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ACCOUNTING PERIOD CHANGE
” - 9 9 0 Return of Organization Exempt From Income Tax
m
° . Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of tha Treasury » Do not enter social security numbers on this form as it may be made public. ZO l 1 Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 07/01, 2020, and ending 12/31, 20 20
C Name of organization ASSOCIATION OF GRADUATES OF THE UNITED STATES D Employer identification number
B Check if sppicable AIR FORCE ACADEMY 84-0580665
vy Doing business as
Name change Number and street (or P O boxf mail 1s not delivered to street address) Room/suite E Telephone number
Initial retun 3116 ACADEMY DRIVE (719) 472-0300
:’;‘:"';:::;N City or town, state or province, country, and ZIP or foreign postal code
Amonded USAF ACADEMY, CO 80840-4475 G Gross receipts $ 6,913,482.
Avsucation | F Name and address of pnnapal officer ALTON PARRISH H(a) 'szt‘,’;'rzlzgtf;u; retum for B Yes n No
3116 ACADEMY DRIVE, USAF ACADEMY, CO 80840-4475 H(b) Are all subordinates inched? Yes - No
I Tacexemptstas | X |501(c)3) | |501(c)( ) 4 _(nsenno) | | 4947axnyor | |527(22 If "No." attach alist See mstructions
J Website: po WWW.USAFA.ORG H(c) Group exemption number P
K Form of organizaton | X | Corporation | [ trust] | Association [ [oter »\ [ L vear of formation  1968[ M State of legat domicie Cco
Summary
1 Briefly describe the orgamization’s mission or most significant actvites TO WORK IN SUPPORT OF THE AIR FORCE,
2 THE U.S. AIR FORCE ACADEMY & ITS GRADUATES TO RAISE FUNDS & DEVELOP
E ACADEMY, CADET & GRADUATE PROGRAMS THAT WOULD OTHERWISE NOT BE FUNDED.
5;’ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
&! 3 Number of voting members of the governingbody (PartVl,hne1a) ., . . . . ... ... .. 'vvu.. 3 15.
: 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . .. . ... .... 4 15.
% 5 Total number of individuals employed in calendar year 2020 (PartV,lne2a), ., ., ., ... . ....... 5 58.
% 6 Total number of volunteers (estmate ifnecessary) , . . . . . .f™ S o « « « ¢« v 0 e e e e e s 6 3.
<| 7a Total unrelated business revenue from Part VI, column (C), Iine fZ . RE P 7a 94,860.
b Net unrelated business taxable income from Form 990-T, Part |, jine }-hw.. ‘C& ",ER...'? ...... 7b 0.
- — ‘_’ ¢ \’ Prior Year Current Year
| 8 Contributions and grants (Part Vil ine 1h), . . . . .. .. .J=g}. .Y . 2.0 . .. |Jen 4,368,973. 1,626,821.
E 9 Program service revenue (Part VIll, ine2g) , , . . .. ... N LA 191 734,243. 94,860.
E 10 investment income (Part VIII, column (A), Ines 3, 4,and7d), f . . . _J9RAI 2,311,065. 271,928.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, an . 'r. 921,991. 450,043.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 8,336,272. 2,443,652,
13  Grants and similar amounts paid (Part IX, column (A), bnes1-3) . . . . . . ... ... ... 5,874,227. 1,644,763.
14 Benefits paid to or for members (PartIX, column (A}, hned) . . . . . . .. ... ... ... 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10). . . . . . . 2,842,144. 1,598, 386.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . . . . . . . . . . . v v ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) p- 10,407.
™M147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-2d€) , . . . . . . oo v v v\ . . . 2,730,054. 1,104,243.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne25) , , ., ... ... 11,446,425. 4,347,392.
19 Revenue less expenses Subtractline18fromhne 12. . . . . o o v v e v v o v vt o0 .. -3,110,153. -1,903,740.
5 g Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, € 16) . . . . o v v v v v e v e e e 54,212,848.] 122,180,175.
22(21  Total habilities (Part X, NE26), . . . . v oo v e e e e e e e e e 12,075,388.] 11,756,665.
2522  Net assets or fund balances Subtractlne 21 from IN€20. . . . o o o o+ o o .t o .. . 42,137,460. 110,423,510.

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } W" d.?/); ’ Date
Here Jerni Loy Hodw: 5 10115/ 20>/

} Type or pnnt name and ttle

Print/Type preparer's name parer's signature Date Check |_] if | PTIN
Paid &mg)g/27/2021 self-employed P00841439 \

Pre,
parer  wename B STOCKMAN KAST RYAN & CO, LLP 7)) Fum'sEIN B> 84-1509584
Use Only >
Fimn's address P102 N CASCADE AVENUE, SUITE 400 COLORADO SPRINGS, CO 80903 Phone no 719-630-1186
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . ... .. .. ... X l Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
o M)
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ASSOCIATION OF GRADUATES OF THE UNITED STATES 84-0580665
Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any inemthisPartill _ . . . .. . ... ... . ........

1 Brefly descnbe the organization's mission
TO PURSUE OUR VISION AND TO SERVE AND SUPPORT THE UNITED STATES OF

AMERICA, THE UNITED STATES AIR FORCE, THE UNITED STATES AIR FORCE
ACADEMY, AND THE GRADUATE COMMUNITY BY... CONTINUED ON SCH O

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r 990-EZ%, | | | . . ... .. e [ dves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
T o1 D Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe 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) orgamzations 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 $ 2,287,898. including grants of $ 1,644,763. )(Revenue $ 136,044 )
ACADEMY AND OTHER SERVICES - FUNDS UTILIZED FOR PROJECTS THAT
DIRECTLY SUPPORT THE ACADEMY, CADET WING OR ALUMNI.

4b (Code )} (Expenses $ 100,219 including grants of $ ) (Revenue $ 260,718 )
MEMBER SERVICES - FUNDS UTILIZED TO MAINTAIN INFORMATION ON
GRADUATES AND TO PROVIDE NETWORKING OPPORTUNITIES AMONG GRADUATES

AND SUPPORTERS.

4c (Code ) (Expenses $ 564,198 Including grants of $ ) (Revenue $ )
COST OF PUBLICATIONS - FUNDS UTILIZED FOR PUBLICATION AND
DISTRIBUTION OF THE ALUMNI MAGAZINE CHECKPOINTS, THE REGISTER OF
GRADUATES AND VARQOUS OTHER ALUMNI AND ACADEMY RELATED
PUBLICATIONS.

4d Other program services (Describe on Schedule O ) ATTACHMENT 1
(Expenses $ 405,415 Including grants of $ } (Revenue $ )
4e Total program service expenses b 3,357,730.

