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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

| OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning and ending
B Checkif Please |C Name of organization D Employer identification number
wPPIeeble Jusems ASSOCIATION OF THE GRADUATES
frores® | e OF THE UNITED STATES MILITARY ACADEMY
yh_a;TmZe Ype- | Doing Business AsWEST POINT ASSOC. OF GRADUATES 14-1260763
s | See | Number and street (or P.0. boxif mail is not delivered to street address) |Room/suite | E Telephone number
Termin- | . BLDG 698 /HERBERT HALL/MILLS RD 845-446-1500
fmended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 69,548,203.
{ioghca- WEST POINT, NY 10996 H{a) s this a group returmn
Pendnd T Name and address of principal officerROBERT L. MCCLURE for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included? 1 Yes [__INo

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

) (insertno) | | 4oa7@@or [ 1527

J Website: p» WWW .. WESTPOINTAOG.ORG

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

of organization: [ X | Corporation [ ] Trust [ | Association [ | Other >

[ Year of formation: 18 6 9| M State of legal domicile; NY.

KF

Summary

Pa

o | 1 Briefly describe the organization’s mission or most significant activities: FURTHERING THE IDEALS AND
% WELFARE OF THE USMA AND SUPPORTING AND SERVING ITS GRADUATES.
g .2 Check this box P> [:] 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, fine 18) . 3 15
2 4 Number of independent voting members of the governing body (Part Vi, line by . 4 15
2| 5 Total number of employees (Part V, ine 28) ... .. e, 5 102
:‘E 6 Total number of volunteers (estimate if NECESSANY) e L 6 227
§ 7a Total gross unrelated business revenue from Part VIlI, column (C), ine 12 7a 84,238.
b_Net unrelated business taxable income from Form 990-T, ine 34 ... 7b <36,453.>
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine ThY 23,505,955, 22,217,988.
g 9 Program service revenue (Part VI, N6 2Q) 1,854,262. 1,534,647.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 4,577,527. 336,623.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 2,792,662, 1,204,568.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) _........ 32 . 730, 406. 25,2 93 ’ 826.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... 14 . 005, 541. 12 ‘ 366 : 122.
14 Benefits paid to or for members (Part IX, column (A), line4) ... ...
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 5,714,642. 5,615,200.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. . 348,708. 6 257.
4 b Total fundraising expenses (Part IX, column (D), line 25) P 4,371,627
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24%) . . .. 4,528, 507. 3,382,780.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 24,597,398.] 22,029,359.
19 Revenue less expenses. Subtract line 18 fromline 12 .............................. 8 s 133 . 008. 3 1 264 1 467.
Eg Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, 0 18) e, 170,838,783.] 195,983,751,
é’g 21 Total liabilities (Part X, in€ 26) ... oo 8,674,230, 8,724,743.
gi’ 22 Net assets or fund balances. Subtract ling 21 from iNe 20 .....cc.occoriveerreninsiiinninineee, 162,164,553.] 187,259,008.
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ASSOCIATION OF THE GRADUATES

Form 990 (2009) OF THE UNITED STATES MILITARY ACADEMY 14-1260763 Page2
Statement of Program Service Accomplishments

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.

5
&

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

the prior FOrm 890 Or 990:EZ2 oo [Jves [XINo
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? . . DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y{Expenses$ 2,660,090, including grants of }(Revenue $ )

EDUCATIONAL & HISTORICAL: DISSEMINATION OF INFORMATION ABOUT THE
HISTORY, OBJECTIVES AND METHODS OF THE UNITED STATES MILITARY ACADEMY
("USMA" ), ENCOURAGING AND FOSTERING THE STUDY OF MILITARY SCIENCE AND
LEADERSHIP AND ENHANCING THE IMAGE OF THE USMA.

4b (Code: ) (Expenses $ 695,500 . including grants of $ ) (Revenue $ 550,923.)
EDUCATIONAL & HISTORICAL PUBLICATIONS: DISSEMINATING INFORMATION ON THE
HISTORY, ACTIVITIES, OBJECTIVES AND METHODS OF THE UNITED STATES
MILITARY ACADEMY, MAINTENANCE AND PUBLICATION OF THE REGISTER OF
GRADUATES - A DIRECTORY CONTAINING HISTORICAL AND BIOGRAPHICAL
INFORMATION.

4c (Code: y(Expenses$ 12793395, including grants of )Revenue$ 1,596,725.)
SERVICES: MAINTAINING DETAILED HISTORICAL BIOGRAPHIC RECORDS OF

GRADUATES AND PROVIDING SERVICES AND INFORMATION TO LIVING GRADUATES.

