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SCANNED DEC 1 ¢ 2012

v * ~~
990 ) Return of Organization Exempt From Income Tax Y YR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department 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 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number

apphcable

HORATIO ALGER ASSN OF
crange. | DISTINGUISHED AMERICANS, INC.

Chance Doing Business As 13-1669975

reten Number and street (or P.0. box If mait is not dehvered 10 street address) Room/sute | E Telephone number

e 1 99 CANAL CENTER PLAZA 320 703-684-9444

fé?:ﬁ:deu City or town, state or country, and ZIP + 4 G Gross receipts $ 17 . 40 3L2 22.

poprea- | ALEXANDRIA, VA 22314

Pe9 | F Name and address of principal oficer TERRENCE J. GIROUX
SAME AS C ABOVE

|_Tax exempt status' [ X] 501(c)3) [ 1 501(c) ¢ ) (nsertno) ] 49a7@)(1)or [ 527

J Website: p WWW . HORATIOALGER . ORG

H(a) Is thus a group return
for affihates?
H(b) Are all affiliates included? [ _lves [_INo
If "No," attach a hst (see instructions)
H(c) Group exemption number P>

|:]Yes l)_Ll No

K _Form of organization: DT_\ Corporation |:| Trust |:] Association |:| Other P

[ L Year of formation: 195 1] M State ot legal domicite: N'Y

[Parti| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites THE PRIMARY EXEMPT PURPOSE OF
% THE ASSOCIATION IS TWO FOLD : (1) TO PROVIDE SCHOLARSHIP ASSISTANCE
g 2 Check this box P> l:j if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 61
g 4 Number of Independent voting members of the governing body (Part V1, line 1b) 4 61
2| 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 76
£ | 6 Total number of volunteers (estimate If necessary) 6 61
;3 7 a Tolai unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VHI, ine 1h) 16,025,524. 16,314,779.
g 9 Program service revenue (Part Vill, ne 2g) 245,335, 280,620.
é 10 Investment income (Part VIli, column (A), lines 3, 4/ 3 3, 411 A77. 73 L 022.
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 84, 10q\[@1§! 11!;25 Z lz‘ 0. 0.
12 Total revenue - add lines 8 through 11 (must equ VIII, column {A), Tne42) 19,682,336. 16,668,421.
13 Grants and similar amounts paid (Part IX, column}A), i 4,890,807. 5,861,158.
14 Benefits paid to or for members (Part X, column (&), lin 0. 0.
@ | 156 Salanes, other compensation, employee benefits (Part IX, column (A), INes 5- 1,625,464. 1,630,052.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25)  p» 142,154.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 7,852,633, 7,317,024.
18 Total expenses Add lines 13 17 (must equal Part IX, column (A), line 25) 14,368,904. 14,808,234.
19 Revenue less expenses Subtract ine 18 from line 12 5,313,432. 1,860,187.
ig Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 89,932,729, 26,214,545.
%; 21 Total habilities (Part X, line 26) ) 17,823,147. 17,863,314.
27| 22 Net assets or fund balances Subtract line 21 from line 20 72,109,582. 8,351,231.

[Part Il | Signature Block

Under penalties of perjury;’l “geclare that | have examined th eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, corzeet;and complete. Declaration of p(eaﬁrer (o;bAsa; officer) 1s based on all nformation of which preparer has any knowledge.
¢ [ ha e \] /a,, a g™ e
Sign Suffiature of olhcmﬁ Date
Here TERRENCE GIRQUX, EXECUTIVE DIRECTOR
Type or print name and title
PrinU/Type preparer’s name Pre ignature Date I‘;‘““‘ (]| PN
Paid STEVEN HALT 11/09/12 serempioyes 01083643
Preparer | Fym's name HALT, BUZAS & PO LTD. frim'sEINp  26-0004395
Use Only |Frm'saddriessy, 1199 NORTH FAIRFAX STREET, 10TH FLOOR
ALEXANDRIA, VA 22314 Phoneno. (703) 836-1350

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

132001 0123 12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Yes No %
Form 990 (2011) \
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION /)}
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HORATIO ALGER ASSN OF

Form 990 (2011 DISTINGUISHED AMERICANS, INC. 13-1669975_ Page2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part Il II]
1 Briefly describe the organization’s mission
THE PRIMARY EXEMPT PURPOSE OF 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  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? _ _ o _ [lves [XINo
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 services? |:|Yes IE No

If "Yes," describe these changes on Schedule O

4  Descrnibe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,221,678. including grants of $ 100,000. ) (Revenue $ 280,620. )
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 $ 4 7 7 9 9 1 3 1 3 e Including grants of $ 3 ? 5 8 7 1 0 8 1 o ) (Revenue $ )
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¢c  (Code ) (Expenses $ 2 1 2 9 0 7 4 1 9 e including grants ot $ L 0 1 2 1 5 5 7 o ) (Revenues )
NATIONAL SCHOLARS PROGRAM: THE PROGRAM ALLOWS MORE THAN 100 STUDENTS
EACH YEAR FROM HIGH SCHOOLS ACROSS THE UNITED STATES AND PUERTQO RICO TO
RECEIVE HORATIO ALGER SCHOLARSHIPS.

4d Other program services (Describe in Schedule O)
(Expenses 3 2 7 6 6 0 N 9 7 2 e including grants of § 1 6 1 N 5 2 0 .) (Revenue $ )
4e Total program service expenses > 12 L 97 2 . 382.

