4863
May the IRS discuss this retum with the preparer shown above? (see nstructions) Yes No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880 pPage 2

[ Part !ll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission.

TO EDUCATE CADETS, WITHIN AN ACADEMIC AND MILITARY ENVIRONMENT, TO BE
FULLY PREPARED FOR THEIR RESPONSIBILITIES AS CITIZEN LEADERS WHO ARE
MENTALLY ALERT, SOUND IN BODY, CONSIDERATE OF OTHERS AND POSSESSED OF
THE HIGHEST SENSE OF DUTY, HONOR, LOYALTY, AND COURAGE.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [_IYes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No
If "Yes," describe these changes on Schedule O

4  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) orgamizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 22:561:7720 inctuding grants of $ 9,714,142- ) (Revenue s 22,264,410. )
VALLEY FORGE PROVIDES CADETS WITH AN EDUCATIONAL EXPERIENCE BUILT ON
OUR FIVE CORNERSTONES: ACADEMIC EXCELLENCE, CHARACTER DEVELOPMENT,
PERSONAL MOTIVATION, PHYSICAL DEVELOPMENT, AND LEADERSHIP. A VALLEY
FORGE EDUCATION IS ROOTED IN QUALITY ACADEMIC PROGRAMS SUPPORTED BY
LEADERSHIP RESPONSIBILITIES AND STRONG ATHLETIC AND EXTRACURRICULAR
OPPORTUNITIES. THE SCHOOL HOSTED 436 STUDENTS DURING THE YEAR.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ ncluding grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses B> 22,561,772.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880  pPage3
| Part IV] Checklist of Required Schedules

Yes | No
1‘ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubiic office? if “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election In effect
dunng the tax year? jf "Yes," complete Schedule C, Part li 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 f *Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complete
Schedule D, Part Iil ’ 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, Part V 10| X
11 If the orgamization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable PO D J
a Dud the orgamization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes,* complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part Vill 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported In
Part X, line 167 if "Yes, " complete Schedule D, Part IX 11d]| X
e Did the organization report an amount for other liabilities in Part X, ine 257 f "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 hiability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X 14| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XI and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organ/éatlon answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(L)(1)(A)1)? If "Yes,* complete Schedule E 131 X
14a Did the organization maintain an office, employees, or agents outside of the United States”? 14a X
b Did the organization’have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Dud 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? jf “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? Jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part IX, column {A), ine 1? jf "Yes * complete Schedule . Parts | and | - 21 X

932003 01-20-20 Form 990 (2019)




Form 990 (2019) VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880 Page 4
| Part IV | Checklist of Required Schedules ontinued)
Yes | No
22\ Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 |f "Yes," complete Schedule I, Parts | and il 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 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? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time 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? jf "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? Jf "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables 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? Jf "Yes," complete Schedule L, Part Il 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% controlled
entity (including an employee thereof) or family member of any of these persons? f "yeg, " complete Schedule L, Part Iil 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 threshoids, conditions, and exceptions) N R
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in ine 28a? jf *Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? ff "ves, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? jf "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 "ves," complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 37 jf "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, ine 1 34| X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage i1n any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf “Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)}(3) organizations. Did the orgarization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? Jf "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 19?
. Note: All Form 990 filers are required to complete Schedule O 38 | X _
[ PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I . l
(gambling) winnings to prize winners? 1c

932004 01-20-20

Form 990 (2019)




Form 990 (2019)

VALLEY FORGE MILITARY ACADEMY FOUNDATION

23-1178880

| PartV] “Statements Regarding Other IRS Filings and Tax Compliance (ontnueq)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this return 2a | 330
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (See instructions)
3a Duid the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? f "No" to ine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a
b 1f "Yes," enter the name of the foreign country P> :,‘ ‘“ o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) _rm_j '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I O PNE
a Did the organization receive a payment In excess of $75 made partly as a contributton ard partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l_'ld | Taky okt | 2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ?_gf_;,, g_:fg_f_ :ﬁ:]
sponsoring organization have excess business hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. eaAnNe s |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter %@f‘?; :}:‘ﬁ Eb;":
a Initiation fees and caprtal contributions included on Part VIII, kne 12 10a if- a7, 'ﬁ‘ , :‘;}1
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facilities 10b '%ﬁ .;'_"1;}‘ ,{;;.”
11 Section 501(c){12) organizations. Enter ?fék{ ’:‘*_‘, :“Z‘f
a Gross income from members or shareholders 11a :‘?’ :3 ‘,‘-,"gt". #, ‘i
b Gross income from other sources (Do not net amounts due or paid to other sources against 5 .;:TJ' ,«‘:E,"'.‘n '-?-;;.,Piﬁ
amounts due or receved from them ) 11b " f _L_‘_; .z:—‘{ai
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year L12b | 12??! ‘:,_', SEAREY
13 Section 501(c)(29) qualified nonprofit health insurance issuers. “:g '.ﬁ% i
a s the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O t&é’f ; 4'-“{‘ ‘jﬁ;ﬁ
b Enter the amount of reserves the organization is required to maintain by the states in which the f"‘ilv"r'j ?,,,‘5“, %ﬁéx
organization s licensed to issue qualified heaith plans 13b fl ;;f" ’»ﬁu,’,’:
¢ Enter the amount of reserves on hand 13¢c SR S de| 1 md
14a Did the orgamization receive any payments for indoor tanning services dunng the tax year? 14a X
b=!fYes,Lhas it filed a Form;720 to report these payments?_ jf."No, % provide an explanation on Schedule O == - ——— - - - =|-14b | ___
156 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N sl S e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O idige] it Rk
Form 990 (2019)

932005 01-20-20




Form 990 (2019) VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880 Page 6
Part 9'] Governance, Management, and Disclosure roreach “Yes® response to iines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes on Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

N

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16 fi’g:g: Ak
If there are material differences tn voting rights among members of the governing body, or if the governing p’ggﬁg P
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule O. g,éiﬂ}
b Enter the number of voting members included on line 1a, above, who are independent 1b 10 fj ;-’:: ¢
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ftfgg s
officer, director, trustee, or key employee? 2

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
4 Dud the organization make any significant changes to its governing documents since the prior Form 9390 was filed? 4
Did the orgamzation become aware durnng the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

4.}

more members of the governing body? 7a
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ;7’7" &E‘g _f’f‘,"’
a The governing body? ga| X
b Each committee with authornity to act on behalf of the governing body? gbh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? Jf "Yes, * provide the names and addresses on Schedule Q 9 X
Section B. Policies 1ps se -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 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 T B |
12a Oid the organization have a written conflict of interest policy? if "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 [ X
c Did the orgamization regularly and consistently monitor and enforce compliance with the policy? |f “Yes,* describe .
in Schedule O how this was done X
13 Did the organization have a wntten whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? 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 management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b [f “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation “,{g; J_&;i;)f 3 u
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s =g.}= 1 .xﬁ

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed -PA
18 = Section 6104 requires an organization to make its Forms 1023 (1024 or.1024-A, if applicable); 990, and 990-T.(Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply
D Own website (] Another's website Upon request ,:I Other (explain on Schedule O)
19 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
20 State the name, address, and telephone number of the person who possesses the organization's books and records B>

D. ERIC SAUL, CFO - 610-989-1232
1001 EAGLE ROAD, WAYNE, PA 19087-3695
32006 01-20-20 Form 990 (2019)




Form 990 (2019) VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880
Part T_I'II[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

(]

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.

