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Department of the Traasury
Iniernal Revenue Senvice

" }

beneifit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 494 7{a){1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Nao, 1545-0047

2009

'’ Open to Public
2 nspection i

A For the 2009 calendar year, or tax year beginning  JUL, 1 , 2009 andending JUN 30, 2010

B checic i

applic;

Address | labal ar

Fleass |C Name of organization

able: use RS

change” | printor (U S «  NAVAL, ACADEMY FQUNDATION, INC.

D Employer identification number

thmae | ¥ | Doing Business As 23-7003516
e See Number and street (or P.0. box if mail is not delivered to strest address) | Room/suite | E Telephone number

[z

Specific

B Frsree- 247 KING GEORGE STREET

410-295-4100

(3 Gross receipts §

44 ,836,408.

fananded | tins. City or town, state or country, and ZIP + 4
ﬂsﬁ:F“' ANNAPOLIS, MD 21402
pending

F Name and address of principal officerBYRON MARCHANT
SAME AS C ABOVE

for affiliates?

|_Taxexempt status: [ X | 501(c) (3 )« finsertno) | 4947@1)or || 527

H(a} Is this a group return

J:lYes I_E] No

Hib) Are all affiliates included? [__Jves [ | No
If "No," attach a list. (see instructions)

J Website: pr WWW . USNA . COM H(c) Group exemption number b
K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Otherp» [ L Year of formation: 196 9| M State of legal domicile: MD
| Part 1] Summary
g | 1 Briefly describe the organization's mission or most significant activities: TQ SUPPORT, PROMOTE . AND ADVANCE
‘% THE MTSSION OF THE NAVAL ACADEMY.
g 2 Check this box P [:| if the organization discontinued its operations or disposed of more than 25% of its nat assets,
§ | 3 Numberof voting members of the governing bady (Part VI, lneta) 3 27
g 4 Number of independent vating members of the govering body (Part Vi, line 1b) . 4 26
g | 5 Totalnumber of employees (PartV, ine 2a) | . . . ... . 5 0
£| 6 Total number of volunteers (estimate if MECESBAMY) ...\ eereis e restestss e | B 40
E 7a Total gross unrefated business reverue from Part VI, column (G}, line 12 ST I - -40,836.
b _Net unrelated business taxable income fram Form 990-T, 08 34 oo ISR I { - -40,836.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line th) 21,522,640.] 23,160,909,
£ | © Program service revenue (Part Il ine2g) T 1,241,377, 1,109,887.
E 10 Investment income (Part VIl column (A), tines 3, 4, and 7d) -927,242. 2,474,363,
11 Other revenue (Part VIII, column (A}, lines 5, 6d, Bc, 9¢, 10c, and 118 e
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, eolumn (A), line 18) ... 21,836,775.| 26,745,169.
13 Grants and similar amounts paid (Part X, column (A), lines 13) 10,792,180.[ 10,842,493.
14 Benefits paid to or for members (Part IX, column Ahlined)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) 4,024,470. 3,513,606.
% 16a Professional fundraising fees (Part IX, column (4), line 11e) 418, 131. 417,508.
2| b Total fundraising expenses (Part IX, column (D), line 25) B 4,679,419, SRR e H I EEEFEIEE S R R R
¥ 17 Other expenses (Part [X, column (A), lines Mad, 118248 19,786,930. 2,229,196.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (4), line 25) 35,021,711.] 17,002,803.
19 Revenue less expenses. Subtract ling 18 from line 12 ..o -13,184,936. 9,742,366,
E“E"g Beginning of Gurrent Year End of Year
#%| 20 Totalassets(PartX,lnet) ... .. 111,944,938,/ 120,316,556.
<3| 21 Total liabilities (Part X, line 26) 19,629,671. 10,264,904.
25! 20 Net assets or fund balances. Subtract ling 21 from 08 20 ...oooovovooov oo 92,315,267.] 110,051,.652.
[Part il | Signature Block

