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- 990 Return of Organization Exempt From Income Tax 20 1 2

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

.?,fmm::\t,;:u‘:;:ve?;w P> The organization may have to use a copy of this return to satisty state reporting requirements. O?ﬁ:;gc':il;?,"c
A For the 2012 calendar year, or fax year beginning and ending
B check it C Name of organization D Employer identification number
weictle | HORATIO ALGER ASSN OF
anee | DISTINGUISHED AMERICANS, INC.
Sanse | Doing Business As 13-1669975
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[l | 99 CANAL CENTER PLAZA 320 703-684-9444
ronendedl City, town, or post office, state, and ZIP code G _Gross receipts $ 29,282,226.
popiea | ALEXANDRIA, VA 22314 H(a) Is this a group retumn
Pendnd I'e Name and address of prncipal officer. TERRENCE J. GIROUX for affilates? [ ves [XINo
SAME AS C ABOVE H(b) Are all affilates included?_Jves [_INo
I Tax-exempt status: [ X] 501(c)3) [__1501(c)( ) (msertno.) L] 4947(a)(1)or [_] 527 If *No," attach a list. (see nstructions)
J Website: pr WWNW . HORATIOALGER .ORG H(c) Group exemption number P
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [__] Other B> | L Year of formation: 19 5 1] M State of legal domicile: N'Y

[Part || Summary

o | 1 Bnefly descnbe the organization’s mussion or most significant activities: THE PRIMARY EXEMPT PURPOSE OF
g THE ASSOCIATION IS TWO FOLD : (1) TO PROVIDE SCHOLARSHIP ASSISTANCE
qE, 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of tts net assets.
aj 3 Number of voting members of the govermning body (Part VI, ine 1a) 3 63
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . 4 63
Ng 5 Total number of ndividuals employed in calendar year 2012 (Part V, line2a) . .= = .. ... e 5 83
*f’g' 6 Total number of volunteers (estimate if necessary) 6 63
ﬁ"é 7 a Total unrelated business revenue from Part VIll, column (C), Ilne 12 X L . . 7a 0.
ﬁf b Net unrelated business taxable income from Form 990-T, ine 34 . .. 7b 0.
(@] Prior Year Current Year
) , | 8 Contrbutions and grants (Part VIIl, In ﬁf\ o . . ) 16,314,779.] 16,310,564.
% g 9 Program service revenue (P \:IIQe,Zg)‘“) o ) ) 280,620. 321,145.
2 3| 10 Investment income Bar ‘Iﬂ;'o:ol‘umn (A),’h‘n‘e§\.3, 4, and 7d) . 73,022, 328,973.
g %111 Other reveny U\I;column (A), Iines 5, 65 \%c, 9¢, 10c, and 11€) 0. 0.
7] 12 Total reven e add ines 8 through 1%}mus’( equal, Part Viil, column (A), ine 12) 16,668,421.] 16,960,682.
13 Grants and S|mllar amounts\pard Part IX, coluin (A), lines 1-3) ) 5,861,158. 4,932,154.
14 Benefits paid to [o!] for mer\f)1bers (Part 1X, bal - (A)D line 4) X 0. 0.
¢ | 15 Salares, other compensatlo emg‘)lgy .beneﬁts (Part IX, column (A), lines 5- -10) . 1,630,052. 1,589,080.
@ | 16a Professional fundralsmg faes (Part1X, column (A), line 11¢) ) 0. 0.
g- b Total fundraising expenses {(Part IX, column (D), ine 25) P 140,655.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) o 7,317,024. 8,611,652.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) oL 14,808,234.] 15,132,886,
19 Revenue less expenses. Subtract line 18 from fine 12 1,860,187. 1,827,796.
Eg Beginning of Current Year End of Year
=520 Total assets (Part X, fine 16) B B o . 26,214,545, 27,293,913.
_‘{LE 21 Total habilities (Part X, ine 26) . 17,863,314.] 16,865,048.
25|22 Net assets or fund balances, Subtract line 21 from fine 20 .. 8,351,231. 10,428,865,
Lart Il | Signature Block
Under penalties of perjury; re thal | have examined deg accompanying schedules and statements, and to the best of my knowledge arid belief, it 1s
true, correct,afd complete. Declaration of preparer (oyfer #an officeryus based on all information of which preparer has any knowledge.
/,/“(/u/md/ Ol etteys” | o & Tol 3
Sign “} Signagdre of officer ; / Date
Here TERRENCE J. QUX, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prg%rer's sEnature Date Cheek ] L
Paid STEVEN HALT 11/06/2 3] setempoyes [P01083643
Preparer |Fum'sname p HALT, BUZAS & POWELL/ LTD. Fum'sEINy,  26-0004395
Use Only |Frm'saddressy, 1199 N. FAIRFAX ST. 10TH FLOOR
ALEXANDRIA, VA 22314 Phoneno. (703) 836-1350
May the IRS discuss this return with the preparer shown above? (see instructions) . DTJ Yes l:] No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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HORATIO ALGER ASSN OF

Form 990 2012) DISTINGUISHED AMERICANS, INC. 13-1669975 Page?2
[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part {li . . .. .. IE]

1

'Bneﬂy descnbe 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

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

the prior Form 990 or 990-EZ7? X X . . . . [:]Yes E No
If “Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code ) (Expenses $ 3,628,125- including grants of $ 0. } (Revenue$ 321,145. )
HORATIO ALGER AWARDS INDUCTION CEREMONY: THIS HONOR IS PRESENTED TO TEN
AMERICANS EACH YEAR IN RECOGNITION OF THEIR QUTSTANDING CONTRIBUTIONS

IN THEIR CHOSEN FIELDS.

(Code )(Expensess 4,824,746- including grants of $ 3, 384,999. ) (Revenues )
STATE SCHOLARSHIP PROGRAMS: SCHOLARSHIPS ARE AWARDED ANNUALLY IN
PARTICULAR STATES TQO STUDENTS WHO HAVE EXHIBITED INTEGRITY AND HAVE
OVERCOME ADVERSITY SO THEY MAY PURSUE HIGHER EDUCATION.

