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EXTENL _ON GRANTED UNTIL AUGUST 15, 2014

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

om 390

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public, Open to Publie
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax-year beginning and ending

B Checkif C Name of organization D Employer identification number
weletls | ASSOCTIATION OF THE GRADUATES OF THE

chinee | UNITED STATES MILITARY ACADEMY

MK Doing Business As  WEST POINT ASSOC. OF GRADUATES *k_kk*(07653

e Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephona number
E:‘I?;.Ti"' BL.DG 698, HERBERT HALL, MILLS RD 845-446-1500

Fnended City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 133,386,357,
[ lgeeiesr | WEST POINT, NY 10996 H{a) Is this a group retum

Pendind | £ Name and address of principal officerROBERT L. MCCLURE for subordinates? [ Jves [(XINo

SAME AS C ABOVE H(b) Are all subordinates includad?:l‘(es I:I No

1 Tax-exempt status: LX] 501(c)(3) L1 501(c){ ) (insertno.) |1 4947(a)1yor [ 1527 If "No," attach a list. {see instructions)
J Website: pr WAW . WESTPOINTAOG.ORG H{c) Group exemption number P

[ L Year of formation: 1 8 6 9| m State of legal domicile: N'Y

K_Form of organization: Corporation [ JTrust | | Association [ ] Other»

Partl| 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.
§ 2 Check this box P [:| if the organization discontinued its operations or disposed of mere than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... 3 16
s 4 Number of independent voting members of the governing body (Part VI, line 1b} . 4 15
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, e 28) ... 5 107
£ | & Total number of volunteers (estimate if NECESSAY) ... .., 5] 105
E 7 a Total unrelated business revenue from Part VHI, column (C), ine 12 7a 195,570,
b Net unrelated business taxable income from Form890-T, lINe 34 ..o 7b -32,037.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 47,719,258, 42,981,943.
E 9 Program service revenue (Part VIIL line 2g) 1,578,148. 1,706,931,
E 10 Investment income (Part VIli, column (A), lines 3,4, and 7d) oo, 11.,448,508. 7,224 ,456.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... ... . 1,569,132, 1,496,238.
12 Total revenue - add lines 8 through 11 (must equal Part VIl], column (A), line 12) ... 62 ; 315 ; 046. 53,409,5 68.
13 Grants and similar amounts paid (Part IX, column {(A), lines 13} . 17,629,425, 15,330,023,
14 Bensfits paid to or for members (Part IX, column (A), line 4} . 0. 0.
@ | 15 Salaries, other compensation, smployes benefits (Part IX, column (A), lines 510) . 6,639,637. 6,622,196,
2 | 16a Professional fundraising Tees (Part IX, column (&), line 11€) 501,854, 610,698.
:Q,- b Total fundraising expenses (Part IX, column (D), line 25} P 6 : 476 : 855.
W 17 Otherexpenses (Part IX, column (&), lines 11a-11d, 11f24e) 4,721,613. 6,288,743,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) 29,492 ,529.! 28,851,660,
19 Revenue less expenses. Subtract line 18 fromline 12 ... i, 32,822,517.f 24,557,908,
E% Beginning of Current Year End of Year
2E o0 Total assets (Part X, N8 18) 288,926,254, 339,967,439,
%?é 21 Totalliabilities (Part X, line 26) 16,135,163.] 12,815,649.
=23 Net assets or fund balances. Subtract ling 21 from ine 20 ..o 272,791,091 . 327,151,790.

I-Ert Il_[Signature Blogk

Under penalties of perjury, | dec

return including accompanying schedules and statements, and to the best of’my

1
j*:wledge and belief, it is

e that i ﬁe e%%med
frue, correct, and complate. Dec ratiqyy of pPeparegy{oth officer) is hased on all information of which preparer has any knuwledgak "
Sign } Signature of E)éer ) Date
Here CARL P. MOCCIA, VP/
Type or print name and title
Print/Type preparer's name PrepareN ture Daf g“e”‘ [ ]| PTiN
Paid JJULIUS GREEN, CPA gEd // k/ srempos [P00350393
Preparer |Firm'sname  PARENTEBEARD LLC | Firm'sEiNp. **—**%2984
Use Only |Firm'saddressy, 1650 MARKET STREET,| SUITE 4500
PHILADELPHIA, PA 19 Phoneno.{ 215) 972-0701
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... Ei Yes I:l No
aazooi 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2013)



ASSOCIA1.UN OF THE GRADUATES OF THE

Form 990 {2013) UNITED STATES MILITARY ACADEMY k% _*kk*()763 pPage2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part I ... ... it ieeeseierereeeneaeenes 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.

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

18 PIiOr FOMN 990 0 80EZ? ... oo eeee et oo essere oo [Ives XIno
If "Yas," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes E No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501(c){4) organizations 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 $ 16,246,096- including grants of § 15,330,023- ) (Reverne $ 0. )
FUND RAISING, EDUCATIONAL AND HISTORICAL: PROVIDES THE STRUCTURE
NECESSARY TQ ENCOURAGE AND SECURE PRIVATE FINANCIAL SUPPORT FROM
INDIVIDUALS, FOUNDATIONS AND CORPORATIONS FOR THE "MARGIN OF
EXCELLENCE". THE MARGIN OF EXCELLENCE PROVIDES AN ARRAY QF DIVERSE
QPPORTUNITIES THAT ADD RICHNESS TO THE CADET EXPERIENCE AND BETTER
PREPARES THEM TQ 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.

4bh  (Code: } (Expenses $ 2,737,430- including grants of § 0. ) (Revenus$ 2,275,092- )
ALUMNI SERVICES: ENCOMPASSES ACTIVITIES AND SERVICES PROVIDED FOR
GRADUATES INCLUDING THE MATNTENANCE 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 $ 1,178,883. indudinggantsofs 0. ) (Revenues 208,963.)

PUBLICATIONS: DISSEMINATES INFORMATION ON THE HISTORY, ACTIVITIES,
OBJECTIVES AND METHODS OF THE UNITED STATES MILITARY ACADEMY THROUGH

VARIQUS PUBLICATIONS.

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

(Exgsnses % including grants of § ) (Re'vanue 3 )
4e Total program service expenses P 20,162,409.
Form 990 (2013)
332002
10-29-13
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ASSOCIAL.JON OF THE GRADUATES OF THE

Form 990 (2013) UNITED STATES MILITARY ACADEMY ** _***0763  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501({c)(3) or 4947{a)(1} (other than a private foundation)?
I "YES," COMPIBIE SCREUUIR A ... o\t v et e e et e eee e ee e eae e e e s e tenreereseseesesensesaeras s ras s eesessenas 1 | X
2 Is the crganization required to complete Schadule B, Schedtle of Contr Ut oS 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Parfl ..t 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll .. ... 4 X
5 s the organization a section 501(c)(4), 501(cH5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revanue Procedurs 98-197 If "Yes," complete Schedule C, Part It . e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part I i, 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " compleie
Schedule D, Part it . ... i X
9 Did the organization report an amount in Part X lme 21 for e5Crow or custodlal account |Iablllty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," complete Schedule D, Part IV ettt ettt eae e na st b e e arenaen 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete SCheadule D, Part V 10| X
11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi 1a| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complate SORaaUIe D, Part Vil i 16| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mora of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ... v 112 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ef lts total assets reported in
Part X, ine 167 If "Yes, " complete SChedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes, " complete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X ... | 1f| X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHedUIR D, PAIS XING XIl ..., ...ooreevvrvvoussreeseesssisessessos s sses s sses ottt 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 X! and Xil is optional __. ... ... 12b X
13 Is the organization a school described in section 170(0)(1)(A)i)? I "Yes," complete Schedule E i 12 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 grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete SCRedUle F, Parts L a0 IV 14b | X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts B and IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? If "Yes,"” complete Schedule G, Part ! | .. ... 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes,” complete Schedule G, Part 1 e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vl|, line 9a7? Jf "Yes,"
COMPIEE SCHEAUIR G, PAITIIT ..., ............oovereeoeoeeesssseoe e et e easseeeeemsos oo s st oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
b _If "Yes" to fine 203, did the organization attach a copy of its audited financial statements to this return? ... ..................... 20b :
Form 990 (2013)
332003
10-29-13
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ASSOCIAL . .ON OF THE GRADUATES OF THE

Form 990 {2013) UNITED STATES MILITARY ACADEMY A _**%(}763 Paged
I Part IV l Checlklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A), line 1? If "Yes," complete Schedule I, Parts fand if 211 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts 1 angd 1 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete
SEREAUIB U |t e e e e e e e en e e ee e r e n ettt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete

