|___OMB No. 1545-0047

' ~ Return of Organization Exempt From Income Tax
Form ggo Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P> _Go to www.irs.qov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
epplicable: | AGSOCIATION OF THE GRADUATES OF THE
Ahess | UNITED STATES MILITARY ACADEMY
Nemee | Doing business as  WEST POINT ASSOC, OF GRADUATES 14-1260763
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | HERBERT HALL, MILLS RD,, BLDG, 698 845-446-1500
med City or town, state or province, country, and ZIP or foreign postal code Gi_Gross receipts § 216,196,799,
fononded| WEST POINT, NY 10996 H(a) Is this a group return
ﬁgﬁ::a' F Name and address of principa! officer; TODD A, BROWNE for subordinates? . [Jves [X]No
PoneTe | saME as ¢ ABOVE H{b) Are all subordinates inciuded? Yes No
| Tax-exempt status: 501{c}{(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If “No," attach a list. (see instructions)
J_Website: pp WWW,WESTPOINTAOG.ORG Hic) Group exemption number P>
K_Form of organization: [X | Corporation Trust Association Other > | L Year of formation: 1869 | M State of legal domicile: NY

. Summary
o 1 Briefly describe the organization's mission or most significant activities: FURTHERING THE IDEALS AND
g WELFARE OF THE USMA AND SUPPORTING AND SERVING ITS GRADUATES,
E 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 16
g 4 Number of independent vating members of the governing body (Part Vi, line 1b}- . .. . 4 16
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 159
:‘E 6 Total number of volunteers (estimate if NECESSAIY) ... ... ... 6 70
3| 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . |7a 53,580,
<[ b Net unrelated business taxable income from Form 990-T, line88 ... oo 7b 8,841,
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 39,195,141, 54,858,623,
2| 9 Program service revenue (Part VIIi, line 2g) 1,455,592, 1,366,876,
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ..., 11,737,012, 30,282,012,
©! 44 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 1,599,976, 1,631,429,
12 _Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 53,987,721, 88,138,940,
138 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . . 34,483,913, 23,381,225,
14 Benefits paid to or for members (Part IX, column (A), {ine 4) 0. 0,
9 16 Salaries, other compsnsation, employee benefits (Part IX, column (A), lines 510) 9,396,168, 9,671,819,
2] 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . .. . ... . 249,950, 249,950,
§. b Total fundraising expenses (Part IX, column (D), line 25) P
wl 147 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 5,164,380, 5,666,793,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) . . . . .. 49,294,411, 38,969,787,
19 Revenue less expenses. Subtract line 18 fromline 12 ...............ocoiiieii i 4,693,310, 49,169,153,
=E ’ Beginning of Current Year End of Year
£520 Totalassets (PArtX, M8 16)  _._........ocoooocrrsosssssseeosesssese s 428,803,657, 424,126,834,
< 21 Total liabilities (Part X, N6 26) ... oo 30,643,328, 29,104,631,
2 3 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ......ocooccvcccivciiioninnnvenn: 398,160,329, 395,022,203,

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

N\~

Sign } Signature of officer L‘ - I Date
Here JOHN FRANZINO, VE/CFO / 0/ 2¢ // ¢

Type or print name and title il

Print/Type preparer’s name Prepgler's signatufe Date Check PTIN
Paid  KERRI N, BOGDA, CPA %}vu P sl 10/29/2019 | (. iesPO0760402
Preparer | Firm's name > BAKER TILLY VIRCHOW KRAUSE, LLP e Firm's EIN > 39-0859910
Use Only | Firm's address > 1570 FRUITVILLE PIKE, STE 400
LANCASTER _ PA 17601 Phone no,717.846.7000
May the IRS discuss this return with the preparer shown above? (see instructions) ..o, [Z] Yes No

8s2001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




ASSOCIATION OF THE GRADUATES OF THE

Form 990 (2018) UNITED STATES MILITARY ACADEMY 14-1260763 Page 2

P

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il ... it EL

Briefly describe the organization's mission:
THE ASSOCIATION IS AN ORGANIZATION DEDICATED TO FURTHERING THE IDEALS

AND PROMOTING THE WELFARE OF THE UNITED STATES MILITARY ACADEMY AND
SERVING ITS GRADUATES,

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

prior Form 990 or 990-EZ7? |:]Yes E No
If "Yes," describe these new services on Schedule O.

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

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 § 23,572,831, including grants of § 23:381:225-) (Revenue $ 0‘)
EDUCATIONAL AND HISTORICAL: THE ASSOCIATION OF GRADUATES SERVES AS THE
FOUNDATION WHICH SECURES PRIVATE FINANCIAL SUPPORT FROM INDIVIDUALS,
FOUNDATIONS AND CORPORATIONS TO PROVIDE ADDITIONAL FUNDING SUPPORT TO
THE U,S, MILITARY ACADEMY ("USMA") AND THE ARMY WEST POINT ATHLETIC
ASSOCIATION BASED ON THE NEEDS ESTABLISHED BY USMA AND ITS
SUPERINTENDENT, INCLUDED IN THIS SUPPORT IS FUNDING FOR THE
CONSTRUCTION OF STATE OF THE ART FACILITIES AND ENHANCEMENTS TO SUPPORT
USMA, A NATIONAL LANDMARK, THESE FUNDS ARE ALSO DIRECTED TOWARDS
ACADEMIC PROGRAMS THAT ENRICH THE CADET EXPERIENCE WITH AN ARRAY OF
DIVERSE OPPORTUNITIES TO AUGMENT THE CORE CURRICULUM, OVERALL FUNDING,
PROVIDED FROM PRIVATE SOURCES, HELPS TO SECURE USMA'S POSITION AS ONE
OF THE PREEMINENT COLLEGES IN THE COUNTRY,

abh

(code: ) (Expenses $ 2,604,947, including grants of § 0. ) (Revenue $ 2,254, 674. )

ALUMNI SERVICES: ENCOMPASSES ACTIVITIES AND SERVICES PROVIDED FOR
GRADUATES INCLUDING SUPPORT TO THE UNITED STATES MILITARY ACADEMY
ALUMNI CLASSES AND SOCIETIES, GRADUATE EVENTS, CAREER SERVICES, THE
MAINTENANCE OF DETAILED BIOGRAPHICAL AND HISTORICAL RECORDS ON
GRADUATES OF THE UNITED STATES MILITARY ACADEMY AND INCLUDES THE
OPERATIONS OF THE GIFT SHOP,

4c

161,923, )

(Code: ) (Expenses $ 1,154, 971, including grants of § 0. ) (Revenue $
COMMUNICATIONS: DISSEMINATES INFORMATION ON THE CURRENT AND HISTORICAL

ACTIVITIES, OBJECTIVES AND METHODS OF THE UNITED STATES MILITARY

ACADEMY TO GRADUATES AND OTHERS THROUGH VARIOUS PUBLICATIONS AND MEDIA

TO ENHANCE THE IMAGE OF THE UNITED STATES MILITARY ACADEMY, THIS

INCLUDES THE PUBLICATION OF THE ASSOCIATION'S WEST POINT MAGAZINE WHICH

IS PUBLISHED QUARTERLY AND PROVIDED TO OVER 48,000 GRADUATES FREE OF

CHARGE,

4d

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

4e

Total program service expenses P> 27,332,755,

Form 990 (2018)
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ASSOCIATION OF THE GRADUATES OF THE