(Code )(Expensess 1,903,263. including grants of $ 1,644,322. ) (Revenues )
NATIONAL SCHOLARS PROGRAM: THE PROGRAM ALLOWS MORE THAN 100 STUDENTS
EACH YEAR FROM HIGH SCHOOLS ACROSS THE UNITED STATES AND PUERTO RICO TO
RECEIVE HORATIO ALGER SCHOLARSHIPS.

4d Other program services (Descnbe mn Schedule O)

(gxpensess 2,895,362- including grants of $ _97,166 o) (Revenue$ )
4e _Total program service expenses P> 13,251,496.
Form 990 (2012)
232002
12-10-12
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' ' HORATIO ALGER ASSN OF

Form 990 (2012 DISTINGUISHED AMERICANS, INC. 13-1669975 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete SchedueA 1 X
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon n effect
duning the tax year? If “Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){(6) orgamzatlon that receives membershnp dues assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 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 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, * complete Schedule D, Partli . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " oomplete
Schedule D, Part ill e e 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or oustodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, 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 n temporanly restricted endowments permanent
endowments, or quasi-endowments? If “Yes, * complete Schedule D, Part V o . ] X
11 If the organization's answer to any of the following questions Is *Yes," then complete Schedule D Parts Vi, VII VIII IX or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI . . Co . . - A 11a| X
b Did the organization report an amount for nvestments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes, * complete Schedule D, Part Vil . Sl X
¢ Did the orgamization report an amount for investments - program related in Part X, fine 13 that 18 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part Viil i i 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported n
Part X, tne 16? If °Yes," complete Schedule D, PartIX . = . . o 111d X
e Did the organization report an amount for other Ilabllltles in Part X, fine 257 If "Yes, " oomplete Schedule D Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X D1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts X! and X! L . 12a X
b Was the organization included in consohdated mdependent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xll 1s optional 126 X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes," complete ScheduleE = = . L. 13 X
14a D 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, fundralsmg. busmess
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 X . 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or assnstance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV L 115 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? /f "Yes, " complete Schedule F, Farts lil and IV i B 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX
column (A), ines 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 contrlbutlons on Part VINI, ines
1c and 8a? If "Yes," complete Schedule G, Partli = . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actnvrtles on Part VIII I|ne 9a'7 If 'Yes
complete Schedule G, Part il e . 19 X
20a Did the organization operate one or more hospttal facilities? /f “Yes,* oomplete 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 (2012)

232003
12-10-12
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) ' HORATIO ALGER ASSN OF

Form 990 (2012 DISTINGUISHED AMERICANS, INC. 13-1669975 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 'Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il 121 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If “Yes, " complete Schedule I, Parts | and Ill 2 (X

Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
Schedule J L 23 [ X
24a Did the organization have a taxexempt bond issue with an outstandlng pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete
Schedule K. ff *No*, gotolne25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? L 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tlme dunng the year? . X . | 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a

disqualified person during the year? If “Yes, * complete Schedule L, Part! . = . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person na pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! . . 25b X
26 Was aloan to or by a current or former offlcer dlrector trustee key employee, hlghest compensated employee or dlsqualmed
person outstanding as of the end of the organization’s tax year? /f *Yes, " complete Schedule L, Part Ii . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes, " complete Schedule L, Part Il o . i X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part 1\
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV X 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 entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV _ . .. . | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complele Schedule M . X
30 D the organization receive contributions of art, histoncal treasures, or other smilar assets, or qualified conservation
contnbutions? /f *Yes," complete Schedule M i . L 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part| 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
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? /f *Yes," complete Schedule R, Part lI III orly, and
PartV,fne1 . | . R 3 | X
35a Did the organization have a controlled entlty within the meanlng of sectlon 512(b)(1 3)? 35a X
b if "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatron?
If "Yes,* complete Schedule R, Part V, fne 2 . L . |38 X
37 D the organization conduct more than 5% of tts activities through an entlty that 1S not a related organlzatron
and that i1s treated as a partnership for federal income tax purposes? If *Yes, * complete Schedule R, Part Vi B 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 fiers are required to complete Schedule O . . . . . 38 | X
Form 990 (2012)
232004
12-10-12
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) ' HORATIO ALGER ASSN OF

Form 990 (2012) DISTINGUISHED AMERICANS, INC. 13-1669975 Page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . L ]
0 Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O- f not applicable . 1a 55
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . L . e . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 83
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? . . . . |2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No,* provide an explanation in Schedule O X 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account i 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 filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If *Yes," to fine 5a or 5b, did the organization file Form 8886-T? __ 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sohcnt
any contnbutions that were not tax deductible as chantable contributions? . . .| ea X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? _ .. . .. . |.6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? X . 76 [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 8282? . . ... e e .o E . . 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? T Y (-}
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . Lo . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? i . . 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part Vi, ine 12 A 10a .
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmt:es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . i . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... ... L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? B i .. | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to issue qualfied health plans . i . 13b
¢ Enter the amount of reserves on hand L. ... |18c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 . . .. . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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HORATIO ALGER ASSN OF

Form 990 (2012 DISTINGUISHED AMERICANS, INC. 13-1669975 Page6
‘ Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . L. [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year o 1a 63
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 63
2 D 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 Dd the organization delegate control over management dutles customanly performed by or under the dlrect superv15|on
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the pnor Form 990 was flled? 4 X
5 Dud the organization become aware during 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? | 17a | 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? B . 7b X
8 Did the organization contemporaneously document the meetmgs held or wrrtten actions undertaken during the year by the totlowmg
a Thegovemingbody? .. = .. 8a | X
b Each committee with authonty to act on behalf of the govemlng body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters, affllrates
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 fi I|ng the form? 1fa| X
b Descnbe 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? If "No, " go to ine 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conflicts? .. |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * descnbe
in Schedule O how this was done . L L . . e Cl12e 1 X
13 Dud the organization have a written whtstleblower pollcy? o Lo . 13| X
14 Did the organization have a written document retention and destructlon pollcy? . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . i 15a | X
b Other officers or key employees of the organizaton . .. . . 150 | X

If "Yes" to fine 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? . 16a X
b If "Yes,® did the organization follow a written policy or procedure requnnng the orgamzatlon to evaluate its partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . L . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
D Own website [X] Another's website EEI Upon request D Other (explamn in Schedule O)
19 Descnbe 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 dunng 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
e Form 990 (2012)
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) ) HORATIO ALGER ASSN OF

Form 990 (2012 DISTINGUISHED AMERICANS, INC. 13-1669975 Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vit . . 1

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

® List all of the organization’s current officers, directors, trustees (whether individuals or 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."

