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SCANNED DEC 2 L 201

r \
\
990 Return of Organization Exempt From Income Tax Y Y Y ‘
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Oepartment of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if prease |C Name of organization D Employer identification number
PICe | useis HORATIO ALGER ASSN OF
Sisee |omia DISTINGUISHED AMERICANS, INC.
tenee | 7 | Doing Business As 13-1669975
Fatuen See | Number and street (or P.0. box If mail 15 not delivered to street address) |Room/sutte | € Telephone number
Temn- (o909 CANAL CENTER PLAZA 320 703-684-9444
reumoe?l tons | City or town, state or country, and ZIP + 4 G Grossreceipts $ 53,221,472,
{ibphca- ALEXANDRIA, VA 22314 'H(a)_ls this a group.return————————————
pending for affilates? D Yes @ No

|SAME AS C ABOVE

1 Tax-exempt status: [l_(] 501(c)( 3 )< (nsert no) D 4947(a)(1) or E:] 527

J Website: p WWW . HORATIOALGER . ORG

H(b) Are all affilates included?__JYes [_INo

If *No," attach a list. (see instructions)

H(c) Group exemption number P>

k_Form of organization. [ X1 Corporaion [ ] Trust [ | Association _[_] Other B> [ L Year of formation: 195 1] M State of legal domucile: N'Y
[Part I] Summary
o| 1 Brefly descibe the orgamization's mission or most significant actvties THE PRIMARY EXEMPT PURPOSE OF
:‘é THE ASSQCIATION IS TWO FOLD: (1) TO PROVIDE SCHOLARSHIP ASSISTANCE
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 54
g 4 Number of ndependent voting members of the governing body (Part VI, tine 1b) 4 54
21 5 Total number of employees (Part V, ne 2a) 5 73
’;‘ 6 Total number of volunteers (estimate if necessary) 6 0
z; 7a Total gross unrelated business revenue from Part Vill, column (C), hne 12 7a 0.
b _Net unrelated business t MR 34 . 7b 0.
% E‘V EL ’Z’S' Prior Year Current Year
o | 8 Contrbutions and grants VAl line 1h) ) 12,956,623.] 14,498,432.
g 9 Program service revenue %njwim2§)' 9 2@16 Q 226,720, 185,050.
2 | 10 Investment income (Part Nd’iolumn (A, lines 3; 4, and (g -2,865,606.0 -2,907,001.
& 11 Other revenue (Part VI, cblu 05-5:-6G-8 ey and 11e)
12 Total revenue - add nes 8 throfoh@l TG b (A), ine 12) 10,317,737.] 11,776,481.
13 Grants and similar amount® paid (Part 1X, column (A), ines 1-3) 8,764,398. 6,269,804.
14 Benefits paid to or for members (Part [X, column (A}, line 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,148,789. 1,217,741.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
§- b Total fundrarsing expenses (Part IX, column (D), kne 25) P 176 ,196.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) ‘ 6,812,899. 6,652,371.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 16,726,086.] 14,139,916.
19 Revenue less expenses Subtract ine 18 from line 12 -6,408,349.] -2,363,435.
ié, Beginning of Current Year End of Year
22| 20 Total assets (P ) ) 74,781,306, 82,992,381.
<5 21 W) 18,657,093.] 18,686,437.
35| 2 Assets or fund balancef Subtract tine 21 from fine 20 _ 56,124 ,213.1 64,305,944,
rf’art W] Signature Block /
Under penalties of perpury, | deJaye at | have amlned thes return, including accompanying schedules and statements and to the best of my knowledge and belief it Is true, corect,
and complele Declaration of preparf (other than officer) 1s based on all Information of which preparer has any knowledge
son )y Q | nlistho
Here Slgv‘ialure of officer ﬂ Date
TERRENCE J/4 GIROUX, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } ( ,: ) ; Dalel 2 20’0 géll?_ck if g:glagg;ls]éggﬂg;ymg number
Preparer's ilgrtalure ~ employed » [ ]
msname  “MAR, BUZAS & POWELL, LTD. EIN D>
Use Only | yousd

self-employed) 99 CANAL CENTER PLAZA, SUITE 23

address and

2P+ 4 ALEXANDRIA, VA 22314

0

Phoneno. » (703) 836-1350

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

[K] Yes I:] No

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009) 19

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION g tle
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. HORATI(Q ALGER ASSN OF
Form 990 (2009) DISTINGUISHED AMERICANS, INC. 13-1669975 Page2
rPan il | Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission  SEE SCHEDULE O FOR CONTINUATION
THE PRIMARY EXEMPT PURPOSE QOF THE ASSOCIATION IS TWO FOLD: (1) TO
PROVIDE SCHOLARSHIP ASSISTANCE TO HELP PROMISING HIGH SCHOOL STUDENTS
(WHO FIT THE HORATIO ALGER PROFILE) ATTEND COLLEGE, AND (2) TO SPREAD
THE MESSAGE THAT AMERICA'S FREE ENTERPRISE SYSTEM PROVIDES THE
2 D the organization undertake any signrficant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ?  [ves XINo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes LY_] No

If "Yes,” descnbe these changes on Schedule O.

