** -UBLIC DISCLOSURE COPY **

3 H OMB No. 1545-0047
990 Return of Organization Exempt From income Tax = ﬂ
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1
Department of the Treasury o benefit trust or private foundation) "Open to Public -
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. e |n$'pectiori =

A For the 2010 calendar year, or tax year beginning

and ending
B SE‘SECRJL.E' C Name of organization D Employer identification number

rdress ASSOCIATION OF THE GRADUATES OF THE

change UNITED STATES MILITARY ACADEMY

I“hl'"‘g Doing Business Ass_ WEST POINT ASSOC. OF GRADUATES 14-1260763

return Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

T ermin- BLDG 698, HERBERT HALL, MILLS RD 845-446-1500

Amended) ity or town, state or country, and ZIP + 4 G Gross receipts $ 102,734,1 52.

Applica- | WEST POINT, NY 10996 H(a) Is this a group return

pending F Name and address of principal officerROBERT L. MCCLURE for affiliates? [ ves @ No
SAME AS C ABOVE H(b) Are all affifiates included? [ Jves Cno

I _Tax-exempt status: [X] 501(c)3) [_1s01(c)( )< (insert no.) L 4947(a)(1) or [ Jsz If “No,” attach a list. (see instructions)

J Website: pr WAW ., WESTPOINTAOG .ORG

H{c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ Jtrust [ Association [ ] Other B>

| L vear of formation: 186 9| M State of legal domicile: NY

[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 P> [ Jiftne organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) ... | 3| 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 1 4 | 14
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... | 6 | 95
£ | 6 Total number of voIUNteers (eSUMe if NECESSANY) | ..o 6 | 111
:3: 7 a Total unrelated business revenue from Part VIli, column (C}, line 12 7a -13,134.
b Net unrelated business taxable income from Form 990-T, line B e b -124, 462.
& Prior Year i Current Year
o | 8 Contributions and grants (Part VL R T0) e 22, 217, 988. 34, 749, 738,
% 9 Program service revenue (Part VIl ine 2g) . 1,534,647. 1,759,629.
E 10 Investment income (Part VIII, colurnn {A), lines 3, 4, and ) 336,623. 3,6 95, 755.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c¢, 10c,and 11e) ... 1,204, 568. 1,2 25,0 47,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... 25,293, 826. 41,4 30, lj_g_
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,366,1 22. 11,0 12, 12_2__
14 Benefits paid to or for members (Part IX, column (A lined) . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 5, 615,200. 6,27 9,9 00.
9 | 16a Professional fundraising fees (Part IX, column (A), fine 11€) ... ... 665,257, 415,366.
?l(- b Total fundraising expenses (Part IX, column (D), fine 25) P> 4,777,180. R o
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24f) ... 3,382,780. 4,767,849,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 22,029,359. 22,475, 837.
19 Revenue less expenses. Subtract line 18 fromline12 ... T PTR O UUT TP 3, 264, 467. 18, 954, 332.
ig Beginning of Current Year End of Year
5| 20 Total assets (PartX, i 16) . oo 195,983,751.] 230,194,551,
E5| 21 Totalliabities (Part X, N8 26) ..o 8,724,743.] 10,264,285.
25| 20 Net assets or fund balances. Subtract line 21 from e 20 ... 187,259,008.] 219,930,266.

—

Part Il | Signature Block

Under penalties of perjury, I/z{ecla)re that havef amiﬂs return, includingaccompanying schedules and slatements, and to the best?f my kfowledge and belief, it is

true, correct, and complete,

/N

Declagalion {if predajer (otfier han officer) jgbased on all information of which preparer has any knowledge.
t

ARl

Sign > SignaturWofﬁcer' !

Date \

Here CARL P. MOCCIA, VP KCFO
} Type or print name and title

PrinV/Type preparer’s name Prep @XSI nature 037 . iC‘heck PTIN
Paid JULTUS GREEN, CPA /a fé A Elstir |srenpops
preparet |Frmsname p PARENTEBEARD LLC | | Firm's EIN

Use Only | Fimisaddiessy. 1650 MARKET STREET) SUITE 4500
PHILADELPHIA, PA 19103

phoneno. (215) 972-0701

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

....................................................... @Yes D No

032001 022241 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



ASSOCIATIC.e OF THE GRADUATES OF THE

Form 990 (2010) UNITED STATES MILITARY ACADEMY 14-1260763 Page?

[Part Il

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . e D

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.

Did the organization undertake any significant program services during the year which were not listed on
the prior FOrMO90 0F 99022 [Cves XKno

If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes EX] No
if "Yes," describe these changes on Schedule O.

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: )Expenses $ 11537020, includinggrantsof$ 11012722, )(Revenue $ )
FUND RAISING, EDUCATIONAL AND HISTORICAL: 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. s

4b

(Code: Y(Expenses 33,024,576 . including grants of $ )(Revenue$ 1,824 ,450.)
ALUMNI SERVICES: ENCOMPASSES ACTIVITIES AND SERVICES PROVIDED FOR
I.,IVING GRADUATES INCLUDING THE MATINTENANCE OF DETAILED BIOGRAPHICAL AND
HISTORICAL RECORDS ON GRADUATES OF THE UNITED STATES MILITARY ACADEMY
AND INCLUDES THE OPERATIONS OF THE GIFT SHOP.

4c

{Code: ) (Expenses $ 693,018 . including grants of $ }(Revenue $ 532,082.)
PUBLICATIONS: DISSEMINATES INFORMATION ON THE HISTORY, ACTIVITIES,
OBJECTIVES AND METHODS OF THE UNITED STATES MILITARY ACADEMY THROUGH
CERTAIN PUBLICATIONS.

ad Other program services. (Describe in Schedule 0}

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

4e Total program service expenses P 15,254,614.

