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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B cCheckit  |C Name of organization D Employer identification number
weict’ | ASSOCIATION OF THE GRADUATES OF THE
change’ | UNITED STATES MILITARY ACADEMY
change | Doing Business As_WEST POINT ASSOC. OF GRADUATES 14-1260763
ratuen Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
Trmin BLDG 698, HERBERT HALL, MILLS RD 845-446-1500
remended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 83,209,009,
fepice | WEST POINT, NY 10996 H(a) Is this a group return
Pendd e Name and address of principal oficer ROBERT L. MCCLURE for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiiates included? [_Jves [_INo

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

)< (insertno.) 1 4947(a)1) or | 527

J Website: p» WWW . WESTPOINTAOG.ORG

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

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

1L Year of formation: 1 86 9] M State of legal domicile: N

[ Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: FURTHERING THE IDEALS AND
% WELFARE OF THE USMA AND SUPPORTING AND SERVING ITS GRADUATES.
g 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 _ 15
:: 4 Number of independent voting members of the governing body (Part VI, line 1b}y ... ... 4 13
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, fine2a) . ... .. ... .. . . 5 93
£ | 6 Total number of volunteers (estimate if neCessary) . 6 113
:[3 7 a Total unrelated business revenue from Part VI, column (C), line12 7a 133,662.
b Net unrelated business taxable income from Form 990-T, in@ 84 ... ..ot 7b -66,905.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 34,749,738.] 36,185,601.
g 9 Program service revenue (Part VI, ine 29) 1 . 759 ; 629. 1 ; 802 / 254.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... ... 3,695,755, 6,450,890.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,225,047, 1,564,876,
12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column (A), line 12) ... 41,430,169.] 46,003,621.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 11,012,722.] 12,789,286.
14 Benefits paid to or for members (Part IX, column (A), fined) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 6 ’ 279 ’ 900. 6 7 426 ’ 414.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. ... 415,366. 251,809.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 5,538,278.
W 47  Other expenses (Part IX, column (), lines 11a-11d, 11£24¢) 4,767,849. 4,257,584.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 22,475,837.. 23,725,093.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 18,954,332.] 22,278,528.
Eé Beginning of Current Year End of Year
23120 Totalassets (Part X, line 16) ... 230,194,551.| 245,694, 257.
%ﬁ 21 Total liabilities (Part X, ine 26) ... 10,264,285, 11,676,757,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 219,930,266.] 234,017,500.

ﬁ’art Il |Signature Block -

Under penalties of perjury, | declare’%t [ have examifled this peturn, including accempanying schedules and statements, and to the best pf nl)j nowledge and belief, it is
true, correct, and complete. Declarajion of pr arer therﬁAofficer) is baspd{:;l information of which preparer has any knowledgg. ]

} A A 2
Sign Signature of oﬁlker/ T Date L “ I
Here CARL P. MOCCIA, VP/ C 0

Type or print name and title

Print/Type preparer's name Prepa Date / I(1:neck |:] PTIN
Paid | JULIUS GREEN, CPA / ' ¢ ' £/1 / 1" Tememioys P00350393
Preparer |Firm'sname p PARENTEBEARD LLC [ 7] Firm'sENy  23-2932984
Use Only |Firm'saddressy, 1650 MARKET STREET} SPITE 4500

PHILADELPHIA, PA 19143 Phoneno. (215) 972-0701

May the IBS discuss this return with the preparer shown above? (see instructions)

Yes No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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ASSOCIAL_JON OF THE GRADUATES OF THER
Form 990 (2011) UNITED STATES MILITARY ACADEMY 14-1260763 Page2

] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil

1 Briefly describe the organization’s mission:
THE ASSOCIATION IS AN ORGANIZATION DEDICATED TO FURTHERING THE IDEALS
AND PROMOTING THE WELFARE OF THE UNITED STATES MILITARY ACADEMY AND

SERVING ITS GRADUATES.

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

the prior FOrM 990 OF 980-EZ7 e et [_Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . ... [:]Yes Eﬂ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts 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 $ 1 3 7 3 6 0 7 0 0 8 e including grants of $ l 2 7 7 8 9 7 2 8 6 . ) (Revenue $ )
FUND RAISING, EDUCATIONAL AND HISTQORICAL: PROVIDES THE STRUCTURE
NECESSARY TO ENCOURAGE AND SECURE PRIVATE FINANCIAL SUPPORT FROM

INDIVIDUALS, FOUNDATIONS AND CORPORATIONS FOR THE "MARGIN OF

EXCELLENCE". THE MARGIN OF EXCELLENCE PROVIDES AN ARRAY OF DIVERSE

OPPORTUNITIES THAT ADD RICHNESS TO THE CADET EXPERIENCE AND BETTER

PREPARES THEM TO BE THE BROAD-MINDED, ETHICAL LEADERS UPON WHOM WE ALL

DEPEND. EDUCATIONAL AND HISTORICAL COMPRISES ACTIVITIES FOR THE

DISSEMINATION OF INFORMATION ON THE HISTORY, OBJECTIVES AND METHODS OF

THE UNITED STATES MILITARY ACADEMY TO INCLUDE THE ENCOURAGEMENT OF THE

STUDY OF MILITARY SCIENCE AND LEADERSHIP AND TO ENHANCE THE IMAGE OF

THE UNITED STATES MILITARY ACADEMY.

4b (Code: ) (Expenses$ 2 7 7 8 2 1 82 0 e including grants of $ ) (Revenue$ 2 1 2 68 7 19 3 . )
ALUMNI SERVICES: ENCOMPASSES ACTIVITIES AND SERVICES PROVIDED FOR

LIVING GRADUATES INCLUDING THE MAINTENANCE OF DETAILED BIOGRAPHICAL AND

HISTORICAL RECORDS ON GRADUATES OF THE UNITED STATES MILITARY ACADEMY

AND INCLUDES THE OPERATIONS OF THE GIFT SHOP.