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

4a (Code y{Expenses$ 2,017,610 . ncluding grants of $ 0. )(Revenue $ 182,200.)
HORATIO ALGER AWARDS INDUCTION CEREMONY: THIS HONOR IS PRESENTED TO TEN
AMERICANS EACH YEAR IN RECOGNITION OF THEIR OUTSTANDING CONTRIBUTIONS
IN THEIR CHOSEN FIELDS.

4b (Code )(Expenses$ 5,850,726. includnggrantsof$ 3,849,120. )(Revenue$ 0.)
STATE SCHOLARSHIP PROGRAMS: SCHOLARSHIPS ARE AWARDED ANNUALLY IN
PARTICULAR STATES TO STUDENTS WHO HAVE EXHIBITED INTEGRITY AND HAVE
OVERCOME ADVERSITY SO THEY MAY PURSUE HIGHER EDUCATION.

4c (Code y(Expenses$ 2,547 ,341. ncludnggrantsof$ 2,075,306. )(Revenue $ )
| NATIONAL SCHOLARS PROGRAM: THE PROGRAM ALLOWS MORE THAN 100 STUDENTS
EACH YEAR FROM HIGH SCHOOLS ACROSS THE UNITED STATES AND PUERTO RICO TO
RECEIVE HORATIO ALGER SCHOLARSHIPS.

4d Other program services (Describe in Schedule O)
(Expenses$ 2,909, 020. inciuding grants of $ 345,378. )(Revenue $ 2,850.)
4e__Total program service expenses P> $ 13,324,697.

Form 990 (2009)
G
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. ) HORATIO ALGER ASSN OF
Form 990 (2009) DISTINGUISHED AMERICANS, INC. 13-1669975 Page3
| Part IV | Checkilist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n 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? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
———provide-advice on the-distnbution-orinvestment-of amountsin-suchfunds-or-accounts?-/f-"Yes, " complete- Schedule D, Part 1 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other simitar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,® complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V ) 10 X
11 s the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi, Vil, VIII, IX, or X
as applicable 111 X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, ® complete Schedule D,
Part Vi
¢ Did the organization report an amount for mvestments - other securtties in Part X, ine 12 that 1s 5% or more of its total
‘ assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil
® 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 167 If "Yes, " complete Schedule D, Part Vil
¢ Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® [id the organization report an amount for other habilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X
¢ 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 482 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, “ complete
Schedule D, Parts Xi, Xli, and XIli 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, XlI, and Xill 1s optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(H)? If "Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
! or entity located outside the United States? /f "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part lli . 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii, lines
1c and 8a” If "Yes," complete Schedule G, Part Il i 18 X
19 Did the organization report more than $15,000 of gross income from garming activities on Part VIII, hne 9a? /f "Yes, "
complete Schedule G, Part Iil . 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
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. : HORATIO ALGER ASSN OF
Form 990 (2009) DISTINGUISHED AMERICANS, INC. 13-1669975 Page4d
Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If *Yes, " complete Schedule I, Parts | and Il i o 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to mmdividuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule |, Parts land Ill i 2 X
Did the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Schedule J L 23 | X
243 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K-H-"No*go-to-ine-25 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 duning the year to defease
any tax-exempt bonds? R 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ttime during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes,” complete Schedule L, Part | i . | 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ® complete Schedule M X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M X
31 Did the organization iquidate, 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, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, Iine 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If °Yes,* complete Schedule R, Part V, ine 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2009)
932004
02-04-10
4
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. : HORATIO ALGER ASSN OF
Form 990 (2009 DISTINGUISHED AMERICANS, INC. 13-1669975 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not apphlicable i 1a 44
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. 1c
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 73
b if at least one 1s 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 1s greater than 250, you may be required to e-file this retumn. (see instructions)
— 3a Did the organization-have-unrelated-business-gross-income-of $1,000-ormore-during the-year-covered by this retum? ——-3a X
b If “Yes," has it filed a Form 990-T for this year? If "No,* provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foregn country {such as a bank account, secunties account, or other financial account)? i 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c [f "Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i 5c
! 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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 and services
‘ provided to the payor? . 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? R 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 i 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contnbutions included on Part Vili, hne 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 4[ 12b
Form 990 (2009)
!
932005
02-04-10
5
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. ' HORATIO ALGER ASSN OF
Form 990 (2009) DISTINGUISHED AMERICANS, INC. 13-1669975 Page6
l Part Vi | Governance, Management, and Disclosure For each "Yes*® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 54
b Enter the number of voting members that are independent 1b 54
2 Dud any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
% Did the organization become aware during the year.of a.matenal- diversion-of-the organization's-assets? i 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the govermng body'7 gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 [ X
11A Descnbe in Schedule O the process, if any, used by the organization to review thus Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ® descnbe
in Schedule O how this is done B A 12¢ | X
13 Does the organization have a written whistleblower policy? R 13 X
14 Does the organization have a written document retention and destruction pohcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i 15a | X
b Other officers or key employees of the organization i 15b | X
If *Yes® to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these available Check all that apply
|:] Own website LT{] Another's website II] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: pr

HALT, BUZAS & POWELL, LTD. - 703-836-1350

99 CANAL CENTER PLAZA, #230, ALEXANDRIA, VA 22314

Form 990 (2009)

932006
02-04-10
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. ) HORATIO ALGER ASSN OF
Form 990 (2009 DISTINGUISHED AMERICANS, INC. 13-1669975
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed.

® | st 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) f no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee.”

® 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.