Form 990 (2011)
! 132002
i 02-09 12
| 3
09251109 756386 32025.0 2011.04040 HORATIO ALGER ASSN OF DISTI 32025 01




Form 990 (2011 DISTINGUISHED AMERICANS, INC. 13-1669975 Page3
| Part IV | Checklist of Required Schedules

) HORATIO ALGER ASSN OF

Yes | No
1 Is the organization described 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 Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | R . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il R 4 X
5 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 98-19? 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 nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the orgamzation’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applhcable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi . 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil 11b X
c Did the orgamization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11c X
d 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 11d X
e Did the orgamzation report an amount for other habilities in Part X, ine 257 If "Yes, ' complete Schedule D, Part X 11e | X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xli, and Xl i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X, Xli, and Xl is optional 12| X
13 Is the organization a schoo! described in section 170(b)(1){(A)()? 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, Parts | and IV i 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 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 VIl lines
1c and 8a? If "Yes," complete Schedule G, Part I i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If "Yes "
complete Schedule G Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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. HORATIO ALGER ASSN OF

Form 990 (2011 DISTINGUISHED AMERICANS, INC. 13-1669975 Paged
[ Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and I 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 | X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23| X

24a D the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer Iines 24b through 24d and complete

Schedule K If "No", go to Iine 25 L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person in a pnior 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? 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
nstructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or ndirect owner? If "Yes, " complete Schedule L, Part IV 28c 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 receive contrnibutions of art, hustorical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 D 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 II 321 X
33 Did the orgamzation 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
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lil, IV, and V, Iine 1 B 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  _ 35a X
b 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, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, ne 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 income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01 23-12
5

09251109 756386 32025.0 2011.04040 HORATIO ALGER ASSN OF DISTI 32025 01




. HORATIO ALGER ASSN OF

DISTINGUISHED AMERICANS, INC. 13-1669975 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable o 1a 56
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable i 1ib 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, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return i 2a 76
b If at least one s 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 i1s greater than 250, you may be required to e-filfe (see instructions)
3a Did the organization have unrelated business gross imcome of $1,000 or more during the year? 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 dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country: P>
See instructions for filling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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? B 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? B B 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? 76 | 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 during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the orgamization, during the year, pay premiums, directly or ndirectly, on a personal benefit contract? 7f
g [f the organization received a contnbution of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h If the organization received a contrnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organszations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring orgamizations maintaining donor advised funds.
a Did the orgamzation make any taxable distnibutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501{(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VI, hne 12 10a
b Gross recelpts, included on Form 990, Part Vi, ine 12, for public use of club faciities 10b
11 Section 501(c){12) orgamzations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 9390 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued duning the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue quahfied health plans in more than one state? 13a
Note. See the instructions for additional nformation 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 1s hcensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for ndoor tanning services during the tax year? 14a X
b_lf “Yes," has it filed a Form 720 to report these payments? /f "No " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01 23-12
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. HORATIO ALGER ASSN OF
Form 990 (2011 DISTINGUISHED AMERICANS, TINC. 13-1669975 Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"® response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any guestion in this Part Vi IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 61
If there are material differences in voting nghts among members of the governing body, or if the goverming
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 61
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the orgamzation 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 governing documents since the prior Form 990 was fited? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organizahion contemporaneously document the meetings held or written acttons undertaken during the year by the tollowmg
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? b | 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 mathng 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 Intemnal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or afflhates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affihates,
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 filng the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12c | X
13 Did the organization have a wrnitten whistleblower policy? 13 | X
14 Dud the organization have a wntten document retention and destruction polncy” 14 | X
15 Did the process for determiming 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 . 15a | X
b Other officers or key employees of the organization i 15b | X
If "Yes" to lne 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its partlcnpatlon
n jont venture arrangements under applicable federal tax law, and take 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 PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection Indicate how you made these available Check all that apply
D Own website lX] Another s website le Upon request

19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»
HALT, BUZAS & POWELL, LTD. - 703-836-1350
1199 N FAIRFAX ST. 10TH FLOOR, ALEXANDRIA, VA 22314
132006
01 23-12 Form 990 (2011)
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. HORATIO ALGER ASSN OF
Form 990 (2011) DISTINGUISHED AMERICANS, INC. 13-1669975 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contans a response to any question 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.

® 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) f no compensation was paid

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

® { st 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.

® 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees;
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe‘;s';'g:‘man one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(descnbe S the organizations compensation
hours for § - B organization (W 2/1099-MISC) from the
related 8 § . § {W-2/1099-MISC) organization
organizations % E £ = and related
in Schedule | = § 5 g gé 5 organizations
0) HEIHERIEEEEE
(1) DAVID L. SOKOL
CHAIRMAN 1.00(X 0. 0. 0.
(2) PAUL ANTHONY NOVELLY
PRESIDENT AND CEO 1.00(X 0. 0. 0.
(3) DELORES M. KESLER
VICE PRESIDENT 1.00(X 0. 0. 0.
(4) GEORGE L. ARGYROS
CHAIRMAN EMERITUS 1.00(X 0. 0. 0.
(5) JOSEPH NEUBAUER
IMMEDIATE PAST CHAIRMAN 1.00(X 0. 0. 0.
(6) DENNIS R. WASHINGTON
CHAIRMAN EMERITUS 1.00({X 0. 0. 0.
(7) WALTER SCOTT, JR.
CHAIRMAN EMERITUS 1.00X 0. 0. 0.
(8) CHRIS THOMAS SULLIVAN
MEMBER-AT-LARGE 1.00(X 0. 0. 0.
(9) ANTHONY WELTERS
MEMBER-AT-LARGE 1.00(X 0. 0. 0.
(10) BYRON ALLUMBAUGH
BOARD MEMBER 1.00(X 0. 0. 0.
(11) BARBARA BARRETT
BOARD MEMBER 1.001X 0. 0. 0.
{12) HERBERT F. BOECKMANN, II
BOARD MEMBER 1.00(X 0. 0. 0.
(13) ROBERT J. BROWN
BOARD MEMBER 1.00(X 0. 0. 0.
(14) DORIS K. CHRISTOPHER
BOARD MEMBER 1.00}X 0. 0. 0.
(15) ARTHUR A. CIOCCA
BOARD MEMBER 1.00(X 0. 0. 0.
(16) JOSEPH "JOE" CLARK
BOARD MEMBER 1.00]|X 0. 0. 0.
{17) DEAN A, CORTOPASSI
BOARD MEMBER 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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. HORATIO ALGER ASSN OF
Form 996 2011 DISTINGUISHED AMERICANS, INC. 13-1669975
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Page 8