32‘:0201000 Form 990 (2020)
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ASSOCIATION OF GRADUATES OF THE UNITED STATES 84-0580665
Form 990 (2020) 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)? /f "Yes,”
complete Schedule A. . . . . . i i i i e e e e e e e e et e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors See instructions? , . . ... ... X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to .
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . . ... .. i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . ... ... ... . ... c.... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part]. . . . . . . i i v i ittt ot ettt e e e et e e e 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? /f "Yes,"” complete Schedule D, Partil. . . ... ... 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . i i it i it e it et ettt e et e e e e e 8 X
9 Did the organmization report an amount in Part X, Iine 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . . ... ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes,"complete Schedule D, Part V . . . . . . . . . i i i i it i e e e 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts Vi, [ A 7‘.uk ;
VI, VI, 1X, or X as applicable. R DT PO
a Did the orgamzation report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . i i i i i i i it i et e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12, that 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes," complete Schedule D, Part Vil , . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill . . , . . .. ......... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported In Part X, line 1672 If "Yes,” complete Schedule D, Part IX. . . . . . . . . i i i i i i ittt e s an 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes,” complete Schedule D, PartX . . . .. . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes,"” complete Schedule D, Part X . , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes” complete
Schedule D, Parts XIand XIl. . . v v v o v v e e e b e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes,"” complete Schedule E, . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsiand IV. . . . . .. ... 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 organtzation? If "Yes,” complete Schedule F, Partslland IV . . . . . . . ... ... ........ 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . ... ... ..... 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions . . . . .. ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, hnes 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . @ i it i ii i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a?
If"Yes,"complete Schedule G, Part Il . . . . . . . . . . . @ @ i e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,"” complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? ., | | | . 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts land !l . . . . . . ... 21 X
081021 1 000 Form 990 (2020)
PAGE 4
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ASSOCIATION OF GRADUATES OF THE UNITED STATES 84-0580665

Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . . .. ... ... .. 22 X
23 Did the orgamization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . i i i i i i e i e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . v i i it i it i i it e e 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-exemptbonds?. . . . . . . . . ... L e e e e e e e et e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear?. . . . . .. 24d
25a 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? /f "Yes,” complete Schedule L, Part!. . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . i i i i i e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, Iine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . .. ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,”complete Schedule L, Partlll . . . . . . . . . . i i i it e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, K . T j
Part IV instructions, for applicable filing thresholds, conditions, and exceptions) _";_ M; ]
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . . . . . . . i i i i i e e e e e e e e et e e e e e e e 28a X
b A family member of any individual descrnbed in line 28a? If "Yes,” complete Schedule L, Part IV, . . . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . i i i i e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . . . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part] | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes"”
complete Schedule N, Partll. . . . . v v v v i e i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R Part!. . . . . . . . ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, 1,
OrIV,and Pamt V, INe 1. . v v v v i e e e e e et et e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)}(13)? . . . . . ... ... ... 35a X
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, lne 2., . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”complete Schedule R, PartV,line 2. . . . . . . . ... ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV. . . . . .. . ... ... ... ..... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . ... .. 1a 11
b Enter the number of Forms W-2G included in ine 1a Enter-0-f notapphcable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . .. e e e e e e e e e 1c
3 030 1 000 Form 990 (2020
PAGE 5

2221JM P091 9/27/2021 11:20:02 aM V 20-7F



ASSOCIATION OF GRADUATES OF THE UNITED STATES 84-0580665

Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 this return. . [ 2a 381 [ .}
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . .. IR DU L
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . .. ... ... 3a X
b If "Yes," has it filed a Form 880-T for this year? If “No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?. . [ 4a X
b If "Yes,"” enter the name of the foreign country » : ,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | _..| . .|. b
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form8886-T? . . . . . . . . . . . . i ittt o i i v oo v s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . « . . o i i it e e e e e e e e e e e s 6b
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 . |- . f .|
and services provided to the PAYOr? . . v . v v v v v e et e e e e e e e e e e e e e e e e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 &+ v v v v vt v e e et i e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... [ 7d | AN I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?2. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |.._ |- N
sponsoring organization have excess business holdings at any time during theyear?. . . . ... ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds. BV NN
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VIll, ne 12 . . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . .« v i oo i e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem). . . . . - .. .. oo oo 11b }
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . . . . . [12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... .......... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . .. ... ... ........ 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . it it it ittt 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
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)duringthe year?. . . . . . . . . . . o L e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the sectron 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O

Form 990 (2020)
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Form 990 (2020) ASSOCIATION OF GRADUATES OF THE UNITED STATES 84-0580665  page 6

:FiA'Y] Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any neinthis PartVl . . . . . .. ... .\ . ..
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 15

If there are matenial differences in voting rights among members of the governing body, or A b X
if the governing body delegated broad authonty to an executive committee or similar ) .
committee, explain on Schedule O 150 |-

b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b : -

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [ =070

any other officer, director, trustee, orkeyemployee?. . . . . .« . . . ittt L e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . 0 0 i ittt e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o i i i it i e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . & ¢ v v vt i i it v i it it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during : j
the year by the following R P P
a The gOVEINING BOY?. . . . .t it e et e e e e e e e e e et e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . .. . ... ... vun. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O, . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a X

10a Did the organization have local chapters, branches, or affilates? . . . . . .. ... ... ... ... ... ...,
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R DR RO
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONMIICES? « « & o v v v e e e vt e e et e e e e e e e e e e e e e e e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule O hoW thiS WS ONE « + « « v v v v e et e e e e et e e e et e et e e e 12¢| X
13 Did the organization have a written whistleblower palicy?. « « « « « o v v v i i i e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . .. .. ... ... ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | .. {...
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ......... 15a | X
b Other officers or key employees of the organization . . . . . . .+ v v v vt bt et e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement <
16a

with ataxableentity duringtheyear?. . . . . . . . .t i i i it i i e et e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, . . . . . . . . . .. vt v i vt au .. 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »CO, SC,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, |f apphcable), 980, and 990-T (Section 501(c)
ﬁ only) available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain on Schedule O)
19 Descrnbe on Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy,

and financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the or%amzahon's books and records »
ALTON PARRISH 3116 ACADEMY DRIVE USAF ACADEMY, CO 80840-4475 719-472-0300

Form 990 (2020)
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Form 990 (2020)

ASSOCIATION OF GRADUATES OF THE UNITED STATES

84-0580665

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 Vi

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the

organization's tax year

e List 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.
o List all of the organization's current key employees, if any See instructions for defintion of "key employee."

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

)

0.

(A) (B) Position (D) (E) (F)
Name and tile Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person 1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any os|s|olxlexz|m organization organizations from the
hourstor | 2| 2| 3| 2|38 |§| (W-2/1009-MISC) | (W-2/1099-MISC) | organization and
related ga|E(213(24 (8 related orgamizations
organizations| S 2 % :8‘ 3 g
below S_ 5 e %
dotted hne) 2l a2 H
3 o
a
(1)MARCOLONGO, MARTIN 40.00
PRESIDENT & COO 0. X 323,894. 0. 28,687.
(2)GOULD, MIKE 40.00
CEO 0. X 173,077. 0. 7,091.
(3)GRUBBS, CORRIE 40.00
SR VP OPERATIONS 0. X 100,132. 0. 11,000.
(4)HARWIG, JENNIFER 40.00
CFO 0. X 86,311. 0. 2,607.
(5) BERGEMAN, MICHELE 40.00
VICE PRESIDENT, ALUM RELATION 0. X 73,585. 0. 9,992.
(6) SIMON, STEVEN 40.00
EXECUTIVE VICE PRESIDENT 0. X 49, 633. 0. 2,475.
(7)PARRISH, ALTON 40.00
SR VP FINANCE & CFO 0. X 28,485. 0. 1,729.
(8)MCCLAIN, CATHY 5.00
CHAIRPERSON 0. X X 0. 0.
(9)LOWE, BOB . 5.00
VICE CHAIRPERSON 0. X X 0. 0.
(10) STREBE, GLENN 5.00
TREASURER 0. X X 0. 0.
{(11) CAINE TONNESON, VIRGINIA 5.00
SECRETARY 0. X X 0. 0.
(12) TAYLOR, NANCY 5.00
DIRECTOR 0. X 0. 0.
(13) HENDEL, ANDREW 5.00
DIRECTOR 0. X 0. 0.
(14) VOLCHEFF, MARK 5.00
DIRECTOR 0. X 0. 0.
Form 990 (2020)
JSA
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ASSOCIATION OF GRADUATES OF THE UNITED STATES