4¢c  (Code: } (Expenses $ 9 4 4 s 0 6 5 e including grants of $ )} (Revenue $ 1 2 0 7 5 1 4 o )
PUBLICATIONS: DISSEMINATES INFORMATION ON THE HISTORY, ACTIVITIES,

OBJECTIVES AND METHODS OF THE UNITED STATES MILITARY ACADEMY THROUGH

VARIQUS PUBLICATIONS.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses P> 17,086,893.
Form 990 (2011)
132002
02-09-12
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ASSOCIAL .ON OF THE GRADUATES OF THL

Form 990 (2011) UNITED STATES MILITARY ACADEMY 14-1260763 Page3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPlete SChEAUIE A . | | || |\ e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? e, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part I ... . ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...\ ............cccccccccoooorroooooeeesereoeeeeesoeee oo 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . . il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 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? If "Yes," complete Schedule D, Part Il . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIE D, PAIT Il . ...\t e ettt ee et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e, 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt VI e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIl e 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complete SChedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... . . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xl and X ettt e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional ... 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "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 VI, line 9a? /f "Yes,"
complete SChedule G, PArt Il ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ... ... 20b
Form 990 (2011)
132003
01-23-12
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ASSOCIA. .ON OF THE GRADUATES OF THL

Form 990 (2011) UNITED STATES MILITARY ACADEMY 14-1260763 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts Land Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 2? If "Yes," complete Schedule I, Parts | and Iil 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO B0 € 25 . . ..\ oo oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exeMpt DONAS? e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChedule L, Part] e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete 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 thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . .. ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREQUIE N, PArt Il et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, i€ T e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . 36a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, e 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 | ... ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... oo s 38 | X
Form 990 (2011)
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Form 990 (2011) UNITED STATES MILITARY ACADEMY 14-1260763

ASSOCIALY .ON OF THE GRADUATES OF THE

Page &

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 56
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? . ... . e oot s 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn 2a 93
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? ... ... .. . 'gb X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .., 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a | X
b If "Yes," enter the name of the foreign country: » CAYMAN ISLANDS r
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T 2 5¢c
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? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? s 6b L
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?{ 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMile FOMMI B2B2? .. oottt ettt e ee et r et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d |
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? ... ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ........... ... [ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
c Entertheamountofreservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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ASSOCIA. .ON OF THE GRADUATES OF THL
Form 990 (2011) UNITED STATES MILITARY ACADEMY 14-1260763 Page6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. .. 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members Or StOCKNOIAEIS ? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOAY? e, 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVeIniNg DoAY ? e | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: r
a The governing BOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body ? g8b | 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 mailing address? If "Yes," provide the names and addresses in Schedule O .. ..ottt ] X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confticts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE . .. ... 12¢| X
13 Did the organization have a written whistleblower POlCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? .. . 14| X |
16 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 CEQ, Executive Director, or top management official . . 15a | X
b Other officers or key employees of the organization e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING the YEar? . . . . . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR,CA,CO,DC,HI ,IL,KS ,KY LA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website IE Upoan request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - 845-446-1500
BUILDING 698, HERBERT HALL, MILLS RD, WEST POINT, NY 10996
012312 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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Form 990 (2011)

UNITED STATES MILITARY ACADEMY

14-1260763

Page 7

| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) € (D) (E) (F)
Name and Title Average | . cfegf':"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/irustee) from from related other
(describe g, the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
relasted | g | & z (W-2/1099-MISC) organization
organizations| £ | = £ gw and related
inSchedule [ 2 | €| . | E 188 = organizations
o |2|2|E|z|eE|8
(1) JODIE K. GLORE
CHATRMAN 12.00(X 0. 0. 0.
(2) HERMAN E, BULLS
VICE CHAIRMAN 12.00:X 0. 0. 0.
(3) D. DAVID HOSTLER
DIRECTOR 7.00(X 0. 0. 0.
(4) STANLEY J. SHIPLEY
DIRECTOR 7.00([X 0. 0. 0.
(5) DARCY G. ANDERSON
DIRECTOR 7.00|X 0. 0. 0.
(6) JOSEPH E. DEFRANCISCO
DIRECTOR 7.00|X 0. 0. 0.
(7) GEORGE H, GILMORE, JR.
DIRECTOR 7.00(X 0. 0. 0.
(8) LAWRENCE R. ADAIR
DIRECTOR 7.00(X 0. 0. 0.
(9) ELLEN W. HOULIHAN
DIRECTOR 7.00(X 0. 0. 0.
(10) LARRY R, JORDAN
DIRECTOR 7.001X 0. 0. 0.
(11) ROBERT D, WEISS
DIRECTOR 7.00(X 0. 0. 0.
(12) FRANK B. JANOSKI
DIRECTOR 7.00|X 0. 0. 0.
(13) REBECCA S. HALSTEAD
DIRECTOR 7.00(X 0. 0. 0.
(14) JAMES 7. WARTSKI
DIRECTOR 7.00|X 0. 0. 0.
(15) JOHN M, ROBB
DIRECTOR 7.001(X 0. 0. 0.
(16) ROBERT L. MCCLURE
PRESIDENT & CEO 40.00 X 271,248. 0., 18,862.
(17) CARL MOCCIA
VICE PRESIDENT & CFO 40.00 X 169,426. 0.] 24,473.
132007 01-23-12 Form 990 (2011)
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ASSOCIAL._ON OF THE GRADUATES OF THE