(A) (B) c) (D) (E) (F)
Name and title Average (do not cfegfmgzman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(descrbe | £ the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| £ | 2 g | and related
in Schedule E iZ’ . § 5 s organizations
(18) JOHN H. DASBURG
BOARD MEMBER 1.00]X 0. 0. 0.
(19) LOU DOBBS
BOARD MEMBER 1.00(X 0. 0. 0.
(20) WILLIAM J, DORE
BOARD MEMBER 1.001X 0. 0. 0.
(21) JOE L. DUDLEY, SR.
BOARD MEMBER 1.001X 0. 0. 0.
(22) ARCHIE W. DUNHAM
BOARD MEMBER 1.001X 0. 0. 0.
(23) SAM FOX
BOARD MEMBER 1.00(X 0. 0. 0.
(24) TERRY M. GILES
BOARD MEMBER 1.00 X 0. 0. 0.
(25) JACK M. GILL
BOARD MEMBER 1.00]X 0. 0. 0.
(26) BILL GREEHEY
BOARD MEMBER 1.00|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VIi, Section A [ 773,114. 0.l 349,797.
d_Total {add hines 1b and 1c) > 773,114. 0.l 349,797.
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 P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual B 3 X
4 For any individual isted on line 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 individual i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual 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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) C)
Name and business address Description of services Compensation
SIGNATURE COMMUNICATIONS, 4250 HUNTING
CREEK ROAD, HUNTINGTON, MD 20639 VIDEO PRODUCTION 375,937.
MILESTONE LLC
PO BOX 200, PORT TOBACCO, MD 20677 MANAGEMENT SERVICES 320,025.
QORVIS COMMUNICATIONS, LLC
PO BOX 62081, BALTIMORE, MD 21264 PUBLIC RELATIONS 201,913.
HALT BUZAS & POWELL LTD
1199 N FAIRFAX ST, ALEXANDRIA, VA 22314 ACCOUNTING 198,590.
BRIAN E. FOSS, 4000 TOWERSIDE TERRANCE,
NO. 1203, MIAMI, FL 33138 CONSULTING 185,200.
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P 11

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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HORATIO ALGER ASSN OF

Form 990 (2011) DISTINGUISHED AMERICANS, INC. 13-1669975
Part VI 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
. B (W-2/1099-MISC) organization
8 § . =§ and related
Zls S1s organizations
(27) ALAN C. "ACE" GREENBERG
BOARD MEMBER 1.00|X 0. 0. 0.
(28) J. BARRY GRISWELL
BOARD MEMBER 1.00(X 0. 0. 0.
(29) JOHN F. GRUNDHOFER
BOARD MEMBER 1.00]X 0. 0. 0.
(30) THOMAS S. HAGGAI
BOARD MEMBER 1.00(X 0. 0. 0.
(31) CRAIG HALL
BOARD MEMBER 1.00(X 0. 0. 0.
(32) H. WAYNE HUIZENGA
CHAIRMAN EMERITUS 1.00|X 0. 0. 0.
(33) MELVYN N. KLEIN
BOARD MEMBER 1.00(X 0. 0. 0.
{34) RICHARD L, KNOWLTON
CHAIRMAN EMERITUS 1.00[X 0. 0. 0.
(35) HARRY A. MERLO
CHATRMAN EMERITUS 1.00(X 0. 0. 0.
(36) LEE E. MIKLES
BOARD MEMBER 1.00(X 0. 0. 0.
(37) JAMES R. MOFFETT
CHAIRMAN EMERITUS 1.001X 0. 0. 0.
(38) MICHAEL G. MORRIS
BOARD MEMBER 1.001X 0. 0. 0.
(39) R. JAMES NICHOLSON
BOARD MEMBER 1.001X 0. 0. 0.
(40) CHARLES L, OVERBY
BOARD MEMBER 1.00]X 0. 0. 0.
(41) JIM PATTISON
BOARD MEMBER 1.00]X 0. 0. 0.
(42) T. BOONE PICKENS
BOARD MEMBER 1.00(X 0. 0. 0.
(43) CARL H. RICKER, JR.
BOARD MEMBER 1.00(X 0. 0. 0.
(44) HARRY S. RINKER
BOARD MEMBER 1.00(X 0. 0. 0.
(45) JOSEPH E, ROBERT, JR.
BOARD MEMBER 1.00(X 0. 0. 0.
(46) CHARLES R. SCOTT
CHAIRMAN EMERITUS 1.001X 0. 0. 0.
Total to Part VI, Section A, line 1c

132201 05-01-11
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HORATIO ALGER ASSN OF