4d Other program services. (Describe in Schedule O}
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses »s 16,148,985,

Form 990 (2009)
932002
02-04-10



ASSOCIATION OF THE GRADUATES

Form 990 (2009) OF THE UNITED STATES MILITARY ACADEMY 14-1260763 Page3

10

1

® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X.

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," COMPIBtE SCHEAUIR A ... oo oo
Is the organization required to complete Schedule B, Schedule of Contributors? e
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 ] | ... ..o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il
Section 501(c){4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . .. e
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
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 ... ... .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChEAUIB D, Part Il || ...ttt h et ee et
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
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' . ...t e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
BS@PPHNCEADIE ... . ..o et a ettt
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Iif "Yes," complete Schedule D,
Part VI,

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

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 16? If "Yes," complete Schedule D, Part VIil.

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 167 If "Yes," complete Schedule D, Part IX.

Yes | No

>4ipd

~
Moo e e

10 | X

® 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 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete

Schedule D, Parts XI, XIl, and Xlll.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xll, and X/l is optional .. .. ... I 12A -
13 Is the organization a school described in section 170(b)(1)(A)i))? If "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,

and program service activities outside the United States? If "Yes," complete Schedule F, Part! .. . ... 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? If "Yes,” complete Schedule F, Part Il . .. ... 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, Part Il e 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 | | . ... ... 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 ... s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"

COMPlEte SChEAUIE G, PArt Ml . oo oo e 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H _.._....................oooioivicieeiiiiieeeeeeeene 20 X

Form 990 (2009)

932003

02-04-10
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ASSOCIATION OF THE GRADUATES

990 (2009) OF THE UNITED STATES MILITARY ACADEMY 14-1260763 Page4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts Fand Il i,
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 272 If "Yes," complete Schedule |, Parts | and 1
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCHOUUIE J . _____\_\\ oo e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 08 25 . e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPE DONUST? | et e e et et nee e e eeea
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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 | e
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 |
Was a loan 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? If "Yes," complete Schedule L, Part Il . .. ... ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SChedule L, Part Il | oottt
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):

Yes | No
21 | X
22 X
23 1 X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .. ... ... 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
c An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) 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? If "Yes," complete ScheduleM .. .. ... ... 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 r s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part 1 ...t et r et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il et ee e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e, 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, in@ T || .. ... 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, M€ 2 ...t 35 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, 00 2 e et 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. i 38 | X
Form 990 (2009)
932004

02-04-10
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b If "Yes," did the organization notify the donor of the value of the goods or services provided?

ASSOCIATION OF THE GRADUATES

990 (2009) OF THE UNITED STATES MILITARY ACADEMY 14-1260763 Page5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNiNgs 0 PrIZe WINNEFS? ... ........ciiiieiriie ettt e ees s s e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

Iif at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ___....._._......occciiiieiininn.
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)?
If "Yes," enter the name of the foreign country: » CAYMAN TISLANDS

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ...
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? ettt h et s bbb
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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the PAYOI? | et
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 FI18 FOMM 82827 .o oo oeee et e e ea ettt e e oo e oot ee oo s e et e er s s e e R e s s
If "Yes," indicate the number of Forms 8282 filed duringthe year . ... ...

5c

6a X

7a X

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? ..
h For contributions of cars, boats, airplanes, and other vehicles; did the organization file a Form 1098-C as required? . ...
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 busingss holdings
atany time dUING TN YEAIT oottt ettt ettt s
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOmM e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
b |If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... I 12b
932005

02-04-10

VFor)m 990 (2609)




ASSOCIATION OF THE GRADUATES
Form 990 (2009) OF THE UNITED STATES MILITARY ACADEMY 14-1260763 Page6

Pe | 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body e, 1a
b Enter the number of voting members that are independent 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or ey empIOYee? 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 organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVBIMING DOAY? ettt s e ns st eanerenesenne
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ... ... ..
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing body ? e

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
_organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _...............coooooeviiieeiieiiiiieeenn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yes | No
10a Does the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. . ...
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 890. .
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 e 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe

X
X
X
in Schedule O how this is done 12¢| X
X
X

10b

13 Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s GEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . ... ... .. . e 15b | X
i "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 dUMNG the YEar? ettt s st en s ne e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
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 (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
IX] Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 845-446-1500
BLDG 698/HERBERT HALL/MILLS RD, WEST POINT, NY 10996

Form 990 (2009)

932006

02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES



ASSOCIATION OF THE GRADUATES
Form 990 (2009) OF THE UNITED STATES MILITARY ACADEMY 14-1260763 Page?
. VI1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. 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.