Under penalties of perjury, | declara that | have axamined this raturn, eiuding accompanying schedules and statsments, and to the best of ray knowladge and belief, it Is trus, omect,
and complate. Declaration of preparer (other than officer) is based on all Infarmation af which preparer has any knowledge,

Sign > | 3/\5/'50“-
Here Signature of offig Datg / / '
HENRY J. FORD, CFQO & TREASURER
Type or print name and titfe
. Preparer's ) Dati \ Chll;_(:k if Fsr:é:iar{:{;ﬁéfzntsi)fying number
b sianatre APV lamwuu SN |amioes » ] POSTARAUL
l.lsePOnIy o™ (/RSM MCGLADREY, INC.\] ‘ EIN >
seiamplayed) }1 00 INTERNATIONAL DRIVE, SUITE 1400
ZP+4 BALTIMORE, MARYLAND 21202 Phaneno. B {410)246-9300
May the RS discuss this return with the preparer shown above? [seeinstructions) ... oo II' Yes |:| No

932001 02-04-30

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

Form 990 (2009)
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Form 990 (2009) U.S. NAVAL ACADEMY FQUNDATION, INC. 23-7003516 Page2
| Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission: SEE SCHEDULE 0O

2 Did the organization undertake any significant program services during the year which were not listed an

the prior FOM 880 07 890-EZ? ..o e [ lves [XINo
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conduets, any program services? .. |:|Ye5 No

If "Yes," describe these changes on Schedule O.

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

4a {Code: ){Expenses$ 11,470,739, including grantsof$ 10, 842,493, )(Revenue$s 1,109,897, }
SUPPORT - THE FOUNDATION MADE CONTRIBUTIONS TO THE U.S. NAVAL ACADEMY
AND U.S5. NAVAL ACADEMY ALUMNI ASSOCIATION.

4b  {Code: ) (Expenses $ including grants of $ } (Revenue $ )

4¢  (Code: ) (Expenses $ including grants of § Y{Revenue $ )

4d  Other program services. (Describe in Schedule 0.}
{Expenses $ including grants of $ } (Revenue § )
4e Total program service expenses P> § 11,470,739,

Form 990 (2008)

832002
02-D4-10
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Form 980 (2009) U.S5. NAVAT, ACADEMY FOQUNDATION . INC. 23-7003516 Page3
| Part IV] Checklist of Required Schedules
Yes i No
1 Is the organization described in section 501 (c)(3) or 4947(a)({1) {other than a private foundation)?
If "Yes," complete Schedule A .. ..o 1| X
2 s the organization required ta 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 1o eandidates for
public office? If "Yes," complete Schedule G, PArtl __..............cc..oooooooeooeeoooo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule CPartll, | 4 X
§ Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. |s tha organization subject to the sectlon 6033(e) notice and
reporting requirement and proxy tax? if *Yes,* complete Schedule G, Partiif ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Fart! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve oper space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partdl . ... 7 X
8 Did the organization maintain coilections of warks of art, historical treasures, or other similar assets? If "Yes, " compilete
SCREOUE Dy PAIE U] ..ottt e eee oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X, or provide
credit counseling, debt management, credit rapair, or debt negotiation services? If "Yes, " complete Schedule D, Part 1V 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IrYes," complete SChetUle D, PAMtV _______........cccoooumemmooeioeeoeeeeeoeesees oo 10| X
11 Is the organization’s answer to any of the following questions "Yes"? if so, complete Schedule D, Parts VI, VI, VL X, or X
B BPPHCEDIE ..ottt 11 | X
& [Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D, ' &
Part VI
* Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reparted in Part X, line 167 If "Yes," complete Schedule D, Part Vi,
* Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the crganization's separate or consolidated financial statements for the tax year inciude a footnote that addresses

Fart X, ling 167 If "Yes," completa Schedule D, Part IX,

the organization’s liabllity for uncertain tax positions under FIN 487 /f "Yes, " complefe Schedule D, Part X,