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

Page 7

more_than $10,000 of reportable_.compensation-from-the-organization-and-any related-organizations
List persons in the following order- individua! trustees or directors, institutional trustees, officers, key employees; highest compensated employees;
and former such persons.

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

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s g organization (W-2/1099-MISC) from the
g2|2 5 g.' (W-2/1099-MISC) organization
=2 % |5y and related
HELE f; é’g § organizations
FOR ALL OTHERS SEE ATTAC
BOARD MEMBER 1.001X 0. 0. 0.
TERRENCE J. GIROUX
EXECUTIVE DIRECTOR 37.50 X 320,443, 0.l 201,740,
JULIE REAMES
DIR PROG SERV 37.50 X 111,437, 0.l 17,085.
932007 02-04-10 Form 990 (2009)
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. HORATIO ALGER ASSN OF ‘
Form 990 (2009) DISTINGUISHED AMERICANS, INC. 13-1669975  Page8

organizations

[
[PaﬂL“I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) \
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week ] the organizations compensation
% g organization (W-2/1099-MISC) from the
g g.' (W-2/1099-MISC) organization
= 8 and related
: £

lnstitutronal trustee
Officer

Key employee
employee

Former

1b Total > 431,880. 0.l 218,825.
2 Total number of Individuals (including but not kmited to those iisted above) who received more than $100,000 in reportable

compensation from the organization_ p» 2

Yes | No

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

ine 1a” If "Yes," complete Schedule J for such individual i 3 X
4 For any individual histed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such ndvidual 4 X
5 Did any person isted on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, * complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A) (B) {C)
Name and business address Description of services Compensation

| MILESTONE LLC MANAGEMENT SERVICES
l PO BOX 200, PORT TOBACCO, MD 20677 FOR EVENTS 325,833,
} SIGNATURE COMMUNICATIONS, INC, 4250
| HUNTING CREEK ROAD, HUNTINGTOWN, MD 20639 NVIDEO PRODUCTION 307,886.
‘ QORVIS COMMUNICATIONS, 1201 CONNECTICUT

AVE. NW STE 500, WASHINGTON, DC 20036 PUBLIC RELATIONS 217,411.

BRIAN E. FOSS

99 CANAL CENTER PLAZA, ALEXANDRIA, VA 22314 CONSULTING 198,773.

HALT, BUZAS & POWELL, LTD.

99 CANAL CENTER PLAZA, ALEXANDRIA, VA 22314ACCOUNTING 185,494.

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100.,000 in compensation from the organization P> 7

| Form 990 (2009)

932008 02-04-10
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’ HORATIO ALGER ASSN OF

Form 990 (2009) DISTINGUISHED AMERICANS, INC. 13-1669975 Page9
[Part VIll | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unvetated excﬁ%gguf?om
exempt function business tax under
revenue revenue Sggg?gfé?g.
.2.2 1 a Federated campaigns ia
gg b Membership dues 1b
gs ¢ Fundraising events . 1c
58 d Related organizations 1d
g:f E e Government grants (contnbutions) 1e
-2, 0 f Al other contributions, gifts, grants, and
390 —
i% _ similar amounts not ncluded above 1161 - 14498432
S'g 9 Noncash contributions included in ines 1a-1f $
OS] h Total. Add lines 1a-1f » | 14498432,
Business Code
8 | 2a AWARDS EVENT 900099 182,200, 182,200.
gg b VIDEQO & BOOK SALES 900099 2,850, 2,850,
D c
ES
G d
a f All other program service revenue
q_Total. Add hnes 2a-2f » 185,050,
3 Investment income (ncluding dividends, interest, and
other similar amounts) > 1,720,763. 1720763.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
{i) Real (n) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss}
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 136817227
b Less cost or other basis
and sales expenses 41444991
¢ Gain or (loss) -4627764
d Net gain or (loss) > | -4627764. ~4627764.
© 8 a Gross income from fundraising events (not
:::, ncluding $ of
g, contributions reported on line 1¢) See
5 Part IV, ine 18 . a
g b Less drrect expenses . b
¢ Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities. See
Part iV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | d
Miscelianeous Revenue Business Code
1t a
b
c
d All other revenue
e Total. Add ines 11a-11d »
12 Total revenue. See instructions. » ! 11776481.] 185,050. 0.-2907001.
05-04-10 Form 990 (2009)
9
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Form 990 (2009)

HORATIO ALGER ASSN OF
DISTINGUISHED AMERICANS,

INC.