032002
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ASSOCIATIC. OF THE GRADUATES OF THE

Form 990 (2010) UNITED STATES MILITARY ACADEMY 14-1260763 Paged
[Part IV Checklist of Required Schedules
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCREOUIR A oo 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 ) S -
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 3 ,2(__
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 . ... 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, o
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . . ... 5 | N/B
6 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! | 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 __:’L
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sohedule D, Partll e 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 Schequle D, Part IV 9 L
10 Did the organization, directly or through a related organization, hold assets in term, permanent, o quasi-endowments?
If "Yes," complete Schedule D, Part V. ... SSSTST TSNS U U OO U P OU OO OO S U PSSP
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VHII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete Schedule D,
ItV e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 thatis 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1b | X
¢ 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 1672 If "Yes," complete Schedule D, Part VIl 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 162 If "Yes," complete Schedule D, Part IX i 1d] X
e Did the organization report an amount for other liabifities 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 organizalion's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xl @G XUL o e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ ... 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, fundra|smg business,
and program service activities oulside the United States? If "Yes," complete Schedule F, Parts land IV ... ... 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, Parts lland IV e 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? /f "Yes," complete Schedule F, Parts Ili and I 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 171X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1¢ and 8a7 If "Yes," complete SChAUIE G, PArtll ... ... oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"
complete SChedule G, Part lll e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . 20b
Form 990 (2010)
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ASSOCIATIOw OF THE GRADUATES OF THE

Form 990 (2010) UNITED STATES MILITARY ACADEMY 14-1260763  Page4
[Part IV] Checklist of Required Schedules (continved)
“Tes | No
21  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?7 Jf "Yes," complete Schedule I, Parts and 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 27 If "Yes," complete Schedule |, Parts [ and e _Qﬁ__,,__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? /f "Yes," complete
SCREAUIE U .. ... oo oo e e 2| X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Ves,” answer lines 24b through 24d and complete
Schedile K. If "NO", GO 1016 25 dal | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b __
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPUDONAS? | 24c I—
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Year? e |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? Jf "Yes," complete Schedule L, Part | . 25a | X
b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SCRNEAUIE L, Part | e 25b X
26 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 LoPartll 26 __X,_
27 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? If "Yes," complete
Schedule L, Part it . RSSO Tssssssso T oo O OOO PSS 27| | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV el
instructions for applicable filing thresholds} conditions, and exceptions): & PEE R Rt
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," cornplete 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? /f "Yes," complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtAbULONS? If "Yes,” COMPIBtE SCREAUIE M | .\ oo oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," complete SCRETUIE N, PArt 1 e 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 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 331 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V8 T e 34 X
35 s any related organization a controlled entity within the meaning of section 512(0)(13)? ... 35 X
a 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, N8 2 D Yes Dﬂ No
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, N 2 ... .\ oot oo oo 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, Part Vi ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for PartVl, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ettt 38 | X
Form 990 (2010)
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Form 990 (2010) UNITED STATES MILITARY ACADEMY 14-1260763

ASSOCIATIU~ OF THE GRADUATES OF THE

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ib
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reporta
(gambling) winnings 10 prize WINNEIS? s
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or.more during the year? ...,
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ..o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. . 4a | X |
b If "Yes," enter the name of the foreign country: > CAYMAN ISLANDS AR AR
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ............ ba _X._
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b l_
c If "Yes,"toline 5a or 5b, did the organization file Form 8886-T7 5¢ |
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 dedUGHIDIE? | .. ... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHDIE? e _6b
7 Organizations that may receive deductible contributions under section 170(c). o S
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? ... b
¢ Did th# organization sell, exchange, or otherwise dispose of tangible personal property for which it was required ¥
1O 118 FOMM B2B27 oo oo oo e e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng theyear . 7d . !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A B
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 49667 N 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: h
a Initiation fees and capital contributions included on Part Vill, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareolders . ... N/A . |t1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from ML) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... N/A.. [12b l
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? ... . ... N /A 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in whichthe
organization is licensed to issue qualified health plans | 13b
¢ Enterthe amount of reserves ONhand || ... [ 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? L 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation inSchedule O .. 14b
Form 990 (2010)
032005
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ASSOCIATIC. OF THE GRADUATES OF THE
Form 990 (2010) UNITED STATES MILITARY ACADEMY 14-1260763 Pege®
]-Part_’_\\/l‘ Governance, Management, and Disclosure For each "Yes" response to Jines 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 questionin this Part Vi . e e @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... la
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, d_irector, 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 i_
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 _2(_.
5 Did the organization become aware during the year of a significant 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
governing body?

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 foltowing:

a The governing body?

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

9 Is there any officer, director, trustee, or key employee listed in Part V1, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... i 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? .. 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 aré: consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 2l :
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 CONMICIS? 2] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done : o l12e| X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction PoliCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3
a The organization's CEQ, Executive Director, or top management official e 15a | X
b Other officers or key employees of the Organization ... . 15 | X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, con{ribute assets to, or participate in a joint venture or similar arrangernent with a
taxable entity dUANG tNE YEAI? e 16a X

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

......................................................................................................... 16b

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.
{E Own website DZ] Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, contlict 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: -2

THE ORGANIZATION - 845-446-1500
BUILDING 698, HERBERT HALL, MILLS RD, WEST POINT, NY 10996

Form 990 (2010)
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ASSOCIATIL. OF THE GRADUATES OF THE

Form 990 (2010)

UNITED STATES MILITARY ACADEMY

14-1260763

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Part VIl 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 Vil

1a Complete this table for afl 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 individuais or organizations), regardless of amount of compensation.
Enter -0- in colurmns (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."

® List @he 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.

