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990 . Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made pubhc. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applcable

cange | HORATIO ALGER ENDOWMENT FUND

Change Doing Business As 27-2480291

ratuen Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number

Twme- | 99 CANAL CENTER PLAZA 320 703-684-9444

gﬂﬁ?\d” City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 49 7 953 P 438.

uoktea | ALEXANDRIA, VA 22314 H(a) Is this a group return

Pending | £ Name and address of principal officer TERRENCE J. GIROUX for subordinates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all subordinates |nc|uded?E| Yes :’ No

| Tax-exempt status IX] 501(c)3) [:] 501(c) ( )< (insert no.) |:| 4947(a)(1) or l:] 527 If "No," attach a list (see instructions)
J Website: p» WWW . HORATIOALGER .ORG H(c) Group exemption number P>
K_Form of organization: { X Corporation [ | Trust [ ] Association [ ] Other > | L Year of formation: 201 0 M State of legal domicile; VA

|Part1| Summary

o | 1 Bnefly descrbe the organization’s mission or most significant actvites: THE PURPOSE OF THE FUND IS TO
§ PROMOTE EDUCATIONAL AND CHARITABLE PURPOSES, AND IN PARTICULAR TO
g 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
:': 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 6
$ | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 2
:'; 6 Total number of volunteers (estimate If necessary) 6 6
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b -234.
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, ine 1h) 5,293,093. 12,541,868.
g 9 Program service revenue (Part VilI, hne 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 7,195,265, 5,740,169.
11 Other revenue {Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 15,491. 0.
12 Total revenue - add ines 8 through 11 (must equal Part VIlI, column (A), ine 12) 12,503,849. 18,282,037.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,135,075, 1,005,308.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 157,915. 181,767.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢e) 0. 0.
é)- b Total fundraising expenses (Part IX, column (D), ine 25) P 25 9 669. ;
W 17 Other expenses {Part IX, column (A), ines 11a-11d, 11-24e) e ey 967,134. 1,305,231.
18 Total expenses Add lines 13-17 (must equal Part {X] colmﬁ) D \ 2,260,124. 2,492,306.
19 Revenue less expenses Subtract line 18 from lingj12 . 1 () 10,243,725. 15,789,731.
Eé \c:: 2 4 20\4 UOI) Beginning of Current Year End of Year
£5| 20 Total assets (Part X, Ine 16) S| NOV sl | 102,173,826.] 133,188,471.
<3| 21 Total habiltties (Part X, line 26) fe < 235,336. 691,791.
25| 22 Net assets or fund balances Subtract line 21 from line 50— <~ '\L-\l T 101,938,490.] 132,496,680.
[Part Il | Signature Block L S
Under penalties of 1 declare that | have examined th urn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct,ard complete. Declaration of preﬁ}:r (othmmcer) 1s based on all information of which preparer has any knowledge.

Sign Signajfiteof officer / ~ Date
Here TERRENCE J./GIROUX, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Date/ I$neck |:| PTIN
Paid STEVEN HALT > W ’D/'/ seiemployed P01 083643

Preparer |Frm'sname p HALT, BUZAS & POWELL/, LTD. Frm'sENg  26-0004395
Use Only |Firm'saddiessy, 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) [E Yes :] No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION Q)\.?( {)/
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Form 990 (2013} HORATIO ALGER ENDOWMENT FUND 27-2480291 Page?2
| Part IH | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il @
1 Briefly describe the organization's mission

THE PURPOSE OF THE FUND IS TO PROMOTE EDUCATIONAL AND CHARITABLE
PURPOSES, AND IN PARTICULAR TO RECEIVE, HOLD, INVEST AND DISTRIBUTE
FUNDS TO THE HORATIO ALGER ASSOCIATION OF DISTINGUISHED AMERICANS,
INC. (THE "ASSOCIATION") FOR THE BENEFIT OF THE ASSOCIATION'S EXISTING

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

the prior Form 990 or 990-E2? i |:]Yes m No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IK] No