® |ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
2|2 5|2 (W-2/1099-MISC) : organization
s|E Zi2g| _ and related
% % g g ;“f_fé £ organizations
THEODORE G. STROUP, JR
CHATIRMAN 12.00(X 0. 0. 0.
RICHARD E. GRAF
VICE CHAIRMAN 12.00(X 0. 0. 0.
ROBERT J. ST. ONGE, JR
DIRECTOR 9.00X 0. 0. 0.
HERMAN E. BULLS
DIRECTOR 9.00(X 0. 0. 0.
JODIE K. GLORE
DIRECTOR 9.00|X 0. 0. 0.
ELLEN W. HOULIHAN
DIRECTOR 7.001X 0. 0. 0.
JAMES W. RAY
DIRECTOR 7.00(X 0. 0. 0.
ALAN B. SALISBURY
DIRECTOR 7.00|X 0. 0. 0.
FRANK B. JANOSKI
DIRECTOR 7.001X 0. 0. 0.
DONNA M. MCALEER
DIRECTOR 7.00(X 0. 0. 0.
DARCY G. ANDERSON
DIRECTOR 7.00(X 0. 0. 0.
D. DAVID HOSTLER
DIRECTOR 7.00|X 0. 0. 0.
JOSEPH E. DEFRANCISCO
DIRECTOR 7.00]X 10,000. 0. 0.
GEORGE H. GILMORE
DIRECTOR 7.001X 0. 0. 0.
LAWRENCE R. ADAIR
DIRECTOR 7.00(X 0. 0. 0.
ROBERT L. MCCLURE
PRESIDENT & CEO 40.00 X 238,056. 0.l 57,301.
CARL MOCCIA
VICE PRESIDENT & CFO 40.00 X 167,518. 0.] 16,906.

32007 02-04-10 Form 990 (2009)



ASSOCIATION OF THE GRADUATES
Form 990 (2009) OF _THE UNITED STATES MILITARY ACADEMY _ 14-1260763 Page8

P 1| Section A.- Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) € D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
sz 5 organization (W-2/1099-MISC) from the
HEIREE (W-2/1099-MISC) organization
5|2 £ |8s and related
% % i :E% %‘g E organizations
- JOHN CALABRO
VICE PRESIDENT & COO 40.00 X 143,035. 0. 13,330.
JAMES E. JOHNSTON
VICE PRESIDENT 40.00 X 105,847. 0. 10,935.
WILLIS FREED LOWREY
MAJOR GIFT OFFICER 40.00 X 119,593. 0. 11,265.
THOMAS MULYCA
VP OF IS 40.00 X 114,341. 0. 10,435.
JULIAN M OLEJNICZAK
DIRECTOR OF PUB. 40.00 X 100,850. 0. 8,980.
1D TOMAl oo | 999,240. 0. 129,152.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

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 individual ... ... ... e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual e,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh PEISON .............ooooiiiiiiiiiiiiieniieiiiiiiniiiiiniiie ez
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.

(A) (8) ©
Name and business address Description of services Compensation
IDC, 2500 PASEO VERDE PARKWAY, HENDERSON,
NV 89074 TELECOMMUNICATION 296,473.
ELM PRESS
16 TREMCO DRIVE, TERRYVILLE, CT 06786 PRINTING 291,639.
HUGE, 45 MAIN STREET 2ND FLOOR, BROOKLYN,
NY 11201 STRATEGIC DESIGN 289,216.
GRAHAM-PELTON
39 BEECHWOOD ROAD, SUMMIT, NJ 07901 CONSULTANT 280,656.
BLACKBAUD
PO BOX 930256, ATLANTA, GA 31193 OFTWARE
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the organization P> 12

Form 990 (2009)