Form 990 (2011) UNITED STATES MILITARY ACADEMY 14-1260763 Page8
Part Vii | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per é?)?(,nl?r:I:gsei)kegg:\eitshggtgnaen compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £| | g | and related
inSchedule | 1 £ | _ |2 gzl . organizations
0) SHEHESE
(18) JOHN CALABRO
VICE PRESIDENT & COO 40.00 X 160,202, 0. 13,542.
(19) JAMES JOHNSTON
VICE PRESIDENT FOR ALUMNI SUPPORT 40.00 X 112,257. 0. 11,380.
(20) KRISTIN SORENSON
VICE PRESIDENT OF DEVELOPMENT 40.00 X 220,622. 0. 21,700.
(21) JOHN D. SMITH
CONTROLLER 40.00 X 125,120. 0. 5,457.
(22) WILLIS FREED LOWREY
MAJOR GIFT OFFICER 40.00 X 121,962. 0.] 12,998.
(23) JULIAN OLEJNICZAK
DIRECTOR OF PUBLICATIONS 40.00 X 107,092. 0. 8,837.
(24) LISA STRINE
SENIOR DIRECTOR OF DEVELOPMENT 40.00 X 105, 368. 0. 8,497.
(25) SAMANTHA SOPER
DIR, -DEVELOPMENT comMM, & stewarDsuip| 40.00 X 100,005. 0. 594.
b Sub-total s > 1,493,302. 0. 126,340.
¢ Total from continuation sheets to Part VIl, Section A . ... . ... ... > 0. 0. 0.
d Total(add lines 1band 1€) ... ......coooooiiioiiiiiiiiiie > 1,493,302. 0.l 126,340.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIdUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . .. .. . . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErSON . ... .\ oiicoooiiiiiiiii e 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
IRON SWORD ENTERPRISES, LLC ENGINEERING/CONSTRUC
84 OLD 9W, NEW WINDSOR, NY 12553 TION 729,086.
THE DOCUMENTARY GROUP, LLC DOCUMENTARY DVD
125 WEST END AVENUE, NEW YORK, NY 10023 PRODUCTION 437,000,
MARRIOTT BUSINESS SERVICES
PO BOX 402642, ALANTA, GA 30384-2642 BANQUET FACILITIES 359,970.
AFRC, INC.
208 PASSAIC AVENUE, FAIRFIELD, NJ 07004 PHONATHON 347,868,
EASTERN HEATING AND COOLING, INC.
880 BROADWAY, ALBANY, NY 12207-1316 AIR CONDITIONING 286,663,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 14

Form 990 (2011)
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ASSOCIA. .ON OF THE GRADUATES OF THE

Form 990 (2011) UNITED STATES MILITARY ACADEMY 14-1260763 Page9
Statement of Revenue
| g (A) (B) © Re\(lgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
‘ revenue revenue Sg%l?gf 55113,
-2.2 1 a Federated campaigns 1a
g 3| b Membershipdues . 1b
w‘E: ¢ Fundraisingevents . 1c
gi d Related organizations 1d
g‘ E e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 36,185 601,
g% O Noncash contributions included in lines 1a-1f: $ 2 1 0 7 8 3 0 .
OG| h Total.Addtinestatf ... ..o » 36,185 601,
Business Code
¢ | 2a ALUMNI SERVICES 561520 889,102.] 860,436. 28,666.
'gg b ALUMNI EVENTS 900099 437,099, 437,099.
g ¢ PUBLICATION SALES 511190 264,442, 120,514,.] 143,928.
S% d MISCELLANEQUS 900099 158,489.| 197,421.| -38,932.
gl e SPONSORSHIPS 900099 53,122.] 53,122,
o f All other program service revenue ...
g_Total. Addlines2a2f ... ... ... > 1802254. B
3 Investment income (including dividends, interest, and
other similar amounts) > 3149078. 3,149,078,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMES ... > 844,761, 844,761.
(i) Real (ii) Personal l
6 a Grossrents .
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rentalincome or (I0SS)  .......ocoiieiiiiiiieiiii, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 39 716 372,
b Less: cost or other basis
and sales expenses .. 36,414,560,
¢ Gainor(loss) ... 3,301,812,
d Netgain or (I0SS) .....ooioeoiie et > 3301812. 3,301,812,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less:directexpenses ...\ b
¢ Net income or (foss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV,line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances . al 1,510 943,
b Less:costofgoodssold b| 790828.
c_Net income or (loss) from sales of inventory ... » 720,115, 720,115,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... .. ...
e Total. Addlines 11a-11d
12 Total revenue. See instructions. 46 003 621,| 2388707. 133,662. 7,295 651,
2000 Form 990 (2011)
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orm 990 (2011)

ASSOCIA. .ON OF THE GRADUATES OF THL
UNITED STATES MILITARY ACADEMY

14-1260763 Page10

Part IX | Statement of Functional Expenses

[Pari ]

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total e()egenses Prograg'r?)service Managér?l)ent and Funcslr.;)ising
7b, 8b, 9b, and 10b of Part Vill. expenses |__general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line21| 12,388,217./ 12,388,217.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 391,119. 391,119 l
3 Grants and other assistance to governments,
organizations, and individuals outside the i
United States. See Part IV, lines 15and 16 9 7 950. 9 P 950. _ ‘
4 Benefits paid to or formembers . ... .
5 Compensation of current officers, directors,
trustees, and key employees 1,023,711. 317,536. 231,927. 474,248.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ...
7 Othersalariesandwages . 4,553,908.] 1,458,780.] 1,143,433. 1,951,695.
8 Pension plan accruals and contributions (include
section 401(k} and section 403(b) employer contributions) . 1 6 4 1 5 9 4 . 7 1 7 0 3 5 . 3 6 7 8 5 4 . 5 6 r) 7 0 5 .
9 Other employee benefits 246,896. 76,851. 49,0009. 121,036.
10 Payrolltaxes ... 437,305. 143,606. 104,089. 189,610.
11 Fees for services (non-employees):

a Management ...

b Legal ..., 53,152, 11,425. 41,727.

¢ Accounting .. 27,479. 23,415. 4,064.

d Lobbying ...,

e Professional fundraising services. See Part IV, line 17 251,8009. 251,809.

f Investment managementfees . 157,574. 157,574.

g Otner 252,760. 41,479. 144,650. 66,631.
12 Advertising and promotion 7,183. 783. 5,790. 610.
13 Officeexpenses .. ... 955,114, 387,864. 180,206. 387,044,
14 Information technology 386,055. 100,910. 172,105. 113,040.
15 Royalties ...

16 OCCUPANCY 96,314. 96,314,
17 T0avVel 67,902. 30,475, 36,126. 1,301.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 783,781. 561,240. 84,425. 138,116.
20 Interest
21 Paymentstoaffiiates . .. ...
22 Depreciation, depletion, and amortization . 282 P 751. 19 ‘ 722. 263 . 029.
23 Insurance 54,237. 53,737. 500.
24  Other expenses. ltemize expenses not covered

above. (List misceHlaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a STATE UBI TAX 250. 250.

b REIMBURSABLE EXP 496,399, 466,399, 30,000.