If "Yes,” descrnibe these changes on Schedule O

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

4a (Code )(Expensess 1 ) 72 2 7 0 0 8 o including grants of $ l ) 0 0 5 N 3 0 8 . ) (Revenue$ )
DURING 2013 THE FUND MADE GRANTS TO HORATIO ALGER ASSOCIATION OF
DISTINGUISHED AMERICANS, INC. TO SUPPORT STATE AND OTHER SCHOLARSHIP

| PROGRAMS .
|
]
|
4b  (Code ) (Expenses $ including grants of $ ) (Revenues )
4c  (code } (Expenses 3 tnctuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Bevenue $ )
4e _Total program service expenses p> 1,722,008.
Form 990 (2013)
332002
10-29-13
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Form 990 (2013)+ HORATIO ALGER ENDOWMENT FUND 27-2480291  Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "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 distnibution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian 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 organmization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X 5
as apphcable e B B
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, kne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ne 25? /f “Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertam tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X!l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xl! is optional 120 | X
13 Is the organization a school descnbed in section 170(b){(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organzation report a total of more than $15,000 of expenses for professional fundraising 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 contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) HORATIO ALGER ENDOWMENT FUND 27-2480291 Page 4
| Part IV | Checklist of Required Schedules (continued)

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

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

24a Dd the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . . 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dd the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | ] 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
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 lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions) i_
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, Iine 1 ) 4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f "Yes," complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013): HORATIO ALGER ENDOWMENT FUND 27-2480291

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 1
b Enter the number of Forms W-2G inciuded in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this return 2a 2 '
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did 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 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O L. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a 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 i
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts N o
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contnbutions that were not tax deductible as charitable contrnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). Y.
a Did the orgamization 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? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 X
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013} HORATIO ALGER ENDOWMENT FUND 27-2480291 Page6
Part VI I Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any ine in this Part VI @
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or if the goverming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 6

2 Dd 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

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during the year by the following: i
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "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 )

4]

O O | W

C I I R - L

i

Db

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 i 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent

PADAId e

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the orgamization 156b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
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 iInspection Indicate how you made these avallable Check all that apply
Own website m Another's website IE Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made 1ts governing documents, conflict of interest policy, and financial
statements availlable to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
HALT, BUZAS & POWELL, LTD - 703-836-1350
1199 NORTH FATIRFAX ST, 10TH FLOOR, ALEXANDRIA, VA 22314
332008 10-29-13 Form 990 (2013)
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Form 990 (2013)" HORATIO ALGER ENDOWMENT FUND 27-2480291 page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl |:]

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

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

® |ist all of the organization's current key employees, If any See instructions for definition of "key employee."”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o o Cfe 2;?':,'32 than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for § N S organization (W-2/1099-MISC) from the
related 8 § . :i’ (W-2/1099-MISC) organization
organizations E = £ £ and related
below é é 5 £ E;: 5 organizations
line) HEIH SN
(1) WALTER SCOTT, JR, 1.00
PRESIDENT X X 0. 0. 0.
(2) GEORGE L. ARGYROS 1.00
DIRECTOR X 0. 0. 0.
(3) JOSEPH NEUBAUER 1.00
SECRETARY X X 0. 0. 0.
(4) DENNIS R. WASHINGTON 1.00
DIRECTOR X 0. 0. 0.
(5) PAUL ANTHONY NOVELLY 1.00
DIRECTOR X 0. 0. 0.
(6) ANTHONY WELTERS 1.00
VICE PRESIDENT X X 0. 0. 0.
(7) TERRENCE J. GIROUX 5.00
EXECUTIVE DIRECTOR 37.50 X 0. 582,099.[ 315,757.
332007 10-20-13 Form 990 (2013)

9

12421106 756386 10254.0 2013.04030 HORATIO ALGER ENDOWMENT FUN 10254_01




Form 990 (2013) HORATIO ALGER ENDOWMENT FUND 27-2480291 Page8

[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(stany | = the organizations compensation
hours for | 5 B organization {W-2/1099-MISC) from the
related s| 8 2 (W-2/1099-MISC) organization
organizations| £ | 2 g lg and refated
below ElelLl2lz - organizations
line) Z2|2|&|215e| E
E|l=|ls |2 |5 &
1b Sub-total . > 0. 582,099.| 315,757.
¢ Total from continuation sheets to Part VIl, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) | 0. 582,099.] 315,757.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization !
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services D o
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 recetved 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 NONE Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0