Schedule KT 'NO", GOIOBIE 258 ..o ooooeeeeeeeeeeeeeeee e e et ee et eeesraree e s s s s esa et e arese et s s e s antansaran 24a X
Did the organization invest any proceeds of tax-exempt bends 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
BNY EDCOXMPY DONAST? ettt e et e enr e en et et et ettt aranesseareseantnseeensaee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . |24d
25a Section 501({c)3) and 501{c}4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes, " complete Schedule L, Patt! | | | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHBOUIE L, Pt T o oieeoeeeeeeeeeee oot oot eee e et e e e eoe e ee oot eeaeanssa e s ae e s s e b e st e bae st et et e e e eeeeeeeeeeeee oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? I so,
complete Schedule L, Partll . coreeeeieereens | 26 X
27 Did the organization provide a grant or other assnstance to an off icer, dlrector trustee key employee substant]al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll e ——————— s 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trusiee, or key employee? /f "Yes," complete Schedule L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? ¥ "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c [ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . 20 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
CONtribUtions? If Yes,” cOmplets SCREGUIB M | . .. ... oeeeeeeeve s es e v e eresessas e st st ar e e e e ee s e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," compiete SChedUIB N, Part I ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCHeUIR N, PAITH e e e et eee oo ee oot ee st st ee et eee e eer e eeree 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? /f "Yes," complete Schedule R, Part{ .. . a3 | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheduie R, Part li, iii, or IV, and
PartV,fine T ..o et et et ee et en et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... i | B5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512{b)(13)? if *Yes,"” complete Schedule R, Part V, line 2 356b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzaﬂon?
I Yes,  COmIpIete SChEaUIE R, Part N, 0 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 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 Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .t eeeeieeiie e iiiaereas 38 | X
Form 990 (2013)
332004
10-29-13
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ASSOCIAL.JN OF THE GRADUATES OF THE

Form 990 (2013) UNITED STATES MILITARY ACADEMY ¥k _***0763 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reponted in Box 3 of Form 1096. Enter -0-if notapplicable ... | 1a 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErs? e ———— SESSSSNSN. SN Nesmee e e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by thisreturmn 2a 107
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns? .. 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reqguired to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 1 8a | X |
b K "Yes," has it filed 2 Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O ... . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, er other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: » i
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _...................cc.. | Ba X
b Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottaxX dedUCTIDIB? s a e e a st en st sear s 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothe payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O MilE FOMM BZB27  ....oiiiiieiieeieteeee et ettt ettt ab bt b 1ot eeb e e e o2 etk ee e eee e e oo e e ens 7c X
g If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... LTS X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured'-' R
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting 7
erganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? a8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496867 ... s 9a
b Did tha organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) crganizations. Enter:
a Gross income from members or sharehnClders | 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due orreceived TrOM BN M) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers. |
a Is the organization licensed 1o issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax Year? i, 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
10-28-13
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ASSQOCIALY _ON OF THE GRADUATES OF THE
Form 990 (2013} UNITED STATES MILITARY ACADEMY *%_***0763  Page 6
[ Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a2 response ornote to any line inthis PartVl .. I—X__I
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of thetaxyear . ... | t1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committeg, explain in Schedule 0.

b Enter the number of voting members included in fine 1a, above, who are independent . 1k 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any cther
officer, director, trustee, Or KBy mMPlOYee? et e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or otherperson? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans other than the goveming BOGYT | oot ee e et ee e ees e e ere e eeeseereeeeeene 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing body? . ... U I -
b Each committee with authority to act on behalf of the govermng body? errrireeriiae | BB
9 Is thers any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... 2] X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

)]

3]

o |t & [@
P M

M [ M

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b iIf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? o, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go to fline 13 . e
b Were oificers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts‘? i | 12D
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," descnbe
In Schedule O ROW thiS WES TOME | ... ... e eeeeee e et ee et e et et een st sa e e een e 12¢
13 Did the organization have a written whistleblower policy? . OO UV U UV TUY RSO ORPUPOVOPP I -
14 Did the organization have a written document retention and destructlon pollcy'? e, 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the Organization ||| ... st bes et sss st ase s e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable emtity dUring e YBar? e e ettt ea s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e e DT s |- -
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed AL ,AK ,AZ ,AR,CA,CO,DC,HI,IL,KS ,KY,LA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website m Upon request |:| Other fexplain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
THE ORGANIZATION - 845-446-1500
BUILDING 698, HERBERT HALL, MILLS RD, WEST POINT, NY 109%6
352008 10-20-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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ASSOCIAY_ON OF THE GRADUATES OF THE
Form 990 (2013) UNITED STATES MILITARY ACADEMY **x_***0763  Paged
| Part VHI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl e |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizaticns), regardiess of amount of compensation.
Enter -G- in columns (D}, {B), and (F} if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definiticn of "key employee."

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:i Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) )] (€ D) (E) L]
Name and Title Average | . cfe c;f"‘;‘grg than ono Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer ard a crectonustee) from from refated other
(list any £ the organizations compensation
hours for 'g' - E organization (W-2/1099-MISC) from the
related 8| g .2 (W-2/1099-MISC) organization
organizations| £ | 3 ZIE. and related
below g § 5 g Eé% 5 organizations
line) E|Z|5|Z |85 ¢
{1) JODIE K. GLORE 12.00
CHATRMAN X X 0. 0. 0.
{2) HERMAN E. BULLS 12.00
VICE CHAIRMAN X X 0. 0. 0.
{3) D, DAVID HOSTLER 7.00
DIRECTOR X 0. 0. 0.
(4) STAVLEY J. SHIPLEY 7.00
DIRECTOR X 0. 0. 0.
(5) DARCY G, ANDERSON 7.00
DIRECTOR X 0. 0. 0.
(6) JOSEPH E. DEFRANCISCO 7.00
DIRECTOR X 0. 0. 0.
{7) GEORGE H. GILMORE, JR, 7.00
DIRECTOR X 0. 0. G.
{8) LAWRENCE R, ADATR 7.00
DIRECTOR X 0. 0. 0.
{9) ELLEN W, HOULIHAN 7.00
DIRECTOR X 0. 0. 0.
{10) LARRY R, JORDAN 7.00
DIRECTOR X Q. 0. 0.
{11) JOHN H, NORTHROP 7.00
DIRECTOR X 0. 0. 0.
(12) FRANK B, JANOSKI 7.00
DIRECTOR X 0. 0. 0.
(13) KIM M, CAMPBELL _ 7.00
DIRECTOR X 0. 0. 0.
{14) JAMES Z. WARTSKI 7.00
DIRECTOR X 0. 0. 0.
{15) JOHN M. ROBB 7.00
DIRECTOR X 0. 0. 0.
{16) WILLIAM D. ROGERS 7.00
DIRECTOR X 0. 0. 0.
{17) ROBERT L. MCCLURE 40.00
PRESIDENT & CEO X 302,739, 0.l 19,816,
332007 10-29-13 Form 990 (2013}
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NTE1TNT3I1

ASSOCIAL.JON OF THE GRADUATES OF THE

Form 990 (2013) UNITED STATES MILITARY ACADEMY *Frk_**X0T63 Page 8
|P art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) A
Name and title Average e c": ‘;f]:qifrgmm - Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
fistany | = the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related 2| £ ] (W-2/1099-MISC) organization
organizations| £ | § g g and related
below S % . E‘ %% s organizations
{18} CARL MOCCIA 40.00
VICE PRESIDENT & CFO X 179,801. 0.l 27,484.
{19) JOHN CALABRO 40.00
VICE PRESIDENT & COO {DECEASED) X 104,921. 0. 7,877,
(20) JAMES JOHNSTON 40.00
VICE PRESIDENT FOR ALUMNT SUPPORT X 125, 341. 0. 9,800.
(21) TODD BROWNE 40.00
VICE PRESIDENT & COO_(AS OF 12-2013) X 1,538. 0. 0.
{22) KRISTIN SORENSON 40.00
VICE PRESIDENT OF DEVELOEMENT X 232,799, 0.] 24,558.
{23) WILLIS FREED LOWREY 40.00
MAJOR GIFT OFFICER X 124,39¢0. 0. 9,966,
{24) PATRICK HARRIS 40.00
DIRECTOR OF BUSINESS CPERATIONS X 101,320. 0. 6,830.
(25) MICHAEL WHITE 40.00
MAJOR GIFT OFFICER X 118,244, 0.l 14,814.
(26) LISA BENITEZ 40.00
SENTOR DIRECTOR OF DEVELOPMENT X 105,950. 0.l 12,857,
N0 SUB-OBAL e e » | 1,397,043. 0. 134,002,
¢ Total from continuation sheets toPart VI, SectionA . P 105,297, 0. 12 ’ 611.
d Total (add ines 1B and 1€} ..o ceerens | 1,502,340, 0. 146,613.
2  Total number of individuals {including but not limited to those listed above) who received mors than $100,000 of reportable
compensation from the organization > 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on !
line 1a? If *Yes," complete Schedule J for UG INGIVITUAL | ...........coccivrerierir et s een 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compengation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCA PErSON ... ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) {B) (€
Name and business address Description of services Compansation
WHISPERING PINES DEVELOPMENT
P.O. BOX 716, VATLS GATE, NY 12584 CONSTRUCTION 1,426,900,
CMC - CANADA/USA, 1730 S.W. SKYLINE BLVD.
UONIT 206, PORTLAND, QR 97221 CONSTRUCTION 1,267,183,
PETRA CONSTRUCTION SERVICES LLC, 326 NORTH
FOSTERTOWN RD., NEWBURGH, NY 12550 CONSTRUCTION 1,152,502,
HUNTON & WILLIAMS LLP
P.0. BOX 405759, ATLANTA, GA 30384 LEGAL 981,693,
ADVANTAGE PLUS CONSULTING
P.0O. BOX 746, WEST CALDWELL, NJ 07006 PHONE-A-THON 468,853,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 23
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
10-28-13