84-0580665

Form 990 (2020) Page 8
LCLA'l[R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person i1s both an from related other
hours for oﬁ_'l_cer Td a director/trustee) the organizations compensation
related 3 21218131332 organization (W-2/1099-MISC) from the
organzations | = g Fé: 2 le % E.T % (W-2/1099-M|SC) organization
below dotted | & els(" ]2 E 2= and related
ling) 2|2 2 g organizations
e | = @ 3
5|3 °l s
@ 5 g
@ =3
a
];5_)_ GUNN, W_I_LL L L ___5_._0_0_
DIRECTOR 0.] X 0 0 0
]_.§)_ MUEH, H_A_NS ___________ 5 _._00
DIRECTOR 0.1 X 0 0 0
17) PRZYBYSLAWSKI, EMMA ~ 5.00
DIRECTOR 0.1 X 0 0 0
lf_i_)_ GORENC, FRANK _ L ___5_._00
DIRECTOR 0.1 X 0 0. 0
19) VARGAS, JOWN ____ _ __________|__5.00]
DIRECTOR 0.1 X 0 0 0.
gQ_)_ DABNEY, DENNIS 5_._00
DIRECTOR 0.] X 0 0 0.
gl_)_ D[llaLElf_,_ _GARRY _ . ___5_._0_0_
DIRECTOR 0. X 0 0 0
g2_)_ BOYLE, DIANN 5_._00
DIRECTOR 0.} X 0 0 0.
2_3_)_ BP_\OWER,_ _DOUG L . ____5_._0__0
CAS PRESIDENT 0 X 0 0. 0
_________________________________________ .
1b Sub-total L > 835,117, 0. 63,581,
¢ Total from continuation sheets to Part VII, SectionA | _ . ., ... ..... > 0. 0. 0.
dTotal (add lines1band 1) . - .« c v vt v v v v vt et e » 835,117. 0. 63,581.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No

5

Did the orgamzation hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
o 1o L - T I
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

e
3
4
5

Section B. Independent Contractors

1

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

year

(A)

Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who receved
0.

more than $100,000 in compensation from the organization »

Form 990 (2020)
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Form 990 (2020) ASSOCIATION OF GRADUATES OF THE UNITED STATES 84-0580665 Page 9

Statement of Revenue
Check if Schedule O contains aresponse or note to anylhine inthis Part VIl | _ . . . . . . ... ... ... .... ... D

(A) (B) (C) (D)
Tolal revenue Related or exempt Unrelated [Revenue excluded
function revenue business revenue from tax under
secl
TR o ] Ty A o Lot s Ty
£8| 1a Federated campagns . . . . . . . . | 1a . %@%{7\;«1@{%‘ ?Mgw‘j%‘%igggﬂﬁ; e
®3| b Membershipdues. . . .. .....|1b 1,361,719. oA SRR -%{%ﬁﬁéﬁg
OE| ¢ Fundrasing events 1c '.5%- ﬁm?- e
6; d Related organizatons . . . . . . . .| 1d
u;."é e Government grants (contributions) . . | 1e ‘f
S| t Al other contributions, gifts, grants, firry Sl
= AN I )
gg and similar amounts not ncluded above . | 41f 265,102. d"ﬁf%‘;@% 1P
':6 g Noncash contributions included in %“}gﬁiﬂ*'tﬁ
< G T Fe
5T hnestatf. . oo o oo v ... [1g ] 0 4@,»«%{%
" e e N
O®[ h TotallAddlnes1a-1f . . . o v oo oo v v eees.. P e R S
Busmess Code [ZER e R a S e e
3 2a PUBLIC ADVERTISING 511190 94,860. 94,860.
2
a3l b
ne
@ c
ES
ol d
Y
o e
e
o f All other program service revenue . . . . . L e —
9 Total AddINes2a-2f . v « o o o v v v s v oo .. P 94,860 (R T R
3 Investment income (including dividends, interest, and
other SIMIEaramounts). « « « o « v o v v v v v v auw. P 441, 843. 441,843
4  Income from investment of tax-exempt bond proceeds . > 0.
5 Royallles . . & . o i 4 it i it e it e P
- (1) Real (1) Personal
6a Grossrents . . . . .| 6a 1,694 1,710
Less rental expenses| 6b
Rental income or (loss)|_6¢ 1,694 1,710.
Net rental Income or (I0SS) -+ « « o ot s o o o s s s o« o P 3,404
7a Gross amount from (1) Secunties (1) Other L 354%’:?,?%
SRS Al
sales of  assels a‘:gﬁi\ r.;::* o
g rpebals A plas
other than inventory| 7a 4,123,864 J A T:it;: T
3 L [BARS
g b Less cost or other basis %12% ¢ ?,":' 2 55,rr:5.:
S and sales expenses . . | 7b 4,293,779 el Jféﬁ&{f;ﬁiﬁ;ﬁ 1:::%4’
T Z CREr A
é ¢ Ganor(loss) . ... Tc -169,915 X 3@&;&_ ) sk
5 d Netganor(loss) « « « v v v v v o v v o v v v s W l“159'915\
BT T Y T L s
g 8a Gross ncome from fundraising ﬁi 2 ﬁi%}%g% ;‘fiﬁfiﬂ T
& 2 I
events (notincludng$ 33%1%1 i .%,;%ﬁquvﬂ%f o
] iy SR
of contributions reported on lne s ;é;tﬁ?ﬁ‘géﬁ,‘ R
1c) SeePartlV,lne18 . . ... ... 8a ke el
8b 0 |ealae
b Less drectexpenses . . . . . . . .. s ki ;
Lt YR e sk |
¢ Net income or (loss) from fundraising events. . . . . . . P Pl P S T
A R e gb e [y T 5
9a Gross income from gaming %{%‘%@%-ﬁ’g‘ e | 1311{ £
activittes See PartlV,lne19 . . . . .| 9a 0 |Fi et i :
b Less drectexpenses . . . . . ... . 80 0 |EAniaeTa L
¢ Net income or (loss) from gaming activities, . . . . . . P
10a Gross sales of nventory, less
returns and allowances ., . ... .. .[10a 295,655
b Less costofgoodssold. . . ... .. 10D 176,051. .
¢ Netincome or (loss) from salesofinventory, , . ... .. P 119, 604. 119, 604
» Busness Code | “. <% . ' - I B TR
3
O @w|11a SACC CONFERENCE 900099 136, 044 136,044
=3
SE| b omHER 900099 137,710 137,710
=>
38| ¢
é d Allotherrevenue . . « « v v o v . . . ..
e Total. Add lines 113-11d_ . . . + « . . . . . . < 273,754
12  Totalrevenue Seeinstructions . . . . . . . . . . . . . » 2,443,652 396,762 94,860 325,209
454 Form 990 (2020)
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Form 990 (2020) ASSOCIATION OF GRADUATES OF THE UNITED STATES 84-0580665 Page 10

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 notetoanylmemnthisPartIX ., . ... .. ..................