Form 990 (2018) UNITED STATES MILITARY ACADEMY 14-1260763 Page 3
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)?
1£Y©S," COMPIBIE SCRBAUIE A ... ettt eete ettt sa st es st ee et et et e s et e s esnseseab st en s eses st ssnanss s sansssesesee 1 X
2 |s the organization required to complete Schedule B, Schedule OF CONHBUIOIST .............ccocoveveeeeeeeeeeeneieeesesseseeseeeneeseeceans 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? Jf "Yes, " complete SCREAUIE C, PAM T ..............cccooovvvveeeeeeveeeeeeveeeeseseviess s s e s sen s avassavns s eenes 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? Jf "Yes," complete SCREOUIE C, PAEI ..............ccccoveivoeeeveeeeeeesseesseesessesss e ssemaeess s s esss s ssssesssesscaseas 4 X
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part lll ...............ccocoveeeveireeniennnees 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes," complete Schedule D, Part Il ...........cc..ccccovcevcvcvcvcrennnnne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIE Il ........ooeeoeeoeeeeeeee e s e a3 ess e saesesa e ssbsesss e s e esesessee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I£ "Yes," COMPIEte SCHEAUIE D, PAIt IV ..........cccooemvviiveecinsisseseeise sttt ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff "Yes, " complete SChEaUIE D, Part V' ..........ccccoveoioeoeeeeeeeeieeeeees e vnneen e
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
PAIE VI oottt RR SRSt NMal 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 167 /f "Yes," complete SCREAUIE D, Part VIl ........ocoeeeeeeeeeeeeeeeeerer oo e eeeeeevereses s seseenanasean 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete SChedule D, Part VIl ............c.c.ccocooeeeeeeeeeeeeeeeeeeeeeeereeerenesese s naens 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete SCHEaUIE D, PArt IX ...........cocooieeeeeeeeeeeeeeeeeeeeee et eeeeeee ettt 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "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)? /f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
SCREAUIE D, PArts XI QNG XI ..ottt ss s8Rt 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(b}1)(A)i)? If "Yes," complete Schedule E ..............cco.oovveeeeerevieneeenn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or More? jf "Yes, " complete SCEAUIE F, Parts [ QNG IV ........c.coooeeeeeeeeeeeeeeeeee et es e e eseann et s e s eeanens 14b | X
15 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? jf "Yes, " complete SChedule F, Parts 1 @NG IV .........c.oooveeeoeeeeeseoeeeeeeeeeeeeeeeee e er v s s eeeseeven s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts lll NG IV .........c..c..ccovoveeseereeerersesaeereseeer e erereereeoneseenen 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column (A), lines 6 and 11€? /f "Yes, " cOMPIEte SCREAUIE G, PAIE I ...........ooovveeeeeeeeereerereesees et ssee s eeeres e eneseereeneeen 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c.and 8a? If "Yes," COMPIELE SCEAUIE G, PArt Il ..............co.covueeereeereeeeeeeeseeeeeeeseeeaee s sase s ese s s s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /¢ "Yes, *
COMPIBLE SCHEAUIE G, PAt Il ...........o.e.oeoeoeseeeeeeeeeeeee ettt ettt ee st en e eeee e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete SChedUle H  .......c..coooeeeeeeeeeeeeeeeeeeeceeeenren. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?. /f "Yes." complete Schedule I Pants Land Il i 21 | X

832003 12-31-18
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Fo

22

23

24

25

26

27

28

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV

ASSOCIATION OF THE GRADUATES OF THE

complete Schedule L, Part li
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

29
30

31

32

33

35

36

37

38

director, trustee, or direct or indirect owner? jf “Yes, " complete SChedule L, Part IV ...........c.ccocuvueeiceoeeioeeseessereesensaveenannas
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ..........cococvvevernn.
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Part Il
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 SCREAUIE R, Part | ..........coooeeeeeeeeeeeereeeeeeeeee e eessessrenseseresnees
Was the organization related to any tax-exempt or taxable entity? /f "Yas," complete Schedule R, Part Il, ill, or IV, and
PartV, line 1
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b [If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2
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? jf "Yes," complete Schedule R, Part VI ..........cocvvceuee...
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 ... ..o

rm 990 (2018) UNITED STATES MILITARY ACADEMY 14-1260763 Page 4
V.| Checklist of Required Schedules ontinued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes, " complete Schedule |, Parts 1 Nd lll  ................cccovveeeervmeeereserereeseseeseeserssesermseseascresens 22 | X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE U ... e es et ettt 23 | X
a 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, 2002? /f "Yes," answer lines 24b through 24d and complete
SCREAUIE K. 1f "NO," GO 10 N 258 ... eeee e me s es e n oo em s an s st s e rasens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMP BONUST || | i a vttt et ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... 24d
a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part] ..............cccoceevvivervrrvcrenincnennas 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? /f "Yes," complete
SCREAUIB Ly PAIE T ....oo.cooeee et ee st s8££ 25b X
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? /f "Yes,"
26 X

28a

X
28b X
28¢c X
29 | X
3 | X
31 X
32 X
33 [ X
34 X
35a X
35b
36 X
37 X
3 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... .

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

832004 12-31-18

Form 990 (2018)




ASSOCIATION OF THE GRADUATES OF THE

Form 990 (2018) UNITED STATES MILITARY ACADEMY 14-1260763 Page 5

Statements Regarding Other IRS Filings and Tax Compliance rontinued)

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

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-file (see instructions) ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b If "Yes," has it filed a Form 890-T for this year? if "No" to line 3b, provide an explanation in Schedule O ...........ocoeeeveveeeevenn..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | . .. .. ... eeeaenenn
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?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not taxX dedUGHDIB? | ||| .. . it
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOIM 82827 .ttt et et ettt e e te st te bbb e et e et s b e es et s h e eteeta b ete et e te s bea e et es bt e essre et neteree
If "Yes," indicate the number of Forms 8282 filed during the year . .

o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:

STKa ™o o

a Initiation fees and capital contributions included on Part VIIl, line 12 . . 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facilities .. .. .. .. 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders .. ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ... 11b

12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... l 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIsthe organization licensed to issue qualified health plans in more thanone state? .
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

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear?
b If "Yes," has it filed a Form 720 to report these payments? ¢ "No," provide an explanation in Schedule O
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? || . oo
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

832005 12-31-18

Form 990 (2018)




ASSOCIATION OF THE GRADUATES OF THE

Form 990 (2018) UNITED STATES MILITARY ACADEMY 14-1260763 Page 6

Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lingin this Part VI . i @

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... ... . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ...l
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? ...
Did the organization have members or stockholders? | e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVEMING DOAY? | . et 7a | ¥
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming bOAY? . e
Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
TRE GOVEIMING BOGY? | | ittt sae st a s se ettt
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

» {0 |& (W
>

Section B. Policies ;s

organization's mailing address? jf "YWMMWQMMMW O i 9

(¢ lDM- Olq,to, PO no eq eqg p

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? ... ... s 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ...l 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? Jf "No," go 10 line 18 ........ccocoverieinieereen s 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
iN SCHEAUIE O NOW thIS WES QONE ...........coooooeoeeeeoee oo eae et re et es st en ettt s s st ss s ena s s 12c | X
Did the organization have a written whistleblower POlICY? | ... e
Did the organization have a written document retention and destruction POlCY ?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization | || ... . ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNNG the YOAIT | ... ...ttt
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? ...