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

List persons 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) {C) ) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week s from from related other ‘
(describe | & . the organizations compensation
hoursfor | 5| g £ organization (W-2/1099-MISC}) from the
related | % | £ g |2 (W-2/1099-MISC) organization
organizations| = | § g8y and related
inSchedule | £ | 2| B |5 23] & organizations
0) S| E|E[ZI18g| 2
JODIE K. GLORE
CHATRMAN 14.00|X 0. 0. 0.
HERMAN E, BULLS
VICE CHAIRMAN 12.00|X 0. 0. 0.
D. DAVID HOSTLER
DIRECTOR 7.00]X 0. 0. 0.
ROBERT J. ST. ONGE, JR.
DIRECTOR 7.00]X 0. 0. 0.
DARCY G. ANDERSON
DIRECTOR 7.001X 0. 0. 0.
JOSEPH E. DEFRANCISCO
DIRECTOR 7.00]|X 0. 0. 0.
GEORGE H. GILMORE, JR,
DIRECTOR 7.00]|X 0. 0. 0.
LAWRENCE R. ADAIR
DIRECTOR 7.00]X 0. 0. 0.
ELLEN W. HOULIHAN
DIRECTOR 7.001X 0. 0. 0.
LARRY R, JORDAN
DIRECTOR 7.001X 0. 0. 0.
ROBERD D, WEISS
DIRECTOR 7.00(X 0. 0. 0.
FRANK B. JANOSKI
DIRECTOR 7.00(X 0. 0. 0.
REBECCA S. HALSTEAD
DIRECTOR 7.00]X 0. 0. 0.
JAMES 7. WARTSKI
DIRECTOR 7.001X 0. 0. 0.
ROBERT L. MCCLURE
PRESIDENT & CEO 40.00 X 238,348. 0.l 20,427,
CARL MOCCTA
VICE PRESIDENT & CFO 40.00 X 163,384. 0. 23,573.
JOHN CALABRO
VICE PRESIDENT & CQO 40.00 X 152,262, 0.] 14,801.
032007 12-21-10 Form 990 (2010)
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ASSOCIATIUL. OF THE GRADUATES OF THE

Form 990 (2010) UNITED STATES MILITARY ACADEMY 14-1260763 page 8
[.Pa':t V”J Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {©) (D) (E) (F)
Name and title Average Position Repartable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hoursfor |2 | z organization -(W-2/1099-MISC) from the
related | 213 Nk (W-2/1099-MISC) organization
organizations| = g ERE and related
inSchedule {2 | S| 5§ 28| & organizations
0) ERER R
JAMES JOHNSTON
VICE PRESIDENT FOR ALUMNI SUPPORT 40.00 107,220, 0. 11,399.
KRISTIN SORENSON
VICE PRESIDENT OF DEVELOPMENT 40.00 X 221,011. 0. 21,429.
WILLIS FREED LOWREY
MAJOR GIFT OFFICER 40.00 X 120,595. 0. 11,658.
THOMAS MULYCA
VICE PRESIDENT FOR InForMATION TEcEN| 40.00 X 118,270. 0./ 10,807.
JULIAN OLEJNICZAK
DIRECTOR OF PUBLICATIONS 40.00 X 119,668. 0. 9,155,
JOHN SMITH
CONTROLLER 40.00 X 119,668, 0. 1,103.
LISA STRINE
SENIOR DIRECTOR OF DEVELOPMENT 40.00]. X 101,739. 0. 8,528.
B
Th Sub-total » | 1,462,165. 0.| 132,880.
¢ Total from continuation sheets to Part VII, Section A ... .. | g 0. 0. 0.
d Total (addlines 10 and 16} oo o » 1,462,165, 0. 132,880.
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 | 10
) Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on o : T
line 1a? If "Yes," complete Schedule J for such individual | ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indvidual ... ... 4 ‘X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e
rendered to the organization? If *Yes," complete Schedule J fOr SUCH PEISON .. o oot 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.

(A) (B) (9]
Name and business address Description of services Compensation
MARRIOTT BUSINESS SERVICES
PO BOX 403003, ATLANTA, GA 30384-3003 BANQUET FACILITIES 261,356,
ELM PRESS
16 TREMCO DRIVE, TERRYVILLE, CT 06786 PRINTING 226,562,
SASAKI ASSOCIATES, INC.
PO BOX 843026 , BOSTON, MA 02284-3026 ARCHITECTURAL DESIGN 211,700.
THE DOCUMENTARY GROUP, LLC DOCUMENTARY DVD
125 WEST END AVENUE, NEW YORK, NY 10023 PRODUCTION 200,000,
SPORTSFIELD SPECIALTIES, INC., 41155 STATE DESIGN &
HIGHWAY 10, PO BOX 231, DELHI, NY 13753 CONSTRUCTION 148,750.
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 B> 10

Form 990 (2010)
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ASSOCIATIC. OF THE GRADUATES OF

THE
Form 990 (2010) UNITED STATES MILITARY ACADEMY 14-1260763 Paged
[Part VIl | Statement of Revenue
i 5 c o
Total (rgzlenue Rela(te)d or Unr(el;ted exgﬁégg‘ﬁom
exempt function business tax under2
g : HiA revenue revenue Sg%':’gf ,35114'
«3.2 1 a Federated campaigns . . 1a i
53 b Membershipdues ... b
U;é ¢ Fundraisingevents . ... 1c
%‘@ d Related organizations .. . 1d
gg e Government grants (contributions) 1e
2 g f Al other contributions, gifts, grants, and
é% similar amounts not included above 1f 34,749,738,
E‘g g Noncash contributions included in lines 1a-1f: § 2 6 4 1 6 5 0 o[RS e e e T
O8 | Total.Addinestatf . . ... | 34,749,738 1
Business Code| » BE
¢ | 2a ALUMNI SERVICES 561520 953,923.} 923,081.
'gg b PUBLICATION SALES 511190 586,807.] 532,082. 54,725.
(;_:)5 ¢ SPONSORSHIPS 900099 164,000.] 164,000.
s d ALUMNI EVENTS 900099 142,089. 142,089.
g’m e MISCELLANEOUS 900099 -87,190. 11,511.] -98,701.
o {f Allother program service revenue . .
q Total Addlines2a2f . p | 1759629 ..
3 Investment income (including dividends, interest, and
other similar amounts) > 3647372, 3,647,372,
4 Income from investment of tax-exempt bond proceeds P~
5 ROYAMIES ...t e | - 641,278. 641,27_8-
(i) Real i) Personal |~ 7L T A o
6a GrdssRents .. ...
b Less: rental expenses .
¢ Rentalincome or (loss) ..
d Net rental income or (1088) oo, B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 60,527,393,
b Less: cost or other basis
and sales expenses 60,470 508.| 8,502,
¢ Gainor(loss) ... 56,885.1 -8,502.] o IR
A Net gain OF (1055) .......oooiseoeeoooe ooz » 48,383. ”48,383.
o | 8 a Grossincome from fundraising events (not L S e
qé: including § of
é contributions reported on line 1¢). See
. Part IV, fine 18 ... ... a
g b Less: direct expenses
¢ Net income or {loss) from fundraising events ... »
g a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less: direct expenses ...
¢ Netincome or (Joss) from gaming activities ... .......... »
10 a Gross sales of inventory, less returns
and allowances . ... al 1,408,742,
b Less:costofgoodssold ... bl 824973.
¢ Netincome or (loss) from sales of inventory ... » 583,17 69. 583 .7 69.
Miscellaneous Revenue Business Code|™ ‘
11 a
b
c
d Aliotherrevenue . ...
e Total.Addlines Vla1ld . ...
12 Total revenue. See instructions. 41.430.169.] 2356532.] -13,134. 4.337.033.
o300 Form 990 (2010)
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ASSOCIATIC.w OF THE GRADUATES OF THE