¢ CULTIVATION 252,858. 4,560, 9,470. 238,828,

d MANUFACTURING & DISTRIB 218,527, 218,527.

e All other expenses 165,248. 362,750.| -1,702,880.] 1,505,378.
25  Total functional expenses. Add lines 1 through24e | 23,725,093.] 17,086,893.] 1,099,922.] 5,538,278.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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ASSOCIA. .ON OF THE GRADUATES OF THEL
Form 990 (2011) UNITED STATES MILITARY ACADEMY 14-1260763 Page i1
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 2,750,905.] 1 3,964,736.
2 2
3 17,973,103, 3 23,400,683.
4 81l1.| 4 49,508.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part If
OFSCREAUIE L .. oo 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
© | 7 Notesand loans receivable, net ... ... 7
< 8 Inventories forsale OrUSe ... .. ............ccccioiiooiiiieeeeeieen, 496,530.] 8 294,553,
9 Prepaid expenses and deferred charges 52,521.| 9 91,641.
10a Land, buildings, and equipment: cost or other ,
basis. Complete Part VI of Schedule D 10a 10,018,178. .
b Less: accumulated depreciation 10b 4,450,261. 5,839,471.| 10c 5,567,917.
11 Investments - publicly traded securites 166,221,654. 11| 165,495,994,
12  Investments - other securities. See Part IV, line11 14,692,536.] 12 23,069,454,
13 Investments - program-related. See Part IV, line 11 13
14 I AN DI ASSOYS 14
15 Other assets. See Part IV, line 11 22,167,020.] 15 23,759,771.
16 Total assets. Add lines 1 through 15 (mustequalline 34} ... 230,194,551.] 16| 245,694,257,
17 Accounts payable and accrued eXpenses 1,111,096.] 17 988,393.
18 Grantspayable e 735,720.| 18 1,578,398.
19 DEfOIred TOVENUE 2,993,868.[ 19 3,153,028.
20 Tax-exempt bond liabilities 20
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g 22 Payables to current and former officers, directors, trustees, key employees, T
§ highest compensated employees, and disqualified persons. Complete Part 1l
- Of Schedule L . e 22
23  Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D e 5,423,601.] 25 5,956,938.
26 Total liabilities. Add lines 17 through 25 . .. ... . ..o 10,264,285.| 26 11,676,757.
Organizations that follow SFAS 117, check here P> IKI and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Net assets 21,404,508, 27 19,514,947.
g 28 Temporarily restricted net assets 109 7 923,098.] 28 114,883,9 00.
-g 29 Permanently restricted net assets 88 ’ 602 ’ 660.] 29 99 7 618 7 653.
Z Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
4% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 219,930,266. 33 234,017,500.
34 Total liabilities and net assets/fund balances ... 230,194 ,551./ 34| 245,694,257,
Form 990 (2011)
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ASSOCIA. .ON OF THE GRADUATES OF THL
Form 990 (2011) UNITED STATES MILITARY ACADEMY 14-1260763 Pagel12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X|

1 Totalrevenue (must equal Part VIll, column (A), line 12) 1 46,003,621.
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,725,093.
3 Revenue less expenses. Subtract line 2 fromline 1 3 22,278,528.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 219,930,266,
5  Other changes in net assets or fund balances (explain in Schedule ©) 5 -8,191,294.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33, coumn (B)) | 6 234,017,500,

I Part Xll] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI ..o

1 Accounting method used to prepare the Form 990: [:] Cash I_Y_‘ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-T337 et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..., 3b
Form 990 (2011)
132012
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SCHEDULE A l OMB No, 1545-0047

(Form 890 or 690-EZ) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service | P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection. .
Name of the organization ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY 14-1260763

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

[:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part i1.)

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

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

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

An 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 1l

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 that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b D Type ll c |:| Type lll - Functionally integrated d D Type Ill - Other
e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

B WON =

0 #0 0

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type 1l, or Type |ll
supporting organization, ChECK this DOX e e e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 114(i)
(ii) A family member of a person described in () @DOVe? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'é)a%g%g; :‘Vgcl)ls t(r_lelprtgzqization (v) Did_yotl_l notify ”IW qrgaa‘{;gigi?);]h% col. (vii) Amount of
organization (described on lines 1-9 - (i) listed in yourl oranization It 605 iy organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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ASS. _IATION OF THE GRADUATES OF .HE

Schedule A (Form 990 or 990-E2) 2011 UNITED STATES MILITARY ACADEMY 14-1260763 Page2
Part 1l } Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 33,952,426, 23,505,955, 22 217 988, 34 749.738.| 36,185,601. 150,611,708,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through3 . 33,952,426, 23,505,955, 22 217 988,

5 The portion of total contributions '
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

LA AR LAY

34,749,738, 36,185 601, 150,611,708

11,968,945,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts fromlined4 .. 33,952,426, 23,505,955, 22,217 988, 34,749,738, 36,185 601, 150,611,708,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,413 603, 6. 410 526, 3,859,638, 4 288 650, 3,993 839, 22 966,256,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 27,834. 27,834.
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ...
11 Total support. Add lines 7 through 10 173,605,798,

12 Gross receipts from related activities, etc. (see instructions) 12 l 16 : 651 ‘ 513.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box and STOP heFre  ..........o.cooooiiiiiiiiiiiiiiiiii i »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... 14 79.86 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 80.47 %

16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . ...
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . | I:!
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {(b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... .

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

b Amounts 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

cAddlines7aand7b ... ] I R
8 Public support (Subtractline 7c from line 6. : i S ]

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . . . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) -...........
13 Total support (Add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK ThiS DOX ANG SEOP REF@ ... oooiei it e eee oot e e e e i e s ettt | L1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A, Part il line15 . ....................................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. » D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » E:I
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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" PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645-0047
(Form 990, 990-EZ, .
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
intenal Revenie Service. 20 1 1
Name of the organization Employer identification number
ASSOCIATION OF THE GRADUATES OF THE
UNITED STATES MILITARY ACADEMY 14-1260763
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D—ﬂ 501 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0o0gnd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIii, line 1h, or (i)} Form 990-EZ, line 1. Complete Parts | and ll.

E For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

ASSOCIATION OF THE GRADUATES OF THE

UNITED STATES MILITARY ACADEMY

Employer identification number

14-1260763

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(@)

Type of contribution

1

$ 5,000,000.

Person
Payroll D

Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 2,870,000.

Person Dﬂ
Payroll  [_|
Noncash [:I

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 2,000,000.

Person IE
Payroll [:l
Noncash [ |

(Complete Part i if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

$ 1,000,000.