@ 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

9 List all of the organization’s current key employees, If any See instructions for definition of "key employee “

© List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

9@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and title Average | ..o Cfegfr':::?e”man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/rustee) from from related other
(st any ?; the organizations compensation
hours for i . 2 organization (W-2/1099-MISC) from the
related g % . § (W-2/1099-MISC) organization
organizations| £ | i and related
below | 2| £ = | |28 = organizations
line) HHHEIEEE
(1) VINCENT J. VUONO, CPA 40.00
CHIEF FINANCIAL OFFICER(UNTIL 9/20) X 179,930. 0. 14,638.
(2) COL. STUART HELGESON 40.00
PRESIDENT X 174,865. 0. 16,512.
(3) PAUL LEA 40.00
DEAN OF ACADEMY X 109,019, 0. 14,638.
(4) MAUREEN MALONE 40.00
DEAN OF COLLEGE X 106,656. 0. 14,638.
(5) RICHARD CASEY 40.00
DIRECTOR OF ATHLETICS X 105,210. 0. 16,499.
(6) WALTER T. LORD 40.00
PRESIDENT (UNTIL 3/8/19) X 56,579. 0. 358.
(7) ERIC SAUL 40.00
CHIEF FINANCIAL OFFICER(AS OF 6/20) X 0. 0. 0.
(8) JOHN ENGLISH 1.00
CHAIRMAN X X 0. 0. 0.
(9) ROBERT A. BACINE, ESQ. 1.00
VICE CHAIR X X 0. 0. 0.
(10) COL, JOSEPH A, BARTASIUS 1.00
BOARD MEMBER X 0. 0. 0.
(11) JAMES DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
(12) WILLIAM R. FLOYD, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(13) ANTHONY MCINTYRE 1.00
BOARD MEMBER X 0. 0. 0.
(14) J. KENT MCNEW 1.00
BOARD MEMBER X 0. 0. 0.
(15) CONRAD E, MUHLY, IV 1.00
BOARD MEMBER X 0. 0. 0.
(16) DANIEL J. REAVY 1.00
BOARD MEMBER X 0. 0. 0.
(17) CHRIS ROUSSOS 1.00
BOARD MEMBER X 0. 0. 0.

932007 01-20-20
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Form 990 (2019) VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880 Page 8
&rt V"] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) F
Name and title Average (do ot cr': gf{':':r’:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 2 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related K 2 (W-2/1099-MISC) organization
organizations| £ | = 5 (g and related
below 5 % = Eé Z § 3 organizations
ne) 2|2 |s |3 |55 &
(18) GEORGE H., SCHILDGE 1.00
BOARD MEMBER X 0. 0. 0.
(19) AUDREY SPANGENBERG 1.00
BOARD MEMBER X 0. 0. 0.
(20) JONATHAN TRATT 1.00
BOARD MEMBER X 0. 0. 0.
(21) DR, CHRISTINE ANNE ROYCE 1.00
BOARD MEMBER X 0. 0. 0.
(22) FRANK GUTHRIDGE 1.00
BOARD MEMBER X 0. 0. 0.
(23) MARK KELTON 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal B 732,2589. 0. 77,283.
c Total from continuation sheets to Part Vil, Section A B 0. 0. 0.
d_Total (add lines 1b and 1c) B 732,259. 0. 77,283,
2 Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on R I R
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization TR P j
and related organizations greater than $150,000? f “Yes, " complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services P D M___f
rendered to the organization? Jf "Yes," complete Schedule J for such person 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)
Descniption of services

()
Compensation

SODEX0O, INC.

PO BOX 905374, CHARLOTTE, NC 28290

FFOOD SVC/UNIFORMS

1,579,277,

MAIN LINE JANITORIAL SERVICE, INC, 4438

LOBELLA COURT, CHESTER SPRINGS, PA 19425 CUSTODIAL 1,454,789.
RILEY RIPER HOLLIN & COLAGRECO, PO BOX

1265 / EAGLEVIEW CORPORATE CENTER, EXTON, LEGAL SERVICES 640,772.
MCS MANAGEMENT SERVICES, 1601 MARKET

STREET, STE 800, PHILADELPHIA, PA 19103 MAIL/COPIER 279,603.
SILVER, ROSNZWEIG, & HALTZMAN LLC, 900

EAST EIGHT AVENUE, KING OF PRUSSIA, PA LEGAL SERVICES

2 Total number of iIndependent contractors {including but not hmited to those listed above) who received more than

5

$100,000 of compensation from the organization P>

182,645.

. £

3

932008 01-20-20
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Form 990 (2019) VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880  Page9
‘ Statement of Revenue )