932008 02-04-10



ASSOCIATION O

F THE GRADUATES

Form 990 (2009) OF THE UNITED STATES MILITARY ACADEMY 14-1260763 Page9
; 11| Statement of Revenue
. A B (¢ (D)
' Total (re\)/enue Relzgte)d or Unr(ela)ued e
exempt function business tax under
revenue revenue Sg%?g? 3113,
%.2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,;g ¢ Fundraising events ____ 1c
%,5 d Related organizations ... |1d
g' E e Government grants (contributions}) 1e
-% g f Al other contributions, gifts, grants, and
_.gg similar amounts not included above i 22 217,988,
%:'g g Noncash contributions included in lines 1a-1f: $ 2 0 9 5 5 2 4 .
o h_Total. Addlinestaif ... ... ... ... ... | 2
Business Code -
@ | 2a ALUMNI SERVICES 561520 666,350.] 648,395.; 17,955.
gg b PUBLICATIONS SALES 511190 606,529, 550,923.] 55,606.
25 ¢ MISCELLANEQUS 900099 261,768.] 251,091.] 10,677.
o ® d
a f All other program service revenue .. ...
g Total. Addlines2a2f ... ... .. ... .. | 2
3 Investment income (including dividends, interest, and
other similar amounts) » 33523009. 3,352,308,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMES ... » | 507,329. 507,329.
(i) Real (i) Personal '
6 a GrossRents ...
b Less:rental expenses .
¢ Rental income or (loss) ..
d Netrentalincomeor(loss) ...........oooviiiiiiieiiiienen: | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 40,539,902,
b Less: cost or other basis
and sales expenses .. 43,555,588,
c Gainor(loss) ... <3,015,686.p> e
d Netgain or (I0S8) .....ooooooeeeeeeeeeeeeeeeee e sevseee: » <3.015 686 <3.015.686,>
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartlV,line 18 .. a
g- b Lless:directexpenses ... ... ... b
¢ Net income or (loss) from fundraisingevents  ............... >
9 a Gross income from gaming activities. See
PartIV,line 19 . a
Less: direct expenses ... ... b
¢ Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances . al 1,396,028
b Less:costofgoodssod b| 698789.
c_Netincome or (loss) from sales ofinventory ... » 697,239.| 697,239.
Miscellaneous Revenue Business Code .
11a
b
c
d Allotherrevenue
e Total. Addlines 11a-i1d >
12 Total revenue. Seg instructions. ....................... » 25,293 826. 2147648, 843,952.
§32006 Form 990 (2009)



ASSOCIATION OF THE GRADUATES

Form 990 (2009) OF THE UNITED STATES MILITARY ACADEMY
Statement of Functional Expenses

14-1260763 Page 10

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).

7D:’ ggf '9'::?::3 :g:)ogfn Ft’sa :tes:)'ll'-ted on lines 6b, Tf)tal e(gp))enses Prog)r(g(ré?sézrsvice Managé?n)ent and ancslr%)issér;g
1 Grants and other assistance to governments and ' .
organizations in the U.S. See Part IV, line 21 12,366,122.1 12,366,122.
2 Grants and other assistance to individuals in
the US.SeePart IV, iine22 . .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, lines15and16 ... ...
4 Benefits paid to orformembers ... . ...
5 Compensation of current officers, directors,
trustees, and key employees . 989,241. 206,697. 472,405. 310,139.
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 ... 3,797,733.| 1,329,945, 1,069,911. 1,397,877.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 245,690. 82,183. 90,339. 73,168.
9 Other employee benefits ... 220,377. 84,119. 53,271. 82,987.
10  Payroll taxes 362,159. 115,826, 110,439. 135,894.
11 Fees for services (non-employees):

a Management ...

b Legal e, 55,999. 14,062, 14,624, 27,313.

€ ACCOUNtING .. . .. .o 59,236. 52,001. 7,235.

d LODDYING e ___

e Professional fundraising services. See Part IV, line 17 665,257. . . 665,257.

f Investment managementfees .. ... ... '

G Other e 218,474. 15,369. 157,920. 45,185,
12  Advertising and promotion . 5,336. 989. 3,702, 645.
13 Office eXPenses. .. 741,492. 175,963. 317,680. 247,849.
14 Information technology . . .. ... 147,9009. 30,669. 81,692, 35,548.
15 Royalties .

16 OCCUPANGY ...\, 74,488. 74,488.
17 Travel 84,502. 20,774. 63,232, 496.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 448,295. 294,5717. 64,365. 89,353.
20 Interest
21 Paymentstoaffiliates . . ... ...
22 Depreciation, depletion, and amortization 307,138. 4,787. 300,983. 1,368.
23 Insurance 52,329. 52 329. »
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) _.................... e

a CULTIVATION 379,994. 4,146. 19,664. 356,184.

b REIMBURSEABLE EXP 359,210. 359,210.

¢ MANUFACTURING & DISTRIB 298,214. 224,25]. 73,963.

d ALLOCATED COSTS 0. 757,951.] <1,568,940.> 810,989.

e

f Ali other expenses 150,164. 9,344. 49,445. 91,375.
25  Total functional expenses. Add lines 1 through 24i | 22,029,359.| 16,148,985.| 1,508,747.| 4,371,627.
26 Joint costs. Check here p> i following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10

Form 990 (2009)