332008
10-29-13

10
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Form 990 (2013 HORATIO ALGER ENDOWMENT FUND 27-248029]1 Page9
Part VIll | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vil r:_]
(A) (B) (C) D)
Total revenue Related or Unrelated R?}’S&”&f’.ﬂﬁg?"
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns 1a {
g 3 b Membership dues 1b
m'E' ¢ Fundraising events 1c :
g 5 d Related organizations 1d
2‘ E e Government grants (contnbutions) 1e
.gg f Al other contributions, gifts, grants, and :
LS similar amounts not included above 11 12,541,868, i
g% g Noncash contributions included 10 ines 1a-1f $ Lt . s . '
ow h_Total. Add lines 1a-1f » 12 541 868,
Business Code
g |22
5
a f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) | g 2 _460_309. 2,460,309,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6 a Gross rents ‘e L .
b Less' rental expenses i ~ . ) -
¢ Rental ncome or (loss) ST : . B )
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other i
assets other than inventory 34,951,261,
b Less cost or other basis
and sales expenses 31,671,401, ‘E
¢ Gain or (loss) 3,279,860, . ) '
d Net gain or (loss) | 3,279,860, 3,279,860,
m 8 a Gross income from fundraising events (not ‘
g including $ of i
é contnbutions reported on line 1¢c) See
5 Part IV, ine 18 a
g Less direct expenses b ;
Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue business Code|
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue See instructions > 18 282 037 0 0, 5,740 169,
352000 Form 990 (2013)
11
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Form 990 (2013)-

HORATIO ALGER ENDOWMENT FUND

27-2480291 Ppage 10

[ Part IX| Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts repo on lines 6b, (A) (B) € D)
75, 80, Sbr anl 105 of Fart Vil Total expenses P panses - | generaoxpensss Foxponsos.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,005,308.] 1,005,308.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
; organizations, and individuals outside the ;
; United States. See Part IV, lines 15 and 16 |
i 4 Benefits paid to or for members :
| 5 Compensation of current officers, directors,
trustees, and key employees
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 146,739. 5,928. 140,811.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,571. 429. 8,142.
| 9 Other employee benefits 19,527. 976. 18,551.
10 Payroll taxes 6,930. 348. 6,582.
11 Fees for services (non-employees).
| a Management
| b Legal 562. 562.
| ¢ Accounting 19,074. 17,625. 1,449.
| d Lobbying
\ e Professiona! fundraising services. See Part IV, line 17
| f Investment management fees 264,161. 264,161.
; g Other (lf ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 178,749. 18,000. 118,886. 41 ,863.
12 Advertising and promotion 303,328. 283,728. 19,600.
13 Office expenses 14,491. 4,845. 682. 8,964.
14 Information technology
15 Royalties
16 Occupancy 30,413. 446. 1,498. 28,469.
17 Travel 5,715. 877. 4,838.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 242,739. 242,739.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered !
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hne 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a AUDIO VISUAL & MULTIMED 166 ,856. 166,856.
b BAD DEBT EXPENSE 76,980. 76,980.
¢ MISCELLANEQUS EXPENSES 1,738. 86. 1,652.
d RECOGNITION ITEMS 425. 425.
e All other expenses
25  Total functional expenses. Add hines 1 through 24e 2,492,306.] 1,722,008. 510,629. 259,669.
26 Joint costs Complete this line only 1f the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013)

HORATIO ALGER ENDOWMENT FUND

27-2480291 pPage 11

[ Part X [Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L]

(A)

Beginning of year

(B)
End of year

1 Cash - non-interest-bearing 1,123,773.] 1 2,040,793.
2 Savings and temporary cash investments 1,432,939.{ 2 9,081,450.
3 Pledges and grants receivable, net 6 7 183 7 074.] 3 7, 243 L 067.
4  Accounts recelvable, net . 4
5 Loans and other receivables from current and former officers, directors, ‘
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 descrnbed in section 4958(c)(3)(B), and contributing !
employers and sponsorning organizations of section 501(c)(9) voluntary N _ ~
] employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9 262 ‘ 633.
10a Land, buildings, and equipment cost or other E 5 R §
basis Complete Part VI of Schedule D 10a i .
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 90,807,868. 11| 112,090,199.
12 Investments - other securnities See Part IV, line 11 970,341.] 12 688,373.
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 1,655,831.] 15 1,781,956.
16 Total assets. Add lines 1 through 15 (must equal line 34) 102,173,826.[ 16 | 133,188,471.
17  Accounts payable and accrued expenses 53,470.[ 17 36,660.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons »
8 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 181,866.| 25 655,131.
26 _ Total liabilities. Add lines 17 through 25 235,336.| 26 691,791.
Organizations that follow SFAS 117 (ASC 958), check here P> I)_Ll and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 92,607,884.{ 27| 121,991,874.
S |28 Temporarly restricted net assets 6,554,952.| 28 7,603,027,
T |29 Permanently restnicted net assets 2,775,654.] 29 2,901,779.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P (]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 101,938,490./ 33| 132,496,680.
34 Total habiities and net assets/fund balances 102,173,826./ 34| 133,188,471.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013} HORATIO ALGER ENDOWMENT FUND 27-2480291 Page 12
Part Xi | Reconciliation of Net Assets