Form 990 (2010) UNITED STATES MILITARY ACADEMY 14-1260763 Page 10
[ Part IX] Statement of Functional Expenses

’ 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).

Do not include amounts reported on lines 6b (A) (B) (C) D)
’ . Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses _expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 11,012,722.1 11,012,722, :.:

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees ... 973,854. 305,576, 425,838, 242,440,

6 Compensation not inciuded above, 1o disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3}(B) ...

7 Other salaries and wages . ... 4,465,422, 1,393,442. 1,144,092.] 1,927,888,

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contriputions) 174,136. 71,204, 47,318. 55,614.

9 Other employee benefits ... .. 242,909. 83,734. 52,489. 106,686.
10 Payrolltaxes . ... 423,579. 134,473. 119,555. 169,551-
11 Fees for services (non-employees):

a Management ...

B Legal e, 67,346. 11,122, 18,340. 37,884.

c Accounting 96,506. 89,110. 7,396.

d LobbYiNg s s

e Professional fundraising services. See Part IV, line 17 415,366, o e R 415,366.

f Investment managementfees . 1,000,871. 1,000,871,

9 OWET e 203,825, 17,920. 130,716, 55,189.
12 Advertising and promotion ... 14,578. 390. 7,471. 6,717.
13 Office expenses . . ... 842,930. 244,507. 394,275. 204,148.
14 Information technology . ... 236,684. 89,601. 79,568, 67,515,
15 Royalties ...

16 OCCUPANCY oo 84,091. 84,091.
17 Travel 64,387- 21,775. 41,173. 1,439.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 609,505, 395,921. 55,836. 157,748.
20 INereSt . 19. 19.
21 Paymentstoaffiliates ... ... ...
22 Depreciation, depletion, and amortization 296,396, 296,396.
23 INSUMANCE oo 44,925, 44,925.
24  Other expenses. temize expenses not covered ) C
above. (List miscellanecus expenses in ling 241 If line
24f amount exceeds 10% of line 25, column (A) : )
amount, list fine 24f expenses on Schedule 0) ...

a REIMBURSABLE EXP 429,933. 429,933.

b CULTIVATION 329,361. 19,871. 24 ,576. 284,914.

¢ MANUFACTURING & DISTRIB 256,822, 211,056, 45,766,

d STATE UBI TAX 250. 250,

e ALLOCATED COST 0. 696,493.] -1,642,180. 945,687.

f Al other expenses 189,420. 25,495, 65,531. 98,394.

25  Total functional expenses. Add lines 1 through 24f 22,475,837.] 15,254,614.] 2,444,043, 4,777,180.

26 Joint costs. Check here B> L) if foltowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a

combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)
10

NONONQ1TLE 7€Q77£H 1tNnAQEIN AN1N NANTNA ACCNAATAMTANT N MUT ADANDIIAMD TNAQGR2INT




ASSOCIATIC. OF THE GRADUATES OF THE

Form 990 (2010) UNITED STATES MILITARY ACADEMY 14-1260763 Pagel!
[ Part X [ Balance Sheet
‘ (A) (8)
Beginning of year End of year
1 Cash - non-interestbearing ... ... 1,454,312.] 1 2,750,905,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 14,279,002.| 3 17 ,973,103.
4 Accounts receivable,net . 4 8ll.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1|
Of SChedUIe L . o
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 S
N employees' beneficiary organizations (see instructions) ... 6
§ 7 Notes and loansreceivable, net | 7
% | 8 lnventoriesforsaleoruse 613,568.] s 496,530.
9  Prepaid expenses and deferred charges ... 9 52,521.
10a Land, buildings, and equipment: cost or other SR o R o
basis. Complete Part Vi of Schedule D 10a)l 10,826,561 .0 orronan Dol s ST
b Less: accumulated depreciation 10b 4,987,090. 6,036,779.]10¢ 5,839,471,
11 Investments - publicly traded securities 153,989,527.; 11| 166,221,654,
12 Investments - other securities. See Part IV, line 11 3,124,768.} 12 14,692,536,
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets .. J TR RU U USRS OIS PP 14
15 Other assets. See Part IV, ine 11 16,485,795.] 15 22,167,020,
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. . ... ... 195, 983 ‘ 751.] 16| 230 s 194 [ 551.
17 Accounts payable and accrued expenses . 975,565.] 17 1,111,096,
18 Graftspayable 396,567. 18| & 735,720.
19 Deferredrevenue 2,572,421.] 19 2,993,868,
20 Tax‘exempt bond liabilities 20
o 21  Escrow or custodial account fiability. Complete Part [V of Schedule D 21
£ |22 Payables to curent and former officers, directors, trustees, key employees, SR
:5‘; highest compensated employees, and disqualified persons. Complete Part il
- 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. Complete Part X of Schedule D ... 4 , 780 / 190.] 25 5 ’ 423 ) 601.
26 __ Total liabilities, Add lines 17 through 25 ..o i 8,724,743,/ 26| 10,264,285.
Organizations that follow SFAS 117, check here P> [X] and complete R Dy T
@ lines 27 through 29, and lines 33 and 34. S : o
Q 127 Unrestricted netassets ... 20,002,951.1 27 21,404,508,
§ 28 Temporarily restricted net assets 82,221,701. 28| 109,923,098.
T |20 Permanently restricted NetasSets ... 85,034,356.| 20 88,602,660.
& Organizations that do not follow SFAS 117, check here » D and S I .
5 complete lines 30 through 34. .
{’; 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund DAIANCES . e 187,259,008,/ 33} 219,930,266.
34 Total labilities and net assets/fund balances ... . 195,983 ,751.1 34| 230,194 551.
Form 990 (2010)
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ASSOCIATIC. OF THE GRADUATES OF THE