ASSOCIATION OF THE GRADUATES

14-1260763 Pagell

932011 02-04-10

( OF THE UNITED STATES MILITARY ACADEMY
| Balance Sheet -
(A) (B)
Beginning of year End of year
1 Cash-noN-ntereStDEANNG ... oo 1,126,862.] 1 1,454,312.
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable, net 13,453,860.] 3 14,279,002,
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
OFf SChEAUIB L oot
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partilof Schedule L . . . 6
] 7 Notes and loans receivable, net 7
§ 8 Inventories for Sale OF USe e 620,066.] 8 613,568.
< 9 Prepaid expenses and deferred charges ... ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a| 10,760,154
b Less: accumulated depreciation .. .. 10b 4,723,375, 6,311,272.]10¢c 6,036,779.
11  Investments - publicly traded securities ... 133,043,432.; 11| 153,989,527.
12  Investments - other securities. See Part IV, line 11 712,566.1 12 3,124,768.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSets | e 14
15 Otherassets. See Part IV, iNe 11 e, 15,570,725.] 15 16,485,795,
___ 116 Total assets, Add lines 1 through 15 (mustequalline34) ... 170,838,783. 16 | 195,983 ,751.
17  Accounts payable and accrued eXpenses ..., 1,081,151.] 17 975,565.
18 Grants Payable e 585,327.] 18 396,567.
19 Deferred revenue 2,699,450.] 19 2,572,421.
20 Tax-exempt bond liabilities . ... ...
2 21  Escrow or custodial account liability. Complete Part IV of Schedule D . .
E |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part il
- OF SCROUUIE L . .\ooooooo oo ensensessnen e
23  Secured mortgages and notes payable to unrelated third parties ... ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedule D ... 4,308,302.] 25 4,780,190.
26 Total liabilities. Add lines 17 through 25 . . . oicninieiii 8,674,230.| 26 8,724,743.
Organizations that follow SFAS 117, check here » IX] and complete .
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted Net asSelS e 15,795,883.] 27 20,002,951,
® |28 Temporarily restricted net assets 64,846,156.| 28 82,221,701.
T |20 Permanently restricted net assets 81,522,514. 20| 85,034,356
e Organizations that do not follow SFAS 117, check here > i:l and
5 complete lines 30 through 34. _
% 30 Capital stock or trust principal, or currentfunds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds ... .. 32
Z |33 Totalnetassets or fund balanCes e 162,164,553- 33| 187,259,008.
34 Total liabilities and net assets/fund balances _.......................................... 170,838,783.} 34 195,983,751,
Form 990 (2009)
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ASSOCIATION OF THE GRADUATES

Form 990 (2009) OF THE UNITED STATES MILITARY ACADEMY 14-1260763 Pagel2

| Financial Statements and Reporting

Accounting method used to prepare the Form 980: D Cash Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

IXI Separate basis [:l Consolidated basis I:_l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? )

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 takentoundergosuchaudits. ...,

3a X

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A . . .
(Form 990 or 880-E2) Public Charity Status and Public Support

I OMB No. 1545-0047

2009

Compilete if the organization is a section 501{(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. .

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. ) See separate instructions. )

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

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.)

1 [
2 []
3 [
4

o0 B0 O

10
1

10U

el I

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 fede'ral, 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 l1.)

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

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(za)(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 D Type | b l:] Type ll c [:I Type lil - Functionally integrated d D Type HI - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, CheCk this DOX e et ]
g Since August 17, 2006, 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? 11gfi)
(i) A family member of a person described in () above? 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (ii) ADOVE? 11g{iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Typ(‘e. of iv) Is the organization (v) Did you nofify the | ag‘i’gt]i%;hi% col (vii) Amount of
organization ( desc(r)irbgeadngr? lli?ur:as 1.g ncol. (i) listed in your organization in col. (i)gorganized in the support
above or IRC section governing document?! (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



ASSOCIATION OF THE GRADUATES

Schedule A (Form 990 or 990-E7) 2009 OF THE UNITED STATES MILITARY ACADEMY 14-1260763 Page2
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 )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")

28,875,550,] 20,985,948, 33 952 426, 23,505,955.] 22,217, 988,f 129 537 ,867.

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

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

4 Total. Add lines 1 through3 .

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

28 875,550 20,985,948 33 952,426 23 505,955,] 22 217 988, 129 537,867

— e e .

20,948,969
108 588 898,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts fromlined4 . 28 875,550, 20 985,948, 33,952,426, 23,505 955. 22,217,988, 129,537,867,
8 Gross income from interest,
di_vidends, payments received on
securities loans, rents, royalties
and income from similar sources 3,261,691, 3,130,027, 4 051,076, 4,072,983, 3.352 309, 17,868,086,
9 Net income from unrelated business '
activities, whether or not the
business is regularly carried on 41,428. 32,807. 27,834. 102,069.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10 1 147 508 022,
12 Gross receipts from related activities, etc. (see mstructlons) 1 7,005,527,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check thisboxand stophere ... | l—__—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ... 14 73.62 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 e, 15 81.60 %