Check iIf Schedule O contains a response or note to any line in this Part Xi D
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 18,282,037.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2 ; 492 ‘ 306.
3 Revenue less expenses Subtract line 2 from line 1 3 15,789,731,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 101,938,490.
5 Net unrealized gains (losses) on investments 5 14 / 768 7 459.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments . 8
9 Other changes In net assets or fund balances (explamn in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B) 10 132,496,680.
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . IE

Yes | No

1 Accounting method used to prepare the Form 990. l:' Cash IKJ Accrual E] Other ’ ' '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a I
separate basis, consolidated basis, or both: ‘
l:] Separate basis |:| Consolidated basis [:] 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 audited on a separate basis, :
consolidated basis, or both E
(
H

|:] Separate basis IX] Consolidated basis |:' Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, .
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O E
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit E

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

HORATIO ALGER ENDOWMENT FUND

Employer identification number

27-2480291

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

The organization is not a private foundation because 1t 1s. (For Ines 1 through 11, check only one box.)
1 E:] A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

2 l:l A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
3 El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)ii1). Enter the hospital's name,
city, and state

000 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il
A community trust described in section 170(b)(1){A)(vi). (Complete Part 11}
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10
11

N

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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a El Type |

el ]

b EI Type Il

c l:] Type Ill - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d [:] Type lll - Non-functionally integrated

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

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type II, or Type Ili
supporting organization, check this box D
g Since August 17, 2006, has the organmization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (1) above? 11g(ii) X
(iii}) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization fiv}) IS the organization {v) Dtd you notify the orga%gtllso;h% col. | (vii) Amount of monetary
organization (described on hines 1-9  fn col. (1) hsted in your c_>rgamzat|0n 1n col. (i) organized in the support
above or IRC section  [governing document?] (i) of your support? U.S.?
(see instructions)) Yos No Yes No Yeos No
HORATIO
ALGER ASSOCT|13-1669975501(C)(3) X X X 970,308.
Total 1 970,308.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
15

12421106 756386 10254.0

2013.04030 HORATIO ALGER ENDOWMENT FUN 10254 01




Schedule A (Form 990 or 890-EZ) 2013 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

PN

6 _Public support. Subtract line 5 from line 4 4 i
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from simifar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

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

11 Total support. Add Iines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part |l, ne 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and ine 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | |:|

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and hne 151s 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 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 » D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualiftes as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D

Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part ll If the organization fails to
qualify under the tests listed below, please complete Part Il )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

8

Section B. Total Support

(a) 2009

(b) 2010

{c) 2011

(d) 2012

() 2013

{f) Totat

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

Public support (Subtract hne 7c from line 6 )

Cal
9
10

1

12

13
14

endar year (or fiscal year beginning in)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

Amounts from hne 6

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

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

c Add lines 10a and 10b

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

Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)

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

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part ll, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

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

[ ]

L]
> |

332023 09-25-13
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Schedule A (Form 990 or 990-E2) 2013 HORATIO ALGER ENDOWMENT FUND 27-2480291 Pages

Part IV | Supplemental Information. Provide the explanations required by Part I, ine 10, Part II, ine 17a or 17b, and Part Ill, ine 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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- - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury P> Attach to Form 990. Open tO. ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection :

Name of the organization Employer identification number

HORATIO ALGER ENDOWMENT FUND 27-2480291

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng
impermissible private benefit? I:] Yes |:| No
[ Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education}) D Preservation of an histoncally important land area
Protection of natural habitat l:] Preservation of a certified histonic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N b WN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

hsted Iin the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p>

4 Number of states where property subject to conservation easement i1s located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? [ Jves [INo
9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(1) Revenues included in Form 990, Part Vill, line 1 » $
{(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIii, ine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
8972513
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Schedule D (Form 990) 2013 HORATIO ALGER ENDOWMENT FUND 27-2480291 Page2
[Part I [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition d I:_' Loan or exchange programs
b [:| Scholarly research e [:] Other
c :] 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 XIlI
5 Dunng the year, did the organization solicit or receive donations of art, histonical 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 I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? R lj Yes I:l No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? B I:I Yes El No
b _If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xili
LPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back ! (d) Three years back | (e) Four years back
1a Beginning of year balance 84,703,189. 68 832 850, 48,103,487,
b Contnbutions 12,454,887, 6,143,891, 22,019,726,
c Netinvestment earnings, gains, and losses 20,355,013, 12,185,336, 63,789,
d Grants or scholarships 1,005,308, 1,135,075, 905,078,
e Other expenditures for facilities
and programs 1,200,235, 1,323,813, 449,074,
f Administrative expenses
g End of year balance 115,307,546, 84,703,189, 68,832,850,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> 90.89 %
b Permanent endowment p> 2.52 %
¢ Temporarily restricted endowment P 6.59 %
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
by Yes [ No
(i) unrelated orgamzations 3a(i X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part Xl the intended uses of the organization’s endowment funds
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) | 0.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 HORATIO ALGER ENDOWMENT FUND 27-2480291 Page3

Part WI| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of secunity or category (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other

A

(B)

©)
©)

(E)

(@]

(G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 12.) p>
| Part VIil| Investments - Program Related.