Form 990 (2010) UNITED STATES MILITARY ACADEMY 14-1260763 Pagel2
[ Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ... e @

Total revenue (must equal Part VIll, column (A), line 12)
Totat expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

41,430,163,
(2| 22,475,837.
3 18,954,332,
4 | 187,259,008,
5
6

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances {explain in Schedule O) .

Net assets or fund balances at end of year. Combine fines 3, 4, and 5 {must equal Part X, line 33, column B))
XH Financial Statements and Reporting

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

13,716,926,
219,930,266.

D ;AW

1 Accounting method used to prepare the Form 990: [:] Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule 0.
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? e
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 accourtant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 1f"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:
IX! Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB CIfCUIRN ATB3? e 3a X
b If "Yes," did the organization undergo the requvired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits. ... 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB Na. 1545:0047

2010

DOepartment of the Treasury
internal Revenue Service

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

ASSOCIATION OF THE GRADUATES OF THE

N UNITED STATES MILITARY ACADEMY
[‘_Part. f «:;1 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 L__] A church, convention of churches, or association of churches described in section 170(b){ 1){A)i).

D 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).

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

" Opento Public” -
o inspection

Name of the organization Employer identification number

14-1260763

HOWN

[¢]]

00 B0 O

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

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

A federal, state, or local government or governmental unit described in section 170{b){){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 Ii)

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 1il)

An organization organized and operated exclusively to test for public safety. See section 509(al{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 D Type | b D Type It c [:] Type Il - Functionally integrated d E Tyipe i1l - 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 Il, or Type Ili
supporting organization, check this box

0

o]

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 (i) below, Yes | No
the governing body of the supported organization? ... s 11gi)
(i) A family member of a person described in () above? . 11g(ii)
{iity A 35% controlled entity of a person described in (i) Or (i) @DOVE? e 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN g‘r'éng‘fl é’; rx]vl clj t(r:)ehc;rém?m (\:))ré)::' Ilegxor:]oltf:fyc é?e orgaﬁ%‘_% ;]hlen ol {vii) Amount of
organization (descrived on lines 19 1ot rning document?| (i) of your support? () orgadlnéer;j i the support
above or IRC section o
(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) 2010
Form 990 or 990-EZ.
032021 12-21-10
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ASSOC1ATION OF THE GRADUATES OF Thm

Schedule A (Form 990 or 990.€2)2010 UNITED STATES MILITARY ACADEMY 14-1260763 Page2
Partllj 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 lll. if the organization

» fails to qualify under the tests listed below, please complete Part Iil)
Section A. Public Support
Calendar year (of fiscal year beginning in) B=| () 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (fTotal

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 22,996 931.| 33.952.426,| 23,505,955, 22,217,988.| 34,749 738, 137,423,038,

2 Taxrevenues 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

Pl AP

4 Total. Add lines 1 through3 . 22,996 9311 33,952 426, 23,505,955, 22,217,988, 34 749 738.] 137,423,038,

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) 8,754,735,

S SIS

128 668,303,

6 Public support. Subtractline 5 from line 4. e
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

7 Amounts fromlined ... 22,996,931, 33,952 426, 23.505.955.| 22,217,988, 34 .749.738.1 137,423 038,

8 Gross income from interest,

dividends, payments received on 4 &
securities loans, rents, royaities
and income from similar sources 3.430,597. 4 413 603. 6,410,526, 3,859,638, 4 288 650, 22 403 014,
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 32,807. 27,834. 60,641._

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V) - .
11 Total support. Add lines 7 through 10 | =

. - ' -+ 1 159 886,693,

12 Gross receipts from related activities, etc. (see INStUCHIONS) ... ... 12 \ 17,752,087,
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 NEre ..o » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column {f) divided by fine 11, column ) o 14 80.47 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 15 73.62 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..., > D'ﬂ

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 162, 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 - 2010./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 - 2009.if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 publicy supported organization ...

18 Private foundation. If the organization did not check a box on line 13, 163, 16b. 17a, or 17b, check this box and see instructions ......... pl ]
Schedute A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 __Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (fTotal
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 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

¢ Add fines 7a ahd 7b

8 Public support {Sublract line 7cirom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {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

c Add lines 10aand 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 (Explainin Part IV)) ..o

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,

ChECK 1his DOX ANG STOP NBIE o iiii oot e oot e P D
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine L1 O D VU OVUUPPRUPP OO 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2009 Schedule A, Part W ne AT 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2009. 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 _..................... | . [:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements T Y
(Form 990} B> Complete if the organization answered "Yes," to Form 990, 2@ 1 0
Oepartment of Ihe Treasury PartiVv,line6,7,8,9, 10, 11, or 12. -~ "Open ‘to'quI?_cv' .
Internal Revenue Service P Attach to Form 990. > See separate instructions. '~ Inspection -
Name of the organization ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY 14-1260763

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

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

Total number atend of year .
Aggregate contributions to (during year)
Aggregate grants from {during year)

Aggregate value at end of year

O bW NN

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 CONtIol? D Yes [:l No
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? ... [ 1ves C_INo
[ Part il ‘_’f.:fl Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l___] Preservation of an historically important land area.