16a 33 1/3% support test - 2009.H 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 - 2008.1f 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 - 2009.f 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 - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV 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 ......... > D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



ule A (Form 990 or 990-E7) 2008 _Page 8
> | Support Schedule for Organizations Described in Section 509(a)(2) (Complete oniy if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (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

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

iness under section 513

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

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

6 Total. Add lines 1 throughS . .

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ----oeeeee

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

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

ChEeckK this DOX ANG SEOP MOTE ... o oo oo et e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part Il ine 15 ......................ccoeiiiiiiiieiiiiiizeeee 16 . %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f} ... . ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part L, line 17 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... ...
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box andstop 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 _..................... » [:]
Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements | °§’h‘56§“7

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

Department of the Treasury PartlV, line 6,7, 8,9, 10, 11, or 12.

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

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

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 number atend ofyear ... ...

1
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4
5

Aggregate value at end 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 benefit? ... L] Yes [ INo
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).
E] Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
I:I Preservation of open space
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.

l:] Yes |:] No

Held at the End of the Tax Year

Total number of conservation 8asemMents .. . ...
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06
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 NoIAdS? e, D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()

and section 170(MMANBIINT ... ..ot ettt [dves [ Ino
9 InPart 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 orgapization’s accounting for
conservation easements.
art 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

a o0 T o

1a If the organization elected, as permitted under SFAS 116, 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, 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:
{) Revenues included in Form 990, Part VIL ine 1 . e | 2
(i) Assetsincluded in Form 890, Part X et > $

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

a Revenues included in Form 990, Part VIIL ine 1 e |
b Assetsincluded in FOrmM 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2009

932051
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ASSOCIATION OF THE GRADUATES
Schedule D (Form 990) 2009 OF THE UNITED STATES MILITARY ACADEMY 14-1260763 Page2
Fa | 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):
D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c l:] 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 ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes D No

Escrow and Custodial Arrangements. Complete if 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? l:] Yes [:] No

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

Amount
C Beginning balanCe ettt ic
d- Additions during the Year ...t 1d
e Distributions during the Year ... e e
T OENAINGDAIANCE | e b 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 s |:] Yes I:] No
b _If "Yes," explain the arrangement in Part XIV.
V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year c) Two years back | (d) Three years back | (e) Four years |
1a Beginning of year balance ... 100,888 167, 136,024,831
Contributions 3203089.; 5019549.

b
¢ Net investment eamings, gains, and losses 17,854,153, <36 356,886
d Grants or scholarships 1087311. 2341232,
e Other expenditures for facilities

and programs 561,704. 1449351.
f Administrative expenses 6,350. 8,744.
g Endofyearbalance ... ... 121,695,482, 100,888,167,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> 19.00 %
b Permanent endowment P 81.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations | 3ali) X
(1) TOlated OFGANIZAtONS oot 3a(ii) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? ... ... ... s 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
 Part Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land |
b Buildings 9,480,057, 3,541,450.] 5,938,607.
¢ Leasehold improvements ...
d Equipment 315,153. 287,211, 27,942,
@ OMer . ... 964,944. 894,714. 70,230.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(¢).) . ... oreeee.. > 6.036,779.
Schedule D (Form 990) 2009
932052
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ASSOCIATION OF THE GRADUATES

Schedule D (Form 980) 2009

OF THE UNITED STATES MILITARY ACADEMY

investments - Other Securities. See Form 990, Part X, line 12.

14-1260763 Page3

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

(b) Book value

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

Financial derivatives

Closely-held equity interests

Other

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

| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

b) must equal Form 990, Part X, col (B) line 13.} >

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

(a) Description

{b) Book value

SPLIT INTEREST TRUSTS

16,485,795,

| (Column (b) must equal Form 990, Part X, col {B) line 15.)

.................................................................. »| 16,485,795,

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

1. (a) Description of liability

(b) Amount

Federal income taxes

DEFERRED COMPENSATION

338,548.

REMAINDER TRUSTS

2,165,419.

DUE TO CLASSES

2,276,223,

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

4,780,190.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organvzatlon s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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ASSOCIATION OF THE GRADUATES

Schedule D (Form 990) 2009 OF THE UNITED STATES MILITARY ACADEMY
~ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

14-1260763 Page4

Total revenue (Form 990, Part VIIl, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Investment expenses
Prior period adjustments
Other (Describe in Part XIV))
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1
2
3
4
5 Donated services and use of facilities
6
7
8
9

............ 10

—h

25,293,826,

22,029,359.

3,264,467.

21,829,988.

© [0 [N D O [d DN

21,829,988,

25,094,455.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Other (Describe in Part XIV.)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b

2e

1

47,848,692,

=

21,829,988.

b Other (Describe in Part XiV.)