_ Check If Schedule O contains a response or note to any line in this Part Vili
(A) (8) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
, ' L sections 512 - 514
1] 1 a Feduraled canpagnis ‘fa . M;I ;);”’""'JEZ§ ‘m}’ kﬁ 'n' *i:‘m-]j};yg\&wﬂ'ﬁﬁ Kf,m" “IM ;'\P“'x?nhé"*"\'::;"?(f‘;’f"h%&m"{“
4 . —— = = " Xy “ 7 P , , 21 by 1 i & NS s i
m b Membership dues, . - bl ‘ 44’ \;;}ré)bdvf;‘r i ZJ f{éy )‘xz.}&a‘_”b:f g‘r’imt.ya 7 ﬁ’fﬁ- ,} ﬁﬁ H—fg (q,ﬁ}‘ﬁrﬂ’ i (‘,u,
0 . . ’ B ailf \‘/;“Y.@V,- o l’ﬁ‘ g"“ iu?ﬁ");ﬂW{f gxi al)(ﬂh'\ ‘f\; K@&R&}?}ﬁ{” 'Ag
" ¢ Fundraising cvents el . %@4 Q(,&,\i‘)w’;s"’ﬁ q‘&»“,u i %;k W,ﬁ s, 'M (R e 2
] ! ¥ \r',,:,. ~‘ A i i
= d Related arganirations, 1dd L ;.\mqv 7.:(@3\, *f,’é"%f ;1 m’m(\\;}c, LU,M, “«f,; y %ﬁ:}, 'ﬁ; ,\3
Oz . } . Il [ 2 “{ﬁ‘ S,‘ i s Gt ," '1 e ri--".‘ i “‘~'“f€*“‘
Y e (atvernmient grants (contamumons) | fe 406,445, | ' b\f}ﬁ,’ﬁf ‘% ‘ a ,Jggfc i PI ‘g, , .‘ e JS );% AT \g" ai&ﬁ :gﬁ:ﬁ*’v
s T n\ it ety s by ( ‘“ ) “|\| l|'.‘tl
8 f  All other contributions, gifts, grants, and [umn f’j,m ’(‘@m”‘i i ‘mb Nti %’ fn‘;‘ s g ‘ﬁ“f }i.g_ -","i‘)ﬁ-i‘d’ nlf\;?':" ﬁ
2 similar amounts not mncluded above 1f 1,410,859, 5'*); M 1&% i N‘ i J ) ,"L». b}?‘:“ 4
g e % e i ;»m g 2’#""’ o
€ g Noncash contnbuhons includad in ines 1a- 1t 19l ngi.tf" A ‘le&f”“ 1 4,:« J' i éf: g Il s ’«' E‘af"\‘fﬁ?’? 2
S h_Total. Add Ines la-11__ " B 1,017,308, i‘iﬁ"i“@},ﬂg&v’ﬂw’ ] o %J”a”‘ﬂ‘““‘ﬂ Ll
Business Code SHERY: :f"’iné"“%l%‘“é R | Fe a'ii’:-x“iiik\ mwaq.if“: R *ﬁf%
o | 2a TUITION AND FEES 611600 21,493,121, 21,493,121,
Q
%, b SUMMER CAMP PROGRAM 611600 746,756, 377,320, 369,436,
2 ¢ HOUSING RENTALS 611600 376,543, 376,543,
U <
E2' d FINANCIAL AID 611600 17,426, 17,426,
oo
g’ e
a f All other program service revenue
g _Total. Add lines 2a-2f B 22, 633, 846 N e S N S
3 Investment income (including dividends, interest, and
other simitar amounts) B |- 234,073, 234,073, .
4  Income from investment of tax exempt bond proceeds B>
5  Royalties B> .
T b e R L
, () Real () Personal -g%g i M‘;q %’3% % ;ﬁi‘ﬁ@%ﬁ f‘%ﬁ i,q@é/;r%;%\( 5 m“y&“ % g;
6 a Gross rents 6a 49,981, ik, ﬂ;, “i S v SRR L‘:,Jis,&»g % ,ﬁwi [ 333
‘\u r AR AR T o] 2] _v K
b Less rental expenses  |6b 38,447, 2 “*ﬂ g“:&‘ ) %@}A e *g;‘é;‘g' ‘&2‘%‘ b "*%‘g& :’%r f‘}‘a .»‘Elg
K 1;1'.:,. Lol LR &5 2 ' L
¢ Rental ncome or {loss) [6¢ 11,534, ﬁﬁ?gh%“‘ T P e m\ﬁf wmﬂ, ﬁzuﬁq e%j
~d "Net rental income or (loss) B 11 534 11 534
7 a Gross amount from sales of () Securities () Other g’f{%ﬁ?‘f‘w x}%ff‘* S r?}g,gﬁfc? SN
R e R AL s
assets other than inventory |{7a 596,600, ;%;;«q ik g,,{;)%%’%%k%%ﬁ
fr 7 i TI“J".\“- ok SR
b Less cost or other basis i ’«f{gf@' Mr:;ﬁﬁ‘ Nl e ':@% Q’%\é;,
E A R R SN Sy
) and sales expenses 7b| 889,980, ?éi?%y é‘,%%:ggz _«,';:‘:,5 5%;, i ﬂy%fi{, 5
i ok A e P i & Ny
~§ ¢ Gain or (loss) 7c| -293,380, B AR I e
K d Net gain or (loss) B
E 8 a Gross income from fundraising events (not
b) including $ of g Ak '1
A 7 '*s-,»:x:“ 2
contributions reported on line 1¢) See :1/: E\‘ l@ g;{;i*% 4 7,%;: @'A%’L
Pait IV, lwie 10 - |8a o6 S “ﬂr‘ X 'é"" “"éé‘;,.x“ 'f Dyl e
o ’W“ > q"i?mﬂi’ %1, PRl Sty
b Less direct expenses 8b e \.\ﬁ T i{#ﬁ‘f}‘g“ t
Net income or (loss) from fundraising events E""’m Lot} ‘"ﬁ {3’}“’ ﬁ
9 a Gross Incoime fiom gaming activities See ,. ‘5‘@% ’@r »W‘j’*%“?&} P.‘% “'- Sk “‘f’w AL G
Part IV, Iine 19 ) i 1”%” L o Wm %ﬁ e @%%"‘F‘@W
, in . o ‘ g np. \' q{h "‘9 w;“
0 N art ne ] R 9a L(y\r(;l ‘{] (M‘} -l ?’Y'! (\ .\;‘- \u RN ,'f %11’( (;(\l#“lh“ -{('3
\J L AL LA
b Less direct expenses .« |9b /.\ AR A 'f'ﬁ” e [R R ‘.3, e ‘r‘w')‘ﬂﬁ"‘MN&”"C‘«J&%‘
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns I‘ ”*5%5{\&; A :A%“f agi'gg*};@{%? “vf} B %‘i‘?ﬁﬁ%ﬁjﬁ;%" i ({é’ﬁ?!
3 A S ¥ \,‘ LD ¥ iy FoThere
and allowances 10a ; ’% n,x.; S LS 2;,3,%” f@ “’”gﬁi;;% \{%; %:QW% Ja i 2 :{'&zf?igag
b Less cost of goods sold - 10b) "ﬁ’ % g%«‘-}ﬁ ;ﬁ* M f "‘5“1‘ s ";;f?'u 5 ;‘i.gié,m ; ,él.v’is
.. ¢ -Net income or (loss) from sales of-.inventory . B . .
@ . Business Code [0 % "‘?”ﬁ"ii.‘?" e R R I R R R
2 | 11 a INSURANCE RECOVERY REVENUE 900099 290,651, 290,651,
g b CONSULTING INCOME . 541610 . 75,000, 75,000,
[0]
3 ¢ CAVALRY - 713990 39,883, 39,883,
Q
§ d All other revenue 900099 40,865, 40,865,
e Total. Add lines 11a-11d B> 446,399, FEd il b sl RS S el el “V“H'QIF‘P‘
12  Total revenue See instructions B> 24,849,780, 22,264,410. 495,853, 272,209,
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Form 990 (2019) VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880 page 10
| Part IX | Statement ot Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part 1X ]

Do not include amounts reported on lines 6b, (A) (B) (€)
75, 8, 96, andl 10b of Part Vil Total expenses P anses | qenerd oxpansey Fé’?ééﬁ?é’;g
1 Grants and other assistance to domestic organizations ¥ nﬁx%"‘ PEASII0 i'}x;%};‘egﬁ -f""‘_ R ?‘,:,GF:S";;‘ *.“;4
and domestic governments. See Part IV, fine 21 !fi-, nﬁ;@s §iia ‘?&*ﬁ"*’iv*ﬁ? R
2 Grants and other assistance to domestic A [ i i S g WOy
individuals See Part IV, ine 22 9,714,142.| 9,714,142. “,.‘; i"i%; %?‘%?ﬁaw ’:i:i‘;}% A “’1
3 Grants and other assistance to foreign f, ﬁ“i#""ﬁﬂ Ei.;{éw f‘. :;".\&_1:1‘ REEe "}3,
organizations, foreign governments, and foreign u’@ 4 Q@ o ,;:1% 'e? ; }.,:, n';,:;" e
individuals See Part IV, ines 15 and 16 ;f;«?r"’“ i :;‘{,Lu%‘*.'&j’r;’.’ LEaiE
4 Benefits paid to or for members *—ﬁf ’“"* "5!“"‘}-., St e e Tt gt
5 Compensation of current officers, directors,
trustees, and key employees 362,309. 362,309.

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

7  Other salaries and wages 6,147,121.| 4,944,792.| 1,046,921. 155,408.

8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 959,990. 719,079. 188,765. 52,146.
10  Payroll taxes 560,596. 358,155. 190,976. 11,465.
11 Fees for services (nonemployees)

a Management

b Legal 400, 385. 400,385.

¢ Accounting 123,380. 123,380.

d Lobbying

e Professional fundraising services. See Part IV, line 17 8N (o RS | TS I L

f Investment management fees 59,039. 59,039,

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

column (A) amount, list ne 11g expensesonSch0) | 1,068,906, 664,860. 362,555. 41,491.

12  Advertising and promotion 367,045. 17,930. 349,115.
13  Office expenses 1,298,846.] 1,101,363, 171,732. 25,751.
14 Information technology 81,104. 81,104.
15 Royalties
16 Occupancy 1,412,784, 1,025,330. 349,785. 37,669.
17  Travel 124,363. 93,359- 30,134. 870-

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 220,358, 197,618. 20,435. 2,305.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,240,667. 1,112,637. 115,055. 12,975.