E] Protection of natural habitat D Preservation of a certified historic structure
E 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.

1 Held at the End of the Tax Year

a Total number of CONServation BaSEMENTS .. ... 2a
b Total acreage restricted by conservation 8asements ... 2b
¢ Number of conservation easements on a certified histdric structure included in (&) .. ... LT 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the NatONAl REGISTET e oottt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS ? D Yes [:] No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

o ~N O

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
a0 SECUON TTOMNANBII?T oo oo Clves  [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 1l | 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or researchin furtherance of public service, provide, in Part X1V,
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 VIil, fine 1
(i)} Assets included in Form 990, ParlX
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 VIil, line 1 P 3
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2010
032051
12-20-10
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ASSOCIA' .ON OF THE GRADUATES OF THE
Schedule D (Form 990) 2010 UNITED STATES MILITARY ACADEMY 14-1260763 Page?
| 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 [ Jroanor exchange programs
b D Scholarly research e I:] Other

c I____) Preservation for future generations

4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? ....................ooococc [:l Yes I:] No

Part V] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 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 90, Part X7 e L JvYes o
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning DAlANCE | e 1c
d Additions during the YEAr | e 1d
e Distributions during the year e te
£ OENDING DAIANCE | e e 1t
2a Did the organization include an amount on Form 990, Part X, line 217 1:] Yes D No

b If "Yes," explain the arrangement in Part XIV.
l Part V.- l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (_d)_Th_re_eyear_s_back (e) Fouyyearsba;k
..................... 121 695,482. 101,170 198, 136,756,995.0: o L o] EE
b Contributions ... 11,274,580, 3 203 089, 5 182 955 |-

1a Beginning of year balance

¢ Net investment earnings, gains, and losses 13,994,672, 17,854 ,153. -36,378 104.";',‘."

d Grants or scholarships ... ... 2,168 076, 1,087,312, 2,908 960.»""'

e Other expenditurés for facilities : i
ang programs ... 25426, -561 704, 1,473,944,

f Administrative expenses 5,000, 6,350, 8 744 .1

144,817 084, 121,695,482, 101,170,198 .4
2 Provide the estimated percentage of the year end balance held as:

g End of year balance

a Board designated or quasi-endowment B _____0_0#__%
b Permanent endowmentp~ 100.00 %
¢ Term endowment P+ .00 %
‘3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNMEIAted OrGANIZAtIONS e 3a(i) X
(i) related OFGANIZAtIONS || . e 3alii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 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 investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value

basis (investment) basis (other) depreciation

1a

Buildings 9, 480,057.] 3,793,948. 5,686,109.

¢ Leasehold improvements

................................................... 281,196, 268,765. 12,431.

d Equipment
e Other

1,065,308, 924,377. 140,931.
................................... P 5,839,471,
Schedule D (Form 990) 2010
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ASSOCIAL .ON OF THE GRADUATES OF THE
UNITED STATES MILITARY ACADEMY

Schedule D (Form 990) 2010

14-1260763 Page3

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

(b) Book value

1) Financial derivatives

(
(2) Closely-held equity interests
(3) Other

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

14,517,092.

COST

(A) OTHER INVESTMENT

175,444.

COST

B)

(€)

D)

E

F

h—

I

{
@)
(H)

()

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

14,692,536 .. . o

| Part VIl 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
Gt

6

b

7

b

8)

)

(1)

Total. (Col (b) must equal Form 990, Part X, col (8} line 13.) B>

[Part |X1 Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

SPLIT INTEREST TRUSTS

22,167,020

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

22,167,020,

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

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

?) DEFERRED COMPENSATION

434,082,

@ REMAINDER TRUSTS

2,525,837.

(4 DUE TO CLASSES

2,463,682,

)

©)

{7)

)]

9)

(19)

a1

Total. (Column {b) must equal Form 990, Part X, col (B)line25) ... »

FIN 48 (ASC 730) Footnote. In Part XIV, provide the text of the Toolnote 1o the organization's financial statements that reportsthe organ

2. FIN 48 (ASC 740).

5,423,601,

zalion's liabiity for Uncertain tax positions under

032053
12-20-10
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ASSOCIAL.ON OF THE GRADUATES OF THE
Schedule D (Form 9902010 UNITED STATES MILITARY ACADEMY 14-1260763 Paged
[Part XI .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), fine 12) 1 41,430,169.
2 Total expenses (Form 990, Part IX, column (A), line25) S 2 22,475,837,
3 Excessor (deficit) for the year. Subtract line 2 from fine 1 3 18,954,332,
4 Netunrealized gains (losses) oninvestments S 4 13,617, 549.
5 Donated services and use of facilities ....... 5
6 Investment expenses ....................... 6
7 Prior period adjustments ... 7 676.
8 Other(DescribeinPartXlV) 8 98,701.
o Total adjustments (net). Add lines 4 through8 |9 13,716,926.

10 Excess or {deficit) for the year per audited financial statements Combing lines 3and 9 . 10 32, 6 7L_2§_8;

| Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 156,927,457,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains oninvestments 2a | 13,617,549.