Person
Payroll D
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 959,500.

Person [E
Payrolt I:J
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person l:l
Payroll [:l
Noncash [ |

(Complete Part ll if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

ASSOCIATION OF THE GRADUATES OF THE

Employer identification number

UNITED STATES MILITARY ACADEMY 14-1260763
Partll: Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)

e (b) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part (see instructions)

(a)
No. (c)

- (b) . FMV (or estimate) (d i
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
No. (c)

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part! (see instructions)

(a)
{c)
No.

. (0) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

- (b) . FMV (or estimate) (d) X
from Description of noncash property given . . Date received
Part| {see instructions)

(a)
()
No.

i (o) X FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization Employer identification number
ASSOCIATION OF THE GRADUATES OF THE
UNITED STATES MILITARY ACADEMY 14-1260763

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part lil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once)

Use duplicate copies of Part |li if additional space is needed.

(a) No.
lgraorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gO';nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B {Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements R

(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 1

Department of the Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. = Opéi:to Public

Internal Revenue Service > Attach to Form 990. p> See separate instructions. . % Inspection

Name of the organization ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY 14-1260763

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend of year .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefil? ... et [:' Yes [:I No
] Part Il ' | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (e.g., recreation or education) E:I Preservation of an historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
l:l Preservation of open space

a bH WON =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of CONServation @aSemMeN S e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | et 2d

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

year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes ‘:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4}B)(i))? D Yes l_—_] No
9 In Part XIV, 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 | L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl line T » $
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
032512
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ASSOC.. .I'ION OF THE GRADUATES OF 1. .
Schedule D (Form 990) 2011 UNITED STATES MILITARY ACADEMY 14-1260763 Page?2
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d [_lLoanor exchange programs
b I:] Scholarly research e [:] Other
D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ....................oooooiiiieie.. |:| Yes D No

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes EI No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance | . e e s ic
d Additions during the YE@r | ..ot e id
e Distributions during the year e ie
T ENdiNg DalaNCe e 1
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes [] No

b_If "Yes," explain the arrangement in Part XIV.
]T’art V. 1| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance ... ... .. 144,817,084.] 121 695,482, 101,170,198,] 136,756,995,
b Contributions 6,321 338. 11 274 .580. 3.203,.089. 5,182,955, :
¢ Net investment earnings, gains, and losses -906,437. 13,994,672, 17,854,153, -36,378,104,
d Grantsorscholarships ... 766,179, 2,168 076, 1 087,312, 2.908 960,
e Other expenditures for facilities

and programs 27,164,962, -25 426, -561.704. 1,473 944,
f Administrative expenses ... 2,500, 5,000, 6.350. 8,744,
g Endofyearbalance ... 122,298,344, 144,817,084, 121,695,482, 101,170,198,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> .00 %
b Permanent endowment® 100.00 %
¢ Temporarily restricted endowment P> .00 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related OFGANIZALIONS ... .. .. . . e e 3a(ii) X

b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? . 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings 9,480,057, 4,042,216.] 5,437,841.

¢ Leasehold improvements ...

d Equipment 265,341, 247,058, 18,283.

e Other . .. i 272,780. 160,987. 111,793.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... ... > 5,567,917.

Schedule D (Form 990) 2011

132052
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ASSOC. fION OF THE GRADUATES OF 1 .

Schedule D (Form 990) 2011 UNITED STATES MILITARY ACADEMY 14-1260763 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ... .
(2) Closely-held equity interests
(3) Other
(A) OTHER INVESTMENT 258,046.| END-OF-YEAR MARKET VALUE
(B)
©)
(D)
(E)
(F)
©)
(H)
U] ,
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 23,069,454.}1-
[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

22,811,408.] END-OF-YEAR MARKET VALUE

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

(1)
2)
3
)
5)
©)
@)
(8)
9)
(10)
Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SPLIT INTEREST TRUSTS 23,759,771,
@
)]
@)
&)
(6)
U]
8
©
19
Total. (Column (b) must equal Form 990, Part X, Ol (B)iN€ 15.) ....ooocovviiveioiiiioiiiioiviieiiiiine »| 23,759,771.
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
) DEFERRED COMPENSATION 393,737.
3) REMAINDER TRUSTS 3,017,545.
@ DUE TO CLASSES 2,545,656.
)
(6)
)
8
©)
(10)
an
Total, (Column (b) must equal Form 990, Part X, col (B) line 25.) ............ > 5,956,938.
FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote fo the organization's financial statements thal reports the organization's hability for uncertain tax positions under

2. FIN 48 (ASC 740).

0 S5 Schedule D (Form 990) 2011
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ASSOC._..TION OF THE GRADUATES OF 1. 4

Schedule D (Form 990) 2011

UNITED STATES MILITARY ACADEMY

14-1260763 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIll, column (A), line 12) 1 46,003,621.

2 Total expenses (Form 990, Part IX, column (A), ine 25) i, 2 23,725,093.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 22,278,528,

4 Netunrealized gains (losses) oninvestments 4 -5,695,434.

5 Donated services and use of faCilities 5

6 INVESIMENT XPENSES | e 6

7 Prior period adiUStmENS 7

8 Other(Describein Part XIV.) 8 -2,495,860.

9 Total adjustments (net). Add lines 4 through 8 9 -8,191,294.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..................... 10 14,087,234,

IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1| 40,980,373,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains oninvestments 2a| -5,695,434.

b Donated services and use of facilities . ... ... 2b

c Recoveries of prioryear grants .. 2c

d Other(Describein Part XIV) e, 2d -157,574.

e AddIiNes 2athroUgN 2d e 2 | -5,853,008.
3 Subtractline 2e fromline 1 s 3 | 46,833,381.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: [

a Investment expenses not included on Form 990, Part VIll, line 7b ... ... ... ... 4a

b Other (Describe in Part XIV) e 4b -829,760

C ADDINES 4A AN AD oo 4c -829,760.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.) .. ................................ 5 46,003,621.
] Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e, 1 26 r 893 I 139.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., 2a

b Prioryearadjustments e 2b

€ OherloSSes . .. 2c

d Other (Describe in Part XIV.) e 2d 3,325,620

e A IiNes 2athrougn 2d e 2e 3,325,620,
3 Subtractline 2e froMIINe 1 e 3 23,567,519.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a

b Other (Describe in Part XIV.) e 4b 157,574.