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

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

(A) (2)] (©) (D) (E) {F)
Name and Title Average | . Jposition Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week "_mc"' anda dector/trustee) from from related other
(st any 8 the organizations compensation
hoursfor | s . ) organization (W-2/1099-MISC) from the
related é £ . g (W-2/1099-MISC) organization
organizations g = R and related
below 1 2|5| (5|25 = organizations
line) HEREEIEEE
(1) DAVID L. SOKOL 1.00
CHAIRMAN X 0. 0. 0.
(2) PAUL ANTHONY NOVELLY 1.00
PRESIDENT AND CEO X 0. 0. 0.
(3) DELORES M, KESLER 1.00
VICE PRESIDENT X 0. 0. 0.
(4) GEORGE L. ARGYROS 1.00
CHAIRMAN EMERITUS X 0. 0. 0.
(5) JOSEPH NEUBAUER 1.00
IMMEDIATE PAST CHAIRMAN X 0. 0. 0.
(6) DENNIS R, WASHINGTON 1.00
CHATRMAN EMERITUS X 0. 0. 0.
(7) WALTER SCOTT, JR. 1.00
CHAIRMAN EMERITUS X 0. 0. 0.
(8) CHRIS SULLIVAN 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(9) ANTHONY WELTERS 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(10) BYRON ALLUMBAUGH 1.00
BOARD MEMBER X 0. 0. 0.
(11) BARBARA BARRETT 1.00
BOARD MEMBER X 0. 0. 0.
(12) HERBERT F. BOECKMANN, II 1.00
BOARD MEMBER X 0. 0. 0.
{13) ROBERT J. BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(14) DORIS K, CHRISTOPHER 1.00
BOARD MEMBER X 0. 0. 0.
(15) ARTHUR A, CIOCCA 1.00
BOARD MEMBER X 0. 0. 0.
(16) JOSEPH CLARK 1.00
BOARD MEMBER X 0. 0. 0.
(17) DEAN A, CORTOPASSI 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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HORATIO ALGER ASSN OF

Form 990 (2012) DISTINGUISHED AMERICANS, INC. 13-1669975 Page8
[Part Vil Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (B) (F)
Name and title Average (do ot ;egf&'gg‘mm one Reportable Reportable Estimated
hOUrS Per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany 2 the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | 3 | & 3 (W-2/1099-MISC) organization
organizations| g | = g |2 and related
below |Z(5} |¢|gE 2 organizations
) |S|2|€|5|58| 2
(18) JOHN H. DASBURG 1.00
BOARD MEMBER X 0. 0. 0.
(19) LOU DOBBS 1.00
BOARD MEMBER X 0. 0. 0.
(20) WILLIAM J. DORE 1.00
BOARD MEMBER X 0. 0. 0.
(21) JOE L, DUDLEY, SR. 1.00
BOARD_MEMBER X 0. 0. 0.
(22) DOMINIC D'ALESSANDRO 1.00
BOARD MEMBER X 0. 0. 0.
(23) SAM FOX 1.00
BOARD MEMBER X 0. 0. 0.
(24) TERRY M, GILES 1.00
BOARD MEMBER X 0. 0. 0.
(25) JACK M., GILL 1.00
BOARD MEMBER X 0. 0. 0.
(26) BILL GREEHEY 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total __. .. . | 0. 0. 0.
c Total from contmuatlon sheets to Part VII Sechon A . T 806,494. 0.] 363,554.
d_Total (add lines 1b and 1c) . » 806,494. 0.l 363,554,
2 Total number of Individuals (including but not mrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 D the orgamization st any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual 3 X
4  For any individuat isted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indidual 4 | X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such 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) ©
Name and business address Description of services Compensation

BEAUTIFULTHINGS PRODUCTIONS, LTD, 2-4
ARCH. MAKARIOU III AVE, CAPITAL CENTRE, CONSULTING 653,201.
MILESTONE LLC, 1501 CRYSTAL DRIVE, NO.
925, ARLINGTON, VA 22202 MANAGEMENT SERVICES 568,760.
SIGNATURE COMMUNICATIONS, 4250 HUNTING
CREEK ROAD, HUNTINGTON, MD 20639 VIDEO PRODUCTION 309,194.
HALT, BUZAS AND POWELL, LTD., 1139 NORTH
FAIRFAX DRIVE, 10TH FLOOR, ALEXANDRIA, VA ACCOUNTING 201,962,
BRIAN E. FOSS, 400 TOWERSIDE TERRACE, NO.
1203, MIAMT, FL 33138 CONSULTING 199,460.
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P> 8
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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HORATIO ALGER ASSN OF