Do not include amounts reported on lines 6b, 7b, Total égenses Progra(r?l)semce Managt(a(r:rzenl and Fund‘gzsmg
8b, 9b, and 10b of Part Vill. expenses general expenses

1 Grants and other assistance to domestic orgamzations ?:;7§;1ﬁ%\3'§‘%§:£ 2 iy

and domestic govemments See Part IV, ne21 ., . . . 1,530, 556. 1,530, 556. [sratah g SR

2 Grants and other assistance to domestic ' fﬁ,ﬁ , e X

indwiduals See PartIV,Ine22 . . . . .. ... - 114,207. 114,207.J3 *ﬁwﬁ"ﬁ’ﬂ%ﬁ e |

3 Grants and other assistance to foreign 7 ;?_}c ! g ,»- : ]

organizations, foreign governments, and 7% 3 ¥ =i

foreign individuals See Part IV, lines 15 and 16 0. iy o

Benefits paid toor formembers, , . . .. ... 0. BN RS

Compensation of current officers, directors,

trustees, and key employees . . . . ... ... 523,658. 300,270. 221,138. 2,250.
6 Compensation not included above to disqualfied

persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(c)3)(B) , . . . . . 0. ¢
7 othersalanesandwages' ...... . V. 854, 555. 489, 101. 361,790. 3, 664.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . ... ... .. 129,589. 76,108. 52,911. 570.
10 Payrolitaxes . . . . . e e e e e e e e 90,584. 49,109. 41,107. 368.
11 Fees for services (nonemployees)

a Management , . . .. ... T, 0.

b Legal . . ... e L, 157,566. 108, 334. 48, 637. 595.

CAccounting . . . ... h it i e 0.

dlobbyng .. ...... e e 0.

e Professional fundraising services See Part IV, hne 17, 0. m%%éﬂi fﬁi_?.?xf?ﬁﬁf@ﬁﬁiﬁﬂ

f Investment managementfees , ., . ., .. . .. 4,805. 4,805.
g Other (If hne 11g amount exceeds 10% of line 25, column

(A) amount, hst ine 11g expenses on Schedule 0). + « .+ . « 0.
12 Advertising and promotion , , . ., . .. ... 27,906. 16,026. 11,880.
13 Officeexpenses . . . . . . . . . e e e e e 327,184. 231,212. 94,869. 1,103.
14 Information technology. . . . . ... .. ... 0.
15 ROYAES, . . v v oo v e e e e e 0.
16 OCCUPANCY . . o o v e e e ee s 63,619. 44,958. 18,447. 214.
17 Travel . . .t e 4,271. 3,141. 1,130.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 1,403. 1,403.
20 Interest . .. ... 0.
21 Paymentstoaffiiates, . . .. ......... 0.
22 Depreciation, depletion, and amortization | | | | 286,253. 83,001. 965.
23 INSUMANCE . . .\ e e e e eeeee e e 31,945. 31,945.
24 Other expenses Itemize expenses not covered %@J % ‘.;%%;‘,\;iv"ka f‘ﬁ%{} S ol LRl

above (List miscellaneous expenses on hne 24e |If s ¥ "i '??}zi:

line 24e amount exceeds 10% of line 25, column Jr»:" 77';;:\#‘_%

(A) amount, st line 24e expenses on Schedule O) i's %{:‘1‘;{

aPOSTAGE & SHIPPING

pbPROFESSIONAL PRINTING 104,391. 101,863.| 1,853. 675.

c

d

e All other expenses
25 Tota!l functional expenses. Add lines 1 through 24e 4,347,392. 3,357,730. 979,255. 10,407.
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 Ig:] f
following SOP 98-2 (ASC 958-720) . , . . . .. 0.

JSA Form 990 (2020)
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ASSOCIATION OF GRADUATES OF THE UNITED STATES 84-0580665

Form 990 (2020) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPartX . ................... D
(A) (B)
Beginning of year End of year
1 Cash-non-Interest-bearnng . . . . v v vt v v e vt e e e 765,576 1 1,259,428.
2 Savings and temporary cashinvestments. . . . . . ... ... 0. 24. 2 5,471.
3 Pledgesandgrantsrecewvable,net . . . . ... ... ..o s 911,729.] 3 377,925.
4 Accountsrecevable, Net. o . v v v i i it i e e e e e e 72 973.] 4 139 011
5 Loans and other receivables from any current or former officer, director, [ e [ =
trustee, key employee, creator or founder, substantial contributor, or 35% ,,,»’é;,a‘ R R
controlled entity or family member of any of these persons - . . . . .. ... . 0.
6 Loans and other recewvables from other disqualified persons (as defined [Hizfis P o e AR
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.
%’ 7 Notesandloansrecevable,net. . .. ... ..... ... ... ..., 0.
@l 8 Inventoriesforsaleoruse. .. ... .o.uu i 215,199,
<| 9 Prepaid expenses anddeferredcharges « » « « = s« v o v o v o e a e a e 154 862.
10a Land, buldings, and equipment- cost or other " o 3
basis Complete Part Vl of ScheduleD . .. ... 10a 13,128,500. ! E¥ ol 2
b Less' accumulated depreciation. . . . . . . ... 10b 9,135, 328. 3,991, 505 10c 3,993,172.
11 Investments - publicly traded securities. . . . . . . . . v o b v s e na 48,153,965.| 11 116, 035, 092.
12 Investments - other secunites SeePartiV,line11. . . ... ......... 0.[12 0.
13  Investments - program-related. See Part IV, lne 11, . . . . . ... ... ... 0.13 0.
14 INtangible assetS. . v v v v v i e e e e e e e e 0.l 14 0.
16 Otherassets SeePartiV,lIne 11 . . . . . v v ot i it it i e e et 0. 15 15.
16 Total assets. Add lines 1 through 15 (mustequal ine 33) . . . . . .. ... 54,212,848. 1¢ 122,180,175,
17  Accounts payable and accrued eXpenses. . . . . ... i i .o e e e e u e 226,851.| 17 602, 668.
18 Grantspayable . . . . v v v i i e e e e e e e e e 0. 18 0.
19 Deferred TEVENUE. . . « v v o v v v e e e et e e e e 10,710,456 19 9,814,894.
20 Tax-exemptbondlhabiities. . . . ... ... ... e e
21  Escrow or custodial account hability Complete Part iV of Schedule D. . . . .
@122 Loans and other payables to any current or former officer, director,
] trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . .. . ...
wd

23  Secured mortgages and notes payable to unrelated third partes . . . . . . .
24 Unsecured notes and loans payable to unrelated thrd parties. . . . . . ...
25 Other habilittes (including federal income tax, payables to related third

parties, and other habilities not included on Iines 17-24) Complete Part X
of Schedule D 1,138,081.| 25 1,339,103.

26 Total liabilities. Add lines 17 through25. . . . . . . . .« v v v e v oo .. 12 075 388.] 26 11,756,665.
Organizations that follow FASB ASC 958, check here » [X] : 2T, L [ ,ﬁq%;ﬁ?*
and complete lines 27, 28, 32, and 33. v mfﬁ’;ﬁ?ﬂ
27 Net assets withoutdonorrestrictions. . . . . .. .. ... 2 6 372 4 01. 27 33,406,767.
28 Netassetswithdonorrestrictions. . . . . . . ... ..o v v v, 15,765,059.] 28 77 0le6,743.
Organizations that do not follow FASB ASC 958, check here » D TR Tt [ et R
and complete lines 29 through 33.
29 Capital stock or trust pnincipal, orcurrentfunds . . . ... ... ... ....
30 Paid-in or capttal surplus, or land, building, or equpmentfund. . . . ... ..
31 Retained earnings, endowment, accumulated income, or other funds. . . . .
32 Totalnetassetsorfundbalances . . . . . . . .« oo o oo oo ool 42,137,460.| 32 110,423,510.

33 Total habiites and net assets/fund balances. . . . ... ... ........ 54,212,848.| 33 122,180,175.
Form 990 (2020)

Net Assets or Fund Balances
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ASSOCIATION OF GRADUATES OF THE UNITED STATES 84-0580665

Form 990 (2020)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart Xl , . .. . ... ..........