C ADAINES 48 aNG Ab oo 4c 157,574.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part I, line 18.) _....................ooooviiiiiiiiiiieinns 5 23,725, 093.

[_Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X!, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENTS ARE USED IN FURTHERING THE IDEALS AND

PROMOTING THE WELFARE OF THE UNITED STATES MILITARY ACADEMY AND ITS

GRADUATES.

IN PREVIOUS YEARS, CERTAIN FUNDS WERE INCLUDED AS QUASI-ENDOWMENTS OF

APPROXIMATELY $30,654,568. AFTER RE-EXAMINING THE DONORS'

INTENT, WE

EXCLUDED THESE FROM THE ENDOWMENT FUND BALANCE. AN ADJUSTMENT WAS MADE TO

RESTATE THE REPORTED FUND BALANCE IN 2011.

132054
01-23-12

23

naAs2NneNT T7QQT7LNY 1NAQGE2N 27N11

Schedule D (Form 990) 2011

NANTN ACONATAMTNANT AL MUD ADANTIAME TNAQGE2N1



ASS. I[ATION OF THE GRADUATES OPI _'HE
Schedule D (Form 990) 2011 UNITED STATES MILITARY ACADEMY 14-1260763 Pages
Part XIV| Supplemental Information (continued)

PART X, LINE 2: EFFECTIVE JANUARY 1, 2009, THE ASSOCIATION ADOPTED

GUIDANCE ISSUED BY THE FASB REGARDING ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES. THE INCOME TAX POSITIONS TAKEN BY THE ASSOCIATION FOR ANY YEARS

OPEN UNDER THE VARIOUS STATUTES OF LIMITATIONS ARE THAT THE ASSOCIATION

CONTINUES TO BE EXEMPT FROM INCOME TAXES AND THAT THE ASSOCIATION EARNS

REVENUES FROM CERTAIN ACTIVITIES WHICH ARE CONSIDERED UNRELATED BUSINESS

TAXABLE INCOME UNDER THE INTERNAL REVENUE CODE. IN BOTH 2011 AND 2010,

HOWEVER, UNRELATED BUSINESS INCOME (NET OF APPLICABLE EXPENSES) RESULTED

IN NO MATERIAL TAX EXPENSE. THE ADOPTION OF THIS GUIDANCE DID NOT IMPACT

THE ASSOCIATION'S FINANCIAL POSITION OR RESULTS OF OPERATIONS. THE

ASSOCIATION BELIEVES THAT THERE ARE NO OTHER TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD SIGNIFICANTLY INCREASE OR DECREASE

UNRECOGNIZED TAX BENEFITS WITHIN 12 MONTHS OF THE REPORTING DATE. NONE OF

THE ASSOCIATION'S FEDERAL OR STATE INCOME TAX RETURNS IS CURRENTLY UNDER

EXAMINATION BY THE INTERNAL REVENUE SERVICE ("IRS") OR STATE AUTHORITIES.

HOWEVER FISCAL YEARS 2007 AND LATER REMAIN SUBJECT TO EXAMINATION BY THE

IRS AND NEW YORK STATE.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

UBI LOSS FROM PARTNERSHIP INVESTMENTS NOT RECORDED ON BOOKS 38,932.
PROVISION FOR UNCOLLECTIBLE PLEDGES ~-2,534,792.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -2,495,860.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH REVENUE ON FINANCIAL

STATEMENTS -157,574.

Schedule D (Form 990) 2011
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ASS. _IATION OF THE GRADUATES OP J[HE

Schedule D (Form 990) 2011 UNITED STATES MILITARY ACADEMY 14-1260763 Pages
| Part XIV| Supplemental Information (continued)

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COSTS OF GOODS SOLD -790,828.
UBI LOSS FROM PARTNERSHIP INVESTMENTS NOT RECORDED ON BOOKS -38,932.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B -829,760.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 790,828.
PROVISION FOR UNCOLLECTIBLE PLEDGES 2,534,792.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 3,325,620.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH REVENUE ON FINANCIAL

STATEMENTS 157,574.

Schedule D (Form 990) 2011
132055
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(Form 990) » Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. P> See separate instructions.

SCHEDULE F Statement of Activities Outside the United States °§’6’ji‘"°°‘”

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
ASSOCIATION OF THE GRADUATES OF THE

UNITED STATES MILITARY ACADEMY 14-1260763

l Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [:] Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Nulmber of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
] employees, isi i i expenditures
. offlces- agents, and (by type) (e._g., fundraising, program isa p_rogram §§rvnce, aor and
inthe region | independent services, investments, grants to describe specific type investments
C(i)r?trg%%rs recipients located in the region) of service(s) in region in region
3a Subtotal ... 0 0 0.
b Total from continuation
sheetstoPart| 0) 0 0,
¢ Totals (add lines 3a
and3b) ... 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12
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ASSOCIA. .ON OF THE GRADUATES OF THL
Schedule F (Form 990) 2011 UNITED STATES MILITARY ACADEMY 14-1260763 Pagesa

|Part IV | Foreign Forms

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

[X] Yes [:] No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | _....................covuiiiiiiee e Cves [XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (See InStructions for FOIm 547 1) |:] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621)

D Yes [XI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes No

Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545 0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 201 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Publi
Ff;a';“;gt of 'heST'eia;“W or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niemalRevenue e P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection :
Name of the organization ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY 14-1260763

Partl Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations e @ Solicitation of non-government grants
b i____l Internet and email solicitations f El Solicitation of government grants
c Eﬂ Phone solicitations g l:] Special fundraising events

d IX] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oi v) Amount paid . :
(i) Name and address of individual e fgr:'rgs'gr {iv) Gross receipts té %or retaine% by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © e Ctivity fundraiser to (or retained by)
contrmutions? listed in col. (i) organization
ADVANTAGE (AFRC, INC,) - 208 Yes | No
PASSAIC AVENUE, FAIRFIELD, NJ [PHONE & MAIL X 1,218 332, 251,809, 966,523,
TOMAl oo es et > 1,218,332, 251,809, 966,523,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL ,AK,AZ,CA,CO,DC,HI,IL,KS ,KY,ME,MD,MA MT MN,MS ,NH,NJ, NM,NY 6 NC
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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ASS. _IATION OF THE GRADUATES Or .HE
Schedule G (Form 990 or 990-E2) 2011 UNITED STATES MILITARY ACADEMY 14-