8

FOoQTLD ITNAQGRIN

N1 NANTA ACOMNATAMTARN AT MITT ADATNITAME 1TNHNAQGE2IN1



ASSOCIAY_UN OF THE GRADUATES OF THE

Form 890 UNITED STATES MILITARY ACADEMY *k_**%¥0763
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week £ the organizations compensation
{list any g 5 organization (W-2/1099-MISC) from the
hours for | 2| 2 {(W-2/1099-MISC) organization
related 5|8 Ed and related
organizations E = g = organizations
below s|E|s|5|2|=
ling) HEHEEE
{27) NORMA HEIM 40.00
VICE PRESIDENT FOR COMM. & MARKETING X 105,287. 0. 12,611.
Total to Part VIl Section A e 16 oo 105,297. 12,611.
232201
05-01-13
9
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ASSOCIAL _JUN OF THE GRADUATES OF THE

Form 990 {2013) UNITED STATES MILITARY ACADEMY ¥k _*kk()763 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... [
(A) (B} D)
Total revenue Related or Unrelated R?r"&'ﬁ“t% fﬁﬂﬁg?d
exempt function business sactions
revenue revenue 519 - 514
-E-'E 1 a Federated campaigns ... .. 1a
53| b Membershipdues ... ... 1b
,,;E ¢ Fundraisingevents 1c
-E«_‘a d Related organizations 1d
E‘E e Governmeant grants {contributions}) 1e
.gg f All other contributions, gifts, grants, and [
BE similar amounts not included above i 42 981 943,
g% g Noncash contributions included in lines 1a-1f; § 4 205 700,
Oad| b Total.AddlinestaAf ... | 42,981 943,
Business Code !
8 2 a ALUMNI SERVICES 561520 657,052, 587,690, 69 362,
lgg b ALUMNI EVENTS 900099 634,682, 634,682,
25 C PUBLICATION SALES 511190 208,963, 42 394, 166 069,
EE d MISCELLANEOQUS 900099 159 984, 155 934,
g e SPONSORSHIPS 900089 46,250, 46,250,
o f All other program service revenue
g Total. Addlines2a-2f ... ..o, P 1,706,931,
3  Investment income (including dividends, interest, and
other similaramounts) ... 2,528 171, -39 _861, 2,568,032,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... » 719,114, 719,114,
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses .
¢ Rentalincome or {loss)
d Net rental income or {loss) e, | 2
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 83,865 184,
b Less: cost or other basis
and sales expenses 79,168 899,
¢ Gainor(loss) .. ... 4,696,285, !
d Netgain or (Ioss) .......cocovivevvviinie e > 4,696 285, 4 696 285,
o [ 8 a Gross income from fundraising events (not
E_ including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 . a
g b less:directexpenses ... ... . . b
¢ Net income or (loss) from fundraising events  _............. |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses i B
¢ Netincome or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances o, al 1 585 014,
b Less: cost of geods sold b 807,890,
¢_Net income or {loss) from sales of inventory _................ > 777,124, 777,124,
Miscellanecus Revenue usiness Codej
Ma —
b
c
d Allotherrevenue .
e Total. Addlines 11a-11d | ..., >
12 Total revenue. See instructions. ... » 53,409 568, 2,248 624, 195,570, 7,983 431,
opo13 Form 990 (2013)
10
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Form 990 (2013)

A

ASSOCIAN .ON OF THE GRADUATES OF THE
UNITED STATES MILITARY ACADEMY

¥k _***¥0763 Pagel0

[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).

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

Do not include amounts reported on lines 6b, (A) By (C) D)
75, 8b, 9b, and 100 of Part Vi, e e | oo e
1 Grants and other assistance to governments and
organizations in the United States. See Partiv, ine 21| 14,765,999.] 14,765,999,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 526,925, 526,925,
3 Grants and other assistance to governments,
organizaticns, and individuals outside the
United States, See Part IV, fines 15and 16 __ 37,099. 37,099,
4 Benefits paid toorformembers .. .
5 Compensation of current officers, directors,
trustees, and key employees 1,036,675, 342,426. 218,446. 475,803.
& Compensation not included above, to disqualified
persons (as defined under section 4958(){1)) and
persons described in section 4958(c)(3)B} ...
7 Othersalariesandwages ... . 4,604,631, 1,637,763. 839,911.] 2,126,957.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 225,245, 81,820. 50,312, 83,113.
@ Otheremployeebensfits 283,057, 101,053. 38,866, 143,138.
10 Payrolitaxes ... 472,588. 168,748, 91,573. 212,267.
11 Fees for services (non-employees):

a Management 10,658. 10,658,

b olegal e 1,009,357. 9,555, 961,232, 38,570.

& ACCOUNEING ........oeoevveeessisecess e, 62,841. 62,841.

d LobbYINg e

e Professional fundraising services. See Part IV, line 17 610,698. 610,698.

f Investment managementfees . . 177,849. 177,849,

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

column (A) amount, list line 11g expenses an Sch 0.) 297,159. 47,807. 155,178. 94,174.
12 Advertising and prometion . 29 ; 449. 26 ; 249. 3 . 200.
13 Office eXpenses .. ... 884,573. 345,748, 173,685, 365,140.
14 Information technolegy 445,311. 122,406. 244,429, 78,476.
15 Royalties . ...,
16 OCCUPANGY ..o\ 83,194, 17,726. 65,468.
17 THAVEl s 76,982. 28,803. 47,276, 903.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,399,628, 730,571. 109,032. 560,025.
20 Imterest
21 Paymentstoaffiiates ... .. ...
29  Depreciation, deplstion, and amartization 293,013. 19,722. 273,291,
28 INSUTANGE ...\ 55,818. 55,818.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ling

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

amount, list fine 24e expenses on Schedule ) ...

a REIMBURSABLE EXPENSE 858,925, 858,925.

b CULTIVATION 341,404. 10,473, 9,364, 321,567.

¢ MFG & DISTRIBUTION 112,857. 112,857,

d STATE UBI TAX 250. 250.

e All other expensas 149,475, 106,643.| -1,299,334.| 1,342,166.
25  Totaf functional expenses. Add lines 1through24e | 28,851 ,660.] 20,162,409.] 2,212,396.| 6,476,855,
26 Joint costs. Complete this line only if the organization

reported in ¢olumn (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check hers - jf following SOP 88-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013}
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ASSOCIA1_JN OF THE GRADUATES OF THE
Form 990 (2013) UNITED STATES MILITARY ACADEMY

*x_***0763_ Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X ...

(A) (B)
Beginning of year End of year
1 GCash-nondnterestbearing 5,509,599, 1 7,456,657.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 29,824,938.[ 3 28,250,562,
4 Accounts receivable,net 27,130, 4 54,938.
& Loans and other receivables from current and former officers, directors, 1
trustees, key employees, and highest compensated employees. Complets
Partllof Schedule L e e 5
6 Loans and other 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
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL <]
" 7 Notes and loans receivable, Net || ..o e 7
< | 8 Inventoriesforsaleoruse 358,475.] 8 368,064.
9 Propaid expenses and deferred charges 295,021.] o 174,7717.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . [ 10a 10,076,542, |
b Less: accumulated depreciation 10b 5,051,325, 5,327,006.| 10c 5,025,217.
11 Investments - publicly traded SECUMLIES ..................cccoomrrmrvvvevosrrerinsierresissis 191,059,436.| 11| 227,990,208,
12 Investments - other securities. See Part IV, line 11 28 2 896 : 088.| 12 39 1 951 : 660.
13  Investments - program-related. See Part IV, line 11 13
14 IMangible @SSEIS | ... e 14
16 Other assets. See Part IV, line 11 . ..., 27,628,561./ 15| 30,695,356,
16 Total assets. Add lines 1 through 15 (must equalline34) ... 288,926,254, 18 | 339,967,439.
17 Accounts payable and accrued expenses 1,361,396.] 17 1,114,553.
18 Gramts PAYADIE __........ooooooovoooeeceecsee v e esssseeee s s s e ess s 5,653,745. 18 1,751,357,
19 Deferred reVenUe ... . ... .., 3,212,953.j 19 3,171,882,
20  Taxexempt bond Tabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule b 21
2 22 Loans and other payables to current and former officers, directors, trustees,
'_'E" key employees, highest compensated employees, and disqualified persons.
X Complete Part ll of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
Schedule D . e 5,907,069.] 25 6,777,857,
___ |26 Totalliabilities. Add lines 17 through 25 ..o, 16,.135,.163.| 25 12,815,649.
Organizations that follow SFAS 117 (ASC 958), check here - and
a complete Iines 27 through 29, and lines 33 and 34.
|27 UNMeStiCtod NELASSOMS .._......cccooccmemmrtmmmrcsonrssscnsinniinetecners oo 21,683,928.| 27| 27,023,997.
= |28 Temporarily restricted net assets 138,776,107.1 28] 173,865,397.
o 29  Permanently restricted net assets 112,331,056. 29 126,262,395.
g Organizations that do not follow SFAS 117 (ASC 958), check here P~ |:|
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds | | 32
Z |33 Total net assets orfund balances 272,791,091.] a3 327,151,790.
___ 184 Totalliabilities and net assets/fund balances ... 288 , 926,254,134 ] 339,967,439,
Form 990 (2013)
332011
10-20-13
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ASSOCIA;IJ._.JN OF THE GRADUATES OF THE