1 Total revenue (must equal Part VIll, column (A), Ine 12) . .+« c v v v v v v i vt o i e e s 1 2,443,652,
2  Total expenses (must equal Part IX, coumn (A), IN@ 25} + = « v v v v v v e vt v e e 2 4,347,392.
3 Revenue less expenses Subtractine2fromine 1. . . . v v v v v vt it vt vt i 3 -1,903,740.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) . . . . . 4 42,137,460.
5 Netunrealized gains (losses)ONiNVEStMENtS . . .« « v v v v v v v vt m ittt e 5 8,200,131.
6 Donatedservicesanduseoffacilities . . . . . . ¢ . o v vt i e e e e e e e e e e 6 0.
7 INVESIMENE EXPENSES « « « & v o v v et e s e e e e e e e 7 0.
8 Prior period AdJUSIMENIS « & « « v v o e v e s e e e e e e e e e e 8 54,128,218.
9 Other changes In net assets or fund balances (explainon Schedule O). . . . . ... ... ..... 9 7,861,441.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0lUMN (B)) - & o o e e e i i e e e e e e e e s s e et e e e e e ase e e e e e 10 110,423,510.

ELPA] Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XH. . . . . ... .....

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other : :
If the organization changed its method of accounting from a prior year or checked "Other," explain in _a P
Schedule O N
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or | . | .
reviewed on a separate basis, consolidated basis, or both. .
I:] Separate basts D Consolidated basis D Both consolidated and separate basis N T
b Were the organization's financial statements audited by an independent accountant? . . . ... ........ 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a |
separate basis, consolidated basis, or both.
Separate basis L__] Consolidated basis D Both consolidated and separate basis I R A
- ¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c X _
If the organization changed either its oversight process or selection process during the tax year, explain on '
Schedule O - BT
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 CIrcular A-1332 « « . o v v v v vt e e e e et et et e e e 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b
) Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust,

Department of the Treasury i P> Aftach to Form‘ 990 or Form 990-EZ. . . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton ASSOCIATION OF GRADUATES OF THE UNITED STATES Employer identification number

AIR FORCE ACADEMY 84-0580665

I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 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).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

wnN

(-]

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 )

-~

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

9 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*

10 An organization that normally receives (1) mare than 331/3 % 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 331/3 % 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 Il )

1 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

a D 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 majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il. 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.

‘:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 i1s a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organmizations . . . . . . . . . . . .. i i e e e e e e e e [:

g Provide the following information about the supported organization(s)

(2}

(i) Name of supported organtzation {n) EIN (iit) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10  [histed in your goverming suppon (see other support (see
above (see instructions)) document?. instructions) instructions)

Yes No
(A)
(B)
€)
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2020
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ASSOCIATION OF GRADUATES OF THE UNITED STATES 84-0580665

Schedule A (Form 990 or 890-EZ) 2020

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year'or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (92019 A (e) 2020 {f) Total
1 Gifts, grant?,x{tnbuhons, and
membership fees\eceived (Do not -
include any "unusuakgrants”) . . . ...
2 Taxrevenues levied forthe
organization's benefit any either pa!d to
orexpended onitsbehalf ). ... ...
3  The value of services or faciliti /
furnished by a governmental unitto the /
organization without charge . .
4 Total. Add lines 1 through3. . . . ¢ - | /
5 The portion of total contributions by e 4 :,
each person (cther than a £z gﬁ‘ AT ks f
governmental unit or publicly s Rl g 5 [t
supported organization) included on Saer it 73‘ v"“';%;ﬁ " x,r,;g i ,;%
hine 1 that exceeds 2% of the amount PN R q;&:ﬁ,%ﬁ 4 i it %% Ets
shown on hne 11, column(f). . . . . . . e e o A5 Shinalls 4 S
6  Public support. Subtract ine 5 from line 4 &
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2016 \\ (b) 2017 / (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromined. . . .. ... ...
8 Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties, and income from
SIMIArSOUrCES « « v v v » v 4 s s o s
9 Net income from unrelated business
activities, whether or not the business
Isregularly carnedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) . . ... ......
Rt T ‘;\m
11 Total support. Add lines 7 through 10 . . A|EE IR
12  Gross receipts from related activities, etc (see instriictions) 12 |
13  Fust 5 years. If the Form 990 1s for theforganization's first, second, third, fourth, Yor fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . 4. . . . v v v v v o o v o o v o o o 0w v s o oXe o s o« s s 8 o o o 0 u s e w e s

» [ 1]

Section C. Computation of Public Suppoft Percentage

14  Public support percentage for 2020 (Im’é 6, column (f), divided by ine 11, column (f)) . . . \. .. . 14 %
15 Public support percentage from 2019'Schedule A, Parttl,line14 . . . . . .. .. ... ...\ . - 15 %

16a 331/3% support test - 2020, If theforgamzation did not check the box on hne 13, and line 14 15331/3 % or more, check this
box and stop here. The orgamzat}on qualifies as a publicly supported orgamization. . . . . . . . . N\. ¢t c s vt i e e e e | 4 D

b 331/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and fine 15 15\331/3 % or more, check

this box and stop here. The onganlzatlon qualfies as a publicly supported orgamization . . . . . ... . X\ ..o 0o >

17a 10%-facts-and-circumstance{; test - 2020. If the organization did not check a box on line 13, 16a, or b, and line 14 1s

10% or more, and If the !rgamzatlon meets the facts-and-circumstances test, check this box and sto;&ge. Explain in

Part VI how the organization meets the facts-and-circumstances test The orgamization qualfies as a publitly supported
OrQaMIZAtioON. .« . v o v/ i e e e e e e e e e e e e e e e e e e e e e e e e e e N D

b 10%-facts-and-circurmistances test - 2019. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

15 15 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
FoT o T 12172 1o 41 A | D

18 Private foundati If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS & v o v o i e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2020
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ASSOCIATION OF GRADUATES OF THE UNITED STATES

84-0580665

Schedule A (Form 990 or 990-EZ) 2020 Page 3
Support 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Totai
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 3,865,465 4,712,889, 4,335,454 4,368,973 837, 509. 18,120,230
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization's lax-exempt purpose + - « . . » 1,425,688. 1,447,236. 1,618,699. 873,252. 172,818, 5,537,683,
3 Gross receipts from actwties that are not an
unrelated trade or business under section 513 . 0.
4 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . ... ... 0.
5§ The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . . 0.
6 Total. Add lines 1 through5, . .. ... 5,291,153. 6,160,125. 5,954,143 5,242,225 1,010,327 23,657,973
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 2,360, 600. 2,859,549. 2,647,700. 2,679,600 1,355,750 11,903,199
b Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0.
c AddInes7aand 7b. « v « v o« e 0 v . 2,360, 600. 2,859,549. 2,647,700 2,679, 600 1,355,750. 11,903,199.
8 Public support. (Subtract ine 7c from L - X N s ‘;'.;.':-- e ‘.)’*"."':__ ot
-0 L 3 P (S ot o L R 11,754,774
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amountsfromine6. . . . . . .. .. . 5,291,153 6,160,125. 5,954,143 5,242,225 1,010, 327 23,657,973,
10a Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties, and income from similar
SOUTCES + o « « = + o o v+ o s s s s o o s 1,010,712 1,101, 623. 1,319,754 1,265,776 495,124 5,192, 989.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0
¢ Addlines10aand10b . .. ... ... 1,010,712 1,101, 623 1,319,754. 1,265,776. 495,124 5,192,989.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly carrnied on. 0
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartv1) ATCH 1 ... .. 756,175. 1,247,854 1,600,000 3,604,029.
13  Total support. (Add lines 9, 10c, 11,
=T e 2 2 T 7,058,040 8,509, 602 8,873,897 6,508,001 1,505,451 32,454,991.
14 First 5 years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . v . v v i v v v et v o v e e v s o e e e e e e e s e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (hne 8, column (f), dvided by ine 13, column(f)) . . . .. ... ... .. 15 36.229,
16  Public support percentage from 2019 Schedule A, PartlllLhine15. . . . . . . . . . v v v v v v v v v o v W 16 41.299,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10¢, column (f), divided by ne 13, column (f)), . . . . ... .. 17 16.00 9
18  Investment income percentage from 2019 Schedule A, Part I, ine 17 . . . . . o o v o e v e e 18 13.999
19a 331/3% support tests - 2020. If the organization did not check the box on hne 14, and line 15 I1s more than 331/3%, and hne
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization |
b 331/3% support tests - 2019 If the orgamzation did not check a box on line 14 or ine 19a, and line 16 i1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The orgamization qualfies as a pubhcly supported orgamzation »
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
ggzm 1 000 Schedule A (Form 990 or 990-E2) 2020
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ASSOCIATION OF GRADUATES OF THE UNITED STATES 84-0580665