13-1669975 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Al other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C) D)
70, 8b, Sb, and 10 of Part VIl Total expenses P anses - | genes: oxponses Fé’i‘ééﬁ':é“sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 211,622. 211,622.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 . 6,058,182, 6,058,182,
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16 R _
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 522,183. 433,516. 50,338. 38,329.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ) ) 544 ,415. 455,476. 50,529. 38,410.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 35,675. 29,617. 3,440. 2,618.
9 Other employee benefits 61,920. 51,304. 6,080. 4,536.
10 Payroll taxes 53,548. 44,861. 4,994. 3,693.
11 Fees for services (non-employees).
a Management
b Legal 50,841. 50,841.
¢ Accounting 260,799. 153,707. 107,092.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 176,354. 176,354.
g Other 1,008,422, 935,824. 22,147. 50,451.
12 Advertising and promotion
13 Office expenses 226,223. 182,219. 32,091. 11,913.
14 Information technology 94,126. 78,130. 15,996.
15 Royalties
16 Occupancy 190,405. 158,439, 18,148, 13,818.
17 Travel . . 254,001. 216,372, 35,639, 1,990.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 989,477. 980,456. 9,021.
20 Interest
21 Payments to affihates
22  Depreciation, depletion, and amortization 40,030. 33,233. 3,859. 2,938.
23 Insurance 20,204. 20,204.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a BAD DEBT EXPENSE 2,066,989. 2,066,989.
b AUDIO VISUAL & MULTIMED 962,949. 960,835. 2,114,
¢ PUBLIC RELATIONS 247,443, 222,254, 17,689. 7,500.
d RECOGNITION ITEMS 30,683, 29,987. 696.
e WARDROBE ALLOWANCE 11,462. 11,462.
f All other expenses 21,963. 10,212. 11,751.
25 Total functional expenses Add lines tthrough24t | 14,139,916.] 13,324,697. 639,023. 176,196.
26 Joint costs. Check here B> [ if following
SOP 98-2. Complete this kne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009 DISTINGUISHED AMERICANS, INC. 13-1669975 Page i
Part X | Balance Sheet

HORATIO ALGER ASSN OF

(A)

(B

932011 02-04-10

11110 TRAIRA I2N2K

11

Beginning of year End of year
1 Cash - non-nterest-beanng 1
2  Savings and temporary cash investments _ 24,742,980.] 2 10,889,134.
3 Pledges and grants receivable, net 17,840,808.] 3 15,230,507.
4 Accounts receivable, net R 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li
of Schedule L . 5
6 Recevables from other disqualified persons (as defined under section
4958(f(1)) and persons_descnbed.in section 4958(c)(3)(B)-Complete
Part Il of Schedule L 6
2 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 803,612.] 9 440,452,
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 642,523.
b Less accumulated depreciation . 10b 554,670. 59,179.] 10c 87,853.
11 Investments - publicly traded securities B 19,350,766.] 11 50,756,389.
12  Investments - other securities See Part IV, ine 11 10,749,504.] 12 4,030,099.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,234,457.) 15 1,557,947.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 74 ,781,306.] 16 82,992,381,
17  Accounts payable and accrued expenses 261,788.] 17 181,732.
18 Grants payable 18
19 Deferred revenue 22,800.) 19 16,000.
20 Tax-exempt bond habilities i 20
9 | Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E mghest compensated employees, and disqualified persons. Comptete Part i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parhies 23
24 Unsecured notes and loans payable to unreiated third parties 24
25 Other habihties Complete Part X of Schedule D 18,372,505.] 25 18,488,705.
26 __Total liabilities, Add lines 17 through 25 18,657,093.] 26 18,686,437.
Organizations that follow SFAS 117, check here P l__X_—} and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 34,064,658.| 27 45,388,029.
5 |28 Temporanly restricted net assets 19,706,456.] 28 16,240,145.
T |29 Permanently restricted net assets 2,353,099.] 29 2,677,770.
g Organizations that do not follow SFAS 117, check here P> (] and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2) 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
+ | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 56,124,213.] 33 64,305,944.
34 Total habilies and net assets/fund balances 74,781,306.] 34 82,992,381.
Form 990 (2009)
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. ’ HORATIO ALGER ASSN OF
Form 990 (2009 DISTINGUISHED AMERICANS, INC. 13-1669975 Page12
Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980: D Cash ‘Il Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? L 2b| X
¢ If "Yes"® to ine 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 ndependent accountant? 2c X
If the orgaruzation changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both

[II Separate basis D Consoﬂated,baSIS_l:l_Bothconsolldated-and-separafebasna

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-133? _ o 3a X

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intermal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization HORATIO ALGER ASSN OF Employer identification number
DISTINGUISHED AMERICANS, INC. 13-1669975

I Part | I Reason for Public Charity Status (Al organizations must complete this part ) See nstructions.

The organization 1s not a pnvate foundation because it is* (For lines 1 through 11, check only one box )

L]
L]
L]
L]

S WN 2

A church, convention of churches, or association of churches described In section 170{b){1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated_in.conjunction-with a-hospital desenbed-in-section-170{b)(1)(A)(iii)-Enter the hospital's name;,

00 B0 O

10
11

0]

el ]

city, and state:

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

section 170(b){1)(AXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descrnbed in
section 170{b)}{ 1)}{A)}{vi). (Complete Part I1)

A community trust descnbed in section 170(b)(1)}(A)(vi). (Complete Part I! )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part ill)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubhicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

al ] Type | bl ] Type Il c [:] Type HiI - Functionally integrated d |:] Type ! - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type !, or Type llI
supporting organization, check this box i I:l
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (#) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? i 11g(iii)
h Provide the following information about the supported organization(s)
tamectsons | WEN | e b o | (o A
organization (described on hnes 1- oo erping document?| (i) of your support? | ) 193 G55 It the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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’ HORATIO ALGER ASSN OF

Schedule A (Form 990 or 990-E2) 2009 DISTINGUISHED AMERICANS, INC. 13-1669975 Page2
Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning n)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 16189079.16902162.{30339757.(12956623.(14498432./90886053.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
—furnished-by-a-govemmentalunit-to

the organization without charge

4 Total. Add fines 1 through 3 16189079.16902162.{30339757./12956623./14498432./90886053.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on fine 11,

column (f) ] 19400170.
6 Public support. Subtract line 5 from Iine 4 71485883.
Section B. Total Support
Calendar year (or fiscal year begmning m)p» (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 16189079.16902162.[30339757./12956623./14498432./90886053.