Form 990 (2013) UNITED STATES MILITARY ACADEMY **_***()763 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule Q contains a response or note 1o any line iNThiS P X L....iii.iieisersseosssiesisoeiesesiaoeiseeeesiraaseeaasreeseeeaseeeaees L}_Ll
1 Total revenue (must equal Part VI, column (A}, ne 12) 1 53,409,568.
2 Total expenses (must equal Part IX, column (A}, iNe 25) . e 2 28,851,660.
3 Revenue less expenses. Subtract line 2 from line 1 3 24,557,908,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) .. 4 272,791,091.
5 Netunrealized gains {l08808) ON INVESIMENS . oo 5 27,900,508,
6 Donated services and use of faCilities . e 6
T INVESTMENT BXPEMSES | iiiiiteieeci i et eee e e e e et eeme et et e eeemeem e e et e e e e et e e et eme e e s eee e 7
8  Priorperiod adiUstMENTs e et ettt et ee e ettt ee et eneeees 8
9 Other changes in net assets or fund balances (explain in Schedule O} . 9 1,502,283,
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
GO (B)]  1vovviiiiiesiss e ses sttt et et et ettt ettt s 0] 327,151,790.
[Part X1l Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Pam Xl ..o irver e errsessesrivrerresinsanrenraraes |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O.
2a Woere the crganization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X [
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis l:| Consolidated basis |:| Both consolidated and separate hasis
c M "Yes" toline 2a or 2b, does the organization have a committee that assumss responsibility for oversight of the audit,
review, or compilation of its financial statements and sselection of an independent accountant? ... . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAI Ar13B? | .t s e e s bbbt e ee oo eee e eeen e 3a X
b If"Yes," did the erganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..o oo | 3h
Form 990 (2013)
332012
10-29-13
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SCHEDULE A - . . OMB No. 1545-0047
Foon 550 or G52 Public Charity Status and Public Support 2013

Complete if the organization is a section 501(¢){(3) organization or a section
4947{a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

InisrristFeusms|Sanics: P> Information about Schedute A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY AE X763

[Part] | 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 I:j A church, convention of churches, or association of churches described in section 170{b} 1){(A)(i).

2 [ Aschool described in section 170(b)}{1){A)ii}. (Attach Schedule E.)

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

4 E| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part Il.)

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

An crganization 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 I1.)

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

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

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 11.)

An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly suppoited organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:] Type lll - Functionally integrated d D Type Il - Non-functionally integrated

= |:] 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 ane or more publicly supported organizations described in section 509{a}(1) or section 509{(a)(2).

00 ®=0 O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, Check this DOX e e s L1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who dirsctly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? e t 11g(i)
{ii) A family member of a person described in ) @DOVE? | . ... ... e 11g(ii)
{iti) A 35% controlled entity of a person described in () or (i) BbOVET || . ... 11g(iii)
h Provide the following information about the supported organization{s).
(i} Name of supported (i) EIN (i) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘g)al'%}]“i% col. | (i) Amount of monetary
organization {described on lines 1-9 i col. (7} listed in your organization in col. (i) organized In the support
above or IRC section  jgoverning document?| {i) of your support? U.8.7
(388 Instnictons)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ} 2013

Form 990 or 980-EZ.

332021
09-25-13
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ASSC..ATION OF THE GRADUATES OF. dE

Schedule A (Form 990 or 990-E7) 2013 UNITED STATES MILITARY ACADEMY **_***%0763 Page2
[ Partll | 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 |ll. If the organization
fails to gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} P> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

22,217 988, 34,749,738, 36,185 601, 47 715 258, 42 981 943, 183 854 528,

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

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

4 Total. Add lines 1 through3

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

22 217,588, 34,74% 738, 36,185,601, 47,719,258, 42,981 943, 183 854,528,

coumn () | 5 : 10,301,610,
6 Public support. Subtract line 5 from line 4, | ' 173,552 918,
Section B. Total Support
Calendar year (or fiscal year beginning in) p= {a) 2009 {(b) 2010 (c} 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts frombned .. 22,217,988, 34,749,738, 36,185,601, 47 719,258, 42,981 943, 183 854 528,

8 Gross income from interest,
dividends, payments recesived on
securities loans, rents, royalties
and income from similar sources ___ 3,859,638, 4,288 650, 3,993 839, 3,372,319, 3,287,146, 18 801,592,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...

11 Total support. Add lines 7 through 10 202,656,120,

12 Gross receipts from related activities, etc. (S INStUCHIONS) 12 l 15 ; 249 i 44.

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 thisboxand stophere ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column &) 14 B5.64 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 B4.55% %
16a 33 1/3% support test - 2013. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrgaNM Za I ON > m
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ............cc.ccoeiiiiiicrci e > D
17a 1% -facts-and-circumstances test - 2013. |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 - 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 890 or 990-EZ) 2013

332022
08-25-13
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NTE1TNT721

Schedule A (Form 990 or 990-E7) 2013

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests ilisted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 through 5 .

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

b Amounts included on lines 2 and 4 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ..
8 Public support (Subtrast ling 7¢ from ling 6.

{a} 2009

{b) 2010

{c) 2011

(d) 2012

(e} 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is -
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
13 Total support. (Add lines 8, 10, 11, and 12))

(a) 2009

{b) 2010

(c) 2011

{d) 2012

(e] 2013

{f} Total

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column {f} divided by line 13, column () . ... ... 15 %
16 Public support percentage from 2012 Schedule A Partlll line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10c¢, column {f) divided by line 13, column (f) ... 17 %
18 [nvestment income percentage from 2012 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and lina 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012 If the organization did not check a box on line 14 or line 18a, 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 _......................

332023 08-25-13
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ASSC\..LATI ON OF THE GRADUATES OF _dE
Schedule A {Form 990 or 990-E7) 2013 UNITED STATES MILITARY ACADEMY **_***0)T763 Pages

l Part IV | Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part I, line 17a or 17b; and Part 11l, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {Form 990 or 990-EZ) 2013
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* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
g:_‘)gré“oi?% 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and

Department of the Treasury o R . 3
Internal Revenue Service its instructions is at www.irs.gov/form890.

CMB No. 1545-0047

2013

Name of the organization

ASSOCIATION OF THE GRADUATES OF THE
UNITED STATES MILITARY ACADEMY

Employer identification number

**_***0763

Organization type(check one):

Filers of: Section:
Form 980 or 990-EZ 501(c){ 3 ) (enter number) organization

4847 (a)(1) nonexempt charitable trust not treated as a private foundation
Form $90-PF 501(c)(3) exempt private foundation

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

L]
|:| 527 political organization
L]
[ ]
[

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, {8), or {10) organization ¢an check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 ¢r more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

EI For a section 501{(c)(3) organizaticn filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(@)(1) and 170{b}(1)(A)vi) and received from any one contributer, during the year, a contribution of the greater of (1} $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and II.

!:] For a section 501(¢)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mora than $1,000 for use exclusively for religious, charitabls, scientific, literary, or educational purposes, or

the pravention of cruslty to children or animals. Complete Parts |, II, and IlI.

I:f For a section 501 (c)(7), (8), or (10) crganization filing Form 990 or 380-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purposs. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

>

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 920-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF} {2013)

Page 2

Name of organization

ASSOCIATION OF THE GRADUATES OF THE

UNITED STATES MILITARY ACADEMY

Empioyer identification number

*k_**k*QTH3

Part 1 Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$ 2,278,635,

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of confribution

$ 1,250,000.

Person
Payroll f:l
Noncash [ |

{Compilete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 1,185,000.

Person III
Payroll I:I
Noncash I:l

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

d)
Type of contribution

$ 1,802,628.

Person IEI
Payroll |:|
Noncash |:|

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

©
Total confributions

(d)
Type of contribution

$ 5,797,761.

Person
Payroll [:l
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(=)
No.

®)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part || for
noncash contributions.)

323452 10-24-13

NTRE1NT721 700740

1TNAGEIN
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 3

Name of organization

ASSOCIATION OF THE GRADUATES OF THE
UNITED STATES MILITARY ACADEMY

Employer identification number

*k_*k*kQTH3

Partll Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.

{a} ©
No.
Lo (b} . FMV (or estimate) d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a}
No. (b) {c} (d)
FMV timat
from Description of noncash property given _(or s |r!1a €) Date received
P {see instructions)
art |
(a)
No. (b) ) (d)
- . FMYV {or estimate) )
from i
Description of noncash property given (see instructions) Date received
Part |
{a)
No. (b) (c) @
FMV stimat:
from Description of noncash property given ( or e "Tm e) Date received
(see instructions)
Part|
(a)
No. (e}

. ) . FMV {or estimate) {cl) .
from Description of noncash property given . . Date received
P {see instructions)

art |
(a)
No. (e)

. o) . FMV {or estimate) (d) .
from Description of noncash property given A . Date received
Parti {see instructions)

323453 10-24-13

Schedule B (Form 590, 990-EZ, or 990-PF) (2013)
20
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Schedule B {(Form 9890, 980-EZ, or 990-PF} (2013) Page 4

Name of organization Employer identification number
ASSOCIATION OF THE GRADUATES OF THE
UNITED STATES MILITARY ACADEMY *h_***(0T763

Part Il Exclusively religious, charitable, etc_, individual contributions to section 501{c)(7), (B], or (10) organizations that total more than $1,000 for he
year. Complete columns (a) through (e} and the following line entry. For organizations completing Part 11, enter
the total of exciusively reiigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information ance.)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
;’raor'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
(a) No.
Ii;rorrt“] {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l' :rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
E’ml!tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B {Form 390, 990-EZ, or 990-PF) {2013}
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 980, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 980. Open tc-' Rublic
Internal Revanug Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASSOQOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY *h_kkX(1763