12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiste LRI B E R FETE
Schedufe D, Parts XJ, XHi, and X!, 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No i O
7 "Yes," completing Schedule D, Parts Xi, X, and Xiif is optional [12a] X
13 Is the organization a schoo! described in section T70(BYANANI? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employaes, or agents outside of the United States? OO OSSR UUTRU s I I | X
b Did the organization have aggregate revenues or expenses of mare than $10,000 fram grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . 14b| X
15  Did the organization report on Part IX, eolumn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United Statas? /f "Yes, " complete Schedufe F, Partif . ... 15 X
16 Did the organization report on Part 1X, column {A} line 3, more than $5,000 of aggregate grants or assistance to individuals
tocated autside the United States? If *Yes,” complete Schedule F, Partil . .. . 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (4), lines 6 and 11e? If "Yes, " complete Schedule G, Part/ . ... 17 | X
18 Did the organization report mare than $15,000 tatal of fundraising event gross income and contributions on Part Vi, lines
Tcand Ba? if "Yes, " complete Sefiedule G, PArt Il ............c.ccoovovovoooooeoeoeeeeseeoeeeoeo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? /f "Yes,"
COMPIBIE SCREGUIE G, PRI ............vitoee et ese e 19 X
20 Did the grganization operate one or more hospitals? if ‘Yes," complete Schedule H ... ... 20 X
Form 990 (2009
832003

02-04-10
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Form 980 (2009} U.S. NAVAL ACADEMY FOUNDATION . INC. 23-7003516 Pane 4
| Part IV ] Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {4), line 17 i "Yes," compiete Schedule |, Parts jandlf 21 | X
22 Did the organization report rore than $5,000 of grants and other assistance ta individuals in the United States on Pant IX,
column {A), line 27 If "Yes," complete Schedule I, Parts fand il . ..o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses? i "Yes," complete
SEREGUIR ..ottt e st e e 2| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . oo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BY EARGUBMDE DOMUST ...........ocosessess e s csseec s sttt es et et et oeee oo ee et seseses e 24c
d Did the organization act as an "on behalf af" issuer for bonds cutstanding at any time during the year? et e, | 24d
25a Section 501(c)(3) and 501(c)(4} arganizations. Did the arganization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes," complete Schedule L, Part! .. 25a X

b ls the organization aware that it engaged in an excess benefit transaction with & 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-E27 /f "Yes, " complete

SOREGUIE Ly PBIET ettt et e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Parttf .. 26 X

27 Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes," complets

Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part [V Lo
instructions far applicable filing thresholds, canditions, and exceptions):

a Acurrent or former officer, director, trustee, or ikey employee? If "Yes," complete Schadule LPatlv . |oBa
b Afamily member of a current er former officer, director, trustee, or key emplayee? if "Yes," compiete Scheduis L, Partiv . 28b
¢ An entity of which a current ar former officer, director, trustee, or key employee of the organization {or a family member} was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Partiv 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
cantributions? If *Yes, " Complete SCAEUIE M ___._.......c.....oooocoooeeeeeoeeeeerereos oo 30 X
31 Did the arganization liquidate, terminate, or dissalve and cease operations?
Ir "Yes, " complete SChedule Ny PArt] ... oo a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
SCHEOUIE Ny P I ..ottt ecre s s s et e oo eseeoee . 32 X
33 [id the organization own 100% of an entity disregarded as separate from the organization under Aegulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | S S OSOUOUUOE SOVRROOTRTO 33 X
34 Was the organization related to any tax-exempt or taxable entity?
I7"Yes," complete Schedule R, Parts fl, i, IV, and Viline 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(h){13)?
If *Yes,” complete Schedule R, Part V.08 2 ... ........oocuomoooooeeooo 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
17 "Yes, " complete Schedtile R, Part Vi@ 2 .. _..........oocccooommomeoemeoooo 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 faderal income tax purposes? If "Yes," complete Schedule R, Part VI ceveeeeeememieniii | a7 X
38 Did the erganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedwle ©. ..o oo a8 | X
Form 980 (2009)
B32004

02-04-10
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Form 990 (2008) U.S. NAVAL ACADEMY FQUNDATION, INC. 23-7003516 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of N T
U.S. Information Returns. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

............................................................................................................................... e lx |