Form 990 (2011) DISTINGUISHED AMERICANS, INC. 13-1669975
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
~§ g: organization (W-2/1099-MISC) from the
T B (W-2/1099-MISC) organization
8 . :i, and related
= g % organizations
(47) RONALD M. SIMON
BOARD MEMBER 1.001X 0. 0. 0.
(48) DELFORD M., SMITH
BOARD MEMBER 1.00iX 0. 0. 0.
(49) CLARENCE THOMAS N
BOARD MEMBER 1.00|X 0. 0. 0.
(50) SIDNEY D. WOLK
BOARD MEMBER 1.00|X 0. 0. 0.
(51) MICHAEL B. YANNEY
BOARD MEMBER 1.00(X 0. 0. 0.
(52) AL ANNEXSTAD
BOARD MEMBER 1.00|X 0. 0. 0.
(53) JENARD M. GROSS
BOARD MEMBER 1.00|X 0. 0. 0.
(54) DUANE B, HAGADONE
BOARD MEMBER 1.00(X 0. 0. 0.
(55) REBECCA MACDONALD
BOARD MEMBER 1.00X 0. 0. 0.
(56) CRAIG O. MCCAW
BOARD MEMBER 1.00(X 0. 0. 0.
(57) WILLIAM F, FARLEY
BOARD MEMBER 1.00(X 0. 0. 0.
(58) JOSEPH M, "JODY" GRANT
BOARD MEMBER 1.00{X 0. 0. 0.
(59) JAMES M, SENEFF, JR,
BOARD MEMBER 1.00|X 0. 0. 0.
(60) EARL W, STAFFORD, SR.
BOARD MEMBER 1.00|X 0. 0. 0.
(61) ROBERT L. WRIGHT, JR.
BOARD MEMBER 1.00(X 0. 0. 0.
(62) TERRENCE J, GIROUX
EXECUTIVE DIRECTOR 37.50 X 542,991. 0.l 307,128.
(63) JULIE REAMES
DIR PROG SERV 37.50 X 122,944. 0. 21,768.
(64) MARGARET SLIPEK
MANAGER EDITORIAL SERVICES AND assis| 37.50 X 107,179. 0., 20,901.
Total to Part VI, Section A hne 1¢ 773,114. 349,797.
132201 05-01-11
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. HORATIO ALGER ASSN OF

Form 990 (2011 DISTINGUISHED AMERICANS, INC. 13-1669975 Page9
[ Part Vil§ | Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated exggc\!/gg%?om
exempt function business tax under
revenue revenue Sg%l?gf 551142-
‘gg 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,;E ¢ Fundraising events ic
gé d Related organizations 1d{  905,078.
gg e Government grants (contnbutions) 1e
.gg f All other contributions, gifts, grants, and
.135 similar amounts not included above 1 15,409,701,
gg g Noncash contributions mcluded in hines 1a-1f §
O8] h Total Add lnes 1a-1f > 16 314 779
Business Code
8 | 2a AWARDS EVENT 900099 279,700, 279,700.
lgg b VIDEO & BOOK SALES 900099 920. 920.
ne c
ES
] d
a f All other program service revenue
g_Total. Add lines 2a-2f | 3 280,620,
3 Investment income (including dividends, interest, and
other similar amounts) . 73,857. 73,857.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . |
(1) Real (n) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of | (i) Secunties (n) Other
assets other than inventory 733966.
b Less cost or other basis
and sales expenses 734801.
¢ Ganor(loss) -835.
d Net gain or (loss) > -835. -835.
© 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line 1c¢). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part iV, ine 19 a
b Less dwect 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
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 1ta 11d |
12 Total revenue See inslructions. » 16 668 421 280,620. 0.] 73,022,
035 ae Form 990 (2011)
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Form 990 (2011)

HORATIO ALGER ASSN OF

DISTINGUISHED AMERICANS,

INC.

13-1669975 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A} but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part X D
Do not include amounts reported on lines 6b, (A) (8) © D)
75, 85, 9, and 10b of Part VI Total expenses PO penses | generdl oxpenses Fé’i‘ééﬁ'ié’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 62,000. 62,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 5,799,158.| 5,799,158.
3 Grants and other assistance to governments,
organizations, and individuais outside the
United States. See Part IV, lines 15 and 16 -
4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees 850,119. 671,146. 134,230. 44,743.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7  Other salarnes and wages 581 ,589. 549 ,567. 19,105. 12,917.
8 Pension plan accruals and contributions gnctuge
section 401(k) and section 403(b) employer contributions) 5 1 7 2 1 2 . 4 5 1 1 3 1 . 4 7 3 0 6 . 1 1 7 7 5 .
9  Other employee benefits 77,005. 69,224. 6,110. 1,671.
10 Payroll taxes 70,127. 60,752. 6,788. 2,587.
11 Fees for services {(non-employees)-
a Management
b Legal 6,582, 6,582.
¢ Accounting 251 ,516. 150,893. 100,623.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees g851. 851.
g Other 1,053,293, 976 ,284. 21,070. 55,939.
12  Advertising and promotion 346,556. 257 ,524. 89,032.
13  Office expenses 322,059. 262,186. 48,853. 11,020.
14 Information technology
15 Royalties
16 Occupancy 276,035, 241,783, 24,781. 9,471.
17 Travel 406,116. 402,189, 2,843. 1,084.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,908,320. 1,901,022. 7,298.
20 Interest
21 Payments to affihates
22  Depreciation, depletion, and amortization 24,104. 20,672, 2,485. 947.
23 Insurance 21,808. 21,808.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 1,271,795, 170,000.] 1,101,795,
b AUDIO VISUAL & MULTIMED 1,173,759, 1,166,186. 7,573,
¢ ALL OTHER EXPENSE 188,534. 115,019. 73,515.
d RECOGNITION ITEMS 65,696. 51,646. 14,050.
e All other expenses
25  Total functional expenses Add hines 1thiough24e | 14,808 ,234.] 12,972,382, 1,693,698. 142,154.
26 Joint costs Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here D if following SOP 98-2 (ASC 958 720)
132010 01 23 12 Form 990 (2011)
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HORATIO ALGER ASSN OF