23 Insurance
24 Other expenses. Itemize expenses not covered

SRR
MEFARTACTS "“:jar(”’ §

1, u{' 4 “pu»m ﬁ,"\‘ M T I S C PRI § I E s TN A .k't r"l e
-&1,3;.‘,” PR R o ?&“1 o F r.ﬁ‘ g I *!5-.1
) :

above (List miscelianeous expenses on line 2de. If |- "% ¥ofe 3, el R ;. et 1% SRS, S0 P I | B e By, L St
X e At vﬁ, ‘g‘ v k1) 2 o B My 3 ,-é;é“.i e {ﬁ‘f %"4%"’5.‘,' S R ,‘: \;.h';‘z;':u«’ i
ne 24 amount cesds 0% of e 20 column (A) |1t 43 i"" i St e ,k—'rqméf’é | LB R
a BAD DEBTS 1,380,004. 1,380,004.
b FOOD SERVICE ' 1,087,980.| 1,085,580. 2,400.
¢ PLANT OPERATIONS 698,128, 698,128.
¢ UNIFORMS 491,393, 491,393.
e All other expenses 368,848. 337,406, 9,926. 21,516.
25 Total functional expenses Add lines 1through24e | 28,167,388, 22,561,772.| 5,244,020. 361,596.

26 Joint costs Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soltcitation.
Check here } [::l if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)




Form 990 (2019) VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880 page 11
[ Part X(3] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X C]
) (A) (8)
Beginning of year End of year

1 Cash - non-interest-bearing 787.] 1 1,500.

2 Sawings and temporary cash Investments 716,380.] 2 1,896,311,

3 Pledges and grants receivable, net 34,327.] 3 984,066.

4 Accounts receivable, net 12 2 028.] 4 208,541.

5 Loans and other recewables from any current or former officer, director, b v‘:’f,‘ ‘:‘;“’i& i‘?‘é; " Ef*"’ .\%E;Z: "”?Qﬁﬁg’{b *f‘%é
trustee, key employee, creator or founder, substantial contributor, or 35% B *&§;3‘-f% ’q"‘sﬁ&" | RN | ST 3 ;
controlled entity or farmly member of any of these persons 5

6 Loans and other recervables from other disqualified persons (as defined WRIEATR o TR o | SRR G e Y
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) 6

@ 7 Notes and loans recewable, net 7
§ 8 Inventones for sale or use 41,009.| 8 82,404.
< | 9 Prepad expenses and deferred charges 577,143.| o 657,874,
10a Land, buildings, and equipment cost or other o 5‘? e ?f‘ﬁﬁiﬁf‘i e ol I .{"* }Pv g
At T ,.’*’4‘&" .,}p-‘ ‘f-‘“
basis Complete Part VI of Schedule D 10al 51,787,750, 348 #-gprr fSag | 2w W i
b Less accumulated depreciation 10b 36,798,577, 15,660,742, 10c 14,989,173,
11 Investments - publicly traded securities 9,800,841.| 14 9,467,167.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 10,996,259.| 15 9,256,754.
16  Total assets. Add lines 1 through 15 (must equal ine 33) 37,949,516.| 16 37,543,790.
17  Accounts payable and accrued expenses 1,257,508.| 17 1,526,474.
18 Grants payable 18
19 Deferred revenue 1,273,449.! 19 240,976.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21

22 Loans and other payables to any current or former officer, director,

R

£ trustee, key employee, creator or founder, substantial contrnibutor, or 35% ] 2 A 3 SR g 3 _g_»_‘_ kY & .r‘

'-‘,; controlled entity or family member of any of these persons 22 900, 0 0 0

< 123 Secured mortgages and notes payable to unrelated third parties 1,541,626.| 23 2,508,929.
24  Unsecured notes and loans payable to unrelated third parties 35,741.| 24 1,617,875.

25 Other habilties (including federal iIncome tax, payables to related third
parties, and other liabiltties not included on hines 17-24) Complete Part X

of Schedule D 25

26 Total liabilities. Add hnes 17 through 25 4,108,324.| 26 6,794,254.
" Organizations that follow FASB ASC 958, check here B> n;;}g :i;’ '.'f“"' ?? ){:‘?ﬁ ".‘;‘i ﬁ&;},‘:;i’ i&gﬁ“&!& 4*-1
o and complete lines 27, 28, 32, and 33. P !“ G| | T s P e “_35{'&_;
& | 27 Net assets without donor restrictions 1 2, 0 8 0 . 7 0 1 27 9,346,270,
& | 28 Net assets with donor restrictions 21,76 0 491.| 28 21,403, 266.
k: Organizations that do not follow FASB ASC 958, check here P> '___J %fr. a&;? 'fl;rﬁ*g*‘? 5‘;& AR ”?‘3!%%4 ‘\ R “ ﬁ’
'-; and complete lines 29 through 33. M h("v"n “.a':“g:."h ?ﬁ}_ iﬂr&ﬁﬁ' m? ,3
3 29 Caprtal stock or trust principal, or current funds 29
§ 30 Padin or capital surplus, or land, building, or equipment fund 30
& |31 Retaned earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 33,841,192.] 32 30,749,536.

33 Total habilities and net assets/fund balances 37,949,516.] a3 37,543,790.

Form 990 (2019)
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Form 990.(2019) VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880 pagei12
Part X! ] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|
1 Total revenue (must equal Part VHI, column (A), hne 12) 1 24,849,780.
2 Total expenses (must equal Part IX, column (A), line 25) 2 28,167,388.
3 Revenue less expenses Subtract line 2 from ling 1 3 -3,317,608.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 33,841,192.
5 Net unrealized gains (losses) on investments 5 215,457,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 10,495,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 32,
column (B)) 10 30,749,536.

Part Xli| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990 [:l Cash Accrual |:| Other

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both

D Separate basis |:| Consolidated basis l:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis |:| Consolidated basis (:] Both consolidated and separate basis

If “Yes" to ine 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?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedute O

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

Act and OMB Circular A-133?

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

No

2a

Yes

2b

2c

q- -

3a

X

3b

X

932012 01-20-20
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SCHEI?ULE A
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

Qpén’ to Rublfq !
B> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

VALLEY FORGE MILITARY ACADEMY FQUNDATION 23-1178880

[Part! | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For fines 1 through 12, check only one box )
1 [:l A church, convention of churches, or association of churches described in section 170{b)(1){A)(i). O@
2 A school described in section 170(b)(1)(A)(i1). (Attach Schedule & (Form 990 or 990-EZ) )
3 I:l A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(iii).

4
city, and state

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii1). Enter the hospital's name,

(4}

section 170(b)(1)(A)iv). (Complete Part 1)

~N ®

section 170(b)(1)(A)(vi). (Complete Part il }

© ®

university*

A community trust described in section 170(b)(1)(A)(wi). (Complete Part II)
An agricuitural 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 agnculture (see instructions) Enter the name, city, and state of the college or

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in

A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described n

0 0o 0o o0

—
o

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Il )

]

11
12

]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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
lnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizatton(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b :] Type Il. A supporting orgamzation 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.

c D Type Ill functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Ii, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organmizations
g Provide the following information about the supported organization(s)
{1} Name of supported (n) EIN (1) Type of organization ||gv21lusrm:vg;g?r:"zgr;c°3n;§nequ {v) Amount of monetary {v1) Amount of other
rganization (described on lines 1-10 support (see instructions) | support (see instructions
oroan above (see instructions}) Yes No pport { ) pport ( ons)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£2) 2019 VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-11788808" Page2
‘Part 1T Support Schedule for Organizations Described in Sections 170(b){1)(A}{iv) and 170(b)(1)(A)(vei)/’

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part 1l If the’organization
fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) B {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e)/2'019 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants “) 1811915.| 4219260.| 1515171.| 1973095, 1817308./11336749.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalif

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

4 Total. Add lines 1 through 3 1811915.] 4219260.| 1515171/ 1973095.] 1817308.[11336749.
5 The portion of total contnbutions - < . S
by each person (other than a !