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AL, AK AZ AR,CA,CO,CT,DE, FL,GA HI, ID

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

IZ] Own website |:| Another's website [Z, Upon request l:] Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JOHN FRANZINO, VP/CFO - 845-466-1500

HERBERT HALL, MILLS RD., BLDG, 698, 6 WEST POINT,6K NY 10996

832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)




ASSOCIATION OF THE GRADUATES OF THE
Form 990 (2018) UNITED STATES MILITARY ACADEMY 14-1260763 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

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

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

{A) {B) (C) (D) (E) {F)
Name and Title Average | o c:: Sﬂﬁg’:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 4 direotor/trustee) from from related other
(list any g the organizations compensation
hours for | . b organization {(W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g gu and related
below 2 § THEE organizations
line) HEIHEIEIEHR
(1) JOSEPH E, DEFRANCISCO 12,00
CHAIRMAN X X 0. 0, 0,
(2) STANLEY J, SHIPLEY 12,00
VICE CHATRMAN T x X ' 0, 0. 0,
(3) JAMES A, HOFFMAN 7.00
DIRECTOR X 0. 0. 0.
(4) WILLIAM D, ROGERS 7.00
DIRECTOR . X 0, 0, 0,
(5) DEIRDRE P, DIXON 7,00
DIRECTOR X 0. 0, 0,
(6) JOHN H, NORTHROP 7.00
DIRECTOR X 0, 0. 0.
(7) KIM M, CAMPBELL 7.00
DIRECTOR X 0, 0, 0.
(8) JAMES Z, WARTSKI 7.00
DIRECTOR X 0. 0. 0.
(9) CHARLES C, CORRELL 7.00
DIRECTOR X 0. 0. 0.
(10) JEFFREY A, SORENSON 7.00
DIRECTOR X 0, 0. 0.
(11) ARCHIE ELAM 7.00
DIRECTOR X 0, 0. 0.
(12) CLYDE A, SELLECK 7,00
DIRECTOR X 0, 0. 0.
(13) HERMAN E, BULLS 7.00
DIRECTOR X 0, 0. 0,
(14) JOHN M, ROBB 7,00
DIRECTOR X 0. 0. 0,
(15) ROBERT A, MCDONALD 7.00
DIRECTOR X 0, 0. 0.
(16) FELISA S.A, LEWIS 7.00
DIRECTOR X 0, 0. 0,
(17) TODD A, BROWNE 40,00
PRESIDENT/CEO X 309,034, 0, 22,538,

832007 12-31-18 Form 990 (2018)




ASSOCIATION OF THE GRADUATES OF THE

Form 990 (2018) UNITED STATES MILITARY ACADEMY 14-1260763 Page 8
P V I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
Name and title Average - c'z ?ksrii?:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | 3| & g (W-2/1099-MISC) organization
organizations § ;i: § § and related
below | Zf=| |E|zE s organizations
(18) JOHN FRANZINO 40,00
VICE PRESIDENT & CFO X 178,341, 0. 19,920,
(19) PATRICK ORTLAND 40,00
VICE PRESIDENT & COO (BEGIN 8/31/18) X 57,555, 0. 5,271,
(20) DARWIN HAINES 40,00
VICE PRESIDENT & COO (UNTIL 8/10/18) X 137,658, 0. 10,009,
(21) KRISTIN SORENSON 40,00
VICE PRESIDENT OF DEVELOPMENT X 266,386, 0. 39,813,
(22) MICHAEL WHITE : 40,00
SR DIRECTOR OF MAJOR GIFTS X 141,023, 0, 25,364,
(23) RICHARD FRENCH 40,00
VICE PRESIDENT OF IT X 132,800, 0, 10,079,
(24) ELIZABETH A, BARRETT 40,00
VICE PRESIDENT OF COMMUNICATIONS X 127,166, -0, 9,954,
(25) GARRETT MUNRO 40,00
SR ASSOC ATHLETIC DIR, DEVELOPMENT X 125,216, 0, 17,342,
(26) JESSICA KUHLMAN : 40,00
SR DIR DONOR STATEGY & ANALYTICS X 119,720, 0. 30,942,
1B SUB-OMAL ... > 1,594,899, 0. 191,238,
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . 1,594,899, 0. 191,238,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 16

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? jf "Yes," complete Schedule J for SUCH INGIVIAUA!  .............cccccceievvvrveiereieisisisiis e seaee ettt cbe et senesesienens
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ...............ccccccoocorenenenenn.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f “Yes, " complete Schedule J for SUCH DEISON. v g
Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A} (8) (C)
Name and business address Description of services Compensation

CONSIGLI CONSTRUCTION, NY LLC, 199 WEST
ROAD, SUITE 100, PLEASANT VALLEY, NY 12569 [CONSTRUCTION 966,036,
RAFAEL VINOLY ARCHITECTS, PC
50 VANDAM STREET, NEW YORK, NY 10013 ARCHITECTURE SERVICES 386,500,
INTERCONTINENTAL CONSTR CONTRACTING, INC,
180 LEXINGTON AVE 2ND FL, PASSAIC, NJ 07055 CONSTRUCTION 326,700,
BLACKBAUD, INC, [SOFTWARE IMPLEMENT, ,
PO BOX 930256, ATLANTA, GA 31193 [CONSULTING 322,595,
NIXON PEABODY LLP
PO BOX 28012, NEW YORK, NY 10087 LEGAL SERVICES 287,269,

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» 20

Form 990 (2018)
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ASSOCIATION OF THE GRADUATES OF THE
Form 990 (2018) UNITED STATES MILITARY ACADEMY 14-1260763 Pageg
V

Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL it ssiieieeees l:]
(A} {B) (C) (D)
Total revenue Related or Unrelated R?Venute exclt&ded
exempt function business m';‘ec%gg er

revenue revenue 512 - 514

1 a Federated campaigns 1a

b Membership dues .. |11b
¢ Fundraising events 1c

d Related organizations ... 1d
e Government grants (contributions) 1e
f All other contributions, gifts, grants, and

similar amounts not included above 1f 54,858,623,

ifts, Grants -

g Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f .o, > :,
Business Code S : R
2 a ALUMNI SERVICES 561520 633,788, 34,707,

b ALUMNI EVENTS 900099 284,386, 284,386,
¢ CREDIT CARD PROCESSING 900099 203,572, 203,572,
d PUBLICATION SALES 511190 161,923, 32,381, 129,542,
e SPONSORSHIPS 900099 48,500, 48,500,

ontributions, Gi

=

Program Service

All other program service revenue ...
Total. Add lines 2a-2f ... | = 1,366,876
3  Investment income (including dividends, interest, and

other similaramounts) ...
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties .........cocoocviieiiiiii e
(i) Real

e -

> 15,018,575, -110,669.| 15,129,244,

581,708,

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) ..
d Netrentalincomeor(loss) ...