Form 990 (2011 DISTINGUISHED AMERICANS, INC. 13-1669975 Page 11
|PartX [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 0./ 1 1.
2 Savings and temporary cash investments 15,972,589.] 2 15,139,047.
3 Pledges and grants receivable, net 11,796,084.] 3 9,081,727.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part (I
of Schedule L X i 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary -
" employees’ beneficiary organizations (see instructions) 6
© | 7 Notes and loans recewvable, net 7 761,818.
2 | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 525,946.] 9 665,863.
10a Land, builldings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 623,147.
b Less accumulated depreciation 10b 552,285. 91,913.]| 10c 70,862,
11 Investments - publicly traded securities 57,904,474, 11
12  Investments - other securities See Part IV, ine 11 2,085,270.] 12 495,227.
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15  Other assets See Part IV, ine 11 ) 1,556,453.] 15 0.
16__ Total assets. Add hnes 1 through 15 (must equal line 34) 89,932,729.] 16 26,214 ,545.
17  Accounts payable and accrued expenses 407,500.] 17 331,635.
18 Grants payable 18
19 Deferred revenue 13,600.} 19 16,800.
20 Tax-exempt bond habilities 20
| b4 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on hines 17-24). Complete Part X of
Schedule D . 17,402,047.| 25 17,514,879.
26 Total habilties. Add nes 17 through 25 : . 17,823,147.| 26 17,863,314.
Organizations that follow SFAS 117, check here P> IJ_LI and complete
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 55,391,409.| 27 -2,203,426.
g 28 Temporarily restricted net assets 14,041,897.] 28 10,554,657.
T |29 Permanently restricted net assets 2,676,276. 2 0.
2 Organizations that do not follow SFAS 117, check here » I:I and
6 complete hines 30 through 34.
% 30 Caprttal stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or fand, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 72,109,582.[ 33 8,351,231.
34 Total habilities and net assets/fund balances 89,932,729.| 34 26,214 ,545.

132011 01-23-12
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HORATIO ALGER ASSN OF

Form 990 (2011 . DISTINGUISHED AMERICANS, INC. 13-1669975 Page12
- Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi [zl
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 16,668,421.
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 14 : 808, 234.
3 Revenue less expenses Subtract ine 2 fromline 1 3 1,860,187.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 72 . 109 . 582.
5 Other changes in net assets or fund balances (explain in Schedule O} 5 -65,618,538.
| 6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 8 . 351 . 231.
| | Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [z]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IXI Accrual r__] Other
‘ I the organization changed its method of accounting from a prior year or checked “Other," explain n Schedule O
i 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? . 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 independent accountant? 2c | X
If the organization changed either its oversight process or sefection process during the tax year, explan in Schedule O
d If "Yes"” to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
D Separate basis [E Consolidated basis |:| Both consolidated and separate basis
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 Crrcular A-1337 . 3a X
b If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

HORATIO ALGER ASSN OF
DISTINGUISHED AMERICANS,

Employer identification number

13-1669975

INC.

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

L]
]
]
]

S W N =

00 ®0 O

10
1

L0

el ]

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 hospitat service organization descnbed 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

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

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

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

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

A community trust described 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 contrnbutions, 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 III')

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 cne or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting orgamization and complete lines 11e through 11h

a D Type | b Type Il c |:l Type il - Functionally integrated d E__] Type (il - Cther

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publcly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type !, or Type Il
supporting organization, check this box [:'
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () and (i) below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person descrnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g{ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'r'égl}’z‘;%g[" ) Is the organization| v) 01 you noify he | qals e o (vil) Amount of
organrzation (described on ines 1-9 . (1) hsted in your organization n cot’.; (i) organized n the support
above or IRC seclion governing document?| (i) of your suppor U.Ss.?
(see instructions)) Yes No Yes No Yes No
Tota!l
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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. HORATIO ALGER ASSN OF

Schedule A (Form 990 or 990-E7) 2011 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 Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualfy under the tests listed below, please complete Part IIf)
Section A. Public Support
Calendar year (o fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 30,339,757, 12,956,623,] 14,498 432,] 16,025,524, 16 314 779 90,135,115,
2 Tax revenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behalf

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

4 Total. Add hines 1 through 3 30,339,757, 12,956,623, 14,498,432, 16,025 ,524. 16,314,779, 90,135,115,

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

column {f) 20,312,362,
6 Public support. Subtract Iine 5 from tine 4 69 822 753,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2008 {d) 2010 {e) 2011 {f) Tota!
7 Amounts from line 4 30,339 757, 12,956,623, 14,498 432, 16 025,524, 16,314,779, 90,135 115,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,749 1390 1,416 577.] 1,720 763. 5.793 064.] 73,857.] 10, 753 400,

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

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

11 Total support. Add hnes 7 through 10 100,888,515,
12 Gross receipts from related activities, etc (see instructions) 12 I 1,154,339.
13 First five years. If the Form 990 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
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 69.21 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 69.79 %
16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13, and line 145 33 1/3% or more, check this box and

stop here. The organization quahfies as a pubhcly supported organization > IKI

b 33 1/3% support test - 2010. If the organization did not check a box on hne 13 or 163, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2011. f the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the organization
meets the "facts and circumstances” test The organization qualifies as a publicly supported orgamization » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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 quahfies as a publicly supported orgamzation > ':l
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | =2 [:]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12

17
09251109 756386 32025.0 2011.04040 HORATIO ALGER ASSN OF DISTI 32025 01




Schedule A (Form 990 or 990-E7) 2011

Page 3

| Part lli | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il If the organization fails to

qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009

(d) 2010

(e) 2011

{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 facilties furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activiies 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
furmnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recerved
froms other tnan aisqualifiea persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

c Add lines 7a and 7b

8 Public_support (Subiract ime 7c from hine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

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

14 First five years. If the Form 990 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 2011 (ine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13 column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lIl, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on hine 14, and hne 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on hne 14 or hne 19a, and hne 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization

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

»[ ]

»[ |
[ S
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SCHEDULE D Supplemental Financial Statements Y v re
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁf;?,ﬁf";;‘i;’,,’u“;esle’;“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization HORATIO ALGER ASSN OF Employer identification number
DISTINGUISHED AMERICANS, INC. 13-16693975

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

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

Total number at end of year

Aggregate contrnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N HdWN =

Did the orgamzation inform all donors and donor advnsors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? L D Yes D No

l Part I I Conservation Easements. Compiete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [:l Preservation of an historically important land area
D Protection of naturat habitat D Preservation of a certified historic structure
|__—| Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualffied conservation contnibution 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 i 2a
b Total acreage restnicted by conservation easements 2b
c¢ Number of conservation easements on a certified histornc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register 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 i1s located p

5 Does the orgamzation have a wrnitten policy regarding the pernodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? !:] Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the yearp» $