Form 990 DISTINGUISHED AMERICANS, INC. 13-1669975
@rt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) (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
(hst any § ‘g organization (W-2/1099-MISC) from the
hoursfor 131 2 (W-2/1099-MISC) organization
related é 2 . g_; and related
organizations g é ;: £ organizations
voow | $121 5185
line) Elz|ls|E|2|&
(27) ALAN C. GREENBERG 1.00
BOARD MEMBER X 0. 0. 0.
(28) J. BARRY GRISWELL 1.00
BOARD MEMBER X 0. 0. 0.
(29) JOHN F, GRUNDHOFER 1.00
BOARD MEMBER X 0. 0. 0.
(30) THOMAS S, HAGGAI 1.00
BOARD MEMBER X 0. 0. 0.
(31) CRAIG HALL 1.00
BOARD MEMBER X 0. 0. 0.
(32) H. WAYNE HUIZENGA 1.00
CHAIRMAN EMERITUS X 0. 0. 0.
(33) MELVYN N. KLEIN 1.00
BOARD MEMBER X 0. 0. 0.
(34) RICHARD L, KNOWLTON 1.00
CHAIRMAN EMERITUS X 0. 0. 0.
(35) HARRY A, MERLO 1.00
CHATRMAN EMERITUS X 0. 0. 0.
(36) LEE E, MIKLES 1.00
BOARD MEMBER X 0. 0. 0.
(37) JAMES R, MOFFETT 1.00
CHAIRMAN EMERITUS X 0. 0. 0.
(38) MICHAEL G. MORRIS 1.00
BOARD MEMBER X 0. 0. 0.
(39) R. JAMES NICHOLSON 1.00
BOARD MEMBER X 0. 0. 0.
(40) CHARLES L. OVERBY 1.00
BOARD MEMBER X 0. 0. 0.
(41) JIM PATTISON 1.00
BOARD MEMBER X 0. 0. 0.
(42) T. BOONE PICKENS 1.00
BOARD MEMBER X 0. 0. 0.
{(43) CARL H. RICKER, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(44) HARRY S, RINKER 1.00
BOARD MEMBER X 0. 0. 0.
(45) STEPHEN C, SCHOTT 1.00
BOARD MEMBER X 0. 0. 0.
(46) CHARLES R, SCOTT 1.00
CHAIRMAN EMERITUS X 0. 0. 0.

Total to Part VII, Section A, fine 1c

232201
07-25-12
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HORATIO ALGER ASSN OF

Form 990 DISTINGUISHED AMERICANS, INC. 13-1669975
Eart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (B) © (D) (E) R
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 3 the organizations compensation
(ist any g e organization (W-2/1099-MISC) from the
hours for S| _ B (W-2/1099-MISC) organization
related ,§ g . g and related
organizations g E § g organizations
A EHHHEE
line) Elg(B|&E|2]|e
(47) RONALD M, SIMON 1.00
BOARD MEMBER X 0. 0. 0.
(48) JOHN PAPPAJOHN 1.00
BOARD MEMBER X 0. 0. 0.
(49) CLARENCE THOMAS 1.00
BOARD MEMBER X 0. 0. 0.
(50) SIDNEY D. WOLK 1.00
BOARD MEMBER X 0. 0. 0.
(51) MICHAEL B, YANNEY 1.00
BOARD MEMBER X 0. 0. 0.
(52) AL ANNEXSTAD 1.00
BOARD MEMBER X 0. 0. 0.
(53) JENARD M., GROSS 1.00
BOARD MEMBER X 0. 0. 0.
(54) DUANE B, HAGADONE 1.00
BOARD MEMBER X 0. 0. 0.
(55) REBECCA MACDONALD 1.00
BOARD MEMBER X 0. 0. 0.
(56) CRAIG O. MCCAW 1.00
BOARD MEMBER X 0. 0. 0.
(57) WILLIAM F. FARLEY 1.00
BOARD MEMBER X 0. 0. 0.
(58) JOSEPH M. GRANT 1.00
BOARD MEMBER X 0. 0. 0.
(59) JAMES M, SENEFF, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(60) EARL W, STAFFORD, SR, 1.00
BOARD MEMBER X 0. 0. 0.
(61) ROBERT L, WRIGHT, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(62) HARRY S, PATTEN 1.00
BOARD MEMBER X 0. 0. 0.
(63) BYRON D. TROTT 1.00
BOARD MEMBER X 0. 0. 0.
(64) TERRENCE J., GIROUX 37.50
EXECUTIVE DIRECTOR X 561,088. 0.] 318,523.
(65) JULIE REAMES 37.50
DIR _PROG SERV X 131,793. 0.l 22,662,
(66) MARGARET SLIPEK 37.50
MANAGER EDITORIAL SERVICES X 113,613. 0.l 22,369.
Total to Part VI, Section A, fine 1c 806,494, 363,554.
i
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HORATIO ALGER ASSN OF

Form 990 (2012) DISTINGUISHED AMERICANS, INC. 13-1669975 Page9
| Part Vil | Statement of Revenue
" Check if Schedule O contains a response to any question in this Part VI . i |:]
(A) (B) {C) p)
Total revenue Related or Unrelated | Revenue excluded
exempt function business f;grcr{&xsunfzer
revenue revenue 513 or 514
££| 1 a Federated campaigns 1a
g é b Membership dues 1b
#<| ¢ Fundraising events ic
§§ d Related organizations . |1d
«.é»‘ E e Government grants (contnbuﬂons) 1e
g? f All other contributions, gifts, grants, and
:E-E similar amounts not included above 1f 16,310,564,
‘g% g Noncash contnbutions included in lines 1a-1f $
o h_Total. Add lnes 1a-1f » 16,310 564
Business Code
3 2 a AWARDS EVENT 900099 305,400, 305,400,
I.E,g b VIDEO & BOOK SALES 900099 15 745, 15,745,
%2} ch c
E | d
2 .
o f All other program service revenue
q_Total. Add lines 2a-2f » 321,145,
3 Investment income (including dividends, interest, and
other similar amounts) | 4 369 713, 369,713,
4  Income from investment of taxexempt bond proceeds »
5 Royalties »
() Real (i) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental iIncome or (foss)
d Net rental income or (I0ss) s . N
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory 12,280,804,
b Less: cost or other basis
and sales expenses 12,320,400, 1,144,
¢ Gain or (oss) -39,596, -1,144,
d Net gain or (oss) > -40_ 740, -40 740,
o | 8 a Gross income from fundraising events (not
g including $ of
® contributions reported on line 1c¢). See
[+
5 Part IV, ine 18 a -
g b Less: direct expenses b
¢ Net income or (oss) from fundralsmg events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
c Netincome or (loss) from gaming activities |_
10 a Gross sales of inventory, less returms
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of |nventory N
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue »
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions.  _ 16 960 682 321 145 0, 328 973,
EERT RS Form 990 (2012)
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Form 990 (2012)

HORATIO ALGER ASSN OF

DISTINGUISHED AMERICANS,

INC.