1260763 Page2

I Part Il | Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events

(event type) (event type) (total number)

(d) Total events
(add col. (a) through
col. (c))

Revenue

1 Gross receipts

2 Less: Charitable contributions

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9in column (d) >

Net income summary. Combine line 3, column (d},and line 10.........cooovieeni e | 2

11
Part il l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

L]
2 (a) Bingo bingo/progressive hingo (c) Other gaming col. (a) through col. (c))
g
[)]
o

1 GroSSTeVENUE ... .. . iiceieeieiriiiiisiieeieeeees
o|2 Cashprizes ...
3
b5
2|3 Noncashprizes . . . .. ... ...
L
°
214 Rentfacilitycosts ...
a

5 Otherdirectexpenses . ...

D Yes % |:] Yes % [:] Yes %
6 Volunteerlabor o D No ,___] No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, columnd,andline 7 ....................oo.co;eiiieiiiiiiiiiiiiieiys »

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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ASSC ({ATION OF THE GRADUATES OF .HE
Schedule G (Form 990 or 990-£7) 2011 UNITED STATES MILITARY ACADEMY
11 Does the organization operate gaming activities with nonmembers?

14-1260763 Page3

................................................................................. [ 1ves D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

.................................................................................................................................... [Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s fACIILY  ._..._................oiiiiiiii et 13a %
b Anoutside fAClity | ... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee l:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> $
Part IV

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part IlI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ADVANTAGE (AFRC, INC.)

(I) ADDRESS OF FUNDRAISER: 208 PASSAIC AVENUE, FAIRFIELD, NJ 07004

132083 01-23-12

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
ploy!
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P_Ub“c

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY 14-1260763

Part | | Questions Regarding Compensation

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

|___| First-class or charter travel [:] Housing allowance or residence for personal use
@ Travel for companions l:] Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees

|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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 llitoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lil.

Bﬂ Compensation committee @ Written employment contract
l_Tﬂ Independent compensation consultant IE Compensation survey or study
D Form 990 of other organizations IXI Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

-3

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b ANy related OFGANTZAUON? oo | 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part |1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1 e, 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4958-6(C) 2 .\ i i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE L Transactions With Interested Persons | oveno. rassaow

{(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service »> Attach to Form 990 or Form 990-EZ, P> See separate instructions. Inspection
Name of the organizaton ASSQOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY 14-1260763

l Partl | Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . - L . (c) Corrected?
{a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON AG58 | | ettt > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... .. > $
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (tf)) Pg)oparrczjvg(ri (g) Written
person and purpose the organization? amount default? cgmmmee’i agreement?
To From Yes No Yes No Yes No
08l e > §

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

132131 01-19-12
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ASS _IATION OF THE GRADUATES O. [HE

Schedule L (Form 990 or 990-E2) 2011 UNITED STATES MILITARY ACADEMY 14-1260763 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c(j) f;ﬁ?gggn?;
person and the organization transaction transaction rgevenues?
Yes No
EASTERN HEATING AND COOLINENTITY HAS COMMON B 286,663 .WPAOG BOARD X

| Part V ]Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: EASTERN HEATING AND COOLING, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY HAS COMMON BOARD MEMBERS WITH WPAOG

(C) AMOUNT OF TRANSACTION $§ 286,663.

(D) DESCRIPTION OF TRANSACTION: WPAOG BOARD MEMBERS HERMAN E. BULLS AND

DARCY G. ANDERSON ALSO SERVE AS DIRECTORS OF COMFORT SYSTEM USA, INC.,

WHICH IS THE PARENT COMPANY OF EASTERN HEATING AND COOLING, INC. EASTERN

HEATING AND COOLING, INC. IS ONE OF THE TOP FIVE HIGHEST COMPENSATED

INDEPENDENT CONTRACTORS OF WPAOG FOR 2011. EASTERN HEATING AND COOLING,

INC. PROVIDED SERVICES TO UPGRADE THE AIR CONDITIONING SYSTEM AT ONE OF

THE CHAPELS AT THE UNITED STATES MILITARY ACADEMY. WPAOG FOLLOWS A

CONFLICT OF INTEREST POLICY, AND ALL TRANSACTIONS ARE CONDUCTED AT ARM'S

LENGTH.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2011
132132
01-19-12

41

noaAINGNTT7 790749 1TNAQGERIN M27N11T NANTNA ACONANTAMTANT AL MO ADATNTIAMET 1NAQEK2INT



SCHEDULE M Noncash Contributions OMBNo. 19450047
(Form 990) 201 1
| Complete if the organizations answered "Yes" on Form
Department of the Trgasury 990, Part IV, lines 29 or 30. Opento Public
Internal Revenue Service > Attach to Form 990. |nspection
Name of the organization ASSQCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY 14-1260763
Types of Property
a (b) (o) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
1 Art-Worksofart X 2 34,450. FAIR VALUE
2 Art-Historicaltreasures ...
3 Art-Fractional interests . ... ... ...
4 Books and publications X 32,290. FATIR VALUE
5 Clothing and household goods ... .. X ' 18,260. COST
6 Carsandothervehicles .. ...
7 Boatsandplanes ...
8 |Intellectual property . ...
9 Securities - Publicly traded . X 75 1,578,110. FAIR VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other | ...
18 Collectibles ... ...
19 Foodinventory ... X 1 1,200, COST
20 Drugs and medical supplies ... ..................
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other » ( TRAINING ITEM) X 6 192,231. COST
26 Other P ( TICKETS ) X 6 148,962. (COST
27 Other P (USE OF ATIRPLA) X 1 53,000, FAIR VALUE
28 Other » ( TRAVEL COSTS ) X 11 49,327. FAIR VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No _
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIGING PEIIOUT . e ee et e e et 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEI U NS Y e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2011)
132141
01-23-12

42

naaananT 790a7£9% 1NAGE2N IN11 NANTIN AQONATAMTNANT AT MUT ADADTIAMD 1TNAGE2N1



ASSOCIA-._.ON OF THE GRADUATES OF THL
Schedule M (Form 990) 2011} UNITED STATES MILITARY ACADEMY 14-1260763 Page 2

Partll| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): SCHEDULE M, PART I, COLUMN (B): THE

NUMBER OF CONTRIBUTIONS REPORTED IN PART I, COLUMN (B) IS BASED ON THE

NUMBER OF DONORS PER CATEGORY OF GIFT.