8 Does each conservation easement reported on tine 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(ii)? E] Yes D No

9 InPart XIV, descrnbe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for publc exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIil, ine 1 > 3

(ii) Assets included in Form 990, Part X > 3

2 |f 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 SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, ine 1 » 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
035512
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. HORATIO ALGER ASSN OF
Schedule D (Form 990) 2011 DISTINGUISHED AMERICANS, INC. 13-1669975 Page2
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its collection stems
{check all that apply)
a I:] Public exhibition d D Loan or exchange programs
b L—_l Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explamn how they further the organization’s exempt purpose in Part XIV.
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamtamed as part of the organization's collection? [L_Ives [ Ine

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes |:| No
b H "Yes," explain the arrangement in Part XV and complete the following table-

Amount

Beginning balance 1c

Distributions during the year i i 1e
Ending balance i 1
2a Did the organization include an amount on Form 990, Part X, Ilne 219 [__—] Yes D No
b_If "Yes," explain the arrangement in Part XIV
| Part V_| Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part IV, ine 10
a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

c

d Addrtions during the year 1d
e

f

1a Beginning of year balance
Contnibutions

Net iInvestment earnings, gains, and losses

Grants or scholarships

o a o o

Other expendrtures for facilities
and programs

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporanly restncted endowment P> %
The percentages in 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 organizations 3a(i)

(11) related organizations 3alfii)

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

Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basts (Investment) basis (other) depreciation

1a Land

b Buidings

¢ Leasehold improvements 338,180. 301,703. 36,4717.

d Equipment 284,967. 250,582. 34,385.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, lme 10(c) ) » 70,862.

Schedule D {(Form 990) 2011
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HORATIO ALGER ASSN OF

Schedule D (Form 990) 2011 DISTINGUISHED AMERICANS, INC. 13-1669975 Page3
Part VIII Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other
(A)
()]
€
(2]
(3]
F)
Q)
H)
U]
Total. (Col (b) must equal Form 990, Part X, col (B) Iine 12.) >
[ Part VIII] Investments - Program Related. See Form 990, Part X, Ine 13.

(c) Method of valuation.

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

()

(2)

3

4

)]

(6)

0]

8

9)

(10)
Total, (Col (b) must equal Form 990, Part X, col (B) ine 13.)}p»
| Part IX| Other Assets. See Form 990, Part X, Ine 15

(a) Description (b) Book value
(1)
@)
(3)
(4)
(5)
(6)
@
8)
(]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) | =2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) _Federal income taxes
(29 SCHOLARSHIPS PAYABLE 16,916,630.
(3) DEFERRED RENT 103,022.
¢4 DEFERRED COMPENSATION LIABILITY 495,227.
(6)
(6)
7).
(8}
)]
(19
(11)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25 ) »| 17,514,879.

2 FIN 48TASCT 740) Footnote In Part XIV provide the text of the Tooinote 10 the organization's inancial statements that reports the organization's hability for uncerlan Tax positions under
. __FIN 48 (ASC 740)

012342 Schedule D (Form 990) 2011
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HORATIO ALGER ASSN OF

Schedule D (Form 990) 2011 DISTINGUISHED AMERICANS, INC. 13-1669975 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), ine 12) i 1
2 Total expenses (Form 990, Part IX, column (A}, ine 25) 2
3 Excess or (deficnt) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior peniod adjustments 7
8 Other (Describe in Part XIV) i 8
9 Total adjustments (net). Add ines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
IPart Xt [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements i 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments A 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants N 2c
d Other (Describe in Part XIV.) X 2d
e Add lines 2a through 2d N 2e
3 Subtract line 2e from hne 1 o 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV ) o 4b
¢ Add lines 4a and 4b i 4c
5 __Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, _ne 12) 5
| Part Xlii| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiat statements L. 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donated services and use of facilities 2a
b Prior year adjustments i 2b
¢ Other losses 2c
d Other (Descrnibe in Part XIV) 2d
; e Add hnes 2a through 2d A 2e
3 3 Subtract line 2e from line 1 i . 3
1 4 Amounts included on Form 890, Part IX, line 25, but not on hne 1.
‘ a Investment expenses not included on Form 990, Part VIii, line 7b 4a
| b Other (Descrnibe in Part XIV) 4b
¢ Add ines 4a and 4b X i 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, hne 18) 5

5
| Part XIV| Supplemental Information

| Complete this part to provide the descriptions required for Part 1, ines 3, 5, and 9; Part lll, hines 1a and 4, Part IV, hnes 1b and 2b; Part V, Iine 4, Part
X, hne 2, Part X1, line 8, Part XII, hnes 2d and 4b; and Part XIH, lines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: HORATIQO AND THE FUND FOLLOW THE ACCOUNTING STANDARD ON

ACCOUNTING FOR INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER

TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE

RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE ASSOCIATION

MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY TAX AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM

Schedule D (Form 990) 2011
132054
01-23-12
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HORATIO ALGER ASSN OF

ScheduléD(Forr;m 990) 2011 DISTINGUISHED AMERICANS, INC. 13-1669975 Pages
| Part XIV| Supplemental Information (continued)

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS. MANAGEMENT EVALUATED THE

TAX POSITIONS AND CONCLUDED THAT HORATIQO AND THE FUND HAVE TAKEN NO

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE CONSOLIDATED

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.

GENERALLY, HORATIO AND THE FUND ARE NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS

BEFORE 2008.

Schedule D (Form 990) 2011
132055

01-23 12
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

p> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

HORATIO ALGER ASSN OF

DISTINGUISHED AMERICANS,

INC.

Employer identification number

13-1669975

IPartI l

to Form 990, Part IV, Iine 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

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

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

I:]No

Yes

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

Unrted States.