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

()
@)

()

4)

{5)

(6)

]

(8

9
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p> e
| Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value

(1)

2

(3

)

)]

(6)

)

8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) | 4
I Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
2 DUE TO RELATED ENTITY 655,131.
€]
4)
)]
(6)
{7} . -
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25 ) > 655,131,

2. Liabilty for uncertain tax positions. In Part Xlll, 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 XII [E]

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990} 2013 HORATIQO AL.GER ENDOWMENT FUND 27-2480291 Page4
Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments B 2a

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c PR

d Other (Describe in Part XI!l) 2d .

e Add lines 2a through 2d . i 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1

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

b Other (Describe in Part X!l ) 4b .

c Add lines 4a and 4b 4c

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

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

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

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII') 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1. ” K

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

b Other (Describe in Part XIII) 4b -

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5

| Part XIll| Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, hnes 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4, Part X, line 2; Part XI,
Ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

EXPLANATION: THE ENDOWMENT FUNDS ARE USED TO FUND UNDERGRADUATE AND

GRADUATE SCHOLARSHIPS IN HONOR OF HORATIO ALGER MEMBERS AT THE NATIONAL,

STATE LEVELS, AND WITHIN CANADA. THEY ARE .ALSO USED TO ADVANCE THE

ASSOCIATION'S NATIONAL VISIBILITY INITIATIVES THROUGH PUBLIC SERVICE

ADVERTISING, CONCERTS, AND COMMUNICATIONS PROGRAM WHICH SHOULD ULTIMATELY

ASSIST IN RATISING VISIBILITY AND INCREASE CONTRIBUTIONS.

PART X, LINE 2:

EXPLANATION: 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
TR Schedule D (Form 990) 2013
28
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Schedule D (Form 990) 2013 HORATIO ALGER ENDOWMENT FUND 27-2480291 Pages

|Part Xill | Supplemental Information (continued)

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION.

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 CLAIMED ON A TAX RETURN SHOULD BE

RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE

ASSOCIATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION

ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED

ON EXAMINATION BY TAXTING AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE

POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCTAL 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 ALSQO ADDRESSES

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES,

AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE TAX POSITIONS AND CONCLUDED THAT HORATIO 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 TQ INCOME

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

YEARS BEFORE 2010.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

OMB No 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HORATIQO ALGER ENDOWMENT FUND 27-2480291
|Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person hsted in Form 990, E
Part VII, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items !
[:] First-class or charter travel Housing allowance or residence for personal use !
|:] Travel for companions E' Payments for business use of personal residence :
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees ;
D Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef) :
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or L :
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors, " §
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
l
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s t
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to [
establish compensation of the CEQ/Executive Director, but explain in Part i ia i
Compensation committee Izl Written employment contract i
D Independent compensation consultant [Xl Compensation survey or study !
l:l Form 990 of other organizations Approval by the board or compensation committee . E
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 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 retirement 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 iil I ‘
i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. :
5 For persons hsted in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation '
contingent on the revenues of'
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, descnibe in Part lli !
6 For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of ‘
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part !l
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descrbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

332111
09-13-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y P
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection i

Name of the organization Employer identification number
HORATIQO ALGER ENDOWMENT FUND 27-2480291

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

RECEIVE, HOLD, INVEST AND DISTRIBUTE FUNDS TO THE HORATIO ALGER

ASSOCIATION OF DISTINGUISHED AMERICANS, INC. (THE "ASSOCIATION") FOR

THE BENEFIT OF THE ASSOCIATION'S EXISTING AND FUTURE PROGRAMS.

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

AND FUTURE PROGRAMS.

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

EXPLANATION: THE FORM 990 IS REVIEWED BY THE FUND'S GOVERNANCE AND FINANCE

CONSULTANT, EXECUTIVE MANAGEMENT AND ELECTED PRESIDENT.