Schedule A (Form 990 or 990-EZ) 2020 Page 4

GeUSV'A Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes, No

fraid):

1 Are all of the organization's supported organizations hsted by name in the organization's governing
documents? If "No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe 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 descnbed in section 509(a)(1) or (2)

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
fines 3b and 3¢ below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "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? If "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")? If
"Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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)? If "Yes," explan in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes )

5a Diud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c¢ below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty 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 result of an event beyond the organization's control?

o R A
6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to Eu ¥ il ?s%g

i
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class benefited #\jﬁs‘; gﬁl ’*E}ég
s | e L

by one or more of its supported organizations, or (i) other supporting organizations that also support or ’gaﬁrgé B2 E‘;{;‘L
benefit one or more of the filing organization's supported organzations? If “Yes,” provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial contributor Bhbse
(as defined 1n section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity [<di#k ‘awg‘mﬁ?
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 390-EZ) 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? e B S
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2)
9a Was the organization controlled directly or indirectly at any tme dunng 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))? If "Yes," provide detail in Part VI. i
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which LY RS
the supporting organization had an interest? If "Yes,"” provide detail in Part VL.
¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persona!l benefit oA e
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI.’ 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting orgamizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes,” answer line 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the orgamization had excess business holdings ) 10b

32’:229 1010 Schedule A (Form 990 or 990-EZ) 2020
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ASSOCIATION OF GRADUATES OF THE UNITED STATES 84-0580665

St;hedule A (Form 990 or 990-EZ) 2020 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? S IE %
a A person who directly or indirectly controls, either alone or together with persons described in hnes 11b and reer Sye [

11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes” to ine 11a, 11b, or 11c, provide |tk (SEhHT%
detail in Part VI 11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majonty of the organization's officers,
directors, or trustees at all tmes during the tax year? If “No,“ descnibe in Part VI how the supported orgamization(s)
effectively operated, supervised, or controlled the organization’s activities If the orgamzation had more than one supported
orgamization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restnctions, if any, applied to such powers dunng 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? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type ll Supporting Organizations

m
h

)
{3

1 Were a majority of the organization's directors or trustees during the tax year also a majonty 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
the supported organization(s)

Section D. All Type lil Supporting Organizations

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

1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported f%‘!}’.‘ ' %ﬂ

organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part Vihow %]z
the organization maintained a close and continuous working relationship with the supported organmization(s) 2

3 By reason of the relationship descnbed in line 2, above, did the organization's supported organizations have gfht%é s ﬁf.:
a significant voice in the organization's investment paolictes and in directing the use of the organization's %}2‘% % R ;ﬁ%
income or assets at all times during the tax year? If "Yes,"” describe in Part VI the role the organization’s ke %:Yig‘ %}ﬂzl
supported organizations played in this regard. 3

Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a governmental entity (see instructions)

Yes| No

2 Activities Test Answer lines 2a and 2b below.

a Did substantially all 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? If “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 activites described 1n line 2a, above, constitute activities that, but for the organization's involvement, g
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in . ATV P
Part V1 the reasons for the orgamization's position that its supported organization(s) would have engaged in aE
these activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA 0E1230 1 000 Schedule A (Form 990 or 990-EZ) 2020
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Page 6

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

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explam in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optlonal)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Qo |o|w

Total (add lines 1a, 1b, and 1¢)

rs_ﬁ b& ‘_‘L'-r‘
\n

e Discount clamed for blockage or other factors (explain in detail in Part VI) 1e
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 0.015 of ine 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply hne 5 by 0 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

g. AR
i \;E ‘S'ﬁi. 1

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 'W_{@{?@,ﬂ)ﬁg,ﬁiﬂ §j
2 Enter 0 85 of line 1 2 [aiarenEl 2 8%
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 .,,,,,'&3*\5 ﬁ'ﬁ»»w
4 Enter greater of line 2 or line 3 4 |FRTERETRTE
5 Income tax imposed In prior year B S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to SR R SR gﬁq%“l 5o
emergency temporary reduction (see instructions) 6 'ﬂ\g«ﬁ’mﬁ‘l“:.&&tﬂ,uﬁ, z,
7 u Check here If the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization
(see nstructions)
Schedule A (Form 990 or 990-EZ) 2020
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ASSOCIATION OF GRADUATES OF THE UNITED STATES 84—

Séhedule A (Form 990 or 990-EZ) 2020

0580665
Page7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actmty 2
3 Administrative expenses pawd to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualfied set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part V). See instructions.
9 Distributable amount for 2020 from Section C, line 6 9

10 Line 8 amount divided by ine 9 amount 10

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2020

U

Excess Distributions

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

LR e

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part V) See

instructions

%%Eﬁ%%

@ia%v-yg 5 e
sa‘( u%
Ti&"'..\ ':ﬁ\'d-f

3 Excess distributions carryover, If any, to 2020

@@ﬁﬁ%@%ﬁ%ﬁ kﬁﬁ%ﬁw’”""ﬁ“ i

From2015 ... .. ..

AT RS G SRR

m
W

From2016 .......

R e A

From2017 .......

S g B R e

From2018 ... ....

Eﬁﬁﬁ’ﬁ@ﬁﬁ% ﬂ‘mﬁ&% e

From2019 .......

Total of lines 3a through 3e

N e s T

2 Mle
: “%ﬁﬁw

o

T ;:f;@?s%?ﬁ‘

Applied to underdistributions of prior years

%ﬁ%’?ﬁ
ia» &%‘Wﬁ%ﬁ% i

AR

Applied to 2020 distnibutable amount

R O SRR

Carryover from 2015 not applied (see instructions)

=i~ (eo|a|o|oc|w

Remainder. Subtract ines 3g, 3h, and 3i from Ine 3f

4 Dlstnbutlops for 2020 from
Section D, hne 7 $

a Appled to underdistributions of prior years

ﬁ%ﬁﬁ%&%ﬁ ﬁ‘éﬁ"n’

Applied to 2020 distnbutable amount

¢ Remainder Subtract nes 4a and 4b from line 4

5 Remarning underdistributions for years prior to 2020, ff
any Subtract ines 3g and 4a from line 2 For resuit
greater than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2020 Subtract lines 3h

and 4b from line 1 For result greater than zero, explam in _1 i u;fé ;
Part V1. See instructions. @%&"%@{'g& X

e h.g.:‘ ASre g
.- 4 q-"
TR T
Se
Eas Tt
37y Ebiy j#
i M

7 Excess distributions carryover to 2021. Add lines 3j

and 4c

8 Breakdown of line 7

Excess from 2016, . . .

Excess from 2017, . . .

Excess from 2018, . . ..

Excess from 2019. . ..

ojajo|(T|o

Excess from 2020. . . .