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants e 2c

d Other (Describe in Part XIV) ... 2d | -1,000,871.}+ =

@ AQANINES 28 thIOUGN 20 L .\ oo 2e | 12,616,678,
3 Subtractline 26 OMENE 1 e s | 44,310,773,
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, ine 7b ... 4a

b Other (Describe in Part XIV.) 4b

G ADGINES 83 NG AD e e ac | -2,880,610.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) __________________________________________________ 5 | 41,430,169.

lr_Part XII_I| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1| 24,256,875,
2 Amounts included on line 1 but not on'Form 990, Part IX, line 25: : ¥

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

b Prior year adjustments 2b

€ OMNEII0SSES e 2c

d Other {Describe in Part XIVY) 2d| 2,781,909.1-

e A Nnes 2a through 2d e 2 | 2,781,909.
B SUDACH INE 26 fTOM KN T e 3 | 21,474,966,
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, line 7b ... 4a

b Other (Describe in Part XIV.) i ap| 1,000,871

C ADANNES 48 ANA A e ac| 1,000,871,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 18.) oo 5 | 22,475,837,

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part I, lines 1aand 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 XIil, 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 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 VARIQUS STATUTES OF LIMITATIONS ARE THAT THE ASSOCIATION
Schedule D {(Form 990) 2010
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ASSOC...TION OF THE GRADUATES OF Tuu

Schedule D (Form 990) 2010 UNITED STATES MILITARY ACADEMY 14-1260763 Paged
[ Part XIV| supplemental Information (continued)

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 2010 AND 2009,

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 2006 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 98,701.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

INVESTMENT EXPENSES NETTED WITH REVENUE ON FINANCIAL

STATEMENTS -1,000,871.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

COSTS OF GOODS SOLD -824,973.
ALLOWANCE FOR PLEDGES -1,948,434.
LOSS ON DISPOSAL OF ASSETS -8,502.
UBI LOSS FROM PARTNERSHIP IﬁVESTMENTS NOT RECORDED ON BOOKS -98,701.
TOTAL TO SCHEDULE D, PART XII, LINE 4B -2,880,610.

Schedule D (Form 990) 2010
032055
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ASSOC1..T'ION OF THE GRADUATES OF Tuu

Schedule D (Form 990) 2010 UNITED STATES MILITARY ACADEMY 14-1260763 Pages
| Part XIV] Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 824,973.
ALLOWANCE FOR PLEDGES 1,948,434.
LLOSS ON DISPOSAL OF ASSETS 8,502.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 2,781,909.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED WITH REVENUE ON FINANCIAL

STATEMENTS 1,000,871,

SCHEDULE D, PART V: THE ENDOWMENT FUND INFORMATION IN COLUMNS (B) AND (€)

WAS REVISED TO REPORT MORE ACCURATE FIGURES AND CORRECT A MATHEMATICAL

ERROR.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding O No 1905
(Form 990 or 990-£2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

- Open To Public |~

Department of the Treasury

e Rovonue Service or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ) ton
B> Attach to Form 990 or Form 990-EZ. B See separate instructions. “Inspection: -
Name of the organization ASSQOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY 14-1260763

FundnﬂdngAcﬁWﬁe&(bmmaenmem@mmmmamwaaﬂY%"mmengmnNmm17me9%Ezmasaemt
required to complete this part.

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

a [X] Mail solicitations e [X] solicitation of non-government grants
b D Internet and email solicitations f [::] Solicitation of government grants
c D_ﬂ Phone solicitations g [:' Special fundraising events

d IK] 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 Vil) or entity in connection with professional fundraising services? [Kl 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.

. o iii} Did {v) Amount paid . .

(i) Name and address of individual . . “(,,, | aisor {iv) Gross receipts | to {or retained by) {vi) Amount paid
. . (i) Activity have custody - fundraiser to (or retained by)
or entity (fundraiser) or control of from activity ) . . organization

contributions? listed in col. {i)

HARRIS CONNECT, LLC - 1511 Yes | No

ROUTE 22, SUITE C-25 PHONE & MAIL % 884,339, 263,000, 621,339.

GRAHAM-PELTON CONSULTING, FUNDRAISING CONSULTING AND

INC., -~ 39 BEACHWOOD ROAD STRATEGIC ADVICE X 0. 80,366. -80,366,

ADVANTAGE (AFRC, INC.) - 208 CONDUCT ANNUAL PHONE

PASSAIC AVENUE, FAIRFIELD, NJ PROGRAM X 0. 72,000. -72,000.

Ol et eeeeeiiseeiieiesieseseeieiieniiiieesiiiiiiieeiieie » 884 ,339. 415 366, 468,973,

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 MI MN,6MS ,NH,NJ ,NM,NY,NC
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010

SEE PART IV FOR CONTINUATIONS
032081 01-13-11
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ASSOL.ATION OF THE GRADUATES OF 1dE
Schedule G (Form 990 or 990-£2)2010 _ UNITED STATES MILITARY ACADEMY 14-1260763 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, fine 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 o

(c) Other events (d) Total events

(add col. (a) through
col. (c)

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

Revenue

1 Gross receipts

2 Less: Charitable contributions

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Direct Expenses

7 Food and beverages

8 Entertainment

9 Otherdirectexpenses .. ...

10 Direct expense summary. Add lines 4 through 91in column (d} | K )

11 Net income summary. Combine line 3, column (d), and line 10
Part I} | Gaming. Complete if the organization answered "Yes" 10 Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

5 @ ) (b) Puli tabs/instant . (d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo (c) Otner gaming col. (a) through col. {c))
o

1 GroSSreVENUE .......icioiiiiiiiiieeeiaaieeeienes
|2 Cashprizes
©
(2]
I
2|3 Noncashoprizes ... ... ...
w
)
14 Rentfacilitycosts ...
= . . e

5 Otherdirect expenses ........................

DYes % DYes % DYes %
6 Volunteerlabor ... ... [ JIno L no L_INo

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

8 Net gaming income summary. Combine linet, columnd,andline 7 .. ..o |

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

D Yes D No

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the orqanization’s gaming ficenses revoked, suspended or terminated during the tax year? l:] Yes D No

b f "Yes," explain:

032082 01-13-11 Schedute G {(Form 990 or 990-EZ) 2010
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ASSOUL.ATION OF THE GRADUATES OF .dE

Schedule G (Form 990 or 990622010 UNITED STATES MILITARY ACADEMY 14-1260763 Paged
i1 Does the organization operate gaming activities with nonmembers? e D Yes [—l 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? . .. D Yes Ej No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility
b An outside facility

13a %
13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No

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 B $ .
¢ H "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~

D Director/officer ___] Employee [:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

DYes D No

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 | )
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii} and (v}, and Part ill,
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:

(1) NAME OF FUNDRAISER: HARRIS CONNECT, LLC

(1) ADDRESS OF FUNDRAISER: 1511 ROUTE 22, SUITE C-25, BREWSTER, NY 10509

(1) NAME OF FUNDRAISER: GRAHAM-PELTON CONSULTING, INC.