7 a Gross amount from sales of (i) Securities

assets other than inventory }42,193,117,
b Less: cost or other basis
and sales expenses 126,929,680,

¢ Gainor(loss) ... 15,263,437,
Netgain or (10Ss) .......ooooeiii
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

b Less:directexpenses . . ... .. ... b

¢ Net income or (loss) from fundraising events ... ...
9 a Gross income from gaming activities. See

(i) Other

Other Revenue

Part IV, line 19 .. a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... . al 2,177,900,
b Less: cost of goods sold b 1,128,179, . .
¢_Net income or {loss) from sales of inventory ... . 1,049,721, 1,049,721,
Miscellaneous Revenue Business Code -
11 a
b
c
d All other revenue
e Total Addlines 11a-11d | . ... ... > :
12 Total revenue. See instructions ... . > 88,138,940, 2,252,348, 30,974,389,

832009 12-31-18 Form 990 (2018)




ASSOCIATION OF THE GRADUATES OF THE
Form 990 (2018) UNITED STATES MILITARY ACADEMY 14-1260763 Page 10
Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... i

Do not include amounts reported on lines 6b, Total e()égenses Prograsr?)service Managég)ent and
7b, 8b, 9b, and 10b of Part VIii. expenses eneral expense
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 22,691,912, 22,691,912,
2 Grants and other assistance to domestic g’
individuals. See Part iV, line22 . .. .. 679,351, 679,351. ﬁ '

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 9,962, 9,962,

4 Benefits paid to or formembers ... ..

5 Compensation of current officers, directors,
trustees, and key employees 1,060,975, 473,850, 587,125,

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

7 Othersalariesand wages . 6,927,437, 2,019,735, 1,277,263, 3,630,439,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 331,273, 85,332, 73,706, 172,235,
9 Other employee benefits | 716,047, 219,662, 123,329, 373,056,
10 Payrolltaxes .. ... 636,087, 177,069, 148,848, 310,170,
11 Fees for services (non-employees):
a Management | ... 10,285, 10,285,
B LeOal 42,043, 3,168, 37,825, 1,050,
€ Accounting ... 66,505, 66,505,
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17 249,950, 249,950,
f Investment managementfees . . ... ... 361,206, 361,206,
g Other. (If line 11g amount exceads 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 299,767, 42,340, 88,235, 169,192,
12 Advertising and promotion ... 36,276, 30,445, 578, 5,253,
13 Office eXpenses . ..., 1,318,538, 531,748, 70,321, 716,469,
14 Information technology . .............. 936,836, 171,189, 421,438, 344,209,
16 Royalties | ...
16 OCCUPANCY ........ccveverireereeeeene s 77,962, 44,085, 33,877,
17 Travel e 159,208, 52,215, 58,809. 48,184,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 802,067, 284 668, 149,105, 368,294,
20 Interest .
21 Paymentstoaffiliates . . ...
22 Depreciation, depletion, and amortization . 779,284, 779,284,
23 Insurance _ 75,849

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) “ . L
a DONOR CULTIVATION 376,085, 11,711, 34,463, 329,911,
b MANUFACTURING/DISTRIB, 153,582, 153,582,
¢ REIMBURSED COSTS 95,334, 95,334,
d
e All other expenses 75,966, 29,247, 20,955, 25,764,
25 _ Total functional expenses. Add lines 1 through 24e 38,969,787, 27,332,755, 4,261,569, 7,375,463,

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

832010 12-31-18 Form 990 (2018)




ASSOCIATION OF THE GRADUATES OF THE

Total liabilities. Add lines 17 through 25

26

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

7,906,136,

25

Form 990 (2018) UNITED STATES MILITARY ACADEMY 14-1260763 Page 11
| Balance Sheet B
Check if Schedule O contains a response or note to any line in this Part X . ... I:]
(A) (B
Beginning of year End of year
1 Cash - NON-NEIEStDRANNG ... _.........ccocccorreoroesecescceeeeeresesescrnerses s 14,151,500.] 1 9,325,046,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 15,496,043.] 3 19,095,532,
4 Accountsreceivable, Net .. . .o——— 69,950.] 4 144,073
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . .. ..
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
a employees’ beneficiary organizations (see instr). Complete Part ll of Sch L. 6
& | 7 Notesand loans receivable, Net . .. ... 7
2| 8 Inventoriesforsaleoruse . . 370,876.] 8 346,632,
9 Prepaid expenses and deferred charges 104,030.] o 82,715,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 14,373,218,
b Less: accumulated depreciation ... 10b 7,258,144, 7, 413 004. 10¢c 7,115,074,
11 Investments - publicly traded securities ..., 318,360,924.] 11 293,630,302,
12 Investments - other securities. See Part IV, line 11 . ... ... 51,091,909.] 12 70,579,335,
13 Investments - program-related. See Part IV, line 11 . .. ... 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 21,745,421.| 15 23,808,125,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ............. 428,803,657.| 46 424,126,834,
17 Accounts payable and accrued expenses ... ... 3,146,407.) 17 3,241,662,
18 Grants Payable e 15,513,225.] 18 14,852,686,
19 Deferred reVenUE | ...........cccoooviirriniieeeeenecenncre i esenecenne 4,077,560.] 19 3,873,544,
20 Tax-exempt bond liabilities .. ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... . ..o
3|23 Secured mortgages and notes payable to unrelated third parties .. .. ... ..
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third

7,136,739,

Organizations that follow SFAS 117 (ASC 958), check here » [X | and
complete lines 27 through 29, and lines 33 and 34.

30,643 328,

26

29,104,631,

43,478,022,

[

S 27 Uniestricted NBtaSSotS .............c...oocooeooososessosessseosieeesoseees o 44,721,643.| 27

= 128  Temporarily restricted net assets 172,101,119, 28 158,484,260,

@ 29  Permanently restricted net assets . 181,337,567. 29 193,059,921,

E Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l

5 and complete lines 30 through 34,

% 30 Capital stock or trust principal, orcurrentfunds . . . L

% | 31 Paid-in or capital surplus, or land, building, or equipment fund

% 32 Retained earnings, endowment, accumulated income, or other funds 32

Z | 33 Total net assets or fund balANCES ..............cccoouvevvrroeeermssmsenrsmeresrssesreeren 398,160,329.] 33 395,022,203,
34  Total liabilities and net assets/fund balances 428,803,657.| 34 424,126,834,

Form 990 (2018)
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ASSOCIATION OF THE GRADUATES OF THE
Form 990 (2018) UNITED STATES MILITARY ACADEMY 14-1260763 Page 12
Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part Xl . ..o.oiveeiiiiiniinennie e [x]
1 Total revenue (must equal Part VIII, column (A}, line 12) ... 1 88,138,940.
2 Total expenses (must equal Part IX, column (A), line 25) | ... 2 38,969,787,
3  Revenue less expenses. Subtract ine 2from line 1 ... 3 49,169,153,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 398,160,329,
5 Netunrealized gains (losses) 0N INVESIMENTS | | ... 5 ~50,677,496.
6 Donated services and use of facilities ... ... 6
7 INVESIMENLOXDENSES | ... et e s ena e st en s enas et eranens 7
8  Prior perlod adUSIMENTS | ... ...ttt 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 -1,6259,783,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
_COMMNBY) i 10 395,022,203,

ll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in-this Part Xl ... ecessninoee s