3 Actwities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of [ (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | by type) (e g , fundraising, program IS a program service, expenditures
X agents, and for and
in the region | independent services, investments, grants to describe specific type investments
contractors
P recipients located in the region) of service(s) in region In region
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 PROGRAM SERVICES ANNUAL BOARD MEETING 206 718,
3 a Sub-total 0 0 206,718,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 0 206 718,

LHA

132071
01-23-12

09251109 756386 32025.0

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

29

Schedule F (Form 990) 2011

2011.04040 HORATIO ALGER ASSN OF DISTI 32025 01




1102 (066 wi04) 4 9INpaydg

0t

ZL-g2-10
cL0zEL

| ' ’ S81})1jus 10 SUOIJeZIUBDIO 48]0 JO JBQwnu |B)O} JBJug ¢
| 1e118] Aousjeainbs (£)(0) L0G uondes e papiaoid SeY |asunod 10 aajuelb ay) yoiym 10} 10 ‘SH| 8y}
Aq 1dwaxe-xe} se paziuboosal ‘Aujunod ubiaioy eyl Aq seiueyd se peziubooal ele Jey) 8A0qQe Pajsi| Suoiieziuebio Juaidioss Jo Jequinu [B10} JBlug 2
(1euso ‘|esredde eouegsisse BOUBISISSE 1y, 50135.nqsIp yses| juesb yses jo ueib a|qeoydde ue
‘A4 '300Q) uoiienjea yseo-uou Jo yseos-uou « asipu } sS4 ﬁ uoibay (2) (Blqeoidde ) i3 p uoneziuebio jo sweyp (e)
. 0 poyrepy (1) uondusasag (U) j0unowy () | 30 48uuen () wnowy (3) 40 asoding (P) u0108s 8p03 Sy (A) L

]«

papaau si eoeds [euoijippe §i paieddnp aq ued || ped
000'6$ uBY) a10W paAteds) Jusidioes auo ou Ji xoq SIY} YoeyD 000'G$ UBYL 810w PanIaoss oum jusidiog)
Aue 1o} ‘G| aull ‘Al UBd ‘066 WIO4 O} S84, pesamsue uoneziuebio ey} yi 815/dwo)) *$31eIS PajiunN 8y} 8pISInQ Saiiug 1o suoneziuebiQ 0} 2ouelSISSY JOYIQ pue suels [ [1ied

g 9bed

SL6699T-¢T

*ONI "SNVOIYUWY dHEHSINONILSIA
d0 NSSV ¥IOTIV OILVYOH

L LOZ (066 Wio4) 4 eINPayds




2L-£2-
te o0

1102 (066 Wi04) 4 3INPaYOS

(rayyo ‘lesiesdde
‘A4 'Yo0Qq) aoue)sisse
MoeI=n BOUEISISSE USEO-LIOU uses-uou juswesINgsip yseo 1uelb yseo syuaidioes uoibay (Q) aoue)sSISSE 10 Juelb O 8dA ) (e)
40 pouidn (u) Jo uonduoseq (6) $0 Junowy () 30 1auuey () 40 Junowy (P) | 40 saquin (o)
pepaau sI aoeds [euoitppe ji pejedidnp aq ued ||| Led
] ‘gl 8Ul ‘Al UBd ‘066 W04 0} ,S8A, pasemsue uoieziuebio syy ji 93s|dwo?) ‘Salels pajiun ay} api1sinQ S|ENPIAIpU| 0} 32UB)SISSY 130 pue sjuesn ||| Med

€ ebeg

SL6699T-¢T

*ONI “SNYOIYEWV JHHSINONILSIA
Jd0 NSSY ¥dDIV OILYIOH

L10¢ (066 Wiog) 4 3NPayYds




HORATIO ALGER ASSN OF

Schedule F (Form 990) 2011 DISTINGUISHED AMERICANS, INC. 13-1669975 Pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) i . L D Yes m No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a US Owner (see Instructions for Forms 3520 and 3520-A) X . . D Yes IK] No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"*

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) . D Yes III No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) R i i D Yes IX] No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships (see Instructions for Form 8865) :l Yes IX' No
6 Did the organization have any operations in or related to any boycotting countrnies during the tax year? If

*Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) ) ) ) o [ Jves [XINo

Schedule F (Form 990) 2011

132074
01-23-12
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SCHEDULE J Compensation Information OMB No 1545-0047

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.Ub“c
Internal Revenue Service D> 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
LPart I I Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es} If the orgamization provided any of the following to or for a person listed in Form 990,
Part VHi, Section A, ine 1a Complete Part il to provide any relevant information regarding these items
[:] Fust-class or charter travel [:l Housing allowance or residence for personal use
[:] Travel for companions [j Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or imitiation fees
[:] Discretionary spending account l:l Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to retmbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in iine 1a? i R 2
3 Indicate which, if any, of the following the fiing 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 Explain in Part Il
[:] Compensation committee I_Y_} Written employment contract
[:] Independent compensation consultant @ Compensation survey or study
[:] Form 990 of other organizations li] Approval by the board or compensation commitiee
4 During the year, did any person hsted in Form 990, Part VIil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? i . 4a X
b Participate in, or receve payment from, a supplemental nongqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? N 4c X
If "Yes" to any of hnes 4a-c, hst the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of
a The organization? _ 5a X
b Any related organization? 5b X
If "Yes" to hne 5a or 5b, descnibe in Part 1l
6 For persons histed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe 1n Part |l
7 For persons histed in Form 990, Part ViI, Section A, ine 1a, did the organization provide any non-fixed payments
not descrnibed in ines 5 and 67 If "Yes," describe in Part il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Reguiations section 53 4358-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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Al

(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁf‘"”'ﬂi"

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. 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. THE ASSOCIATION WAS FOUNDED MORE

THAN 60 YEARS AGO TO COMBAT A GROWING ATTITUDE AMONG YOUNG PEOPLE THAT

ECONOMIC OPPORTUNITY WAS A THING OF THE PAST. THE ASSOCIATION STRIVES

TO MOTIVATE AND EDUCATE OUR 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.