13-1669975 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any (q:)estlon in this Part IX &) (d) . E]
Do not include amounts reported on lines 6b, .
75, 8b, 9b, and 10b of Part VIl Total expenses P naas e Fg,?éggfggg
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 54,000. 54,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 4,530,540.] 4,530,540.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 347,614. 347,614.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 879,611. 747,668. 79,166. 52,777.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 543,516. 467,033. 44,772, 31,711.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 49,449. 42,297. 4,235. 2,917.
9 Other employee benefits . 54,786. 47,039. 4,652, 3,095.
10  Payroll taxes 61,718. 53,552. 4,856, 3,310.
11 Fees for services (nonemployees)
a Management
b Legal 7,181. 7,181.
¢ Accounting 260,587, 158,331, 102,256,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 16,782. 16,782.
g Other (Ifline 11g amount exceeds 10% of Ilne 25
column (A) amount, ist ine 11g expenses on Sch 0.) 1,170,295, 1,123,160. 24,062. 23,073.
12 Adverhising and promotion 1,051,154, 990,006. 61,148.
13 Office expenses _ . 352,354, 303,006. 43,000. 6,348.
14 Information technology
15 Royalties
16 Occupancy 257,022, 221,199. 21,303. 14,520.
17 Travel N 386,209, 382,577. 2,158. 1,474.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,089,000, 2,077,639, 11,163. 198.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 20,770. 17,731. 1,807. 1,232,
23 Insurance . . .. . .. .. 32,565. 32,565.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . -
a AUDIO VISUAL & MULTIMED 1,508,425.] 1,497,695. 10,730.
b BAD DEBT EXPENSE 1,153,769, 1,153,769.
¢ ALL OTHER EXPENSE 193,003. 109,899. 83,104.
d RECOGNITION ITEMS 87,536, 80,510. 7,026.
e All other expenses 25,000. 25,000.
25  Total functional expenses. Add lines 1through24e | 15,132,886.] 13,251,496.( 1,740,735, 140,655.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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HORATIO ALGER ASSN OF

Form 990 {2012 DISTINGUISHED AMERICANS, INC. 13-1669975 Page11
Part X iBaIance Sheet

Check if Schedule O contains a response to any question in this Part X L. . . D
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing B 1. 1
2 Savings and temporary cash :nvestments 15,139,047.] 2 8,386,217.
3 Pledges and grants recewvable, net 9,081,727.] 3 10,790,230.
4 Accounts receivable, net 4
5 Loans and other receivables from current and fonner officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
13‘ 7 Notes and loans receivable, net _ 7
& | 8 |Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 665,863.] 9 811,436.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 627,441.
b Less: accumulated depreciation 10b 563,699. 70,862.]10¢c 63,742.
11 Investments - publicly traded securities . 11
12 Investments - other securties. See Part IV, line 11 495,227.] 12 7,060,422,
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . e 14
15  Other assets See Part IV, e 11 . 761,818.| 15 181,866.
__ |16 Total assets. Add fines 1 through 15 (must equal lne 34) _ 26,214,545, 15 27,293,913,
17 Accounts payable and accrued expenses _ . 331,635.} 17 723,299.
18 Grants payable 18
19 Deferred revenue 16,800.] 19 16,000.
20 Tax-exempt bond liabilities . 20
o |21 Escrow or custodial account liability. Complete Part IV of Sohedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
~ Complete Part Il of Schedule L B 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD . 17,514,879.] 25 16,125,749.
26 Total liabilities. Add lnes 17 through 25_ 17,863,314.| 26 16,865,048,
Organizations that follow SFAS 117 (ASC 958), check here > @ and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . -2,203,426.] 27 -623,059.
T |28 Temporarly restrcted net assets 10,554,657.] 28 11,051,924.
] 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
g 30 Capital stock or trust pnincipal, or current funds | B 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 8,351,231.]| 33 10,428,865.
34 Total habilities and net assets/fund balances 26,214,545, 34 27,293,913.
Form 990 (2012)

232011
12-10-12

14
14191106 756386 32025.0

2012.04040 HORATIO ALGER ASSN OF DISTI 32025_01



HORATIO ALGER ASSN OF

Form 990 (2012 DISTINGUISHED AMERICANS, INC. 13-1669975 Page12
d Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| . . .. [X’
1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,960,682.
2 Total expenses (must equal Part IX, column (A), lne 25) . 2 15,132,886.
3 Revenue less expenses. Subtract ne 2 frombned ... . 3 1,827,796.
4 Net assets or fund balances at beginning of year (must equal Part X e 33, column (A) . 4 8,351,231.
5 Net unrealized gains (losses) on investments 5 114,758.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 135,080.
10 Net assets or fund balances at end of year. Combine Ines 3 through 9 (must equal Pan X ine 33
column (B) 10 10,428,865,
| Part XIl| Financial Statements and Reportlng
Check if Schedule O contains a response to any question In this Part Xl e e e e . . . .. E
Yes | No

1 Accounting method used to prepare the Form 990: D Cash DZI Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain 1n Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis I____l Consoldated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
‘ If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s,
‘ consohdated basis, or both:
El Separate basis lil Consolidated basis lj Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt, B
review, or compilation of ts financial statements and selection of an independent accountant? L 21 X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . 3a X
b If "Yes,” did the organization undergo the required audlt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . 3b
Form 990 (2012)
232012
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-62) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization HQORATIO ALGER ASSN OF Employer identification number
DISTINGUISHED AMERICANS, INC. 13-1669975

|Parti | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)i).
D A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
[:] A hosprtal or a cooperative hospital service organization descnbed in section 170{b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1)(AXiii). 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 descnbed 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 descnbed in section 170(b){ 1){A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 {Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b D Type ll c [:] Type ill - Functionally integrated d D Type lll - Nonfunctionally integrated
e I:, By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