1 Accounting method used to prepare the Form 980: [::] Cash IE Accrual [:] Other
If the organization changed its' method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... ...
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? .
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:
[Z] Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 GIrGUIAr A-1BB7 || | .. oottt et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ..o 3b
Form 990 (2018)
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. . . OMB No. 1545-0047
(‘T’:Sr:i'::’ol:igﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 18
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 9]
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY 14-1260763

Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 |:] A school described in section 170{b){1){A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

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

4 |:] 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 bensefit 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 organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b})(1)(A){vi}. (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 Ill.)
" I:l An organization organized and operated exclusively to test for public safety. See section 509{a}{(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)}{2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
1] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d [:I Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations | [

Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (ifi) Type of organization VST 9°f0.a“'13"°" lsle'd? {v) Amount of monetary {vi} Amount of other

organization (described on lines 110 LA (OUENT support (see instructions) | support (see instructions)

above (see instructions)) Yes No

0 00 E0 O

10

-

ko

Total : : i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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ASSOCIATION OF THE GRADUATES OF THE
Schedule A (Form 990 or 990-EZ) 2018 UNITED STATES MILITARY ACADEMY 14-1260763 Page 2
Partll] Support Schedule for Organizations Described in Sections 170({b){1){A){iv) and 170(5Wﬂﬁ)_____9—
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the organization
fails to qualify under the tests listed below, please complete Part [I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p>| __{(a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 40,673,658,| 37,668,915, 39,550,040,| 39,195,6141,| 54,858, 623, 211,946,377,

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

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

4 Total. Add lines 1 through 3 40,673,658, 37,668,915,| 39,550,040,| 39,195,141,| 54,858 623,| 211,946,377,

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

coumn () 8,359,252,
6_ Public support, Subtract iine 5 from line 4. . 203,587,125,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromlined 40,673,658, 37,668,915, 39,550 040, 39,6195 ,141,| 54,858,623.[ 211,946,377,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly carriedon 293,203, 111,870,

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl})

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ...

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

organization, CheCk this DOX AN SHOP O e ..o e e A
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ()} ... 14 . %
15 Public support percentage from 2017 Schedule A, Part Il line 14
16a 33 1/3% support test - 2018. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

3,447,104,| 5,246,190, 4,609,937, 6,576,704,| 15,710,952,| 35,590,887,

174,160, 106,522, 0. 685,755,

248,223,019,
17,510,708,

stop here. The organization qualifies as a publicly supported organization | .. ... ..ot ereee e » L.T_l
b 33 1/3% support test - 2017, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2018, |If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . » D
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » D

Schedule A (Form 990 or 990-EZ) 2018
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ASSOCIATION OF THE GRADUATES OF THE
Schedule A (Form 990 or 990-E2) 2018 UNITED STATES MILITARY ACADEMY 14-1260763 Page 3
upport Schedule for Organizations Described in Section 509({a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, pl complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total

9 Amounts fromline6 ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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 VL) ............

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SYOP here ... »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (®§) . 15 %
16_ Public support percentage from 2017 Schedule A Partlll line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, ine17 ... . 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »[ ]
832023 10-11-18 Schedule A (Form 990 or 990-E2) 2018




ASSOCIATION OF THE GRADUATES OF THE
Schedule A (Form 990 or 990-EZ) 2018 UNITED STATES MILITARY ACADEMY 14-1260763 Page 4
Part V.| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (), or (6)? Jf "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /¢ "Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? i "Yes," provide detail Iin Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




ASSOCIATION OF THE GRADUATES OF THE
Schedule A (Form 990 or 990-EZ) 2018 UNITED STATES MILITARY ACADEMY 14-1260763 Page 5
irt Supporting Organizations (continyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf ©s" 10 a, b, or ¢. provide detgil in Part V. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf"ves," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jon,

sed P ) .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

—the supparted organizat]
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

/ izati javed in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [_]The organization satisfied the Activities Test. Complete line 2 pejow.

b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [17he organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf" Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? ¢ "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? j¢* u ibe in Part Vi ization in thi; (e}
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Schedule A (Form 990 or 990-EZ) 2018 UNITED STATES MILITARY ACADEMY

14-1260763 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.} See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

| {0 N =

o [0 | | [N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-}

7 __ Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
(optional)

a_ Average monthly value of securities
b _Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type ]l supportlng organization (see

instructions).

832026 10-11-18

Schedule A (Form 990 or 990-EZ) 2018




ASSOCIATION OF THE GRADUATES OF THE
Schedule A (Form 990 or 990-EZ) 2018 UNITED STATES MILITARY ACADEMY 14-1260763 Page 7
Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continyed)
Section D - Distributions Current Year
1 ___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in_Part VI). See instructions.

9 _ Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount

® N[ | W

(i) (ii) {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Section E - Distribution Allocations (see instructions) Excess Distributions

1__ Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vl). See instructions.

3 _ Excess distributions carryover, if any, to 2018
a_From 2013
b _From 2014
¢_From 2015
d_From 2016
e From 2017
f _Total of lines 3a through e
g_Applied to underdistributions of prior years
h _Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢__Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o [0 |T o
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By

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
g?gg:fgg): 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service
Name of the organization Employer identification number
ASSOCIATION OF THE GRADUATES OF THE
UNITED STATES MILITARY ACADEMY 14-1260763

Organization type (check one):

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

U oodiH

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

IE For an organization described in section 501(c)(@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i Form 990-EZ, line 1. Complete Parts { and il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I {entering "N/A" in column (b) instead of the contributor name and address),
Il, and Hl.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

ASSOCIATION OF THE GRADUATES OF THE
UNITED STATES MILITARY ACADEMY

Employer identification number

14-1260763

|

Contributors (see 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

8,500,000,

Person E{j
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

5,000,000,

Person El
Payroll ]
Noncash [X ]

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

3,221,000,

Person E
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

2,030,039,

Person @
Payroll [:I
Noncash [X |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c})

Total contributions

(d)
Type of contribution

1,432,484,

Person Iz]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ |

(Complete Part |l for
noncash contributions.)
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Page 3

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

Employer identification number

14-1260763

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

(a)

(c)

No- . o) i FMV (or estimate) (d) 5
from Description of noncash property given (See instructions.) Date received
Part1 .

INTEREST IN A LLC
2
2,261,169, 05/18/18
(a)
{c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

6,837 SHARES OF JOHNSON & JOHNSON
4
1,005,039, 12/12/18
(a)
(c)

No- . ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part .

{a)

(c)

No- . (k) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | ’

{a)

{c)

No.