(I) ADDRESS OF FUNDRAISER: 39 BEACHWOOD ROAD, SUMMIT, NJ 07801

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

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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ASSOCLTION OF THE GRADUATES OF Thu
Schedule G (Form 990 or 990£2) 2010 UNITED STATES MILITARY ACADEMY 14-1260763 Paged.
[Part V] Supplemental Information (continued)

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

Schedule G (Form 990 or 990-EZ) 2010

032084 10-28-10
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SCHEDULE J Compensation Information OMB No. 16459007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 28 10
Compensated Employees

P Complete if the organization answered "Yes" to Form 990, TR T L
Department of the Treasury Part IV, line 23. OpentoPubllC
internal Revenue Service‘ : P Attach to Form 990. P> See separate instructions. g : Inspection == -
Name of the organization  ASSOCIATION OF THE GRADUATES OF THE Employer identification number

UNITED STATES MILITARY ACADEMY 14-1260763

[ Part l 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 990,

Part Vii, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ First-ciass or charter travel

[:Z} Travel for companions
D Tax indemnification and gross-up payments [:z, Health or social club dues or initiation fees
[ piscretionary spending account [ 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 |l 1o explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dnrectors

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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 IX] Written employment contract
[}Z] Independent compensation consultant @ Compensation survey or study
l:] Form 990 of other organizations lj_ﬂ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respect tothe filing

l:] Housing allowance or residence for personal use
l:} Payments for business use of personal residence

Yes

1SX

organization or a related organization: § :
a Receive a severance payment or change-of-control payment from the organization or a related organization? ... 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part lll. B
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrueany compensation
contingent on the revenues of: ' B
“a ‘Theorganization? ... 5a X
b Any related organization? 5b _X
If "Yes" to line 5a or 5b; describe in Part Hl. ’ -
6 For persons listed in Form 990, Part Vil Section A, line 1a, did the organization pay or accrueany compensation
contingent on the net earnings of: - R
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part [il.
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 7 X
8 Were any amounts reported in Form 990, Part VI, 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," describein Part Il 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descibed in
Regulations seCtion 534958-6(C)? ..ot 9

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

032111
12-21-10
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- SCHEDULE M Noncash Contributions | overo e BT
(Form 990) 20 1 ﬁ
v P~ Complete if the organizations answered "Yes" on Form et e
ﬁ‘?parlr:nl of thes Treasury 990, Part IV, lines 29 or 30. Y-Qp.e“-'b'mﬂp,ubl»i-;c., :
ernal Revenue Service P Attach to Form 990. : lzvnsp_ecvtlo_n o
Name of the organization  ASSOCIATION OF THE GRADUATES OF THE Employer identification number
___ UNITED STATES MILITARY ACADEMY 14-1260763
[Part I [ Types of Property
(a) b) (c) i (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Books and publications

23,625. FAIR VALUE
7,214. FAIR VALUE
2 153,900. COST

Clothing and household goods
Cars and other vehicles

> i

Boats and planes

Intellectual property

Securities - Publicly traded X 69 1,719,466. FAIR VALUE

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

O 0w ~N OGN WN =

=
o

pry

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14  Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial ... & i
17 Realestate -Other ...
18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other »» ( USE OF AIRPLA) X 1 239,350. FAIR VALUE
26 Other » ( ELECTRONICS &) X 4 197,788. FAIR VALUE
27 Other » ( TRAINING ITEM) X 6 134,555. [FAIR VALUE
28 Other » ( TICKETS ) X 150 120,620. [COST

59  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 1
' ' Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, 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 NOIAING PEIOG? | o e oot oo 30a X
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? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, of sell noncash
COMIIDUIONS T L 32a X
b If "Yes," describe in Part L. '
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 Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2010)

032141
12-23-10
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ASSOCIATIu . OF THE GRADUATES OF THE

Schedule M (Form 990) (2010) UNITED STATES MILITARY ACADEMY 14-1260763  Page2
D?art Il Supplemental information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33.

Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

TRAVEL COSTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIII § 45132.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

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.

032142 12-23-10 Schedule M (Form 990) {2010}
37
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. o. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .Y 11{6
{Form 990 or 990-E2) Complete to provide information for responses to specitic questions on za
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. . ‘Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. - |n__Sp.BC'ﬁ0n“» L
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 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 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 990.

FORM 990 IS FILED WITH THE IRS AFTER THIS PROCESS HAS TAKEN PLACE AND THE

990 HAS BEEN ACCEPTED BY THE BOARD.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) _Page2

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

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.

FORM 990, PART VI, SECTION B, LINE 15: IN 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,HI,IL,KS KY,LA ME, MD,MA MI 6 MN,MS,NH,NJ, NM,NY, 6 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 QUR WEBSITE FOR PUBLIC

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 XI, LINE 5, CHANGES IN NET ASSETS:

kY Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or $90-E2) {2010}, _ Page2

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

NET UNREALIZED GAINS ON INVESTMENTS : 13,617,543.

PRIOR PERIOD ADJUSTMENTS: 676.

UBI LOSS FROM PARTNERSHIP INVESTMENTS NOT RECORDED ON BOOKS 98,701.

TOTAL TO FORM 990, PART XI, LINE § 13,716,926,

FHEAON ‘0 Schedule O (Form 990 or 990-EZ) (2010)
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ASSOC1ATION OF THE GRADUATES OF ThE
Schedule R (Form 990) 2010 UNITED STATES MILITARY ACADEMY 14-1260763 Paged
-Part.VIl- | Ssupplemental Information

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