HWON =

0 B0 O

10
11

N

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box . .. .. . . .. .-+ Cee l:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons descnbed n (i) and (i) below, Yes | No
the governing body of the supported organization? . e . 11g(i)
(ii) A family member of a person descnbed in (j) above? L . o 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . i .. 11gfiii)
h Prowvide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the Orgal(1\l’;2)itll%lt1hl$l col. | (vii) Amount of monetary
organization (described on ines 1-9 n col. (i) isted in your organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? US.?
(see instructions)) Yes No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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HORATIO ALGER ASSN OF

Schedule A (Form 990 or 990-E22012 DISTINGUISHED AMERICANS, INC. 13-1669975 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualfy under Part IIl. if the organization
fails to qualfy under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilties
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

6 Public support. Subtract tine 5 from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

12,956,623,

14,498,432,

16,025,524,

16,314,779,

16,310,564,

76,105,922,

12,956,623,

14,498,432,

16,025,524,

16,314,779,

16,310,564,

76,105,922,

15,131,802,

60,974 120,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from hne 4

(a) 2008

(b) 2009

(c) 2010

(d)2011

(e) 2012

(f) Total

12,956,623,

14,498,432,

16,025,524,

16,314,779,

16,310,564,

76,105,922,

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

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

10 Other income. Do not include gain
| or loss from the sale of capital
assets (Explain in Part V)
11 Total support Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . 14 71.33 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 ) 15 69.21 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13, and Ime 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > m
N

1,416,577, 1,720 763, 5 793.064,| 73,857.] 369,713. 9.373.974,

85,479,896,
1,258,870,

»[ 1]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 ] 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on I|ne 13 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances*® test. The organization qualifies as a publicly supported organization > [:]

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 173, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2012

]

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or ff the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (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 faciities furnished in

any actwity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 .
7a Amounts included on Iines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtract e 7c trom Iine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties 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 o

12 Other income. Do not include gain

- orloss from the sale of capital
assets (Explain in Part IV.) -

13 Total support. (add iimes 8, 10c, 11, and 12)

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

check this box and stop here . . . . . . . . S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column(f)) . . ... |15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10¢, column (f) divided by lne 13, column (f)) . B 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lil, ine 17 i T I | - %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i » E]
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions X » D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements °§”6‘jis§"

{(Form 990) P Complete if the organization answered "Yes," to Form 990,
) Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o ;
' y 11Oy 9, 1V, 4 s s » » ’ h pen to Public
iy St d P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization HORATIO ALGER ASSN OF Employer identification number
DISTINGUISHED AMERICANS, INC. 13-1669975

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete 1 the
organization answered "Yes* to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

b WON -

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

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

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

impermissible pnvate benefit? D Yes D No

|Part Il | Conservation Easements. Complete f the organlzatlon answered “Yes" to Form 990, Pat IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g , recreation or education) E] Preservation of an histoncally important land area
Protection of natural habitat ‘:l Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified 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 L. . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) . X 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 re|eased extinguished, or termlnated by the organization duning the tax
year p»

4 Number of states where property subject to conservation easement Is located p>
5 Does the organization have a wrtten policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i R [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)4)(B)(i)? . . Clves [Clno
9 InPart Xlll, descnbe how the organization reports conservatron easements In its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

| Part III_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Pat IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report Iin its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included n Form 990, Pat VI, ine 1 .. . |

(i) Assets inciuded in Form 990, Part X | . . > 3

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

a Revenues included in Form 990, Part VIIi, ine 1 . . i > %
b Assets included n Form 990, PatX = . . L » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
ERTAR
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HORATIO ALGER ASSN OF
Schedule D (Form 990) 2012 DISTINGUISHED AMERICANS, INC. 13-1669975 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the followng that are a significant use of tts collection tems
‘(check all that apply):
a [:l Public exhibition d |:| Loan or exchange programs
[:l Scholarly research e l:] Other
[ [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XHl.
5 Dunng the year, did the orgamzation solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? .. .o .. [:l Yes D No
b If *Yes," explain the arrangement in Part Xl and complete the foIIowmg table:

Amount
¢ Beginning balance . .. — e .. .. .. e
d Additions during the year e e e . e 1id
e Distnbutions during the year R o i o 1e
f Ending balance . .. . e if
2a Dd the organization include an amount on Form 990, Pa1 X, ﬁne 21? . .. (] ves D No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded In Part Xl
|Part V_ | Endowment Funds. Complete if 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

1a Begnning of year balance
Contnbutions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporanly restncted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a oo

-

by: Yes | No
(i) unrelated organizations .. .. . . . 3a(i)
(ii) related organizations . e . e 3a(ii)

b If "Yes" to 3afji), are the related organlzatlons listed as requnred on Schedule R? L . )

4 _Descnibe in Part Xlll the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

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

b Buldings . . B

c Leaseholdlmprovements o o 338,180. 307,956. 30,224.

d Equipment L 289,261, 255,743. 33,518.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) » 63,742.

Schedule D (Form 990) 2012
232052
12-10-12
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HORATIO ALGER ASSN OF

Schedule D (Form 990) 2012 DISTINGUISHED AMERICANS, INC. 13-1669975 Page3
[ Part VII[ Investments - Other Securities. See Form 990, Part X, fine 12.
(a) Descriptidn of security or category gnciuding name of sacunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives . o
(2) Closely-held equity interests
(3) Other

(A OTHER INVESTMENTS 7,060,422, END-OF-YEAR MARKET VALUE

(B)

©

(0)

(3]

(D)

Q)

H)

(0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 7,060,422,
| Part VIll| Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(&)

&)

(4)

)

6

@

8

S)

(19

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) p>

| Part IX| Other Assets. See Form 990, Part X, fine 15.

(a) Descniption (b) Book value
(1)
]
€)
@
(©)
(6)
(U]
8)
)
(19)
Total, (Column (b) must equal Form 990, Part X, col. (B) ine 15) R . .. .
[Part X | Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Descnption of habihty (b) Book value -
(1) Federal income taxes
@ SCHOLARSHIPS PAYABLE 15,239,405,
8) DEFERRED RENT 102,695,
(4 DEFERRED COMPENSATION LIABILITY 783,649,
&)
(6)
U]
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col, (B) hne 25 ) »| 16,125,749.