¢ Add lines 4a and 4b
5 thal revenue. Add lines 3 and 4c. (ThlS must equal Form 990, Part |, line 12.)

26,018,704.

<724,878.>

25,293,826.

(11| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return

1 Total expenses and losses per audited financial STAtemMeNtS ... 1 | 22,754,237.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e, 2a
b Prioryearadjustments e 2b
€ ONBIIOSSES ettt 2c
d Other (Describe inPart XIV.) e 2d
€ AQANNES 28 HNIOUGN 20 ... . __\\\\\ooooooeeo oo oeoeoo oo eeeeeemes et 0.
3 SUbtract Ne 28 frOM NG A ettt st 3 | 22,754,237.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b .. . . 4a
b Other (Describe in Part XIV.) 4b <724,878.
© A INES 4@ AN A et ettt st s et a et e ee e <724,878.>
5 | 22,029,359.

v 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, Ilnes 1b and 2b; Part V, line 4, Part
X, line 2; Part X, line 8; Part Xl, lines 2d and 4b; and Part XIll, 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.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: -698789.

ALUMNI CENTER EXPENSES: -26089.

932054
02-01-10

Schedule D (Form 990) 2009



ASSOCIATION OF THE GRADUATES :
Schedule D (Form 990) 2009 OF THE UNITED STATES MILITARY ACADEMY 14-1260763 Pages
3 Supplemental Information (continueq)

PART XIITI, LINE 4B - OTHER ADJUSTMENTS :

COST OF GOODS SOLD: -698789.

ALUMNI CENTER EXPENSES: -26089.

Schedule D (Form 990) 2009
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Informaﬁon Regarding
Fundraising or Gaming Activities

Name of the organization

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

ASSOCIATION OF THE GRADUATES

OF THE UNITED STATES MILITARY ACADEMY

l

OMB No. 1545-0047

2009

Employer identification humber

14-1260763

Fundraising Activities. Compiete 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

b [:] Internet and email solicitations

c II‘{I Phone solicitations
d EJ In-person solicitations

e @ Solicitation of non-government grants

f D Solicitation of government grants

g 1] Special fundraising events

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 Vi) or entity in connection with professional fundraising services?

@ Yes

|:]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.

. L (iii) Did . . {v) Amount paid WA t paid
st macniy | SRy | e e SRS | (e
y &m‘{%& y listed in col. (i) organization
Yes | No
IDC PHONE AND MAIL X 1380707. 296,473.] 1084234.
CAPITAL CAMPAIGN
GRAHAM-PELTON STUDY X 0. 280,656. <280,656.>
CAPITAL CAMPAIGN
SNEVELY ASSOCIATES STUDY X 0. 67,466.] <67,466.>
TOtAl o 1380707.] 644,595.] 736,112.

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

AL,AK,AZ,AR,CA,CO,DC,HI,IL ,KS ,KY, LA ME,MD,MA MI ,MN,MS,NH,NJ NM,NY,NC,ND, OH

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

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

932081 02-03-10
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ASSOCIATION OF THE GRADUATES

le G (Form 990 or 990-E7) 2009 OF THE UNITED STATES MILITARY ACADEMY 14-1260763 Page2
Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. {a) through
col. {c)

© (event type) (event type) . (total number)
2
2
2 1 Grossreceipts ...

2 Less: Charitable contributions ... ..

3 Gross income (line 1 minusline2) ...

4 Cashprizes ...
o |6 Noncashprizes . ...
@
3
2|6 Rentfacilitycosts . . ... ...
i
°
g 7 Foodandbeverages ... ...

8 Entertainment . ...

9 OCtherdirectexpenses .. ...

Direct expense summary. Add lines 4 through 9incolumn {d) e » ( )
Net income summary. Combineline 3, column(d),andline 10, >
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) Puli tabs/instant . (d) Total gaming (add

[}
3 (a) Bingo bingo/progressive bingo (c) Other gaming | {a) through col. {c))
5
o

1 GrossSrevenue .....................ocoocceeeeeeeeeeeee.
o |2 Cashprizes | ...
&
%
213 Noncashprizes . .. ...
w
k3]
£ |4 Rentfacilitycosts ...
(=)

5 Otherdirectexpenses ................

L] Yes_ % L] Yes = %

6 Volunteer 1abor ... [InNo [ Ino

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

8 Net gaming income summary. Combine line 1, column{d), andline 7 .......................;;ooeoiieii. »

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

11 Does the organization operate gaming activities with nonmembers? e
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 Qaming? ... e

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009




ASSOCIATION OF THE GRADUATES
Schedule G (Form 990 or 990-E2)2009 _OF THE UNITED STATES MILITARY ACADEMY 14-1260763 Pages
— -Yes No

13 Indicate the percentage of gaming activity operated in:
a The organization’s Tacility . ... e 13a %
b An outside FaCIY | | ettt 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?