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

{a)

No. ()

f _— (o) . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part | k
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Page 4

Name of organization

ASSOCIATION OF THE GRADUATES OF THE

UNITED STATES MILITARY ACADEMY

Employer identification number

14-1260763

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

«  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), {8), or (10) that total more than $1,000 for the year
“from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) | &3

{(a) No.
If":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 transferee
{a) No.
'f)';’rﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr: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 transferee
(a) No.
gaorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)




= . |___OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 18

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, 6 Publ
Department of the Treasury P> Attach to Form 990, o Pu
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. P
Name of the organization ~ASSOCIATION OF THE GRADUATES OF THE Employer identification number

UNITED STATES MILITARY ACADEMY 14-1260763

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

A bHh ON a2

Qo T e

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

Total number atend of year . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ..o
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPermissible Private Denefit?  ........iiiiiiiiiiiiiiieiiiiriirieisia ittt e D Yes [:I No

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

|::| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

I:] Protection of natural habitat {:l Preservation of a certified historic structure

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asEMeNtS | ... .. ... e 2a

Total acreage restricted by conservation easements . ... 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register ... 2d

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

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? .. . e [:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}

AN SECHHON 170MNANBYIN? .......c.ooooeeeoeeoeesee oo Clves [INo

In Part XIl, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 ... > $
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > 3
b_Assetsincludedin Form 990, Part X ..o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18




ASSOCIATION OF THE GRADUATES OF THE

Schedule D (Form 990) 2018

UNITED STATES MILITARY ACADEMY

14-1260763

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [__] Public exhibition
b |:] Scholarly research
c D Preservation for future generations

d |:| Loan or exchange programs

e [:| Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? __........cccevieriioisoc [ ]Yes [_INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMN 990, PAI XD || ..o oo esses oo e Cdves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C BeginniNG DalanCe .. . ... ic
d Additions during the Year | . ..o s 1d
e Distributions during the YEar .. ... 1e
fOENAING DAIANCE | it 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes I:I No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the expfanation has been provided on Part XIN__..0ooivencciciniiennn [
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
fa Beginning of year balance ... 266,095,468, 226,902,675, 207,742,285, 198,523,726.| 184,055,446,
b Contributions . 6,853,173, 4,814,661, 8,311,499, 11,324,199, 10,219,112,
¢ Net investment earnings, gains, and losses -18,127,801, 33,511,484, 10,353,793, -2,364,732, 7,477,810,
d Grants orscholarships 5,147,984, 4,557,216, 4,976,656, 4,289,226, 4,369,057,
e Other expenditures for facilities ’
and programs oo -3,027,361, -5,423,864, -5,474,254, -4,550,818, -1,142,915,
f Administrative expenses ... 2,500, 2,500, 2,500,
g Endofyearbalance ... 252,700,217,| 266,095,468,] 226,902,675.| 207,742,285, 198,523,726,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 3.99 %
b Permanent endowment p> 76.40 %
¢ Temporarily restricted endowment P> 19,61 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNFEIAted OFGANIZATIONS .. . .\ ioeossooeoesoooooseoeesss oo s | 3a(i) x
(i) related OFGANIZAIONS e | 3afii) X
b if "Yes" on line 3alii), are the related organizations listed as required on Schedule R? . ... .. ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

b Buildings 11,392,640, 6,103,539, 5,289,101,

¢ Leasshold improvements . . ...

d Equipment 1,062,519, 444,824, 617,695,

e Other ..., 1,918,059, 709,781, 1,208,278,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B). ine 10C) ... iuumsriscssssssismimsssuiions > 7,115,074,

832052 10-29-18
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ASSOCIATION OF THE GRADUATES OF THE
Schedule D (Form 990) 2018 UNITED STATES MILITARY ACADEMY 14-1260763 Pe_lgﬁ
I»Ea‘rt;\lll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including 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) LIMITED PARTNERSHIPS 55,433,447, END-OF-YEAR MARKET VALUE

(B) OTHER INVESTMENTS 4,813,501, END-OF-YEAR MARKET VALUE
(C) REAL ESTATE INVESTMENT TRUST 10,332,387,] END-OF-YEAR MARKET VALUE
(D)
(E)
(A
@)
(H)

. (b) must equal Form 990, Part X, col. (B) line 12.) > 70,579,335,
Investments - Program Related,

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

. (b) must equal Form 990, Part X, col. (B) ling 13.) p»
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value
(1) SPLIT INTEREST TRUSTS 23,808,125,
(2)
(3)
(4)
{5)
(6)
{7
(8)
(9)
Total,

08 TE) et > 23,808,125,

QL ~10, Ll L QI
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED COMPENSATION 567,228,
(3) DUE TO CLASSES 2,662,877,
(4) REMAINDER TRUSTS 3,906,634,
(5)
(6)
(7}
8
o :

Total. (Column (b) must equal Form 990, Part X, col (B)fine 25} w.occueeeune. » 7,136,739,

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [Zl
Schedule D (Form 990) 2018
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ASSOCIATION OF THE GRADUATES OF THE

Schedule D (Form 990) 2018 UNITED STATES MILITARY ACADEMY 14-1260763 Page 4
1| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements e, 38,339,086,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . L2a -50,677,496,

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

¢ Recoveries of prior year grants | ..., 2c

d Other (Describe in Part XIl.) 2d -361,206,

e Addlines 2athrough 2d || ...ttt -51,038,702,
3 Subtractline 2e fromliNe T | et 89,377,788,
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

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

b Other (Describe in Part XUL) .. e, ab -1,238,848

AGUTNGS A8 BIA AD ..o e e 1,238,848,
................................................... 88 U 1 3 8 Ll 940 d
Reconciliation of Expenses per Audlted Fmancnal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, _Ime 12a.
1 Total expenses and losses per audited financial statements .. ... 41,477,212,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OMNETIOSSES | ... .o s 2¢

d Other (Describe N Part XIIL) ..o 2d 2,868,631,

e Addlines 2athrough 2d | ettt 2,868,631,
3 Subtractline 2 fromM NG T | .. ... e 38,608,581,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIIL) ... 4b 361,206

© ADAIINGS 42BN AD | et 361,206,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fing 18.)  ccooovirevivieicniniiiiiiieizee 38,969,787,

_Part XIll| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENTS ARE USED IN FURTHERING THE IDEALS AND PROMOTING THE WELFARE

OF THE UNITED STATES MILITARY ACADEMY AND ITS GRADUATES,

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

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

PART X, LINE 2:

THE INCOME TAX POSITIONS TAKEN BY THE ASSOCIATION FOR ANY YEARS OPEN UNDER

THE VARIOUS STATUTES OF LIMITATIONS ARE THAT THE ASSOCIATION CONTINUES TO

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

CERTAIN ACTIVITIES WHICH ARE CONSIDERED UNRELATED BUSINESS TAXABLE INCOME

832054 10-29-18
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ASSOCIATION OF THE GRADUATES OF THE

Schedule D (Form 990) 2018 UNITED STATES MILITARY ACADEMY

14-1260763

Page 5

I} Supplemental Information ontinyeq)

UNDER THE CODE, IN BOTH 2018 AND 2017, HOWEVER, UNRELATED BUSINESS INCOME

(NET OF APPLICABLE EXPENSES) RESULTED IN NO MATERIAL TAX EXPENSE, THE

ASSOCIATION BELIEVES THAT THERE ARE NO 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,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED AGAINST REVENUE ON F/S -361,206,
PART XI, LINE 4B - OTHER ADJUSTMENTS:

COSTS OF GOODS SOLD -1,128,179,
UBI LOSS FROM PARTNERSHIP INVESTMENTS -110,669,
TOTAL TO SCHEDULE D, PART XI, LINE 4B ~1,238,848,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,128,179,
PROVISION FOR UNCOLLECTIBLE PLEDGES 1,740,452,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,868,631,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED AGAINST REVENUE ON F/S 361,206,

832055 10-29-18
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SCHEDULE F Statement of Activities Outside the United States |- o 10450047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8
Department of the Treasury > Attach to Form 990. 06«: 4
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspecti

Name of the organization Employer identification number
ASSOCIATION OF THE GRADUATES OF THE

UNITED STATES MILITARY ACADEMY 14-1260763

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes E] 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 the region (e} If activity listed in (d) {f) Total
offices :&%I?s):%er% {by type) (such as, fundraising, pro- is a program service, ex”fg?g‘;‘é"es
in the region | independent |gram services, investments, grants to describe specific type investments
i?\otaéargzoigi recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND T
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [INVESTMENTS 46,140,955,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [INVESTMENTS 304,590,
EUROPE (INCLUDING :
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES [SCHOLARSHIPS 9,962,
3a Subtotal ... 0 0 46,455,507,
b Total from continuation
sheststoPart] . 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 - 46,455,507,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2018

832071 10-31-18
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ASSOCIATION OF THE GRADUATES OF THE
Schedule F (Form 990) 2018 UNITED STATES MILITARY ACADEMY 14-1260763 Page 4
ﬁ | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "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 FOIM 926)  ............c...cooeoeieeeee oo et @ Yes {:] No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file With FOIM 890) ..........ovoovooooo Clves [X]No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (See INSrUCHONS fOr FOIM SATT) ..ot e s (X]ves [_INo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(SEE INSTIUCHONS Or FOMM B621) . ..ottt e ettt e et et e et et e e e e e et e et et et e se e D Yes El No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions for FOIM 8865)  ..............ccoovouieuieeeceeeeeeeee et n e s IZ] Yes |:| No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for FOrm 5713; don't file With FOMT 990) ................oveeeeveeveesseseeseseresrereeresessoesssesesssssssesseesseeseee [ dves [X]No

Schedule F {Form 990} 2018

832074 10-31-18




ASSOCIATION OF THE GRADUATES OF THE
Schedule F (Form 990) 2018  UNITED STATES MILITARY ACADEMY 14-1260763 Page 5_
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part |l line 1 (accounting method); Part lll (accounting method); and Part lil, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ASSOCIATION PROVIDES CERTAIN GRANTS TO CAPTAINS AND MAJORS IN THE

ARMY FOR ADVANCED EDUCATION, LANGUAGE, AND CULTURAL IMMERSION NECESSARY

FOR UNDERSTANDING AND COMBATTING INTERNATIONAL TERRORISM, WHICH IS ONE OF

THE CENTERS OF EXCELLENCE AT THE UNITED STATES MILITARY ACADEMY WHERE

CADETS RECEIVE TRAINING, PAYMENTS ARE MADE DIRECTLY TO THE SCHOOLS,

PROPER USE OF FUNDS IS MONITORED VIA THE STUDENTS' COMPLETION OF THE

GRADUATE PROGRAMS,

SCHEDULE F, PART IV, LINES 3:

THE INVESTMENTS DID NOT MEET THE THRESHOLDS FOR FILING FORMS 5471,

832075 10-31-18 Schedule F (Form 990) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMSB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. __/Inspection
Name of the organization ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY 14-1260763

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

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

a @ Mail solicitations e [X ] Solicitation of non-government grants
b El Internet and email solicitations f D Salicitation of government grants
c IZ' Phone solicitations 9 [:I 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 V1) or entity in connection with professional fundraising services? [z:l Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid . ;
{i) Name and address of individual o i) oid. {iv) Gross receipts tﬁ, 2or ,etaineﬂ by) | fvi) Amount paid
or entity (fundraiser) (i) Activity have sl | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
CATAPULT FUNDRAISING INC, - Yes | No
2520 ST, ROSE PARKWAY, SUITE [PHONE & MAIL X 1,368,147, 249,950, 1,118,197,
Total » 1,368,147, 249,950, 1,118,197,
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,AR,CA,CO,CT,DE,FL,GA HI,ID, IL,IN,IA KS KY LA ME MD MA MI MN,6MS,MO
MN, NE,NV,NH,NJ,NM, NY,NC,ND,OH,OK,OR,PA,RI,SC,SD, TN, TX, UT, VT VA WA WV, WI, WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS

832081 10-03-18




ASSOCIATION OF THE GRADUATES OF THE
Schedule G (Form 990 or 990-E7) 2018 UNITED STATES MILITARY ACADEMY 14-1260763 Page 2
' | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events

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

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

Revenue

1 Gross receipts

2 Less: Contributions

7 Food and beverages

Direct Expenses

Entertainment || ...

Other direct expenses ...
Direct expense summary. Add lines 4 through 9 in column (d) >

©w o™

Net income summary. Subtract line 10 fromline3, column(d) ... iiiii | 4
| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

-
- o

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

{b) Pull tabs/instant

bingo/progressive bingo (¢) Other gaming

(a) Bingo

Revenue

Direct Expenses

L___:] Yes % |:| Yes % D Yes

6 Volunteer labor |:| No |:] No |:| No

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

8 Net gaming income summary, Subtract line 7 from line 1, column (d) ... | <

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

D Yes |:| No

D Yes D No

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

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018




ASSOCIATION OF THE GRADUATES OF THE

Schedule G (Form 990 or 990-EZ) 2018 UNITED STATES MILITARY ACADEMY 14-1260763 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... [Ives [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer ChaFtable GAMING? ... .....cc.cooumevroeeersoeeessenssssssssssssssess e msos oo [dves [_Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... 13a %
b AN OUESIHE TACHIEY | oottt eee s et ettt a s bbb bbb e et ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

I:I Yes (:] No

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

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

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

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIGBNSET . ... ... sesees st eess s sss s se et eb s [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization’s own exempt activities during the tax year B $
Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: CATAPULT FUNDRAISING INC,

{I) ADDRESS OF FUNDRAISER:

2520 ST, ROSE PARKWAY, SUITE 217, HENDERSON, NV 89074

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018




ASSOCIATION OF THE GRADUATES OF THE
Schedule G (Form 990 or 990-EZ) UNITED STATES MILITARY ACADEMY 14-1260763 Page 4

Supplemental Information ,ntnued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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ASSOCIATION OF THE GRADUATES OF THE
Schedule | (Form 990) UNITED STATES MILITARY ACADEMY

14-1260763 Pagez

Supplemental Information

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 COMBATTING INTERNATIONAL TERRORISM, WHICH

IS ONE OF THE CENTERS OF EXCELLENCE AT THE UNITED STATES MILITARY ACADEMY

WHERE CADETS RECEIVE TRAINING,

PART II, LINE 1, COLUMN (G):