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl|
Schedule D (Form 990) 2012

232053
12-10-12
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HORATIO ALGER ASSN OF
Schedule D (Form 990) 2012

DISTINGUISHED AMERICANS,

INC. 13-1669975

Page 4

|£-‘art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total re'venue, gains, and other support per audited financial statements
2 'Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilittes = 2b

¢ Recovenes of pnor year grants 2c

d Other {Descnibe in Part Xiil ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e fromine 1 . X . 3
4 Amounts included on Form 930, Part VIII, ine 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VI, kne 7b 4a

b Other (Describe in Part XlIl.) 4b

¢ Add lines 4a and 4b . . . . . .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 12.) 5

1

| Part Xll | Reconciliation of Expenses per Audited Financial

Statements 'With Expénses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . . . 2c

d Other (Describe in Part XIII ) 2d

e Addhnes2athrough2d .. .. . . .. .. 2e
3 Subtract ine 2e from line 1 o i . o 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other (Descnbe in Part XIII.) 4b

¢ Add Iines 4a and 4b . o . X X 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) R X 5

| Part Xlll| Supplemental Information

Complete this part to provide the descnptions required for Part 1l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X, ne 2; Part X1, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

HORATIO AND THE FUND HAVE BEEN RECOGNIZED AS EXEMPT

FROM FEDERAL INCOME TAXES BY THE INTERNAL REVENUE SERVICE UNDER SECTION

501 (C)(3) OF THE INTERNAL REVENUE CODE

AND EACH HAS BEEN CLASSIFIED AS AN

ORGANIZATION THAT IS NOT A PRIVATE FQUNDATION.

HORATIO AND THE FUND FOLLOW THE ACCOUNTING STANDARD ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER

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

232054
12-10-12

14191106 756386 32025.0
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HORATIO ALGER ASSN OF
Schedule D (Form 990) 2012 DISTINGUISHED AMERICANS, INC. 13-1669975 Pages

[Part Xlli | Supplemental Information (continued)

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 TAXING AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE

POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAI, STATEMENTS FROM

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

GREATER THAN 50% 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 HORATIQ 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 2009.

Schedule D (Form 990) 2012
232055

12-10-12
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SCHEDULE F
(Form 990)

Departgent of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

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

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

OMB No _1545-0047

2012

Open to Public
Inspection

Name of the organization

HORATIO ALGER ASSN OF

DISTINGUISHED AMERICANS,

INC.

Employer identification number

13-1669975

I Part | | General Information on Activities Outside the United States. Complete f the organization answered "Yes®
to Form 990, Part IV, ine 14b.

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

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

United States.

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

[__—l Yes

II]NO

For grantmakers. Descnbe in Part V the organization’s procedures for monitoning the use of ts grants and other assistance outside the

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If actwvity histed in (d) (f) Total
offices ggéﬂ%y%?fd (by type) (e.g , fundraising, program IS a program service, expenditures
inthe region | \ndependent services, investments, grants to descnbe specific type for and
contractors recipients located in the region) of service(s) in region m;’: ftments
in region eglon
NORTH AMERICA - TO PROVIDE SCHOLARSHIP
CANADA AND MEXICO, ASSISTANCE TO HELP
BUT NOT THE UNITED PROMISING HIGH SCHOOL
STATES 0 0 PROGRAM SERVICES STUDENTS ATTEND COLLEGE 347,614,
3 a Sub+total 0 0 347,614,
b Total from continuation
sheets to Part1 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 347 614,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
SEE PART V FOR COLUMN (E) DESCRIPTIONS
232071
12-10-12
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HORATIO ALGER ASSN OF
Schedule F (Form 990)2012  DISTINGUISHED AMERICANS, INC. 13-1669975 Pages
[Part IV| Foreign Forms

1’ Wasthe organization a U.S. transferor of property to a foreign corporation during the tax year? If "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) . . D Yes m No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A) .. ... ..............ccccoveee v coiiiieeiiiiiieee e Cdves XINo

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f *Yes,*
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) L. X [:l Yes m No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? If "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) . . . . o L D Yes [XI 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 i D Yes [K] No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form5713 . . . e . . Clves XINo

Schedule F (Form 990) 2012

232074
12-10-12
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HORATIO ALGER ASSN OF
Schedule F (Form 990)2012  DISTINGUISHED AMERICANS, INC. 13-1669975 Pages
|Part V | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoning of funds); Part I, ine 3, column (f) (accounting method,
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method), Part IIl (accounting method); and Part Il, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA - CANADA AND MEXICO, BUT NOT THE UNITED STATES

(E) SPECIFIC TYPES OF SERVICES IN REGION: TO PROVIDE SCHOLARSHIP

ASSISTANCE TO HELP PROMISING HIGH SCHOOL STUDENTS ATTEND COLLEGE AND TO

SPREAD THE MESSAGE REGARDING THE OPPORTUNITIES A FREE ENTERPRISE SYSTEM

PROVIDES.

232075 12-10-12 Schedule F (Form 990) 2012
33
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 12
. Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. Open to p.Ub"c
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamization HORATIO ALGER ASSN OF Employer identification number
DISTINGUISHED AMERICANS, INC. 13-1669975
|Part] [ Questions Regarding Compensation
Yes | No

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

l:l Firstclass or charter travel D Housing allowance or residence for personal use
D Trave! for companions D Payments for business use of personal residence
D Tax mdemnification and gross-up payments [__—] Health or social club dues or intiation fees

D Discretionary spending account D Personal services (e.g , mad, chauffeur, chef)

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

reimbursement or provision of all of the expenses descnbed above? If *No," complete Part lll to explain 1b
2 Did the organization require substantiation pnior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? . . 1 2

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

|:| Compensation committee m Wnitten employment contract
D Independent compensation consultant [X] Compensation survey or study
|:| Form 990 of other organizations m Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organizaton? 5a X
b Any related organization? B 5b X
If "Yes" to ine 5a or 5b, descnbe in Part HI.
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: - _
a The organization? . T . . ) . - 6a X
b Any related organization? ) . L L S . 6b X
If *Yes" to ine 6a or 6b, descnbe In Pan IlI
7 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe in Part llI o B 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbein Part it =~ = . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or‘990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. o :
D t of the T pen to Public
lnfg'na’;lml;‘v:nueeSe:ve?;"y > Attach to Form 990 or 990-£Z. 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 PEQOPLE 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 IIT, LINE 4D, OTHER PROGRAM SERVICES:

SCHOLARS ALUMNI PROGRAM

EXPENSES § 115,238. INCLUDING GRANTS OF $§ 0. REVENUE $§ 0.