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 635,445, 1293465.| 1749139.] 1416577.] 1720763.| 6815389.

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

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 97701442,
12 Gross receipts from related activities, etc (see instructions) ) 12 | 1,057,225.
13 First five years. If the Form 990 is for the organization’s fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 73.17 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 72.56 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
| stop here. The organization qualifies as a publicly supported organization » IX]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | g [:|

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported organization » |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explamn in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [:’
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

14

112A11N?T TRAINRA A2N2°KR 20N0Q NANDAN UNRAMTN ATARR ACCN AT NTAMT INIEK 1




Schedule A (Form 990 or 990-E7) 2009

Page 3

[Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Gomplete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning mn)p»> {a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

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

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

3 Gross receipts from activities that

are not an unrelated trade or bus-__

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add ines 7aand 7b

8 Public support (Subtract line 7¢ from e 6)

Section B. Total Support

Calendar year (or fiscal year begmming n)p» {a) 2005 {b) 2006 _{c) 2007

(d) 2008

{e) 2009

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not inctuded in ine 10b,
whether or not the business I1s
regularly carned on

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

13 Total support (add imes 9, 10c, 11, and 12)

14 First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3) organization,

check this box and stop here

»( ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |ii, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ne 10c, column (f) divided by hine 13, column {f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organszation
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18.1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»( ]

»[ ]
| S

932023 02-08-10
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Schedule D Supplemental Financial Statements Yy v
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ikl P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization HORATIO ALGER ASSN OF Employer identification number
DISTINGUISHED AMERICANS, INC. 13-1669975

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

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

Total number at end of year
Aggregate contnbutions to (durnng year)
Aggregate grants from (dunng year)

Aggregate value at end of year

Nid WON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

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

impermissible private benefit? D Yes :] No
[ Part !l I Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e g, recreation or pleasure) |:] Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i ‘:] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on ne 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and section 170(h){(4)B)(i)? |:| Yes D No
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descrnbes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these tems-
(i) Revenues included in Form 990, Part Viil, iine 1 i i | K
() Assets included in Form 990, Part X . » 3

2 If the organmization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide
the folloming amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VI, ine 1 ) . » 3
b Assets included in Form 990, Part X . » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
8520110
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HORATIO ALGER ASSN OF
Schedute D (Form 990) 2009 DISTINGUISHED AMERICANS
Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a |:| Public exhibtion d |:] Loan or exchange programs
b |:| Scholarly research e []other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [___| Yes l:] No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a_s_the organization an agent, trustee,.custodian orotherintermediary-for-contributions-or-other-assets-not-included

on Form 990, Part X? _ _ _ Cves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
| ¢ Beginning balance . . 1c
| d Addrtions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, fine 21? .. [ ves LI No

b _If "Yes,” explain the arrangement in Part XIV.
{PartV |Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10

{a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

ta Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

End of year balance .

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> %

Permanent endowment p» %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations | 3ali}

(i) related organizations 3a(ii)

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe i Part XIV the intended uses of the organization's endowment funds

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

o a o T

S,OO'NNQ"‘

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
| b Buildings
1 c Leasehold improvements 338,180. 265,473. 72,707.
d Equipment 304,343. 289,197. 15,146.
e Other .
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B}, line 10(c).} . » 87.853.
Schedule D (Form 990) 2009
|
|
N
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HORATIO ALGER ASSN OF

Schedule D (Form 990) 2009 DISTINGUISHED AMERICANS, INC. 13-1669975 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descrniption of secunty or category
{including name of security)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equrty interests
Other

Total. (Col {b) must equal Form 990, Part X, col (B) hine 12.) >
[Part V] Investments - Program Related. See Form 990, Part X, fine 13.

{c) Method of valuation:

{a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Descniption (b) Book vaiue
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hiability {b) Amount
Federal income taxes
SCHOLARSHIPS PAYABLE 18,453,040.
DEFERRED LEASE INCENTIVE 35,665.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) | 18,488,705.

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

uncertain tax positions under FIN 48
o Schedule D (Form 990) 2009
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' HORATIO ALGER ASSN OF
Schedule D (Form 990) 2009 DISTINGUISHED AMERICANS, INC. 13-1669975 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) o o 1 11,776,481.
2 Total expenses {(Form 990, Part IX, column (A), ine 25) 2 14,139,916.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -2,363,435.
4 Net unrealized gains (losses) on investments 4 10,545,166.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Totat adjustments (net) Add lines 4 through 8 9 10,545,166.
10__ Excess or (deficrt) for the year per audited financial statements. Combine lines 3 and 9 10 8,181 ,731.
{Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue-per-Return
1 Total revenue, gains, and other support per audited financial statements 11 22,321,647.
2 Amounts included on Iine 1 but not on Form 990, Part VI, ne 12
a Net unrealized gains on investments ) ) 2a| 10,545,166.
b Donated services and use of facilities . R 2b
c Recovenes of prior year grants . 2c
d Other (Descnbe in Part XIV.) . . 2d
e Add lines 2a through 2d . 2e | 10,545,166.
3 Subtract line 2e from line 1 3 111,776,481.
! 4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XiV) R X 4b
‘ c Addlnes4aand4b 4c 0.
| Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12 L 5 {11,776,481.
! | Part XI_Iﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1114,139,916.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities i 2a
b Prior year adjustments . 2b
¢ Other losses R o 2¢c
d Other (Descnbe in Part XIV) . i 2d
e Add lines 2a through 2d . . 2e 0.
3 Subtract ne 2e from line 1 B . . 3114,139,916.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4aand 4b 4c 0.
[ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) . 5 114,139,916.