¥ . -

governmental unit or publcly . ) .

supported orgarnization) included ' i
on line 1 that exceeds 2% of the .
amount shown on hne 11, M g \ )
column (f) ) : 4323250.
6 Public support. Subtract line 5 from line 4 ' - 2 i . / - oL 7013499.
Section B. Total Support /
Calendar year (or fiscal year beginning in) {(a) 2015 {b) 2616 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 1811915.] 42¥9260.] 1515171.] 1973095.] 1817308.[11336749.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 385, 712/ 386,760.]| 471 ,331.| 502,429.| 234,073.} 1980305.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

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

assets (Explain in Part VI ) 16,160. 36,533.7 121,620, 35,289.] 331,516.| 541,118.
11 Total support. Add Ines 7 through 10 |/ ' g A . 13858172.
12 Gross receipts from related activitied, etc (see instructions) 12 | 124,434,696.
13 First five years. If the Form 890 1g'for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |:|
Section C. Computation of/Public Support Percentage
14 Public support percentage/fér 2019 (Iine 6, column (f) divided by line 11, column (f)) 14 50.61 o
15 Public support percentagé from 2018 Schedule A, Part I, line 14 15 51.77 %
16a 33 1/3% support test/ 2019. [f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The orgafization qualifies as a publicly supported organization B

b 33 1/3% support fest - 2018, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop her:a/l:e organization qualifies as a publicly supported organization > I::]

17a 10 -facts-arid-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 organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the /facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:]
b 10% -facfs-and-circumstances test - 2018.=If the organization did not check a box on hine 13; 16a, 16bzor 17a;and fine 15 1s 10% or ————
more, apd If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explatn in Part VI how the
organization meets the "facts-and-circumstances” test The orgarization qualifies as a publicly supported organization -3 [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2019
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[ Part 1l | 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 I if the organiza
qualify under the tests listed below, please complete Part Il )

i

tion fdils to

Section A. Public Support

/

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )
2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

§ The value of services or faciliies
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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 line 13 for the year

c Add lines 7a and 7b
8 Public support. (Sublract line 7¢ from line 6}

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019”7

{f) Total

/

4

A

Section B. Total Support

/

Calendar year (or fiscal year beginning in) B>
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesse
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated bysiness
activities not included in ine/10b,
whether or not the business I1s
regularly carried on

12 Other income Do not ipclude gain
or loss from the sale z(n capital
assets (Explamn in Paft VI )

13 Total support. (Add sfés 9, 10c, 11, and 12)

(a) 2005

(b) 2016

{c) 2017

(d) 2018

(e} 2019

{f) Total

/

14 First five yea|;5/4 the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box’and stop here

>l

Section C. Computation of Public Support Percentage

15 Public su r/>ort percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
, 16 Public sPpport percentage from 2018 Schedule A, Part lil, ine 15 16 %
| Section D. Computation of Investment Income Percentage

17 Invegtment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %

18 Invéstment income percentage from 2018 Schedule A, Part Ill, ine 17 18 %

19a

1/3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
ore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization B D
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B> l:]
Schedule A (Form 990 or 990-EZ) 2019

]
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[PartIV.] Supporting Organizations

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

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

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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing '}F{:{} ) ﬁ‘;-;fi :.;i:%;i
documents? If "No," describe in Part VI how the supported organizations are designated If designated by g ‘111‘._ k| ]
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status "é&f“‘}}é i 4 Z:,‘«.q
b b n;l“'" 3, ‘:
under section 509(a)(1) or (2)? If "Yes, " explain in Part Vi how the organization determined that the supported PR by 2504
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)@). (5), or (6)? If "Yes," answer s ect| Rl [ bt
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and :};%;" i;f; } {;}g«i
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the 5’_'}‘;45": T ",3"‘5’:‘3.
organization made the determnation 3b_
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) oty | S | an B

purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (¢} below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)

purposes.
6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes," '%,{;{;;;}'1
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN ’k,,!} *a
numbers of the supported orgamzations added, substituted, or removed, (ii) the reasons for each such action, ,f, £ ;
(in) the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action N

was accomplished (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (1) its supported organizations, (i) 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 fiing organization's supported organizations? |f "Yes, " provide detail in

Part Vi.
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor {i“f}@g ‘ »,;%;::' 3‘;'.":{1?4
T g 2 Le
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ﬁ@“: ;,:.Aj_ ‘f" ,ili
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VL.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest?*jf “Yes, " provide détail in Part VL.
¢ 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? f "Yes, " provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type !Il non-functionally integrated

supporting organizations)? ff "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to A P L AR
—_determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A {Form 990 or 990-E2) 2019 VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880 pages

[Part V] sSupporting Organizations ontnueq)

. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ,"ig"j’,? "’;g%"f; ,;23‘5
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) iﬁ‘i&;& é;:!‘?_ N
below, the governing body of a supported organization? 11a
b A family member of a person descrnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes® to a4, b, or c, provide detai in Part VI, 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to "’x),;:}?}* f’;f"? :Wﬁ;
regularly appoint or elect at least a majornity of the orgarzation's directors or trustees at all ttmes during the {:{:‘T‘ ;’?é ,’:*;%
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or [‘;:1:'»‘ ; 'r;%é ;S:S :
controlled the organization's activities If the organization had more than one supported organization, 2 “:.y.f ;{q:;,i; ;’{}‘i‘;;‘
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported R F ki) ‘: 2, \:?'r*}
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported }:L%}Q "ﬂ%‘ 7&;’%{
organization(s) that operated, supervised, or controlled the supporting organization? | "Yes, " explaimn in : t:; "";:,;;‘.‘; "\:i;.;
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated, S _E;'f; _,'i:.;
tion 2

- Supervised, or controlled the supporting organiza
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty 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
ization(s),

LT

—the supported organ
Section D. All Type ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice descnbing 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 () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported ¥
organization(s} or (1) serving on the governing body of a supported organization? jf "No, " explain in Part VI how ‘:Lif:_
the organization maintained a close and continuous working refationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a &;Z’ 7‘?; £ :, :,;’.
significant voice in the organization's investment policies and in directing the use of the organization's ,;_Lf:::f. ‘35’;, o
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's ﬁ" ¥ f_ﬁﬂ ';_‘ff,j
—__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 dunng the year (see instructions).
a [:] The organization satisfied the Activities Test Complete line 2 below
b [:] The organization 1s the parent of each of its supported organizations Complete line 3 pelow
¢ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see nstructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantialiy all of the organization's activities dunng the tax year directly further the exempt purposes of ?;a;fxf{ :‘2’; ’. i‘:}
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part Vi identify ‘;’*}.‘}\; ;:;8 :’;‘tﬁ"g
those supported organizations and explain how these activities directly furthered their exempt purposes, ,r-{{ 3 ’3%,‘* _L'*‘\!__ .
how the organization was responsive to those supported organizations, and how the organization determined ‘.L;Ji-:if \ :E&’E. i..‘i-mi
that these activities constituted substantially all of its activities 2a
b Did the activities descrnibed In (a) constitute activities that, but for the organization’s involvement, one or more :"".‘" t'.‘:;'ié i:,"g J;\%HST"
of the organization’s supported organization(s) would have been engaged In? Jf “Yes, * explan n Part VI i, ;lt:?é“; ! {Ez_{ I :«:“‘E;:"J
reasons for the organization's position that its supported organization(s) would have engaged in these .__g{l,,’: rﬁ‘,ﬁt“j }iii’
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. e *q' ,ﬂfég ﬂ&"‘
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or :, i § »’*3% '.._';?:i
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 o B 47 o
of ts supported orgamizations? Jf *Yes, ' descbe in Part VI the role plaved by the orgamization in this regard 3b
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lfart V. ’.;I Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