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

GREATEST OPPORTUNITIES IN THE WORLD FOR PERSONAL ACHIEVEMENT AND

SUCCESS.

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

SCHOLARS ALUMNI PROGRAM

EXPENSES $ 105,368. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

EDUCATIONAL MATERIALS

EXPENSES $§ 229,400. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
015312
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Schedule O (Forr;w 990 or 990-E2) (2011) Page 2
Name of the organizaton HORATIO ALGER ASSN OF Employer identification number
DISTINGUISHED AMERICANS, INC. 13-1669975

SUCCESS FACTOR STUDY

EXPENSES $§ 187,440. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

COLLEGIATE PARTNERS PROGRAM

EXPENSES $ 76,545. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

WASHINGTON GRADUATE AND OTHER SCHOLARSHIP PROGRAMS

EXPENSES $ 262,588. INCLUDING GRANTS OF $§ 161,520. REVENUE §$ 0.

NATIONAL SCHOLARS' CONFERENCE

EXPENSES $§ 564,356. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

EDUCATIONAL TELEVISION/VIDEO PRODUCTION

EXPENSES $§ 259,893. INCLUDING GRANTS OF § 0. REVENUE $ 0.

STATE OF OUR NATIONS YOUTH

EXPENSES § 1,443. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FIELD DIRECTORS MEETING

EXPENSES § 32,778. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

MEMBERSHIP MEETING

EXPENSES $§ 941,161. INCLUDING GRANTS OF $ O. 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.

83%d%e Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2

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

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

BOARD, BOARD MEMBERS VOTE FOR EXECUTIVE COMMITTEE AND OFFICERS.

FORM 990, 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 CHAIRMAN.

FORM 9390, 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

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.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

TRANSFER TO THE ENDOWMENT FUND -65,618,5309.

ROUNDING 1.

TOTAL TO FORM 990, PART XI, LINE 5 -65,618,538.

03 502 Schedule O (Form 990 or 990-EZ) (2011)
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Schedulée O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organizaton HORATIO ALGER ASSN dF
DISTINGUISHED AMERICANS,

INC.

Employer identification number

13-1669975

THE NEW PRESTIDENT/CEO APPOINTS AN AUDIT COMMITTEE ONCE HE OR_ SHE

ASSUMES OFFICE. THE COMMITTEE APPOINTMENT COINCIDES WITH THE

PRESIDENT'S TENURE IN THE OFFICE.

132212
01-23-12

09251109 756386 32025.0
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. HORATIO ALGER ASSN OF
Schedule' R (Form 990) 2011 DISTINGUISHED AMERICANS, INC. 13-1669975 Pages
| Part VIl | Supplemental Information

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

732165
01-23-12 Schedule R (Form 990) 2011
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i R [X]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lf (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 f you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electrorucally file Form 8868 to request an extension
of time to file any of the forms listed n Part { or Part 1l with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.rs.gov/efile and click on e-file for Charnties & Nonprofits.

[Partl [  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check thts box and complete

Partlonly . ... . . . . . o - » 1
All other corporations ( nclud/ng 1 1 20- C ftlers) partnershtps REMICs and trusts must use Form 7004 to nequest an extenSIon of time
to file income tax returns.
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HORATIO ALGER ASSN OF
riesyme | DISTINGUISHED AMERICANS, INC. [(X] 13-1669975
due date for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fngyer | 99 CANAL CENTER PLAZA, NO. 320
nstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALEXANDRIA, VA 22314
Enter the Retum code for the retumn that this application is for (file a separate application foreachretum) . .. . . . . . . m
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 01 Form 9380-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

HALT, BUZAS & POWELL, LTD.
® Thebooksarenthecareof p 1199 N FAIRFAX ST. 10TH FLOOR - ALEXANDRIA, VA 22314

Telephone No B> 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 thisbox . . .. . . T I:I
® {f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> l:] _If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extension
1s for the organization's return for:
» [X] calendar year 2011 or
» [ tax year beginning , and ending

2  If the tax year entered in ine 1 is for less than 12 months, check reason: D Initial retum [___] Final retumn
D Change in accounting penod

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract fine 3b from line 3a. Include your payment with this form,  required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. i $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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Fc;nn 8868 (Rev 1-2012) - Page 2
e {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part ([ and check this box » X1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partil] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer’s identifying number, see instructions
Employer dentification number (EIN) or

Type or Name of exempt organuization or other filer, see instructions
print HORATIO ALGER ASSN OF

Fiebyte JPISTINGUISHED AMERICANS, INC. 13-1669975
:l‘:g":::" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
renn See |99 CANAL CENTER PLAZA, NO. 320

instructions | iy, town or post office, state, and ZIP code. For a foreign address, see nstructions.

ALEXANDRIA, VA 22314

Enter the Retum code for the return that this application ss for (file a separate application for each retum) m
Application Return ] Application Return
is For Code |!sFor Code
Form 990 01 5. 2B R e PR ot AU P
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 ) Qa9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
HALT, BUZAS & POWELL, LTD.
® Thebooksarenthecareof B 1199 N FAIRFAX ST. 10TH FLOOR - ALEXANDRIA, VA 22314

Telephone No.p> 703-836-1350 FAXNo. > 703-836-2159
¢ {f the organization does not have an office or place of business in the United States, check this box o » [:'
@ |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . 1f this is for the whole group, check this

box P> D _{f it 1s for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension 1s for.
4  1request an additional 3-month extension of timeuntt NOVEMBER 15, 2012,
5  For calendar year 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 s for less than 12 months, check reason: [__J Inttial return D Final return

Change n accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE TAX

RETURN. _
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. $ 0.
b If thus apphication is for Form 990-PF, 990-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
$ 0.

previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructtons. 8| $
Signature and Verification must be completed for Part 1l only.

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

Sgnature B Lol A VBu’ Tile p CPA vate p &/ f/ {>

Form 8868 (Rev. 1.2012)

123842
01-06-12
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