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

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

Total numberatend ofyear . ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets hekd in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the organization inferm ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l I:l Yes [:] No
[Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.qg., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

L4 B LI S

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

a Total number of conservation 8asemBants | | ... e 2a
b Total acreage restricted by conservation @2sements | . ... ... 2b
¢ Number of conservation easements on a certified historic structure included in{g) ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register ...t 2d

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

4 Number of states where property subject 1o conservation easement is locatedp»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R NOMIS? | . ..o eesrersiasessaserresseeeeaeeaee [ ves |:| No
§ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i}
and section T70MMANBIINT ... ...t et e e b e [Jves [Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance shest 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 VIII, line 1
(i) Assetsincluded in Form 990, Part X e e

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

a Revenues included in Form 990, Part VL Jine 1 N

b Assets included in Form 980, Part X e > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2013
332051
0e-25-13
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ASSOC1../ION OF THE GRADUATES OF Th.
Schedule D {Form 990) 2013 UNITED STATES MILITARY ACADEMY *k_**k*0TE3 Pagel
[Part lll | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets(ontinued)
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 E:] Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ............................... |:] Yes [:] No
| Par_‘t v ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [Ino

b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
¢ Beginning DalANCe e s 1c
d Additions during the YO&r ., ... ...t it 1d
e Distributions during the Year . e 1e
FOENdiNG DAIENCE | et s 1f
2a Did the organization include an amount on Form 990, Part X, BNe 210 |:| Yes EI No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl

[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ling 10.

| (a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance ... ... 146,017 738, 122 298,344, 144,817,084, 121 695 482, 101 170,198,
b Contributions 5,428 890, 6 263 976, 6,321 338, 11,274 580, 3,203,089,
¢ Netinvestment earnings, gains, and losses 26 860 015, 12,894 906, -906 437, 13,994 672, 17,854,153,
d Grants orscholarships ... 4 028 408, 2,459 271. 766,179, 2,168,076, 1,087 312,
e Other expenditures for facilities
and programs -6 779 711, -7,022 283, 27 164 962, -25,426. -561,704,

f Administrative expenses ... 2,500, 2,500, 2_500. 5,000, 6 350,
g Endofyearbalance . ... ..o 184 055 446, 146,017,738, 122,298 344. 144 817 084, 121 695,482,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quasiendowment P 5.95 %

b Permanent endowment p- 68.60 %

c Temporarily restricted endowment P 25.45 %

The percentages in lines 2a, 2b, and 2c¢ should squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated OFGAaNIZALIONS | ... .. ..t st 3afi) X

(1) related OrgaN Z At ONS et b ettt et anr e ann e e eene | 3a(ii) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? e, 3b

4 Describe in Part XlIf the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 920, Part IV, line 11a. See Form 920, Part X, line 10.

DCescription of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
ta Land |
b Buildings 9,496,352, 4,521,932.| 4,974,420.
¢ leasehold improvements ...

d EQUIPMeNt s 267,415. 260,419. 6,996.
@ OMNEr i 312,775. 268,974. 43,801.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 10(c).) . ... . ... .. ... » 5,025,217,

Schedule D {Form 990) 2013
332052
09-25-13
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ASSOCL1../ION OF THE GRADUATES OF T.. .
Schedule D {Form 990) 2013 UNITED STATES MILITARY ACADEMY % _***0763 Paged
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 930, Part IV, line 11b. See Form 290, Part X, line 12.
{a) Description of security or category (inoluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
{2) Closely-held equity interests
{3) Other
A OTHER INVESTMENTS 6,904,631, END-QF-YEAR MARKET VALUE
(B)
)
(D)
(E}
{F)
(@)
(H)
Total. {Col. (b} must equai Form 990, Part X, col. (B) line 123 | 39,951 ,660.
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

33,047,029., END-OF-YEAR MARKET VALUE

(1)
2)
3)
)
)
(6)
@
8
9
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 13.}
Part IX | Other Assets.
Gomplete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) SPLIT INTEREST TRUSTS 30,695,356.
(4]
3)
]
5
(6)
0]
(8
)]
Total. (Column (b) must equal Form 990, Part X, ¢ol (BIfine 16.) ..o »|_ 30,695,356,
Part X | Other Liabilities.
Gomplete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.

1. {a) Description of liability {b} Book value
{1} Federal income taxes
{2l DEFERRED COMPENSATION 427 ,433.
8t REMAINDER TRUSTS 3,753,512,
{9 DUE TO CLASSES 2,596,812,
(3)
{6)
7)
(8)
)]

Total. (Column (b) must equal Form 990, Part X, col, (B} ine 25) ............. > 6,777,857.

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 980) 2013
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ASSOCL../TON OF THE GRADUATES OF ThL.
Schedule D (Form 990) 2013 UNITED STATES MILITARY ACADEMY *k_**k*0T763 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Comptete if the organization answered "Yes" to Form 990, Part |V, line 12a,

1 Total revenue, gains, and other support per audited financial statements . ... 1 82,004,978.
Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains oninvestments e, 2a | 27,900,508,
b Donated services and use of facilities e, 2b 25,000.
¢ Recoveries of prior year grants 2¢
d Other (DescribeinPart XIIL) 2d
e AAIiNes 2athroUBN 2d e 2 | 27,925,508,
3 SUDIACt N8 26 FOM B T ... ...\ oo oo eoeee e eeere oo eeesreeeeeseseerenee e eeeeeeeeeene oo 3 | 54,079,470.
4  Ameunts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b  _ .................... 4a 177 z 849.
b Other (Describe in Part XIULY ..o 4b -847,751.
€ AGG MBS 4B AN A0 | e et era s e 4c -669,902.
Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part I, fine 12.) . s | 53,409,568.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 11 1 27,644,278,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCItes e 2a 25,000,

b Prioryear adjustments s 2b

O ONBIIOSSES | e e 2c

d Other {Describe N Part XL e 2d -443,834.,

€ AddIINES 28HI0UGN 2d ||| | ... _\\\\oooooecooeeoeeo oot 2¢ -418,834.
3 Subbractline 2e frOM ANe 1 ... e eeessass e sss e 3 | 28,063,113.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ..., 4a 177 : 849.

b Other (Describein Part XIIL) | ..o aeen 4b 610,698.

€ ADDHNES AAANM D .. oo ee oo eee oo st ss e e 4c 788,547,

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part f, fine 18) ........oooooovvvoiiii i, 5 | 28,851,660.

Lart XIiI| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl], lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE ENDOWMENTS ARE USED IN FURTHERING THE IDEALS AND

PROMOTING THE WELFARE OF THE UNITED STATES MILITARY ACADEMY AND TITS

GRADUATES ,

PART V, LINE 1E: THIS REPRESENTS TRANSFERS OF TEMPORARILY RESTRICTED GIFTS

TO PERMANENTLY RESTRICTED ENDOWMENTS TO COMPLY WITH THE DONORS' INTENT.

PART X, LINE 2:

EXPLANATION: EFFECTIVE JANUARY 1, 2009, THE ASSCOCIATION 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
TR Schedule D (Form 980) 2013

08-25-13
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ASS&»LATION QF THE GRADUATES OF _dE
Schedule D (Form 990} 2013 UNITED STATES MILITARY ACADEMY k*k_*x**(0763 Pages
{Part Xlll | Supplemental Information (continuea)

THE VARIOUS STATUTES OF LIMITATIONS ARE THAT THE ASSOCIATION CONTINUES TO

BE EXEMPT FROM INCOME TAXES AND THAT THE ASSOCIATION EARNS REVENUES FROM

CERTAIN ACTIVITIES WHICH ARE CONSIDERED UNRELATED BUSINESS TAXABLE INCOME

UNDER THE INTERNAL REVENUE CODE. IN BOTH 2013 AND 2012, 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 EXPENSES_ OR BENEFITS

WITHIN 12 MONTHS OF THE REPORTING DATE. NONE OF THE ASSOCIATION'S FEDERAL

OR STATE INCOME TAX RETURNS ARE CURRENTLY UNDER EXAMINATION BY THE

INTERNAL REVENUE SERVICE ("IRS") OR STATE AUTHORITIES. HOWEVER FISCAL
YEARS 2010 AND LATER REMAIN SUBJECT TO EXAMINATION BY THE IRS AND NEW YORK

STATE.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COSTS OF GOODS SOLD -807,890.
UBI 1LOSS FROM PARTNERSHIP INVESTMENTS NOT RECORDED ON BOOKS -39,861.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B -847,751.

PART XTT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 807,890.
RECOVERY OF UNCOLLECTIBLE PLEDGES -1,251,724.
TOTAL TO SCHEDULE D, PART XIT, LINE 2D -443,834.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

PHON-A-THON EXPENSE NOT RECORDED ON BOOKS 610,698.

Schedule D (Form 990) 2013
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes"” on Form 990, Part iV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions.

P> Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

ASSOCIATION OF THE GRADUATES OF THE

UNITED STATES MILITARY ACADEMY
] Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 890, Part IV, line 14b.