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part |ll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, iine 4, Part
X, ine 2; Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XlII, lnes 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE J Compensation Information OMB No_ 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part lV, line 23. oPen to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization HORATIO ALGER ASSN OF Employer identification number
DISTINGUISHED AMERICANS, INC. 13-1669975
Partl | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, Iine 1a. Complete Part Il to provide any relevant information regarding these items

|:] First-class or charter travel E:] Housing allowance or residence for personal use
D Fravelfor-companions D Payments-for business use of personatresidence
|:] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

I:] Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part 11l to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply

L] Compensation committee [ X1 writen employment contract
l:] Independent compensation consultant IE Compensation survey or study
I:] Form 990 of other orgamizations Li] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-control payment? X
b Participate in, or recetve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recetve payment from, an equity-based compensation arrangement? X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? ) o . 5b X
If “Yes" to ine 5a or 5b, describe in Part IIi.
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? B 6a X
b Any related organization? . 6b X
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons isted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," descnbe in Part |1} i 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If *Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
32111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 009
fthe T Form 990 or to provide any additional information. Open to Public
e nd P Attach to Form 990. Inspection
Name of the organization HORATIO ALGER ASSN OF Employer identification number
DISTINGUISHED AMERICANS, INC. 13-1669975

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO HELP PROMISING HIGH SCHOOL STUDENTS (WHO FIT THE HORATIO ALGER

PROFILE) ATTEND COLLEGE, AND (2) TO SPREAD THE MESSAGE THAT AMERICA'S

FREE ENTERPRISE SYSTEM PROVIDES THE GREATEST OPPORTUNITIES IN THE WORLD

FOR_PERSONAL ACHIEVEMENT AND SUCCESS. MISSION: FQUNDED MORE THAN 50

YEARS AGO TO COMBAT A GROWING ATTITUDE AMONG YOUNG PEQOPLE THAT ECONOMIC

OPPORTUNITY WAS A THING OF THE PAST, THE HORATIQO ALGER ASSOCIATION OF

DISTINGUISHED AMERICANS, INC. IS A NONPROFIT, 501(C)(3) EDUCATION

ORGANIZATION. THE ASSOCIATION STRIVES TO MQOTIVATE AND EDUCATE QUR

NATION'S YOUNG PEOPLE TO THE ECONOMIC AND PERSONAL OPPORTUNITIES

AFFORDED THEM BY THE PROMISE OF THE AMERICAN FREE-ENTERPRISE SYSTEM.

THE ASSOCIATION BRINGS THE "HORATIO ALGER HEROES" OF TODAY WITH THOSE

OF TOMORROW BY BESTOWING THE HORATIO ALGER AWARD ANNUALLY; HOSTING

CAREER, PUBLIC SERVICE, AND COMMUNITY SERVICE SEMINARS; SPONSORING

FREE-ENTERPRISE FORUMS; AWARDING SCHOLARSHIPS EACH YEAR; AND PROVIDING

AN INTERNSHIP PROGRAM. MEMBERSHIP: ALL MEMBERS OF THE ASSOCIATION ARE

RECIPIENTS OF THE HORATIO ALGER AWARD. THE MEMBERSHIP, CONSISTING OF

OVER 275 LIVING MEMBERS, REPRESENTS ALL WALKS OF AMERICAN LIFE AND HAS

MADE OUTSTANDING CONTRIBUTIONS IN THE FIELDS OF SCIENCE, MEDICINE,

BUSINESS, ENTERTAINMENT, ATHLETICS, LAW AND JURISPRUDENCE, RELIGION,

EDUCATION, AND THE ARTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GREATEST OPPORTUNITIES IN THE WORLD FOR PERSONAL ACHIEVEMENT AND

SUCCESS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2009

o . Form 990 or to provide any additional information. " Open to Public

P e reasury p> Attach to Form 990. Inspection

Name of the orgamization HORATIO ALGER ASSN OF Employer identification number
DISTINGUISHED AMERICANS, INC. 13-1669975

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

SCHOLARS ALUMNI PROGRAM

EXPENSES $§ 71544. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

ONLY IN AMERICA PUBLICATION

EXPENSES $ 30865. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

EDUCATIONAL MATERIALS

EXPENSES $ 204557. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

SUCCESS FACTOR STORIES

EXPENSES § 48724. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

COLLEGIATE PARTNERS PROGRAM

EXPENSES §$§ 94476. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

OTHER SCHOLARSHIP PROGRAMS

EXPENSES $ 998441. INCLUDING GRANTS OF § 345378. REVENUE $§ 0.

NATIONAL SCHOLARS' CONFERENCE

EXPENSES $ 493896. INCLUDING GRANTS OF $§ 0. REVENUE §$ 0.