I:_] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type Ill 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 pnor-year distributions 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 iIncome 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 hines 5, 6, and 7 from line 4) 8
Section B - Mimimum Asset Amount (A) Prior Year ®) %g{g:;;ear
1 Aggregate fair market value of all non-exempt-use assets (see 5,: ;-"' LSt A X el ST T i i T :'1
instructions for short tax year or assets held for part of year) ., n’l.'& «w"' o raEAT . “‘9‘2 v# VR ey s o e
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other B ‘:r:t: 4 ':)_ii;faf;;ﬁ?'f ._,“;?’[ Hee 1A J,“l:’s ¥t
factors (explain in detail In Part V1) ’J\ Srpah ¥ AN rﬂiﬁ' "‘1-”‘::;"' T e L .};\_‘1:
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 ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
T e T
Section C - Distributable Amount :i,:.é;*’ %; 3,;:' -:}F-. g:&;‘t Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1A WA e f’ A7
2 Enter 85% of line 1 I OGN o S
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 | &V eIl w
4 Enter greater of ine 2 or line 3 4 PIhe B RV T
5 Income tax imposed in prior year Ll T 4 'f'. 2l
6 Distributable Amount. Subtract line 5 from line 4, unless subject to “:q '}{ ga’\s g f;‘
emergency temporary reduction (see instructions) 6 “’ ::?- K n~ .*ni 2
7 [::l Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)
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[Part V'] Type Hli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-asitde amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

® (N[O AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(in)
Distributable
Amount for 2019

Distnibutable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of hnes 3a through e

Applied to underdistrnibutions of prior years

b= 2 (= T b (1 T = T [0 Y (@ N £

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distnibutions for 2019 from Section D,
ne 7 $

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions

Excess distributions carryover to 2020. Add lines 3y
and 4¢

Breakduwii ul e 7 '

Excess from 2015

Excess from 2016 o

Excese from 2017 e T . Ve

Excess from 2018

o a0 o |

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Part V” Supplemental Information. provide the exptanations required by Part II, line 10, Part i, ine 17a or 17b, Part HI, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 23, 2b, 33, and 3b, Part V, line 1, Part V, Section B, line te, 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 )

SCHEDULE A, PART II,

LINE 10,

EXPLANATION FOR OTHER INCOME :

OTHER ADMINISTRATIVE INCOME

2015 AMOUNT: &  240.
2016 AMOUNT: §  3,704.
2017 AMOUNT: §  317.
2018 AMOUNT: §  13,584.
2019 AMOUNT: § 23,818,
TUITION REFUND

2015 AMOUNT: §  15,920.
2016 AMOUNT: §  9,824.
2017 AMOUNT: § 46,898,

PARKING ENFORCEMENT

2016 AMOUNT: $ 11,340.
2017 AMOUNT: §$ 2,524.
2018 AMOUNT: $ 2,755,
2019 AMOUNT: § 2,225.
RIFLE CLUB

2016 AMOUNT: $ 11,665.
2017 AMOUNT: $ 11,200.
2018 AMOUNT: § 18,950.
2019 AMOUNT: $§ 13,325,

INSURANCE RECOVERY REVENUE

2017 AMOUNT:

$

40,681.

932028 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880 Pages

Part. Vi | Supplemental Information. Provide the explanations required by Part 1, ine 10, Part I, Iine 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

2019 AMOUNT: $  290,651.

FACILITIES INCOME

2017 AMOUNT: $ 20,000.

SPECIAL EVENTS(NET)

2019 AMOUNT: &  1,497.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements BN 1350047
(Form 990) B> Complete if the organization answered "Yes" on Form 990, 2 1 g
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - ks o
Department of the Treasury B> Attach to Form 990. ' Open tO_ Public i
Internai Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. . ‘Inspection - 1
Name of the organization Employer identification number
VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880

| Part | 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 at end of year

Aggregate value of contrnibutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:] No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? |:| Yes |:| No
{Partll [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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) D Preservation of a historically important land area
|:| Protection of natural habitat I::] Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

a b WN

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement 1s located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:l Yes [:] No
6 Staff and volunteer hours devoted to monitorning, inspecting, handhing of violations, and enforcing conservation easements durning the year

>
7 Amount of expenses incurred in monitoring, nspecting, 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(n)(4)(B)()

and section 170(h)(4)(B)(1)? L IYes [JIwno
9 In Part Xill, 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

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgarization answered "Yes" on Form 990, Part IV, line 8

1a If 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 in Part XIIl the text of the footnote to its financial statements that descnbes 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, hustorical 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 980, Part Vill, line 1 > $
(ii) Assets included in Form 980, Part X > 3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts requtred to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, line 1 P $
b Assets included in Form 980, Part X 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule P (Form 990) 2019 VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880 page?2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.ontnueq)
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
b D Scholarly research
c [:] Preservation for future generations
4 Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose in Part Xlil
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
l:] Yes

d C] Loan or exchange program

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

| Part IV l 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

I:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b if "Yes," explain the arrangement in Part Xlll and complete the following table

[: Yes |____| No

Amount
¢ Beginning bafance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

D Yes D No

]

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xl Check here If the explanation has been provided on Part Xl

{PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 11,550,312, 11,056,710, 10,379,248, 9,735,717, 9,986,083,
b Contributions 55,706, 817,790, 51,380, 137,383, 180,250,
¢ Net nvestment earnings, gains, and losses 249,482, 356,712, 552,916, 888,748, -48,716.
d Grants or scholarships
e Other expenditures for facthities

and programs 596,600, 680,900, 658,800, 382,600, 381,900,
f Administrative expenses
g End of year balance 11,258,900, 11,550,312, 10,324,744, 10,379,248, 9,735,717.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P> 7.46 %
b Permanent endowment B> 66.05 %
¢ Term endowment B> 26.49 o
The percentages on lines 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 Yes | No
{1} Unrelated organizations 3an)| X
(i) Related organizations 3ali) X
b If "Yes" on hkne 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,456,602, - ' 1,456,602.
b Buildings 43,024,786.] 30,278,249.| 12,746,537.
¢ Leasehold improvements
d Equipment 7,117,530. 6,520,328, 597,202.
e Other 188,832. 188,832.
Total. Add lines 1a through le (Column (d) must equal Form 990. Part X, column (B). ine 10c.) p | 14,989,173.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

VALLEY FORGE MILITARY ACADEMY FOUNDATION

23-1178880 Page3

[ F.'art.\lll| Investments - Other Securities.

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

(a) DESCFIDUOH of security or category (ncluding name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A)

(B)

©

(8)

(E)

R

@)

H)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

B NN L TR R ety e gty gt e a.-\"\ .
wr T B A R e R * g

| Part Vill| Investments - Program Related.