Employer identification number

*Ek_kkk(JT763

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[E] Yes

[:]No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 _ Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {¢) Number of | {d) Activities conducted in region {e) If activity listed in (d) (f To_tal
 offices g&%‘g%‘f& (by type) (e.g., fundraising, program is & program service, exggpgggfes
in the region independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region m;rne fér‘rgents
in region gion
EURCPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA k£ BELGIUM 0 0 SCHOLARSHIP 34 347,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA 0 1 ECHOLARSHIP 2 752,
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA _BAHAMAS 0 0 [INVESTMENTS 27 094 255,
3a Subtotal 0 0 27,133 354,
b Total from continuation
sheets to Part| . 0 0 0,
¢ Totals (add fines 3a
and3b) ... 0 0 27,131 354,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 920) 2013

332071
10-03-13
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ASSOCIA';. JN OF THE GRADUATES OF THE
Schedule F (Form 990} 2013 UNITED STATES MILITARY ACADEMY **_***(0763 Paged
[Part IV | Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) Yes |:I No

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization
may he required to file Form 3520, Annual Relurn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3020-A) . .o e e, D Yes E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see INStructions for FOm B47 1) e Yes [::] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

Iinforration Return by a Shareholder of a Passive Foreign Invesitment Company or Qualified Electing Fund.

(see Instructions for FOMM 8621) ...t [Jves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see InStrucHons For FOmm BBOD ) | e e e, |:| Yes E No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions

for Form 5713) [_1ves No

Schedule F (Form 990) 2013

332074
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ASSOCIA..ON OF THE GRADUATES OF THE
Schedule F (Form990)2013 ~ UNITED STATES MILITARY ACADEMY *X_%%%(763 Pages
|Part V | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part I, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region}; Part |1, line 1 (accounting method}; Part Il (accounting method); and Part Ill, column {c)
{estimated number of recipients), as applicable. Als¢ complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: THE ASSOCIATION PROVIDES CERTAIN GRANTS TO CAPTAINS AND

MAJORS IN THE ARMY FOR ADVANCED EDUCATION, LANGUAGE, AND CULTURAL

IMMERSION NECESSARY FOR UNDERSTANDING AND COMBATING INTERNATIONAL

TERRORISM. PAYMENTS ARE MADE DIRECTLY TO THE SCHOOLS. PROPER USE OF

FUNDS IS MONITORED VIA THE STUDENTS' COMPLETION OF THE GRADUATE PROGRAMS.

332075 10-08-13 Schedule F (Form 990) 2043
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SCHEDULE G . . - . . OMBE No. 1545-0047
Fc ggoU 000.EZ Supplemental Information Regarding Fundraising or Gaming Activities
(e . -E2) Complete if the organization answered "Yes” to Form 9390, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
eliottschekitd P _Information about Schedule G [Farm 990 or 990-EZ) and its instructions is at Www.irs.gov/form 990. Inspection
Name of the organization ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY **k_***0763

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are hot
required to complete this part.

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

a IE Mail solicitations e EI Solicitation of non-government grants
b |:] Internet and email solicitations f |:| Solicitation of govermment grants
c E Phone solicitations g [:| Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? El 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.

fit) Di v) Amount paid R .
(i) Name and address of individual . . ﬁ!l:-:l aiser (iv) Gross receipts t(() or rgtaineﬂ by) (v? Amount paid
or entity {fundraiser) (i) Activity "ot contror from activity fundraiser to (or retained by)
contributions? listed in col. (i} organization
ADVANTAGE (AFRC, INC.) ~ 208 Yes | No
PASSAIC AVENUE _FAIRFIELD,K NJ PHONE & MAIL X 1,896 526, 610 6398, 1 285 828,
TOtl i e e et me e iieneeeeieeieeaeiae it meeaeeaaananas » 1,896 526, 610,698, 1,285,828,
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,HT,IL,KS,KY,ME,MD,MA MT MN,MS,NH,NJ,NM,NY, 6 NC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

SEE PART IV FOR CONTINUATIONS

332081
09-12-13
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ASSCL...:.ATION OF THE GRADUATES OF .dE

Schedule G {Form 990 or 990-E7) 2013 UNITED STATES MILITARY ACADEMY

**k_***0763 Page2

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

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

© {avent type) (event type) {total number)
2
@
&|1 Grossreceipts
o

2 Lless:Contributions .

3 Grossincome (line 1 minusline2) . .

4 Cashprizes ... ..o,

5 Noncashprizes .
@
[}
G| 6 Rentfaciltycosts
&
L
g 7 Foodandbeverages ... . ...
=

8 Entertainment | ...

9 Otherdirectexpenses ... ...

10 Direct expense summary. Add lines 4 through 8 incolumn{d) ... . . . . ... .. 4

11_Net income summary. Subtract ling 10 fromlined, column(d} ................ooc0ovieieiieenniiiiiiniiiiiin, >

t Part Il | Gaming. Complete if the crganization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pul tabs/instant . (d) Total gaming (add

@
2 (a} Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. {c))
2
(]
o

1 Grossrevenue ...
o|2 Cashprizes ...
8
&
2|3 Noncashprizes .. ...
L
G
£ | a4 Rentfaciltycosts
fa

5 Otherdirectexpenses .. ...

E’ Yes % |:| Yes % D Yes %

6 Volunteerlabor . |:| No |:| No I.__—I No

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

8 Net gaming income summary. Subtractline 7 fromline L, column(d) ...................................;.... | 2

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

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

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

332082 Dg9-12-13
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ASSC..ATION OF THE GRADUATES OF _dE

Schedule G (Form 990 or 990-E2) 2013 UNTITED STATES MILITARY ACADEMY **_**%(}763 Page3d
11 Does the organization operate gaming activities with NONMEMBEIS? . e vt D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GAMINGT || .. ... ...t es e e es e ns e e es e s s e em e e n e [ Ives [Ino

13 Indicate the percentage of gaming activity operated in:
& The organization's facility

............................................................................................................................................. 13a %
b Anoutside FACHlItY bbb 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? [:l Yes I:I No

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

and the amount

Name p-

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p- §

Description of services provided P

|:| Director/officer El Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
FORIN the SEAtE GAMING CBNSE? ...\ ..\ oo e oo ees e res s sres e [Jves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p- $

‘Pﬂl‘t v Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part Ill, fines 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 FUNDRATSERS:

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

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

332083 09-12-13 Schedule G (Form 990 or 980-EZ) 2013
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ASSOC_ATION OF THE GRADUATES OF ._.B
Schedule | {Form 990) UNITED STATES MILITARY ACADEMY ¥k _**X*0763 Page2
| Part IV | Supplemental Information

HAVE ALL QUALIFICATIONS DETERMINED BY THE ADMISSIONS COMMITTEE TO BE

CONSIDERED FOR A SCHOLARHIP. STUDENTS WHO ACCEPT THESE SCHOLARSHIPS MUST

PERFORM TO USMA-SET STANDARDS DURING THE SCHOLARSHIP PERIOD TO BE ACCEPTED

AT USMA AT THE END OF THE SCHOLARSHIP PERIOD.

FURTHER, OTHER GRANTS ARE AWARDED TO CAPTAINS AND MAJORS IN THE REGULAR

ARMY FOR ADVANCED EDUCATION, LANGUAGE SKILLS, AND CULTURAL IMMERSION

NECESSARY FOR UNDERSTANDING AND COMBATING INTERNATIONAL TERRORISM.

Schedule | {Form 290)

332291
05-01-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury P Attach to Form 990. P See separate instructions.
Internat Revenus Service P> Information about Schedule J {Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASSOCTATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY AE_KEX0TH3
{Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
|:| First-class or charter travel I_—_j Housing allowance or residence for personal use
G Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnitication and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . ........................ i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, [
trustees, and officers, including the CEQO/Executive Director, regarding the items checked inline 1a? . ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methoeds used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
independent compensation consultant Bﬂ Compensation survey or study
D Form 990 of other erganizations E Approval by the board or compensation committee
4 During the year, did any perscn listed in Form 990, Part Vi|, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? a4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

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

b Any related organization? 5b X
If "Yes® to line Sa or 5b, describe in Part {ll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TREOMGANIZALIONT | bRt 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |11,
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described inliNes 5 and 67 [F Y es,” QoS 10 PaM 111 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describe inPart Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 1
Regulations sechon S53.4858-6(C)7 ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 990) 2013
332111
09-13-13
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
{Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 20 1 3

28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Open To Public

Department of the Treasury ) P Attach to Form 990 or Form 990-EZ. P See seearat.e instructfons.
Internal Revenue Service P> Information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organizaton ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY *E_***0763
[ Part | ] Excess Benefit Transactions (section 501(c)(3} and section 501(c)(4) crganizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . - {b} Relationship between disqualified . . {d) Corrected?
(a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
> $

section 4958

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of (b} Retationship | (c} Purpose [(d)Loantoor| (e} Original {f) Balance due (g)In (ng ﬁgg;gfr (i) Written
with organization|  of loan m;’;’;::gn? principal amount default? | o2 itteg? | A0reement?
Yes | No |Yes | No | Yes | No

interested person
To [From

i
Total Lo 3
Part Itl | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.
{a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

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

Schedule L (Form 920 or 990-EZ} 2013
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332131
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ASSCL_JATION OF THE GRADUATES OF _fE
Schedule L (Form 990 or 990-E2) 2013 UNITED STATES MILITARY ACADEMY *k _k*k*()763 Page2

Part IV ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Retationship between interested (c) Amount of (d) Description of é‘%g‘;}g‘gﬂgn‘?;
person and the organization transaction transaction revenues?
Yes | No
MR. HERMAN E. BULLS BOARD MEMBER 378,000.MR. HERMAN X

|PartV | Supplemental Information

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

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

(A) NAME OF PERSON: MR. HERMAN E. BULLS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION S 378,000.