EDUCATIONAL TELEVISION/VIDEQ PRODUCTION

EXPENSES § 269652. INCLUDING GRANTS OF $ 0. REVENUE §$ 2850.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y

{Form 990) Compilete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
PP of the Treasury » Attach to Form 990. Inspection
Name of the organization HORATIO ALGER ASSN OF Employer identification number
DISTINGUISHED AMERICANS, INC. 13-1669975

MEMBERSHIP MEETINGS

EXPENSES $§ 650523. INCLUDING GRANTS QF $§ 0. REVENUE $ 0.

FIELD DIRECTORS MEETING

EXPENSES $§ 46342. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 6: HORATIO ALGER ASSOCIATION,INC. IS A

MEMBERSHIP ORGANIZATION. ADDITIONAL MEMBERS ARE ELECTED EVERY YEAR THROUGH

AN EXTENSIVE SELECTION PROCESS.

FORM 990, PART VI, SECTION A, LINE 7A: FULL MEMBERSHIP BODY VOTES FOR

BOARD, BOARD MEMBERS VOTE FOR EXECUTIVE COMMITTEE AND OFFICERS.

FORM 3990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

ASSOCIATION'S GOVERNANCE AND FINANCE CONSULTANT, EXECUTIVE MANAGEMENT AND

ELECTED PRESIDENT AND CHATRMAN.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS AND EMPLOYEES

ARE ASKED TO COMPLY WITH THE WRITTEN POLICY BY DISCLOSING ANY BUSINESS

TRANSACTION IN WHICH BOARD MEMBER, STAFF OR THEIR FAMILIES HAVE A FINANCIAL

INTEREST TO THE FULL BOARD. EXECUTIVE DIRECTOR PERSONALLY MONITORS

ACTIVITIES OF MEMBERS TO ASSURE COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS SET BY THE BOARD OF DIRECTORS AFTER RECEIVING A STUDY OF

COMPARABLE ORGANIZATIONS BY TOWERS-PERRIN. THE REVIEW INCLUDES SALARY AND

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

(Form 990) Complete to provide information for responses to specific questions on 2 009

Depastment of the T Form 990 or to provide any additional information. " Open to Public

In‘tagmal F::v;\ueeSe:'venacseury P> Attach to Form 990. Inspection

Name of the organization HORATIO ALGER ASSN OF Employer identification number
DISTINGUISHED AMERICANS, INC. 13-1669975

BENEFITS. ALL OTHER POSITIONS ARE EVALUATED BY TOWERS-PERRIN EVERY 3

YEARS, AND THEY PROVIDE THE ASSOCIATION WITH A STUDY OF COMPARABLE

POSITIONS AND SALARY RANGES FOR EVERY JOB TITLE ON THE STAFF.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES AVAILABLE

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ONLY UPON REQUEST.

THE NEW PRESIDENT/CEO APPOINTS AN AUDIT COMMITTEE ONCE HE OR SHE

ASSUMES OFFICE. THE COMMITTEE APPOINTMENT COINCIDES WITH THE

PRESIDENT'S TENURE IN THE OFFICE.

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

BOARD OF DIRECTORS
2009
EXECUTIVE COMMITTEE BOARD MEMBERS William J. Doré (2000)
President

CHAIRMAN Byron Allumbaugh (1996) Doré Energy Corporation
Joseph Neubauer (1994) Chairman of the Board, Retired
Chairman and CEO Ralphs Grocery Company Joe L. Dudley, Sr-(1995) -
ARAMARK Corporation President and CEO

Barbara Barrett (1999) Dudley Products, Inc.
PRESIDENT AND CEO United States Ambassador to the
David L. Sokol (2004) Republic of Finland, 2008-2009 Archie W. Dunham (2001)
Chairman President and CEQ Chairman (Retired)
MidAmerican Energy Triple Creek Guest Ranch ConocoPhillips

Holdings Company

Herbert F. Boeckmann, II Sam Fox (2005)
VICE PRESIDENT (1995) Former U.S. Ambassador to the
Delores M. Kesler (1998) Owner/President Kingdom of Belgium
Chairman & CEO Galpin Motors, Inc. Founder, Harbour Group
Adium, LLC

Robert J. Brown (1990) Terry M. Giles (1994)
VICE PRESIDENT Founder, Chairman, and CEO President

Paul Anthony Novelly (2000)

Owner, St. Albans Global
Management, Apex Oil
Company, and AIC, Limited

TREASURER &
CHAIRMAN EMERITUS

George L. Argyros (1993)

Chairman and CEO

Amel & Affiliates

IMMEDIATE PAST CHAIRMAN
Dennis R. Washington (1995)
Founder

Washington Group

CHAIRMAN EMERITUS
Walter Scott, Jr. (1997)
Chairman of the Board

Level 3 Communications, Inc.

B&C Associates, Inc.

Doris K. Christopher (2006)
Founder and Chairman
The Pampered Chef, Ltd.

Arthur A. Ciocca (2000)
Chairman and Owner
The Wine Group, Inc.

Joseph “Joe” Clark (2008)
Chairman

Aviation Partners Boeing
Chairman and CEO
Aviation Partners, Inc.

John H. Dasburg (2001)
Chairman and CEQO
Astar Air Cargo, Inc.