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

EXPLANATION: 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:

EXPLANATION: 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 9390 or 990-EZ) (2013) Page 2
Name of‘the organization Employer identification number

HORATIO ALGER ENDOWMENT FUND 27-2480291

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

EXPLANATION: THE ORGANIZATION MAKES AVAILABLE ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ONLY UPON REQUEST.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THERE WAS NO CHANGE IN THE PROCESS FOR OVERSEEING THE

AUDIT FOR THE PRIOR YEAR.

o222, Schedule O (Form 990 or 990-EZ) (2013)

36
12421106 756386 10254.0 2013.04030 HORATIO ALGER ENDOWMENT FUN 10254_01




€102 (066 W104) Y 3|npayds

LE

£L-21-80
vH1 LeLzee

‘066 WJ04 10} SUONONNSU] B} 83S ‘901JON }9Y UOKONPaY MJomiaded Jo4

X KITHVHY (€} (D109 MYOX MaN ITGYLTavHD PI€CZ VA ~VINANVXEIVY V2¥1d YAINZO
217404 TYNYD 66 GL6699T-tT - 'ONI ~SNYIINIRY
QIHSINONILOSIA 40 NOILVISOSSY 9dDIV OILLVIOH
ON | SeA (©)o)108
¢Amus Amus uono8s JI) snieys uonoss {Anunoo ubiaioy uoneziuefio pajejal jo
a;ﬂm_mumw_uamm Bunjosuoo 108.1g Aweyo ogng | sponidwax3 | 4o a)eys) spoiwop [ebe Auanoe Alewig NI3 pue ‘ssaippe ‘swepN
(6) ) (@) {p) (o) (q) (e)
1eak xey sy Buunp suoneziuebio | e
1dwaxa-xe} Paje|es 810W 0 SUO PBY N 8SNBI3] HE AUl ‘Al UBd ‘066 WIOL UO ,S9A,, Pasamsue uoieziuebio ay) y s)eidwo) suoneziuebi Jdwsx3-xe] Paje|ay JO UCHEdIuap| | d
Awue {Aunoo ubiaioy A3us papiebaisip 1o
Bunjonuod yo8uQ S)9sSB IB9A-J0-pug |awodul [B}0} 10 81E)S) 9|101Wwop |eba Apanoe Alewlg (ejqeandde 1) N|3 pue ‘ssaippe ‘swepn
) (@ (P) (0) (q) (e)
'€€ 8Ul| ‘Al Ued ‘066 WI04 U0 ,S8A, Palemsue uoleziuebio ay) y 819jdwos) sanul pap.iebaisiq o uoiediyuap| | \ed
T6208%vC-LC aNNd INIWMOONH ¥HOTY OILVYHEO0OH
Jaquinu uonesynueps Jjakojdwg uoneziuebio ayy Jo aweN
Co_auwnw:_ ‘066WI0}/AOD SI"MMM }E S] SU0IRONJISUI STT pue {066 Wwiod) Y @|npayods noqe :O_um:tOw:_A 931AIeS enNUaAaY |eulaiu|

o1|qnd o3 uadp

. _ €102

L¥00-S¥SL ON 8NO

*1€ 10 ‘g¢ ‘aGE ‘bE ‘eE aul] ‘Al 1ued ‘066 W04 UO ,SIA, pPalamsue uoneziuebio ay) ji aajdwon o (066 w.04)
sdiysiauped pajejaiun pue suoneziuebiQ pajejay H 3INA3IHOS

"suonion.sul sjeledas 99g o

Ainseeuy ey} Jo juawyredag
‘066 W04 03 yoeny




€102 (066 W104) Y 2|npayos 8¢ £L-2L-80 2012E€
ON [ S3A (Anunoo
PSTUE) sjosse isnn 10 ubie.o;
pojonuoo | diysssumo | Jeak-jo-pus swooul ‘di0o g ‘d102 9) Amus 10 8je}S) uoneziuebio pajeja) jo
An&mwmwm abejusolayg JO a1eyS [e101 JO B1BUS Aus jo adA) | Buijjonuod 1oanq |erawop ebeq Auanoe Aewud Ni3 puUE ‘ssaippe ‘aweN
0] (W {6) () P () (@) (e)

PajE|a) 8J0W JO BUO PBY )i 8SNBI8] HE dUIl ‘Al UEd ‘066 WiI04 U0 ,S9A, Paismsue uoneziuebio syj yi e19|dwod Isni] 1o uonesodio) e se ajgexe] suoneziuebiQ pae[ay Jo UOHEDLIUSP)

“Jeak xey 9y} Buunp ysnJy 1o uonelodiod e se psejea; suoleziuebio

Al Hed

dyysisumo
abejuaoiad

b))