Complete If the organization answered "Yes"

on Form 990, Part [V, 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)

(5)

(6)

(7

(8)

(9)

Total (Col. (b) must equal Form 880, Part X, col. (B) line 13.) >

R R A T e R

[ Part IX| Other Assets.

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

(a) Descniption

{b) Book value

(1) INTEREST IN CHARITABLE REMAINDER TRUSTS

1,745,670.

22 INTEREST IN PERPETUAL TRUST

7,511,084.

(3)

(4)

(5)

{6)

{7}

(8)

(9)

B 9,256,754.

1 d 3 an
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 Income taxes

2

3)

{4)

(5)

{6)

@) ——

e

(8)
]
Total. (Column (b) must equal Form 990, Part X. col. (B) line 25.) -
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the .
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xil|
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880 paged
Part Xi | 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 Total revenue, gains, and other support per audited financial statements 1| 15,340,998.
2 Amounts included on line 1 but not on Form 990, Part VIII, hine 12 $

a Net unrealized gains (losses) on investments 2a 215,457,

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xiil ) 2d| -9,762,686.]

e Add lines 2a through 2d 2e | -9,547,229.
3 Subtract Iine 2e from line 1 3 | 24,888,227.
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XliI ) 4b -38,447.)

¢ Add lines 4a and 4b 4c ~-38,447.

Total revenue_Add hnes 3 and 4c. (This must equal Form 990. Part | line 12.) 24,849,780,

Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Fleturn
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a

1 Total expenses and losses per audited financial statements 1]118,432,654.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil ) 2d 38,447.f

e Add lines 2a through 2d 2e 38,447.
3 Subtract line 2e from line 1 3| 18,394,207.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1 '

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part XlIl ) av| 9,773,181.|

¢ Add lines 4a and 4b 4c 9,773,181.

Total expenses_Add lines 3 and 4c. (Ths must equal Form 990, Part . line 18 5 | 28,167,388.

[Part XHi| Supplemental Information.

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

PART V, LINE 4:

THE ENDOWMENT IS TO BE USED FOR THE OPERATIONS OF THE ORGANIZATION. THE

MAJORITY OF FUNDS ARE ALLOCATED TO CADET SCHOLARSHIPS. CADET AND STAFF

AWARDS ARE ALSO FUNDED BY THE ENDOWMENT. ALLOWABLE ENDOWMENT FUNDING IS

ALSO USED FOR PLANT OPERATIONS WHEN NECESSARY.

PART X, LINE 2:

THE FOUNDATION FOLLOWS THE FASB GUIDANCE THAT REQUIRES A TAX POSITION TO

BE RECOGNIZED OR DERECOGNIZED BASED ON A "MORE-LIKELY-THAN-NOT" THRESHOLD.

THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN.

THE UNIVERSITY DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY

UNCERTAIN TAX POSITIONS.
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880 Pages

[Part XIif | Supplemental Information (.ontnued)

THE FQUNDATION'S POLICY IS TO RECOGNIZE INTEREST RELATED TO UNRECOGNIZED

TAX BENEFITS IN INTEREST EXPENSE AND PENALTIES IN OPERATING EXPENSES. NO

INTEREST OR PENALTIES WERE RECOGNIZED IN 2020 OR 20189.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FINANCIAL AID -9,714,142.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 216,020.
CHANGE IN VALUE OF PERPETUAL TRUSTS -205,525.
INVESTMENT FEES -59,039.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -9,762,686.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

FACILITIES RENTAL EXPENSES -38,447.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FACILITIES RENTAL EXPENSES 38,447.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 9,714,142,
INVESTMENT FEES 59,039.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 9,773,181.

932055 10-02-19
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SCHEDULE E Schools
(Form 990 or 990-E2)

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service B> Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2019

Open to Public

Inspection

R

B

Name of the organization

Employer identification number

VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880
| Part1 |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in ali its brochures, PR D S
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the orgamization publicized i1ts ractally nondiscriminatory policy through newspaper or broadcast media during the i - ;
perniod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe If "No," please explain - N
If you need more space, use Part Il 3 | X
ADVERTISING INCLUDES THE REQUIRED STATEMENTS REGARDING OUR )
RACIAL NON-DISCRIMINATORY POLICY IN BOTH PRINT AND RADIO. .
4 Does the organization maintain the following? ____’__ ]
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Coptes of all material used by the organization or on its behalf to solicit contributions? d | X
If you answered "No" to any of the above, please explain If you need more space, use Part |l
7
5 Does the organization discnminate by race in any way with respect to MR R
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of faciities? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part || . ]
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Ii oe- ’
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of _'______ U
—— Rev Pioc 75-50, 1975-2 C B 587, covering racial nondiscrinnination? If "No," explain on Part || 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-£Z) 2019
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Schedule E (Form 990 or 990-E7) 2019 VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880 Page2

LPartll] Supplemental Information. Provide the explanations required by Part I, ines 3, 4d, 5h. 6b, and 7, as applicable
Also provide any other additional information

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

VALLEY FORGE MILITARY ACADEMY AND COLLEGE RECEIVES A GRANT THROUGH THE

PENNSYLVANIA HIGHER EDUCATION ASSISTANCE AGENCY INSTITUTIONAL ASSIST GRANT

PROGRAM.

932062 10-09-19 Schedule E (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 ‘E g

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

Department of the Treasury B> Attach to Form 990. f_" Opeﬁ ts') Pubhé s': !\i
Internal Revenue Service P> Go to www.irs.gov/Form9go0 for instructions and the latest information. Inspection”] " -
Name of the organization Employer identification number
VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) If the organization provided any of the following to or for a person histed on Form 990, ) ‘ " ;- 7
Part Vil, Section A, hne 1a Complete Part lll to provide any relevant information regarding these items N ?“':'
D First-class or charter travel E] Housing allowance or residence for personal use . . 2 ,"4
(] Travel for companions [ Payments for business use of personal residence M 1 1]
[:l Tax indemnification and gross-up payments Health or social club dues or initiation fees e o " . b},
!:l Discretionary spending account |:] Personal services {such as maid, chauffeur, chef) .. T A
" £
b 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 {1l 1o explain 1| X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors, : . L ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, If any, of the following the organization used to establish the compensation of the orgamzation's : 207
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part i} * . .
D Compensation committee l:_] Written employment contract
E:J Independent compensation consultant Compensation survey or study R 1
Form 990 of other organizations Approval by the board or compensation committee S ot
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing .
organization or a related organization s __ 4
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part li! . '

Only section 501(c)(3), 501(c){4), and 501(c)(29) erganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
if “Yes" on ine Sa or 5b, describe in Part [il
6 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
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments ! ——
not described on hnes 5 and 67 If "Yes," describe in Part ilf 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the :_*_ . ;.:..!
inihal contract exception described in Regulations section 53 4958 4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in — _____ ____r_[
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

B> Attach to Form 990 or Form 990-EZ.

B> Go to www.irs.gov/Form920 for instructions and the latest information.