JSA
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ASSOCIATION OF GRADUATES OF THE UNITED STATES 84-0580665

Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part ll, ine 17a or 17b; Part

I, hine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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.)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2016 2017 2018 2019 2020 TOTAL

SUBSIDY FROM ENDOWMENT 756,175. 1,247,854. 1,600,000. 3,604,029

TOTALS 756,175, 1,247,854, 1,600,000 3,604,029,
JSA Schedule A (Form 990 or 990-EZ) 2020

0E1225 1 000
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(S,fi:i');’g'ﬁ o Supplemental Financial Statements | ove o 1545-0047
» Complete If the organization answered "Yes" on Form 990, 2@20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public

Department of the Treasury ;
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ASSOCIATION OF GRADUATES OF THE UNITED STATES Employer identification number
AIR FORCE ACADEMY 84-0580665
Wrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear ... ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (duning year) . .
Aggregate value atendofyear. . . . ......
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 legalcontrol? , ., , ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . .. . 0 e v s s e e e e e e e e e e e e e e e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

N EWN -

Preservation of open space
2 Complete Iines 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 “egY] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . ittt it i e e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed in the NationalRegister. . . . . ... ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
L} Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ....... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and section 170MN@NBYI? . . . . . . . o v e e ot e e e e e e e [ ves [Tno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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, PartVIIlLIine 1. . . . . . .« o o i v v i it i e e et e e >3
(ii) Assets included n Form 990, Part X. . . . v« o i i i e e e e e e e e e e e e e > 3

2 if the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vil ine 1. . . . . . . . . . . . i i i i i e e >3
b Assetsincluded nForm 990, Part X. . . . . . v o v v vt o i e e e e e e e e e e e a4 e e e e .. > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020
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ASSOCIATION OF GRADUATES OF THE UNITED STATES

Schedule D (Form 990) 2020

84-0580665
Page 2

XXX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

' B

Loan or exchange program
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X

5 During the year, did the organization solcit or receive donations of art, historical treasures, or other similar

" 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 Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not

D Yes D No

included on Form 990, Part X2 . . | . . . . . ... . e e e e
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Beginningbalance . .. ... ... e e e e e 1c
d Additionsduningtheyear, . . .. . . . ¢ ¢ it ittt ittt 1d
e Distributionsduringtheyear. . . ... ... ... ..., 1e
f Endingbalance . . . . . . . . . i i it e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? || Yes | [ No
b I "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xlll . . . .. ... ..
114" 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
1a Beginning of year balance . . . . 10,380,223.| 20,674,890.} 18,777,325.| 16,112,014. 14,238,429.
b Contrbutions » « » « v s v v v .. 70,366.| -10,413,513. 1,709,848. 2,075,427. 126,584.
¢ Netinvestment earnings, gams,
and l0SSES. + + v v v e 1,591,200. 220,970. 343,179. 949, 006. 2,136,454.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . . . . . ... ... 248,565. 102,124. 155,462. 359,122. 389,453.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 11,793,224. 10,380,223.| 20,674,890.| 18,777,325. 16,112,014.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment » 44.4200 %
b Permanent endowment » %
¢ Term endowment » 55.5800 %
The percentages on lines 2a, 2b, and 2c 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
(i) Unrelated 0rganizations. . . . v v v v vt v vt e e e e e e e e e e e e e e e e e 3a(i)| X
(1) Related OrganiZations . . . . v . v v v i e o i e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . . ... ....... 3b
4 Describe in Part XJIl 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.
Descniption of property {a) Cost or other basis {b) Costor other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a land. . ... .. ... ... ., - :
b Buldings . ................. 9,939,240.f 6,936,944. 3,002,296.
c Leasehold mprovements. . . .. ... ..
d Equpment. . . . . ..t 1,536, 444. 1,286,044, 250,400.
e Other . . . . . . . ... 1,652,816. 912,341 740,476.
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . » 3,993,172.

JSA
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ASSOCIATION OF GRADUATES OF THE UNITED STATES 84-0580665
Schedule D (Form 990) 2020 Page 3
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 (b) Book value (¢) Method of valuation
(including name of secunity) Cost or end-of-year market value

(1) Financial derivatives + -« + « « o« o oo u
(2) Closely held equity interests . . - . . . .. ... ..
(3) Other

(A)

(B)

©

(D)

(E)

(F)

(&)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) . P L . R R A o Ao

(£1s4Yl[] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13

{a) Description of investment {b) Book value {c) Method of valuation

Cost or end-of-year market value

1)

{2)

3)

4

{5

6)

)

8)

19 _ _

BN E

Total (Column (b) must equal Form 990, Part X, col (B) fine 13) . P L. . ot R el .:_ P M 2 Y

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)

(2)

(3)

(4)

(5)

(6)

()

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15) . . . . . . . . v v v v v v vt i e e v u »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See For

line 25

m 990, Part X,

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) AGENCY DEPOSITS

1,339,103.

(3)

(4)

(5)

(6)

()

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B)IN€25) . . . . v v v v v v v v v i v e o o et e s o v u o wu »

1,339,103.

2 Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xill .

3?:2701000
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ASSOCIATION OF GRADUATES OF THE UNITED STATES 84-0580665

Sc;1edule D (Form 990) 2020
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... ’1 _ 18,500,422.
2  Amounts included on line 1 but not on Form 990, Part VI, hine 12: e
a Net unrealized gains (losses)oninvestments . . . . .. ... ... ... ... 2a 8,200,131. :,:’
b Donated services and use of facilities « . .« . v o v v v v i i 2b : ff‘;
c Recoveriesof prioryeargrants. . . . . . v v v vttt i i e e e e 2c "ﬁ'{»
d Other (Descrbe NPart Xl ) . o v v v v v e v e eteee e e ee e 2d 7,861,441.| ;i
e Addlines 2athrough2d . . . v v v v vt v v e e ot e e et e e e e e 2e 16,061,572.
3  Subtractine2e fromlne T . . . . . i it i ittt e e e e e 3 2,438,850.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1. f'.:‘%jf‘
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a 4,802 e
b Other (Describe nPart X} . . . o v o i ittt e e e b ae e 4b AT
€ ADAINES A2 aNd 4D . o v o i i it e e e e e e e et e 4c 4,802.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . . . . . .. 5 2,443,652.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . ... .......... ... ... 1 4,342, 590.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .{l‘_’_'
a Donated servicesanduseoffacilites . . . .. ... ... .. ... .. ... 2a Las
b Prioryearadjustments . . . . . .t ittt it e e e e 2b W
€ OtherloSSES. « « v v v v vt it e ettt e e i n et 2c 2
d Other (Describe mPart X)) . . . vt vt it et e et e ettt e e 2d Lt
e Addlnes2athrough2d . . . v v v v v ittt it e en e e e e e e e e 2e
3  Subtractline2e from Nt . .« v v v v it ittt e e e e e e e e 3 4,342,590.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1. i1k
a Investment expenses not included on Form 990, Part VIl ine 7b . . . . . .. 4a 4,802 o
b Other(DescrbemnPart X} . . . . v o vttt it et e et n s e e e 4b nr
C AddINES4aanddb . . o v v i vt e e e e e e e e e e e e e 4c 4,802.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! ne 18). . . . . . . . . .. ... 5 4,347,392.

R Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Pant X, line

2, Part Xl, ines 2d and 4b, and Part XIlI, hnes 2d and 4b Also complete this part to provide any additional information
SEE PAGE 5
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Schedule D (Form 990) 2020 ASSOCIATION OF GRADUATES OF THE UNITED STATES 84-0580665

Page 5

Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

THE TEMPORARY RESTRICTED ENDOWMENT EARNINGS OF THE ASSOCIATION OF
GRADUATES' ENDOWMENT FUNDS ARE USED TO FUND SPECIFIC PROGRAMS AND
PROJECTS OF THE UNITED STATES AIR FORCE ACADEMY, AS SPECIFIED BY THE
ORIGINAL DONORS OF THOSE FUNDS, AS WELL AS TO MAINTAIN DOOLITTLE HALL,

WHICH IS THE HEADQUARTERS AND OPERATING LOCATION OF THE ORGANIZATION.