ON|s3A

¢ouped
BuiBeuew
10 [esaUeD

n

(5901 wiod) -y | ON | S8A
0§ Ui janous | e
19N-A 8p0D djevorpododsig

it

(W

sjesse
1eah-jo-pus
JO aieUg

(6)

aWooul
[e101 O aJBYS

®

(p1G-21G suonoas

13pun Xe) WOJj papnjaxa

‘palejalun ‘paje|al)
aLL0IU! JUBUILLOPA.d

()

Ayjue
Bunoauod 10a.1g

(P)

(Anqunoo
ubiaio}
o eyeys)
9|Io1Wwop
leban

(9)

Aunaijoe Arewg
(@

uoneziuebio pajeal Jo
NI3 pue ‘ssaippe ‘sweN

(e)

Ppajejal /0w 10 8UO PBY I 8SNEJ3Q HE BUI| ‘Al HBd ‘066 W04 UO ,SBA, palemsue uoieziuebio ayy ji aje|dwo) diysiaulied e se 3|qexe] suoneziuebiQ pajejay jo UolEoyRuUSp|

1eaA xey sy Buunp diysssuped e se pajeal) suoneziuebio

11l 1ed

¢ abed

16208v¢C-LC

dNNd LNHWMOONHA ¥HDTIY OILVYOH

€102 (066 W104) Y 8iNpsyos




»

€102 (066 WJ04) Y 8INpPayss 6¢€ £1-2L-60 £912EE
(9)
(S}
(2]
LSOD"TET"GG9 q ‘ONI "SNYDIYHERY @

QISINONILSIA ¥0A NOILVIDOSSY ¥HAODTIV OILVIOH
LS0D"869 "L6€E d *ONI "SNYDINWEARY @

IS INDNILSIT ¥0d4 NOILVIODOSSY ¥3DIV OILVIOH
LS0J"80€7°S00°T 138 *ONI "SNNOIYERY )

ISINONILSIA ¥0d NOILVIDOSSY ¥dADIV OILVIOH

(s-e) 8dAy
paAjoAul Junowe Buiuiuglap Jo poulsiy PAAJOAUI JUNOWYY uonoBsueI L uoneziuebio paje|al Jo sweN

P

(@)

(q)

(e)

Sp|oYsa4y} UOROBSUE} pue sdiysuoie|dl paiaAod buipnjoul ‘aul| SiU} 838[dW0D }SNLL OYM UO UOIELLIOJUI 10} SUORONASUI 8 88S , 'S8, S| 8A0QE 8] JO AUE O] JoMSUB 81}l &

X St (sjuoneziuebio peiejal wo.s Ausdoid 10 4sed Jo Jajsuesy J8Ul0 S
X a1 (s)uoneziuebio pajejss 03 Auadoud 10 YseD Jo Jajsuely eyl 4
X bi sasuadxa 10} (s)uoneziueblo palejal AqQ pred juswesinquiay b
X[ d ' sasuadxa 104 (s)uoneziuebio paiejas 0} pred Juswasinquisy d
X | ot (s)uoiteziuebio paje|al yum saakojdws pied jo Buueys o
X | ur (s)uoneziuebio paje|as yum s19sse 18Y30 10 ‘sisi| Buiiew ‘Juswdinba ‘sanioey jo Buleys u
X [wt (s)uoneziuebio pajejas Aq suoneuaos Buisiespuny o diysIaquiaw 10 $BIAISS JO OUBWIOLSY W
X (s)uoneziuebio pajeja. 1o} sUOHBYOIOS Buisieipuny 1o diysIaguISW 10 SBIIAISS JO 8oUBWIOUY |
X ETS (s)uoneziuebio paje|es WOy S}ESSE J8ylo 40 ‘Juawdinba ‘saiyioe) Jo 8se8] 3
X T, (s)uoneziuebio pajejas 03 S19SSE JBY)0 10 ‘Juswdinba ‘sanyioe) jo asee [
X i (s)uoneziuebio psiejal yum siasse jo abueyoxy |
X yi (s)uoneziuebio paje|as WO SIBSSE JO 8SBYDING Y
X Bl (s)uoneziuebo pajejal 0} sjesse Jo ajeg B
X T (s)uoneziueBio pale(as Wwoly SpUspIAI]
X | et (s)uoneziueBio pajejal AqQ seajuelend ueo| Jo SUBOT @
X PL (s)uoneziuebiro paje(al 104 10 0] s88jUBIEND UBO) JO SUBOT P
X LT (s)uoneziuebio pajeja. wouy uonnguiuos [exded o ‘ueld ‘Yo o
X | ar (s)uoneziuebio pajeja. 0} uoIINQUIUED [eNdED 10 ‘Juelb ‘Yo g
X el Ayjue pejjosjuod e woly jusi (A1) Jo seiyehos () seunuue (i) 1sassiu (1) jo 1dieosy e
© ¢AIFl] SUed Ui paisip suoneziuebio paje|al 810w JO 8U0 Yim suoljoesues) Buimoloy ay) jo Aue ul sbebus uoneziuebio syy pip ‘1eak xey ay; Buung |
ON | SOA 3|NPayos SIYL JO A| 10 ‘||| ‘|| SUBH Ul paisy St Aljua AUE § | aul| 818|dWo)) *910N
'9¢ 10 ‘4GE ‘vE 8UI| ‘Al HEBd ‘066 W04 U0 ,SBA, palemsue uoieziuebio sy) j 8yeidwon suoijeziuebiQ patejoy Yl suonoesuel) A Med
€sbed  T6c¢08¥C-LT aNNA ILNIRMOANE ¥gDTV OILVHUOH  £h0¢ (066 WIo) 8 SInPayds