OMB No 1545-0047

-}r'\
ok
exy

19

Open To Public
Inspection

'
t

Name of the organization

VALLEY FORGE MILITARY ACADEMY FOUNDATION

Employer identification number

23-1178880

|Partl

Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and section 501(C)(29) organizations only)

Complete If the orgamization answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, line 40b

! (a) Name of disqualified person ) Rel:gssr:)snhfnge;\rl;zenr:zgllsg: alified (c) Description of transaction di;orreo::-:O
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > s
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization .
{Partil| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26, or if the organization
reported an amount on Form 990, Part X, line §, 6, or 22
(a) Name of (b) Relationship | (c) Purpose |{d) Loantoor!  (e) Onginal (f) Balance due (@)In [ Approved) iy wrpen
interested person with organization of loan or;’;’r'z;:gn, principal amount default? ggnt:ﬁﬁ{?eg; agreement?
To [From Yes| No [ Yes | No | Yes | No
WILLIAM R. FLOYTRUSTEE OPERATIN| X 100,000, 100,000, XX X
GEORGE H. SCHILTRUSTEE OPERATIN| X 100,000. 100,000, X[X X
MICHAEL A. NOLE[FORMER TOPERATIN| X 100,000. 100,000, XX X
J. KENT MCNEW [TRUSTEE OPERATIN| X 100,000. 0. X[ X X
RICHARD A. HOCKFORMER TOPERATIN| X 150,000. 150,000, XX X
CONRAD E. MUHLYTRUSTEE OPERATIN| X 100,000. 100,000, X[X X
JONATHAN TRATT [TRUSTEE POPERATIN| X 250,000. 250,000, XX X
JOHN ENGLISH CHAIRMANOPERATIN| X 100,000. 100,000, X[X X
Total > s 900,000,
Part | Grants or Assistance Benefiting Interested Persons.
Complete iIf the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

SEE PART V FOR CONTINUATIONS

932131 10-21-19

Schedule L (Form 990 or 990-EZ) 2019
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Schedule L (Form 990 or 990-E7) 2019 VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880 page2
Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of | (&) Sharing of

organization’s
person and the organization transaction transaction revenues?

Yes No

PartV| Supplemental Information.

Provide additional information for responses to guestions on Schedule L (see instructions)

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: WILLIAM R. FLOYD, JR.

(C) PURPOSE OF LOAN: OPERATING CASH FLOW

(A) NAME OF PERSON: GEORGE H. SCHILDGE

(C) PURPOSE OF LOAN: OPERATING CASH FLOW

(A) NAME OF PERSON: MICHAEL A. NOLEN

(B) RELATIONSHIP WITH ORGANIZATION: FORMER TRUSTEE

{(C) PURPOSE OF LOAN: OPERATING CASH FLOW

(A) NAME OF PERSON: J. KENT MCNEW

(C) PURPOSE OF LOAN: OPERATING CASH FLOW

(A) NAME OF PERSON: RICHARD A. HOCKER

(B) RELATIONSHIP WITH ORGANIZATION: FORMER TRUSTEE

(C) PURPOSE OF LOAN: OPERATING CASH FLOW

(A) NAME OF PERSON: CONRAD E. MUHLY, IV

(C) PURPOSE OF LOAN: OPERATING CASH FLOW =
Schedule L (Form 990 or 990-EZ) 2019

932132 10-21-19



Schedule L (Form 990 or 990-E2) VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880 page2
-Part V. ~| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(A) NAME OF PERSON: JONATHAN TRATT

(C) PURPOSE OF LOAN: OPERATING CASH FLOW

(A) NAME OF PERSON: JOHN ENGLISH

(C) PURPOSE OF LOAN: OPERATING CASH FLOW

932461 04-01-19 Schedule L (Form 990 or 990-EZ)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ GBS 18200
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 i';; "‘E g
Form 990 or 990-EZ or to provide any additional information. o e X
Department of the Treasury P> Attach to Form 990 or 990-EZ. “Open to Public™ !
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. .~ Inspection Lol
Name of the organization Employer identification number

VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO FOSTER THE LOVE OF GOD AND COUNTRY, HIGH MORAL STANDARDS AND STRONG

CHARACTER TRAITS THAT WILL MAKE ALL A CREDIT TO THEMSELVES, THEIR

FAMILIES, THEIR ALMA MATER, THEIR COUNTRY, AND THEIR GOD.

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

THE ORGANIZATION RECEIVES A COPY OF THE 990 FROM THE ACCOUNTING FIRM

PREPARING THE RETURN. THE CONTROLLER REVIEWS THE 950, FOLLOWED BY THE CFO.

AFTER REVIEW BY THE CONTROLLER AND CFO, THE FORM IS PRESENTED TO THE

BUDGET, AUDIT AND FINANCE (BAF) COMMITTEE FOR ITS REVIEW, APPROVAL AND

RECOMMENDATION. THEN, THE BAF COMMITTEE PRESENTS THE FORM TO THE FULL BOARD

OF TRUSTEES FOR ITS REVIEW AND APPROVAL PRIOR TO THE FILING OF THE RETURN.

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

AN ANNUAL QUESTIONNAIRE IS SENT TO ALL BOARD MEMBERS AND SENIOR STAFF

MEMBERS DOCUMENTING WHETHER THEY ARE INVOLVED IN ANY BUSINESS WITH THE

FOUNDATION THAT COQULD BE CONSTRUED AS GIVING RISE TO A POTENTIAL CONFLICT

OF INTEREST. FAMILY AND BUSINESS RELATIONSHIPS ARE SPECIFICALLY INDICATED

IN THE QUESTIONNATIRE AS BEING SQURCES OF POTENTIAL CONFLICTS. THESE

QUESTIONNAIRES ARE SIGNED BY EACH BOARD MEMBER AND SENIOR STAFF MEMBER AND

RETURNED TO THE FQUNDATION'S CFO FOR MONITORING OF POTENTIAL CONFLICTS. ANY

TRANSACTIONS WITH AN-INTERESTED -PARTY-ARE-AT ARM'S LENGTH.AND_ARE_.DISCLOSED..___ ._

IN THE ORGANIZATION'S FINANCIAL STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 15: v
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

VALLEY FORGE MILITARY ACADEMY FOUNDATION 23-1178880

THE ORGANIZATION'S BOARD OF TRUSTEES DETERMINES THE COMPENSATION FOR THE

PRESIDENT USING VARIOUS METHODS THAT ENSURE THAT COMPENSATION IS IN LINE

WITH THE FAIR MARKET RANGE FOR THE INDUSTRY. SURVEYS PROVIDED BY

ORGANIZATIONS THAT SERVE AS CONSORTIUMS OF INDEPENDENT SCHOOLS ARE

REFERENCED AND REVIEWED AS WELL AS FORMS 990 OF OTHER, SIMILAR

ORGANIZATIONS. THE DISCUSSIONS AND DECISION BY THE EXECUTIVE COMMITTEE TAKE

PLACE IN CLOSED SESSION, HOWEVER, THE PRESIDENT'S COMPENSATION PACKAGE IS

DISCUSSED WITH AND PRESENTED TO THE BOARD PRIOR TO THE FINAL DECISION.

OTHER KEY EMPLOYEES HAVE THEIR COMPENSATION PACKAGE RESEARCHED BY THE HUMAN

RESOURCES DEPARTMENT INCLUDING COMPARISON WITH INDUSTRY STANDARDS. THESE

PACKAGES ARE PRESENTED TO THE PRESIDENT FOR REVIEW AND FINAL APPROVAL AFTER

DISCUSSIONS WITH THE BOARD PRIOR TO THE FINAL DECISION.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE _AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF PERPETUAL TRUSTS o - -205,525.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 216,020,
TOTAL TO FORM 990, PART XI, LINE 9 10,495.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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| Part VIT | Supplemental Information

Provide additional information for responses to questions on Schedule R_See instructions

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

(1) CHARITABLE REMAINDER UNITRUST

DIRECT CONTROLLING ENTITY: LINDA LUNDSFORD AND BARBARA ZIMMERMAN, TRUSTEES

932165 09-10-19 Schedule R (Form 990) 2019