SCHEDULE D, PART X, LINE 2

THE ASSOCIATION IS A QUALIFIED ASSOCIATION EXEMPT FROM FEDERAL INCOME
TAXES UNDER THE PROVISIONS OF §501(C) (3) OF THE INTERNAL REVENUE CODE. IN
ADDITION, THE ASSOCIATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION
DEDUCTION. THE ASSOCIATION BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN

TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
CHANGE IN FAIR VALUE - TRUST INTEREST $6,505,691

BENEFICIAL INTEREST TRUST INVESTMENT INCOME $1,355,750

Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 2 0
» Complete if the organization answered "Yes"” on Form 990, Part IV, hine 23. "
Department of the Treasury p Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orgamzation ASSOCIATION OF GRADUATES OF THE UNITED STATES Employer identfication number
AIR FORCE ACADEMY 84-0580665
Questions Regarding Compensation

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part il to provide any relevant information regarding these tems

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on Iine 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 Ill to
BXPlaIN L L e e e e e e e et e e e e

2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the 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 explamn in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
[ | Form 990 of other organizations Approval by the board or compensation committee

4  Durning the year, dd any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controlpayment?. . . . . . .. . ... . . i i,
Participate in or receive payment from a supplemental nonqualified retrementplan? ., . . . .. ... ......
c 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 IlI

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, lne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . L . i i i i et e et e e e e e e e e e et e e e e e e e e e
b Anyrelated organization? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons hsted on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The orgamzalion? . . . . . i i i it et e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll
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,"descrbemPartill. . . . . .. .. ... .. oo L 0L, 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
4T == 01 8 X
9 If "Yes" on lne 8, did the orgamzation also follow the rebuttable presumption procedure described in [
Regulations section 53 4958-6(C)7 . . . . . . . . . i i it i i e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SéHEDULE o Supplemental Information to Form 990 or 990-EZ | _oms No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@2 0
Form 990 or 390-EZ or to provide any additional information.
> Attach to Form 990 or 990-E2. i
Department of the Treasury . Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form3990. |nspection
Name of the organization ASSOCIATION OF GRADUATES OF THE UNITED STATES Employer identification number

AIR FORCE ACADEMY 84-0580665

FORM 990, PART III, LINE 3 CONTINUED

I. WORKING IN PARTNERSHIP WITH THE ACADEMY TO PRODUCE AND FOSTER
GRADUATES WITH AN ENDURING COMMITMENT TO INTEGRITY, EXCELLENCE, AND
SERVICE TO COUNTRY. II. PROVIDING LEADERSHIP, COMMUNICATION, AND SUPPORT
TO ALL THE ACADEMY'S GRADUATES, AND PROMOTING CAMARADERIE AMONG THEM.
III. PROMOTING TBRE ACADEMY'S HERITAGE, OUR COMMON TRADITIONS, AND THE
ACCOMPLISHMENTS OF OUR GRADUATES TO WORK IN SUPPORT OF THE AIR FORCE, THE
ACADEMY AND THE GRADUATES TO RAISE PRIVATE FUNDS TO SUPPORT AND DEVELOP

ACADEMY, CADET AND GRADUATE PROGRAMS THAT WOULD OTHERWISE NOT BE FUNDED.

FORM 8990, PART III, LINE 4D

HOMECOMING AND REUNIONS - FUNDS UTILIZED TO PROVIDE EVENTS AND ACTIVITIES

FOR U.S. AIR FORCE ACADEMY HOMECOMING AND CLASS REUNIONS.

FORM 990, PART VI, SECTION A, LINE 4

THE BYLAWS WERE UPDATED TO REFLECT THE CHANGE OF DEFINITION ON FULL-TIME
FROM THE DESCRIPTION OF THE CEO POSITION, AS THERE WAS AN AGREEMENT
SIGNED TO CREATE A SINGLE CEO POSITION IN FY 2020 THAT WILL OVERSEE BOTH

THE AOG AND THE ENDOWMENT.

FORM 980, PART VI, SECTION A, LINE 7A

ELECTIONS ARE HELD BIENNIALLY AND APPROXIMATELY HALF OF THE ELECTED
DIRECTORS ARE ELECTED TO 4-YEAR TERMS. CANDIDATES ARE PLACED ON THE

BALLOT BY THE NOMINATING COMMITTEE OR BY PETITION OF 25 MEMBERS. ALL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization ASSOCIATION OF GRADUATES OF THE UNITED STATES Employer identification number

AIR FORCE ACADEMY 84-0580665

GRADUATE MEMBERS ARE NOTIFIED BY MAIL, EMAIL AND OTHER MEANS OF HOW THEY
MAY BECOME A CANDIDATE. ALL MEMBERS WHO ARE ELIGIBLE TO VOTE RECEIVE
NOTICE OF HOW TO CAST THEIR BALLOT. CANDIDATES RECEIVING THE MOST VOTES

ARE ELECTED TO THE BOARD.

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

THE FORM 990 WILL BE SUBMITTED TO THE AUDIT COMMITTEE, THEN EACH MEMBER
OF THE BOARD OF DIRECTORS PHYSICALLY OR BY ELECTRONIC TRANSMISSION PRIOR

TC ITS FILING DUE DATE.

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

THE CONFLICT OF INTEREST POLICY IS REVIEWED, UPDATED IF NECESSARY, AND
PRESENTED TO THE BOARD EACH AUGUST. ALL DIRECTORS MUST REVIEW AND SIGN
THE STATEMENT DECLARING THAT THERE ARE NO CONFLICTS OF INTEREST, OR THEY

MUST REPORT WHEN THEY HAVE CONFLICTS OF INTEREST.

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

THE COMPENSATION FOR THE CEO IS DETERMINED BY A COMPENSATION COMMITTEE OF
THE BOARD OF DIRECTORS FROM COMPARATIVE DATA FOR OTHER ASSOCIATION
EXECUTIVES; THE CEO APPROVES THE COMPENSATION OF OTHER OFFICERS AND
EMPLOYEES OF THE ORGANIZATION, AS RECOMMENDED BY THE SENIOR STAFF IN

BUDGET PREPARATIONS.

FORM 990, PART VI, SECTION C, LINE 19

THE FORM 990 IS POSTED ON THE ORGANIZATION'S WEBSITE AFTER FILING; THE
FORM 1023 WAS FILED PRIOR TO 1985 AND IS NOT AVAILABLE FOR PUBLIC

INSPECTION; THE FORM 990-T AND FORM 990 PUBLIC INSPECTION COPIES ARE

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the orgamzation ASSOCIATION OF GRADUATES OF THE UNITED STATES Employer identification number
AIR FORCE ACADEMY 84-0580665

AVAILABLE UPON REQUEST AT THE ORGANIZATION'S ADDRESS.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT HAS NOT CHANGED FROM PRIOR YEARS.

FORM 990, PART XI, LINE 9

CHANGE IN FAIR VALUE - TRUST INTEREST $6, 505,691

BENEFICIAL INTEREST TRUST INVESTMENT INCOME $1,355,750

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SPECIAL EVENTS AND CHAPTER SUPPORT 334, 015.
SPECIAL FUNCTIONS 71,400.

TOTALS 405, 415.

Schedule O {Form 990 or 990
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