€1-24-60
O ﬁ roLeee

£102 (066 Wio4) Y 3|npayos

ON|S3A Amwo:f%_wmv ON [S2A sjesse awooul ON (S2A ?—xmm.“m&w :ﬂ%%% o_mw:z (Anunos

guped | =) 3INP3YIS 10 [emesone 10- sl { 44 PEDN|OX
diIySIBUMO | 20 el 07 X0Q Ul UNOWE|“ yeby” tee-4o-pus 110 wos | pareaiun ‘paejas) | UBIBI0) 10 BiesS) Awue y0
abejuasiad|wo jessuso|  |gN-A3p0Y | -nndaidsig jJo aseys JO aleys ux__w%__ozg 3WooUl JueLIWOPald | epowwop [eban Apanoe Arewiuy NI3 PUE ‘ssaippe ‘sweN

(1) n 0] C) (6) ) Q) (p) () (q) (e)

sdiysiauned juswisaaw UIBLID 10} UOISNIOXd BuipieBal suoionsul 889G UoleZIVEBIO Pa)R|S] B 10U SBM 1B}
(8nuanay 5046 10 S18SSE (B0} AQ PBINSEBL) SAINIAIKOR SH JO JUaDIad 8Al UBL} SI0W Pajonpuod uoieziuebio sy} ysiym ybnoiy) diysieuped e Se paxe) ANus 4oea Joj UOHELWIOUI BUIMO||0) 3} 3PIACIY

L€ 98Ul ‘Al HBd ‘066 WI0H U0 ,SBA, patamsue uoneziuebio ayy i a1e|dwon) diysiaulied e se a|gexe| suopeziuebiQ pajejaiun A Med

vebed  T6208%C-LT dNNd LNIHNMOANHE dUDTIVY OILVYOH €402 (066 Wiod) H 8inpayos




»

Schedule R (Form 990) 2013 HORATIO ALGER ENDOWMENT FUND 27-2480291 Pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

332165 09-12-13 Schedule R (Form 990) 2013
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Form 8868 (Rev ,1-2014) Page 2
® |f you are filing for an Additionatl (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
Note. Only complete Part | if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebythe HHORATIO ALGER ENDOWMENT FUND 27-2480291
:I‘I‘:gd::rm’ Number, street, and room or suite no If aP O box, see instructions. Social security number (SSN})

reurn see (99 CANAL CENTER PLAZA, NO. 320

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

ALEXANDRIA, VA 22314

Enter the Return code for the return that this apphcation is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ [0}

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

|
HALT, BUZAS & POWELL, LTD
|
|
|
|
|
|
|
|
\

® The booksareinthecareof p» 1199 NORTH FAIRFAX ST, 10TH FLOOR - ALEXANDRIA, VA 22314

TelephoneNo » 703-836-1350 FaxNo p703-836-2159
® |f the organization does not have an office or place of business in the United States, check this box | D
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:| If it 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untii NOVEMBER 15, 2014
5  For calendar year 201 3 , or other tax year beginning , and ending
6  If the tax year entered in ine 5 1s for less than 12 months, check reason- D Initial return E] Final return
D Change in accounting perniod
7  State in detail why you need the extension

MORE TIME IS NEEDED TO_ PREPARE AN ACCURATE AND COMPLETE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8al| $ 0.

b If this application 1s for Forms 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

_previously with Form 8868 8b [ $ 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 8 | $ 0.

Signature and Verification must be completed for Part 1l only.

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

Signature p» Title p» CPA Date p>

Form 8868 (Rev 1-2014)

323842
12-31-13
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