132142 01-23-12 Schedule M (Form 990) (2011)

43
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ1ii5‘3i”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

ment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
e et S P Attach to Form 990 or 990-EZ. Inspection
Name of the organization ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY 14-1260763

FORM 990, PART VI, SECTION A, LINE 2: BOARD MEMBERS HERMAN E. BULLS AND

DARCY G. ANDERSON HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6: ALL LIVING GRADUATES OF THE UNITED

STATES MILITARY ACADEMY IN GOOD STANDING QUALIFY AS MEMBERS OF THE

ASSOCIATION. THE MEMBERSHIP BODY PRESENTLY EXCEEDS 48,000 IN NUMBER.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS NOMINATE AND ELECT THE

BOARD OF DIRECTORS OF THE ASSOCIATION, AS WELL AS RATIFYING BY-LAW CHANGES.

FORM 990, PART VI, SECTION A, LINE 7B: APPROPRIATIONS FROM THE CORPUS OF

THE ENDOWMENT REQUIRE APPROVAL OF THE MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE ACCOUNTING STAFF PREPARES THE

INITIAL SCHEDULES TO BE USED BY THE OUTSIDE CPA FIRM FOR PREPARATION OF THE

RETURN. THE DRAFTS ARE THEN REVIEWED BY THE ACCOUNTING STAFF AND THE CFO

BEFORE A "FINAL" DRAFT IS SENT TO THE AUDIT & COMPLIANCE COMMITTEE OF THE

BOARD OF DIRECTORS. THIS COMMITTEE HOLDS A SEPARATE MEETING WITH THE CPA

FIRM AND THE CFQO TO REVIEW THE ENTIRE DOCUMENT. ONCE REVIEWED AND AGREED,

THE FORM 990 IS SENT TO THE ENTIRE BOARD OF DIRECTORS FOR THEIR REVIEW AND

APPROVAL. SUBSEQUENTLY, THE AUDIT COMMITTEE REPORTS THE REVIEW PROCESS TO

THE FULL BOARD, NOTING ITS AGREEMENT WITH THE DOCUMENT AND ASKS IF THERE

ARE ANY QUESTIONS PERTAINING TO THE DOCUMENT THAT WAS DISTRIBUTED TO EACH

PERSON. A RESOLUTION IS THEN PASSED TO ACCEPT THE 990. FORM 990 IS FILED

WITH THE IRS AFTER THIS PROCESS HAS TAKEN PLACE AND THE 9390 HAS BEEN

ACCEPTED BY THE BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organizaton ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY 14-1260763

FORM 990, PART VI, SECTION B, LINE 12C: THERE IS A WRITTEN CONFLICT OF

INTEREST POLICY APPLICABLE TO ALL BOARD MEMBERS, VOLUNTEERS AND STAFF. THE

POLICY DOCUMENTATION IS DISTRIBUTED ANNUALLY TO EACH PERSON, INCLUDING NEW

HIRES UPON HIRING. INDIVIDUALS ARE REQUIRED TO RETURN AN ACKNOWLEDGEMENT

OF THEIR ACCEPTANCE AND ADHERENCE PROMPTLY TO THE SECRETARY OF THE

ORGANIZATION. SITUATIONS INVOLVING ANY POSSIBILITY OF CONFLICT ARE

REVIEWED BY THE ETHICS COMMITTEE TO ENSURE THAT ANY RELATED ISSUES ARE

PROPERLY DEALT WITH. ANYONE WITH A CONFLICT OF INTEREST MUST RECUSE

THEMSELVES FROM PARTICIPATING IN DISCUSSIONS BY THE ETHICS COMMITTEE, AND

BOARD OF DIRECTORS REGARDING THE MATTER, AS WELL AS FROM ANY RELATED VOTE.

FORM 990, PART VI, SECTION B, LINE 15: IN 2011 AND 2008, WEST POINT

ASSOCIATION OF GRADUATES ("WPAOG") UTILIZED AN OUTSIDE HUMAN

RESOURCES/COMPENSATION CONSULTANT TO REVIEW SALARIES AND PROVIDE FEEDBACK

RELATING TO THEIR APPROPRIATENESS RELATIVE TO OUR PARTICULAR MARKET. THIS

CONSULTANT ALSO REVIEWED THE SALARIES OF THE PRESIDENT, VICE PRESIDENTS AND

OTHER OFFICERS TO ENSURE THAT THEY WERE WITHIN LEVELS CONSISTENT WITH THE

MARKET. OUR COMPENSATION COMMITTEE ALSO REVIEWS THESE SALARIES TO ENSURE

THAT THEY ARE REASONABLE AND IN-LINE WITH THE RELATED MARKET. THE

COMPENSATION COMMITTEE IS COMPRISED OF INDEPENDENT BOARD MEMBERS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AK,AZ,AR,CA,CO,DC,HT,TL,KS,KY, LA, ME,MD,MA ,MT MN,MS,NH,NJ,NM,NY,NC,ND, OH

OK,OR,PA,RI,SC,TN,UT,VA WA WV

FORM 990, PART VI, SECTION C, LINE 19: WPAOG'S FINANCIAL STATEMENTS

(ANNUAL AUDIT REPORT) AND BYLAWS ARE AVAILABLE ON OUR WEBSITE FOR PUBLIC

ez, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY 14-1260763

VIEWING, AND OUR CONFLICT OF INTEREST POLICY IS POSTED TO THE INTERNAL

SECTION FOR EMPLOYEES ONLY. THE CONFLICT OF INTEREST POLICY WOULD BE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -5,695,434.

UBI LOSS FROM PARTNERSHIP INVESTMENTS NOT RECORDED ON BOOKS 38,932.

PROVISION FOR UNCOLLECTIBLE PLEDGES -2,534,792,

TOTAL TO FORM 990, PART XI, LINE 5 -8,191,294.

035340 Schedule O (Form 990 or 990-EZ) (2011)
46
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