TOTAL MEMBERSHIP MEETINGS

EXPENSES § 1,091,924. 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) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton HORATIO ALGER ASSN OF Employer identification number
) DISTINGUISHED AMERICANS, INC. 13-1669975

COLLEGIATE PARTNERS PROGRAM

EXPENSES § 66,727. INCLUDING GRANTS OF $§ 0. REVENUE $§ 0.

EDUCATIONAL MATERIALS AND ONLY IN AMERICA PUBLICATION

EXPENSES § 359,913. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

RESEARCH

EXPENSES § 65,457. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

EDUCATIONAL TELEVISION/VIDEO PRODUCTION

EXPENSES $ 130,353. INCLUDING GRANTS OF $ 0. REVENUE § 0.

STATE OF OUR NATIONS YOUTH

EXPENSES $ 341,964. INCLUDING GRANTS OF §$ 0. REVENUE $§ 0.

FIELD DIRECTORS MEETING

EXPENSES § 29,154. INCLUDING GRANTS OF $§ 0. REVENUE $§ 0.

SUCCESS FACTORS STUDY

EXPENSES $ 37,304. INCLUDING GRANTS OF $ 0. REVENUE § 0.

OTHER SCHOLARSHIP PROGRAMS

EXPENSES $ 180,902. INCLUDING GRANTS OF $§ -97,166. REVENUE $§ 0.

NATIONAL SCHOLARS' CONFERENCE

EXPENSES $ 476,426. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

FORM 990, PART VI, SECTION A, LINE 6: HORATIO ALGER ASSOCIATION,INC. IS A
SN Schedule O (Form 990 or 990-EZ) (2012)
39
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization HORATIO ALGER ASSN OF Employer identification number
) DISTINGUISHED AMERICANS, INC. 13-1669975

MEMBERSHIP ORGANIZATION. ADDITIONAL MEMBERS ARE ELECTED EVERY YEAR THROUGH

AN EXTENSIVE SELECTION PROCESS.

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

BOARD, BOARD MEMBERS VOTE FOR EXECUTIVE COMMITTEE AND OFFICERS.

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

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

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

INTEREST TO THE FULL BOARD. EXECUTIVE DIRECTOR PERSONALLY MONITORS

ACTIVITIES OF MEMBERS TO ASSURE COMPLIANCE.

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

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

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

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 9, CHANGES IN NET ASSETS:

e, Schedule O (Form 990 or 990-EZ) (2012)
40
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P I3

Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization HORATIO ALGER ASSN OF Employer identification number
) DISTINGUISHED AMERICANS, INC. 13-1669975
TRANSFER TO THE ENDOWMENT FUND -1,000,000.
TRANSFER FROM THE ENDOWMENT FUND 1,135,078.
ROUNDING 2.
TOTAL TO FORM 990, PART XI, LINE 9 135,080.

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

ASSUMES OFFICE. THE COMMITTEE APPOINTMENT COINCIDES WITH THE

PRESIDENT'S TENURE IN THE OFFICE.

e, Schedule O (Form 990 or 990-E2) (2012)

41
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HORATIO ALGER ASSN OF

Schedule R (Form 990) 2012 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).

232165 12-10-12 Schedule R (Form 990) 2012
46
14191106 756386 32025.0 2012.04040 HORATIO ALGER ASSN OF DISTI 32025 01



-

Form 8868 (Rev_1-2013) Page 2
® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part 1 and check this box . L.
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Ba‘rtzll‘] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

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

Type or Name of exempt organization or other filer, see instructions
print HORATIO ALGER ASSN OF
revytme DISTINGUISHED AMERICANS, INC. 13-1669975

::::f:ﬂ'“ Number, street, and room or suste no. If a P.O. box, see nstructions. Social secunty number (SSN)

retum se0 [99 CANAL CENTER PLAZA, NO. 320

mstructions | City, town or post office, state, and ZIP code For a foretgn address, see nstructions.

ALEXANDRIA, VA 22314

Enter the Retum code for the return that this application is for (file a separate application for each retum) e m
Application Return ] Application Return
Is For Code {isFor
Form 990 or Form 990-E2 01 LA o .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) a5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
HALT, BUZAS & POWELL, LTD.

® Thebooksareinthecareof » 1199 N FAIRFAX ST. 10TH FLOOR - ALEXANDRIA, VA 22314

Telephone No.» 703-836-1350 FAXNo.»» 703-836-2159
@ {f the organization does not have an office or place of business in the United States, check thisbox = . N [:]

® [f this 1s for a Group Return, enter the organzation’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> |:] . If it is for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension s for.
4 lrequest an additional 3-month extension of ime unti  NOVEMBER 15, 2013.

§  Forcalendar year 201 2 | or other tax year beginning , and ending
6  If the tax year entered in ine 5 1s for less than 12 months, check reason: [:] Init@al retum D Final retum

Change n accounting penod

7  State in detail why you need the extension
ADDITIONAL TIME 1S 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 credrts. See instructions. 8| $ 0.
b If this appflication 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 Eg’ﬁ%ﬂ

Previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions 81 $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | dectare that | have examined ths form, including accompanying schedules and statements, and to the best of my knowledge and betief,
it1s true, correct, and complete, and that | am authorized to prepare thus form.

Signature p» Cow] rnBint Tile p» CPA Date p> ?/‘}/ 173

Form 8868 (Rev. 1-2013)

323842
01-21-13