NAME OF ORGANIZATION OR GOVERNMENT: UNITED STATES MILITARY ACADEMY

(G) DESCRIPTION OF NON-CASH ASSISTANCE: BOOK~NORTH KOREAN MILITARY

PROLIFERATION IN MIDDLE EAST AND AFRICA

NAME OF ORGANIZATION OR GOVERNMENT: UNITED STATES MILITARY ACADEMY

(G) DESCRIPTION OF NON-CASH ASSISTANCE: 3D MODELS OF LCA AND DUKW

AMPHIBIOUS REALITY PROJECTS

832291
04-01-18

Schedule | (Form 990)




OMB No. 1545-0047

2018

Compensation Information |

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

P> Attach to Form 990,

SCHEDULE J
(Form 990)

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ns
Name of the organization ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY 14-1260763

Questions Regarding Compensation

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

|:] First-class or charter travel
D Travel for companions
|:| Tax indemnification and gross-up payments

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

|:| Personal services (such as maid, chauffeur, chef)

|:] Discretionary spending account

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 lll to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

Compensation committee
|_X_:] Independent compensation consultant
D Form 990 of other organizations

D Written employment contract
D Compensation survey or study
@ Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ii.

Only section 501{c)(3}), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenuss of:

a The organization?

b Any related organization?

If "Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:

a The organization?

Any related organization?

if "Yes" on line 6a or 6b, describe in Part Il

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part {ll

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partilt . . ...
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

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

832111 10-26-18

Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions OMB No, 1545-0047
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
Department of the Treasury »> Attach to Form 990,
Internal Revenue Servics P> Go to www.irs.gov/Form990 for instructions and the latest information.,

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

(a) (b) {c) . (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed] Form 990, Part VI, line 1g

Art - Works of art X 1 20,000, WEBSITE/COMPARABLE VALUE

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

180,080, cOST/COMPARABLE VALUE

Securities - Publicly traded X 111 4,899,960, NYSE VALUE
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Securities - Partnership, LLC, or
trustinterests | . ... X 2
Securities - Miscellaneous
Qualified conservation contribution -

Historic structures | ...
14  Qualified conservation contribution - Other __
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles
19 Food inventory

20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

-
-

3,042,028, SELLING PRICE/PROCEEDS

-.
N

-
[

25 Other B> ( TRAVEL & ENT, y [ x 32 218, 630, KOST
26 Other P ( TRAINING ITEM ) X 6 92,242, cOST
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUGIONST e sessee s oo ee e oo e oo e oo
b If "Yes," describe in Part Il
33  Ifthe organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18




ASSOCIATION OF THE GRADUATES OF THE
Schedule M (Form 990) 2018 UNITED STATES MILITARY ACADEMY 14-1260763 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):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTORS,

832142 10-18-18 Schedule M (Form 990) 2018




" |__OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
{Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ,
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.
Name of the organization ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY 14-1260763

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

ALL LIVING GRADUATES OF THE UNITED STATES MILITARY ACADEMY IN GOOD STANDING

QUALIFY AS MEMBERS OF THE ASSOCIATION, THE MEMBERSHIP BODY PRESENTLY

APPROXIMATES 53,000 IN NUMBER,

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

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,

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

APPROPRIATIONS FROM THE CORPUS OF THE ENDOWMENT REQUIRE APPROVAL OF THE

MEMBERSHIP, MEMBERS ALSO VOTE TO RATIFY BY-LAW CHANGES,

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

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 OF DIRECTORS, SUBSEQUENTLY, THE AUDIT COMMITTEE REPORTS

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

DOCUMENT, AND ASKS IF THERE ARE ANY QUESTIONS PERTAINING TO THE DOCUMENT

THAT WAS DISTRIBUTED TO EACH PERSON, FORM 990 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) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization ~ASSOCIATION OF THE GRADUATES OF THE Employer identification number
UNITED STATES MILITARY ACADEMY 14-1260763

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

THERE IS A WRITTEN CONFLICT OF INTEREST POLICY APPLICABLE TO ALL BOARD

MEMBERS, VOLUNTEERS AND STAFF, THE POLICY DOCUMENTATION IS DISTRIBUTED

ANNUALLY TO EACH PERSON, INCLUDING NEW HIRES, INDIVIDUALS ARE REQUIRED TO

RETURN AN ACKNOWLEDGEMENT OF THEIR ACCEPTANCE AND ADHERENCE PROMPTLY TO THE

SECRETARY OF THE ORGANIZATION, SITUATIONS INVOLVING ANY POSSIBILITY OF

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

ISSUES ARE PROPERLY DEALT WITH, ANYONE WITH A CONFLICT OF INTEREST MUST

RECUSE THEMSELVES FROM PARTICIPATING IN DISCUSSIONS BY THE ETHICS COMMITTEE

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

VOTE,

FORM 990, PART VI, SECTION B, LINE 15:

IN 2015, 2011 AND 2008, WEST POINT ASSOCIATION OF GRADUATES ("WPAOG")

UTILIZED AN OUTSIDE HUMAN RESOURCES/COMPENSATION CONSULTANT TO DO A FULL

REVIEW OF 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 TO ENSURE THAT THEY WERE WITHIN LEVELS CONSISTENT WITH THE

MARKET, THE HR DEPARTMENT CONFERS WITH A COMPENSATION CONSULTANT ANNUALLY

TO DISCUSS SALARY RANGES AND ANY CHANGES THAT MAY BE NECESSARY DUE TO

INFLATION OR THE CREATION OF A NEW POSITION, THE COMPENSATION COMMITTEE

ALSO REVIEWS THESE SALARIES ANNUALLY 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, AND THEIR DECISIONS ARE DOCUMENTED,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization ASSOCIATION OF THE GRADUATES OF THE Employer identification number

UNITED STATES MILITARY ACADEMY 14-1260763

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

AL, AK,AZ AR,CA,CO,CT,DE,FL,GA, HI,ID,IL,IN, IA, KS, KY LA ME MD MA MI MN, MS, MO

MN,NE NV, NH,NJ NM,NY, NC,ND,OH,6OK,OR,6PA,RI, SC,SD,TN,TX, UT,VT, VA, WA, WV WI WY

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

WPAOG'S FINANCIAL STATEMENTS (ANNUAL AUDIT REPORT) AND BYLAWS ARE AVAILABLE

ON OUR WEBSITE FOR PUBLIC VIEWING, AND OUR CONFLICT OF INTEREST POLICY IS

POSTED TO THE INTERNAL SECTION FOR EMPLOYEES ONLY, THE CONFLICT OF INTEREST

POLICY WOULD BE MADE AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 590, PART XI, LINE 9, CHANGES IN NET ASSETS:

UBI LOSS FROM PARTNERSHIP INVESTMENTS 110,669,
PROVISION FOR UNCOLLECTIBLE PLEDGES -1,740,452,
TOTAL TO FORM 990, PART XI, LINE 9 . -1,629,783,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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ASSOCIATION OF THE GRADUATES OF THE
Schedule R (Form 990) 2018 UNITED STATES MILITARY ACADEMY 14-1260763 Page 5 _
| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018