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P> $ .
¢ if "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P -

Gaming manager compensation p- $

Description of services provided P>

|__—| Director/officer |:] 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 p» $ b

Schedule G (Form 990 or 980-EZ) 2009

932083 02-03-10
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OMB No. 1545-0047

SCHEDULE J Compensation Information |
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization apswered "Yes* to Form 990,
Department of the Treasury Part IV, line 23.

Internal Revenue Service
Name of the organization

P> Attach to Form 990. P> See separate instructions.
ASSOCIATION OF THE GRADUATES

OF THE UNITED STATES MILITARY ACADEMY

14-12

2009

Employer identification number

60763

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, line 1a. Complete Part ifl to provide any relevant information regarding these items.
D First-class or charter travel
@ Travel for companions
|:| Tax indemnification and gross-up payments
[:] Discretionary spending account

l:] Housing allowance or residence for personal use
|:] Payments for business use of personal residence
Health or social club dues or initiation fees

l:l 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 lltoexplain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 182 e
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
E Compensation committee IJ_LI Written employment contract
[X__] Independent compensation consuitant m Compensation survey or study
D Form 990 of other organizations E@ Approval by the board or compensation committee
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? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? s
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.
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? .
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part |ll.
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:
@ The OFGANIZALION? | et ettt es oo a oot ekt ea sttt h bttt nen s
b Any related Organization? | e e
if "Yes" to line 6a or 6b, describe in Part ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 62 If "Yes," desCribe I Part Il e
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 Regs. 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 s 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE M Noncash Contributions |__omeno. tsasoa
(Form 990)
| 4 Complete if the organizations answered "Yes” on Form 2009

Department of the Treasury 990, Part 1V, lines 29 or 30.
internal Revenue Service

P> Attach to Form 990.
Name of the organization ASSOCIATION OF THE GRADUATES Employer identification number
QF THE UNITED STATES MILITARY ACADEMY 14-1260763
Types of Property
(a) {b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VIlI, line 1g revenues
1 An-Worksofat X 3 76,841. FATR VALUE
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications 49,678. FATIR VALUE
5 Clothing and household goods . 15,150. [FAIR VALUE
6 Carsandothervehicles . ..
7 Boatsandplanes . ...
8 Intellectualproperty .
9 Securities - Publicly traded X 57 715,759. [FAIR VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
43 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 .. . .. ...
20 Drugs and medicai supplies ... ...
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( CONSTRUCTION ) X 5 449,883. COST
26 Other » (USE OF AIRPLA) X 4 421,500. FATR VALUE
27 Other » ( HORSES ) X 3 240,000. COST
28 Other P ( TICKETS ) X 297 84,228. COoST
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 Acknowledgment 29

80a 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 holdiNG PRIOA? | ettt ettt e r et
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUNIONS? oottt ettt s et et e eee et E et et a ettt s
b If "Yes," describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part i.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10



| OMB No. 1545-0047

2009

SCHEDULE O Supplemental Information to Form 990

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

Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990.
Name of the organization ASSOCIATION OF THE GRADUATES Employer identification number
OF THE UNITED STATES MILITARY ACADEMY 14-1260763

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 47,000 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 CFO 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. AT THE FOLLOWING BOARD MEETING, 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 930.

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, AND INDIVIDUALS ARE REQUIRED TO RETURN AN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedt;le O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 ' °§h’i“j§“

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

Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990.
Name of the organization ASSOCIATION OF THE GRADUATES Employer identification number
OF THE UNITED STATES MILITARY ACADEMY 14-1260763

ACKNOWLEDGEMENT OF THEIR ACCEPTANCE AND ADHERENCE PROMPTLY TO THE 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.

FORM 990, PART VI, SECTION B, LINE 15: WPAOG CURRENTLY UTILIZES AN OUTSIDE

HUMAN RESOURCES/COMPENSATION CONSULTANT TO REVIEW SALARIES AND PROVIDE

FEEDBACK RELATING TO THEIR APPROPRIATENESS RELATIVE TO OUR PARTICULAR

MARKET. THIS CONSULTANT ALSO REVIEWS THE SALARIES OF THE PRESIDENT, VICE

PRESIDENTS AND OTHER OFFICERS TO ENSURE THAT THEY ARE 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.

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

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

OK,OR,PA,RT,SC,TN,UT,VA,WA,WV,WI

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

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

OUR CONFLICT OF INTEREST POLICY IS POSTED TO THE INTERNAL SECTION FOR

EMPLOYEES ONLY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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