(D) DESCRIPTION OF TRANSACTION: MR. HERMAN E. BULLS, VICE CHATRMAN OF

THE ORGANIZATION, IS A BOARD MEMBER OF USAA BANK. WEST POINT ASSOCIATION

OF GRADUATES HAS A CREDIT CARD AFFINITY AGREEMENT WITH USAA FOR WHICH

REVENUE WAS RECEIVED. ALL TRANSACTIONS ARE AT ARM'S LENGTH.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 920-EZ) 2013
332132

09-25-13
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 3

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P~ Attach to Form 990. Open to Public
it P Information about Schedule M [Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

ASSOCIATION OF THE GRADUATES OF THE

UNITED STATES MILITARY ACADEMY *k_**k*k()763
[Partl | Types of Property

{a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noencash contribution amounts

iterns contributed| Form 990, Part Vil line 1g

Art-Worksofart |
Art - Historical treasures
Art - Fractional interests
Books and publications ... .....
Clothing and household goods
Cars and other vehicles
Boatsandplanes . .. ... .....

Intellectual property
Securities - Publicly traded X 113 3,686,907. NYSE VALUE

Securities - Closelyheld stock ...
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellansous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other |
15 Real estate - Residential
16 Real estate - Commercial

17 Real astate - Other |

25,250. ESTIMATED VALUE
1,860. EST. PURCHASE FRICE

M

- b
- 0 0O~ LN

18 Collectibles . o, X 132 42,750. [EST. PURCHASE PRICE
19 Food inventory ... ...
20 Drugs and medical supplies ... ....................
21  Taxidermy
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts . ... ...
o5 Other P { TECHNOLOGY ) X 18 219,590, EST. PURCHASE PRICE
26 Other P ( TRAINING ITEM) X 3 180,600. EST. PURCHASE PRICE
27 Other P ( TRAVEL/ENTER. ) X 12 48,743. COST
28 Other P { )
29 Number of Forms 8283 received by the organizaticn during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holdING PEHO? | i ee et e 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? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMABULIONST . oo oo oes bt b b et s 8b s 32a X

b If "Yes," describe in Part |l.
33 [lf the organization did not report an amount in column (c) for a type of property for which ¢olumn (a) is checked,
describe in Part 11

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2013)
332141
08-03-13
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ASSOCIAT_UN OF THE GRADUATES OF THE
Schedule M (Form 990} (2013) UNITED STATES MILITARY ACADEMY *rx_%%xx(0763 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: THE NUMBER OF CONTRIBUTIONS REPORTED IN PART I, COLUMN (B)

IS BASED ON THE NUMBER OF DONORS PER CATEGORY OF GIFT.

332142 09-03-13 Schedule M {Form 890) (2013)
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SCHEDULE O Supglem ental Information to Form 990 or 990-EZ Sy
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service P Information about Schedule © (Ferm 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY *E_*k%(0763

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: ALL LIVING GRADUATES OF THE UNITED STATES MILITARY ACADEMY IN

GOOD STANDING QUALIFY AS MEMBERS OF THE ASSOCIATION. THE MEMBERSHIP BODY

PRESENTLY EXCEEDS 49,000 TN NUMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: MEMBERS NOMINATE AND ELECT THE CHAIRMAN, VICE-CHAIRMAN AND THE

DIRECTORS OF THE BOARD, ALL OF WHOM CONSTITUTE THE BOARD OF DIRECTORS OF

THE ASSOCIATION, AS WELL AS RATIFYING BY-LAW CHANGES.

FORM 950, PART VI, SECTION A, LINE 7B:

EXPLANATION: APPROPRIATIONS FROM THE CORPUS OF THE ENDOWMENT REQUIRE

APPROVAL QF THE MEMBERSHIP.

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

EXPLANATION: 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 APPROVED, THE FORM 990 IS SENT TO

THE ENTIRE BOARD QF DIRECTORS. SUBSEQUENTLY, THE AUDIT COMMITTEE REPORTS

THE REVIEW PROCESS TO THE FULL BOARD, NOTING ITS AGREEMENT WITH THE

DOCUMENT AND ASKS TF THERE ARE ANY QUESTIONS PERTAINING TO THE DOCUMENT

THAT WAS DISTRIBUTED TO EACH PERSON. FORM 950 IS FILED WITH THE IRS AFTER

THIS PROCESS HAS TAKEN PLACE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2013)

32211
09-04-13
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Schedute O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY Kk _*kkk()763

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

EXPLANATION; THERE IS A WRITTEN CONFLICT OF INTEREST POLICY APPLICABLE TO

ALL BOARD MEMBERS, VOLUNTEERS AND STAFF. THE POLICY DOCUMENTATION IS

DISTRIBUTED ANNUALLY TQO EACH PERSON, INCLUDING NEW HIRES UPON HIRING.

INDIVIDUALS ARE REQUIRED TO RETURN AN ACKNOWLEDGEMENT OF THEIR ACCEPTANCE
AND ADHERENCE PROMPTLY TO THE SECRETARY OF THE ORGANIZATION, SITUATIONS

INVOLVING ANY POSSIBILITY OF CONFLICT ARE REVIEWED BY THE ETHICS COMMITTEE

TO ENSURE THAT ANY RELATED ISSUES ARE PROPERLY DEALT WITH. ANYONE WITH A

CONFLICT OF INTEREST MUST RECUSE THEMSELVES FROM PARTICIPATING IN

DISCUSSIONS BY THE ETHICS COMMITTEE, AND BOARD OF DIRECTORS REGARDING THE

MATTER, AS WELL AS FROM ANY RELATED VOTE.

FORM 9590, PART VI, SECTION B, LINE 15:

EXPLANATION: IN 2011 AND 2008, WEST POINT ASSOCIATION OF GRADUATES

{"WPAOG") UTILIZED AN OUTSIDE HUMAN RESQOURCES/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, OTHER OFFICERS AND MOST

EMPLOYEES TQO ENSURE THAT THEY WERE WITHIN LEVELS CONSISTENT WITH THE

MARKET. OUR COMPENSATION COMMITTEE ALSO REVIEWS THESE SALARTES TO ENSURE

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

COMPENSATION COMMITTEE IS COMPRISED OF INDEPENDENT BOARD MEMBERS. THE

COMPENSATION COMMITTEE THEN MEETS WITH THE BOARD IN AN EXECUTIVE SESSION.

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

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

OK,OR,PA,RTI SC,TN,UT,VA WA, WV
B Schedule O (Form 990 or 990-EZ) {2013)
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Schedule O (Form 880 or 990-EZ) (2013} . Page 2
Name of the organizaton ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY *k k%% ()763

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

EXPLANATION: WPAOG'S FINANCIAL STATEMENTS (ANNUAL AUDIT REPORT) AND BYLAWS

ARE AVAILABLE ON OUR WEBSITE FOR PUBLIC VIEWING, AND OUR CONFLICT OF

INTEREST POLICY IS PQOSTED TO THE INTERNAL SECTION FOR EMPLOYEES ONLY. THE

CONFLICT OF INTEREST POLICY WOULD BE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST.

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

UBI 1L.0OSS FROM PARTNERSHIP INVESTMENTS NOT RECORDED ON BOOKS 39,861,

RECOVERY QF UNCOLLECTIBLE PLEDGES 1,251,724.

PHON-A-THON EXPENSE NOT RECORDED ON BOOKS 610,698.

TOTAL TO FORM 950, PART XI, LINE 9 1,902,283,

090443 Schedule O {Form 990 or 990-EZ) {2013)
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ASSCG_.ATION OF THE GRADUATES OF _dE
Schedule R {Form 990) 2013 UNITED STATES MILITARY ACADEMY *Fh_***()763 Pages
| Part Vil | Supplemental Information

Provide additional information for responses to guestions on Schedule R {see instructions).

332185 09-12-13 Schedule R (Form 990} 2013
53
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return T p—
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/formg8es -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |i you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-filg) + You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 290-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

iPartl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 920-T and requesting an automatic 6-month extension - check this box and complete
Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EiN} or
print ASSOCIATION OF THE GRADUATES OF THE
Fia by the UNITED STATES MILITARY ACADEMY 14-1260763
dua date for [ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | BIDG 698, HERBERT HALL, MILLS RD
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WEST POINT, NY 10596

Enter the Retum code for the return that this application is for (file a separate application foreach return) m
Application Return ] Application Return
Is For Code |Is For Code
Form 290 or Form 990-EZ2 01 Form 990-T {corporation} 07
Form 290-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12

THE ORGANIZATION - BUILDING 698, HERBERT HALL, MILLS RD
® Thebooksare inthecareof pp — WEST POINT, NY 10996

Telephone No.p» 845-446-1500 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox ... . ... W |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box P D . i it is for part of the group, check this box |:| and attach a list with the names and EiNs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to fils the exermpt organization return for the organization named above. The extension

is for the organization's return for:
> calendaryear 2013 or
> |:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return I:I Final retum
Change in accounting period

3a |If this application is for Forms 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or €069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 5 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment
instructions.
%’2’2@4 ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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. 320

{Rav. December 2013)

Departmant of

Internal Revenue Service

the Treasury

[Part| |U.S. Transferor Information (see instructions)

Return by a U.S. Transferor of Property

to a Foreign Corporation
P Information about Form 926 and its separate instructions is at www.irs.gov/form928.