Lou Dobbs (1999)
Anchor and Managing Editor
Lou Dobbs Tonight

Giles Enterprises

Jack M. Gill (1999)
The Gill Foundation of Texas

Bill Greehey (2001)
Chairman of the Board
NuStar Energy

Alan Ace Greenberg (1997)
Chairman of the

Executive Committee
Bear Stearns

J. Barry Griswell (2003)

President

Community Foundation
Greater Des Moines

John F. Grundhofer (1997)
Chairman Emeritus
U.S. Bancorp



Duane B. Hagadone (2004)
Founder, President and CEO
The Hagadone Corporation

Thomas S. Haggai (1980)
Chairman, President & CEO
IGA Global Pte. Ltd.

Craig Hall (2007)

CHAIRMAN EMERITUS

James R. Moffett (1990)

Chairman

Freeport-McMoRan Copper
& Gold Inc.

Angelo R. Mozilo (2004)

R. James Nichelson (2000)

Ronald M. Simon (2005)
Chairman and CEO
RSI Holding LLC

Delford M. Smith (2002)

Founder and Chairman

Evergreen Intemational
Aviation, Inc.

Chairman and Founder Senior Counsel Chris Thomas Sullivan (2007) !
Hall Financial Group Brownstein Hyatt Founder and Chairman \
Farber Schreck

RMA _OﬂR_CSﬂlLan,t_EartnersLLc_/“
o and MVP Holdings, LLC |

H. Wayne Huizenga (1992)
Chairman
Huizenga Holdings, Inc.

Dee J. Kelly (1995)
Senior Founding Partner
Kelly Hart & Hallman LLP

. Melvyn N. Klein (1996)
Melvyn N. Klein laterests

CHAIRMAN EMERITUS

- . Richard L. Knowlton (1992)

Chairman
The Hormel Foundation

CHAIRMAN EMERITUS
Harry A. Merlo (1980)
President

Merlo Corporation

Lee E. Mikles (2008)

Co-founder, President and CEO

FutureFuel Corporation

Charles L. Overby (2002)
Chairman, CEO and President
The Freedom Forum/Newseum

Jim Pattison (2004)
Founder/Owner
The Jim Pattison Group

Boone Pickens (2006)
Chairman
BP Capital Management

Harry S. Rinker (2003)

Owner
Rinker Company

Joseph E. Robert, Jr. (2005)
Chairman and CEO
J.E. Robert Companies

CHAIRMAN EMERITUS
Charles R. Scott (1984)
Chairman and

Chief Executive Officer
Leadership Centers USA

Clarence Thomas (1992)
Associate Justice
United States Supreme Court

Anthony Welters (1998)

Executive Vice President &
President, Public & Senior
Markets Group

‘UnitedHealth Group

: Sidney D. Wolk (1999)
- Founder, Chairman & CEQO
- The Cross Country Group

Michael W. Wright (1999)
Chairman and CEO, Retired
SUPERVALU INC.

Michael B. Yanney (2005)

Chairman Emeritus

The Burlington Capital
Group LLC
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Form 8868 (Rev. 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box o | o [z]
Note. Only complete Part I f you have already been granted an automatic 3-month extension on a previously (iled Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Rartill]  Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no copies needed).

‘. Employer identification number

Name of Exempt Organization

Tyee o 1HORATIO ALGER ASSN OF

print  IDISTINGUISHED AMERICANS, INC.
i:f;(y,:"e Number, street, and room or suite no. If a P O box, see instructions.

:“:g";: 199 CANAL CENTER PLAZA, NO. 320
retun See 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions
meweren® ALEXANDRIA, VA 22314

Check type of return to be filed (File a separate application for each return):

{X] Form 990 [ Jrormoo0€z [ 1 Form 990:T.(sec.401(a) or-408(a) trusty -—)-Form1041A— [_JForm 5227  L__) Form 8870

— [ JForm9908L [_lFom990PF [__] Form990T (trustother thanabove) [ Form4720 [ Form 6069
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

HALT, BUZAS & POWELL, LTD.
® Thebooksareinthecareof 99 CANAL CENTER PLAZA, #230 - ALEXANDRIA, VA 22314

13-1669975
For IRS use only

TelephoneNo.p» 703-~836-1350 FAXNo.p» 703-836-2159
® |f the organization does not have an office or place of business in the United States, check ttusbox o > D
@ |f this s for a Group Retum, enter the orgamization’s four digit Group Exemption Number (GEN) f thls 15 for the whole group, check this

box p ‘j . If it is for part of the group, check this box P> \____\ and attach a list with the names and EINs of alt members the extension is for
4 Irequest an additional 3-month extension of tme unti _ NOVEMBER 15, 2010

5  For calendar year 2009 . or other tax year beginning , and ending .
6  If this tax year s for less than 12 months, check reason- D lnitial return D Final returm [:] Change in accounting pernod
7  State m detatl why you need the extension

ADDITIONAL TIME IS NEEDED TQO PREPARE A COMPLETE AND ACCURATE RETURN

! 8a f thus application is for Form 990-BL, 980-PF, 930 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions.
b  if this application is for Form 990-PF, 930 T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868.

! ¢ Balance Due. Subtract hne 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System) See nstructions | 8c | $ N/A

Signature and Verification

! Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
| it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B CAret e Otnd Tite p» CPA Date P> #l15/20/0
Form 8868 (Rev. 4-2009)

923832
05-26-09