P Attach to vour income tax return for the year of the transfer or distribution. Sequence No.

OMB No. 1545-0026

Attachment 1 28

Name of transferor
ASSOCIATION OF THE GRADUATES OF THE
UNITED STATES MILITARY ACADEMY

Identifying number (see Instructions)

kk_khkkdkhkk*k

1 |fthe

transferor was a corporation, complete questions 1a through 1d.

a [fthe transfer was a section 361(g) or (b} transfer, was the transferor controlled {under section 368(c)) by 5 or

fewer domestic corporations?
b Did the transferor remain in existence after the transfer?

If not, list the controlling shareholder{s) and their identifying number(s}:

|:| Yes |_2_§_| No
Yes [:.l No

Controlling shareholder

Identifying number

¢ Ifthe transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . . D Yes No

If not, list the name and employer identification number (EIN} of the parent corporation:

Name of parent corporation

EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been made?

|:| Yes No

2 |f the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership

EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ..o,
Is the partner disposing of its entire interest in the partnership?
d s the partner disposing of an interest in a limited partnership that is regularly traded on an established
rities market? i

7]

Secu

|:| Yes l:l No
|:| Yes ':I No

................................. D Yes |:| No

[Partll |

Transferee Foreign Corporation Information (see instructions)

3 Name of transferee (foreign corporation)

WEATHERLOW OFFSHORE FUND I LTD.,

4a ldentifying number, if any

&  Address (including country)
802 W. BAY ROAD

4b Reference |D number

GRAND CAYMAN KY1-1204 CAYMAN ISLANDS 1000
6 Country code of country of incorporation or organization
CJ
7  Foreign law characterization (see instructions)
CORPORATION
8 s the transferee foreign corporation a controlled foreign corporation? ... |:] Yes No
Ia_zljsAs ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
10-31-13
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Form 926 {Rev. 122013} ASSOCIATION OF THE GRADUATES OF THE UNITED ST **_%****x** pages
Part Il

Information Regarding Transfer of Property (see instructions)

(a) {b) {c} (d) (&)
Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 02/26/2013 1,100,000.
Stock and
securities

Instaliment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
{see Temp. Regs. sec.
1.367(2)-4T{b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.

1.367(ay4(c)}

Property to be sold
(as described in
Temp. Regs. sec.
1.367(a)}4T(d))

Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T{e)

Other property

Supplemental Information Required To Be Reported (see instructions):

324532
10-31-12

N7E1N7721

70Q7£7 THhAGE2N
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Form 926 (Rev. 12-2013) ASSOCIATION OF THE GRADUATES OF THE UNITED ST **_-*%%*%*%x pages

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:
{a) Before . 2653 % (b) Atter  .3392 %

10 Type of nonrecognition transaction (see nstructions) - TRC SEC 351

11 Indicate whether any transfer reported in Part lll is subject to any of the following:

Gain recognition under section Q040 ) | s
Gain recognition under section S04(MBINF) . ... et ee et en e
Recapture under section 1503(d) ... e
Exchange gain UNAer SBCHON D87 || ... .......ccooviriirier v mtsie e eem e e seemeame e es s eemcass et e staaesenssaesaeeaseannesnrenseeee

[= T+ B -

12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? ..

13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:

LE:TLaLe=ta I o et e T o O U U OO PO PR OP O
DepreGiartion rECAPTUNE | . .. ... . o oot e et eae et teae et eae e ete et st ese e e s b s ese et seamne e eee e eenn st eneenenes
Branch 0SS TECAPIUIE || .. .. en e ese e meeeesemessaseme e esems et aesasaesssEa e ab e s e s nnsnremrenmaeceeeaes
Any other income recognition provision contained in the above-referenced regulations . ...

a o - o

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(&)(3)? ... ........

15a Did the transferor transfer foreign goodwill or going concem value as defined in Temporary Regulations section
1367(A)-TTIAMSHIINT | .......eeceeee ettt ettt ettt et et rean e e erat e R e e ren e er et am e em e oo em e

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concemn value
transferred pr $

16 Was cash the only property transferea? e
17 a Was intangible property (within the meaning of section 836(h)(3){B)) transferred as a result of the transaction?

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

|:| Yes No
|:| Yes [KI No
|_—_| Yes No
|:] Yes No

I:i Yes EI No

|:| Yes K] No
E:' Yes No
|:| Yes E No
|:| Yes lf_l No

I:] Yes ,E No

|:| Yes @ No

E Yes J:] No
[:] Yes El No
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926 Return by a U.S. Transferor of Property OM& No, 1545-0028
Form

PN L to a Foreign Corporation
o et P Information about Form 926 and its separate instructions is at www.irs.gov/form926,

Department of tha Treasury

Attachment 1 28

Intsmal RevenuaiSavice P Attach to your income tax return for the year of the transfer or distribution. Setuencelio;

[Part | | U.S. Transferor Information (see instructions)

Name of transferor
ASSOCIATION OF THE GRADUATES OF THE
UNITED STATES MILITARY ACADEMY

Identifying number (see instructions)

kk_Kkhkkhhkkh

1 If the transferor was a corporation, complete questions 1a through 1d.

a If the transfer was a section 361(a) or {b) transfer, was the transferor controlled {under section 368(c)) by 5 or
fewer domestic COMPOTANONST || . . ... oo s oo e ee e oo e [ ves No

b Did the transferor remain in existence after the tans e ? e

If not, list the controlling shareholder{s) and their identifying number(s):

Controlling shareholder

Identifying number

¢ I the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? D Yes m No

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation

EIN of parent corporation

d Have basis adjustments under section 367 ()0} Deen MaTE T e |:] Yes No

2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete

questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of parthership

EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?

¢ |s the partner disposing of its entire interest in the PamnershiD? et |:| Yes {:] No
d s the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities Market? i iiiiieiiiiiiieiieeeieiiriieiiieeeeiiiiieieieiiieeier i [ Ives [ INo

[ Part Il | Transferee Foreign Corporation Information (see instructions)

3 Name of transferee (foreign corporation)

ABS OFFSHORE SPC

4a Identifying number, if any

5  Address (including country)
UGLAND HOUSE
GRAND CAYMAN K¥Y1-1104 CAYMAN ISLANDS

4b Reference ID number

1010

6 Country code of country of incorporation or organization

CJd

7  Foreign law characterization (see instructions)

CORPORATION

8 _Is the transferee foreign corporation a controlled foreian corporation?

|:| Yes No

LHA  For Paperwork Reduction Act Notice, see separate instructions.
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Form 926 (Rev. 12:2013) ASSOCIATION OF THE GRADUATES OF THE UNITED ST **_******%* pagep
Part 11l | Information Regarding Transfer of Property (see instructions)

(a) (b} (c) (d) e
Type of Date of Description of Fair markst value on Cost or other Gain recognized on
property transfer property date of transfer hasis transfer
Cash 04/25/2013 600,000.}
Stock and
securities

Instaliment obligations,
account receivables or
similar property

Forsign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
{see Temp. Regs. sec.
1.367(a}-4T(b))

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
{as described in final
and temp. Regs. sec.
1.367{a)4{c))

Property to be sold

{as described in

Temp. Regs. sec.
1.367(a)-4AT(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a}4T{e)

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2013)
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Form 826 (Rev. 12.2013) ASSOCTATION OF THE GRADUATES OF THE UNITED ST **_*%*x&¥%

Page 3

[Part IV [ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
{a) Before . 6400% () After 7513 %
10 Type of nonrecognition transaction (see instructions) > TRC SEC 351
11 Indicate whether any transfer reported in Part 11l is subject to any of the following:
a Gain recognition UNAer SBCHON Q0] e e e e ae e e s s et e n e e e e nmnanaen [ Ives (X No
b Gain 6COQGNIHION UNGEN SECHON GOAMMENE)  ........oecoosses oo eoess e sssesssssr e [ 1vYes No
¢ Recapture under section 1503{d) |............ocoooiimiieeeee ettt et e e [ Ives [XINo
d Exchange gain under SECHON 987 s e e [ Ives No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? . |:| Yes EI No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a) through 1.367(a)-6 for any of the following:
8 TAINEEA PIOPEILY ... .coeeivieseseeeeceomosceemacee e aceeeoae s seseesse e b s eas ettt e et ettt e Rk re s b e 402 e e e e e emecere e e s e s b [ Jves [XINo
b Depreciation recapture Yes Bﬂ No
¢ Branch loss recapture Yes E No
d Any other income recognition provision contained in the above-referenced regulations | ... |:| Yes E No
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367{@)(3)? . .. ... E:l Yes E No
15a Did the transferor transfer foreign goodwill or going concem value as defined in Temporary Regulations section
VBETEITTENENIZ ... oo oeooeeeseesesersssess e eeseeessoee s ees oo eee e s s [ lves [XINo
b If the answer to line 15a is "Yes," enter the amount of foreign gocdwill or going concern value
transferred > §
16  Was cash the only property transfetred? | .. . ... e [(X]ves [ _INo
17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? ., |:| Yes l__X_—| No
b If "Yes," describe the nature of the rights to the intangible property that was transferred as a rasult of the
transaction:
Form 926 (Rev. 12-2013)
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