2a Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn . 2a 0l
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? o)
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retumn, (see instructions) e :
3a Did the organization have unrelated business gross income of 1,000 or more during the year covered bythisreturn? | 3a X
b If "Yes," has it filed a Form 990-T for this year? i "No," provide an expianation in Schedue© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a | X _

b If "Yes," enter the name of the fareign country: B CAYMAN ISTLANDS
Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

bape

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?, 5h
¢ If"Yes," to line 5a or 5b, did the organization file Form 888B6-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHEMEr TIANSACHONT .............oocooeeeeececenressssssstss oo es e see e oo 5c
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ..o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre MO X ABAUGHDIET ..........o.oeooeo et e oo 6h
7 Organizations that may receive deductible contributions under section 170{c). S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
e 7a X
b If *Yes," did the organization notify the donor of the value of the Qoods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form B2827 LTt OO OOV B £ X
d I "Yes," indicate the number of Forms 8282 filed during the year | 74 | e e TR

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

M N I;;_;::I.:ZZ

=}

10 Section 501(c){7) organizations. Enter;
a [nitiation fees and eapital contributions included an Part VIII, line 12
b Gross receipts, included on Farm 990, Part Vi, line 12, for public use of club facilities . .
11 Section 501(c)(12} organizations. Enter:
a Crass income from members or shareholders

amounts due or received fromthem.) .. ... 11b N R
12a Section 4947(a)(1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... [12b EERNR FEESERN OEE
Form 990 (2009)
B320C5

a2-04-10
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Form 990 (2009) U.S5. NAVAL ACADEMY FOUNDATION, INC. 23-7003516 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadufe O. See instructions.

Section A, Governing Body and Management

| Yes | No
1a Enter the number of voting members of the governing hady 1a 29

b Enter the number of voting members that ars independent 1b 26| o

2 Bid any ofifcer, director, trustee, or key empioyee have a family relationship or a business relationship with any other

officer, director, trustee, or key 8MpIOYEE? ... ..., 2 X
3 Uid the organization delegate control over management duties customarily performed by or under the direst supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stoskholders? ... ... ... . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
S 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year SIS
a
b
9
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies nat required by the internal Aevenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . .. 10a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990, SR
12a Does the organization have a written conflict of interest policy? ff "No,"go teline 13 . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0.GONMICES? || e ettt 12b | X
¢ Does the organization regularly and consistently monitar and enforce compliance with the palicy? If "Yes," describe
in Schedule O ROW thiS IS 00M8 . ____......_.cccccommriremroeeeeseeeeee oo 12¢ | X
18 Does the organization have a written whistleblower paliey? ... .~ 13 ¢ X
14 Does the organization have a written document retention and destruction POICY? e 14 | X
15  Did the process for determining cornpensation of the following persons include a review and approval by independent T S _____
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? BTN o
a The organization's GEO, Executive Director, o top management official ... .~ 15a | X
X

b Other officers or key emplayees of the organization 15b

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ERSSY EEEBES R
taxable entity during the YBar? ..o 6a| [ X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate jts participation i R
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

16b

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed B-MD , OH

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c)(3)s only} available for
public inspection. Indicate how you make these available, Gheck all that apply.
Own website E Another's websita m Upon request

18 Describe in Scheduiz O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

HENRY J. SANFORD, CFO & TREASURER - (410)295-4100

247 RING GEORGE STREET, ANNAPQOLIS, MD 21402

Form 990 (2009)

832008
02-04-10
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Form 890 (2009) U.S5. NAVAL, ACADEMY FQUNDATION, INC. 23-7003516 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

¢ List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of cormpensation.
Enter -0- in columns (B}, (E), and (F) if no compensation was paid.

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

* List the organization's five current highest compensated emplayees {other than an officer, director, frusiee, or kay employee) who received raportahle
compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1 (89-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 wha received more than $1 00,000 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,
maore 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 persans.

I:] Check this box if the organizatien did not compensate any current officer, director, or trustee.

(A) {B) (€ (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
] = organization {W-2/1099-MISC) from the
ERE s z; (W-2/1089-MISC) organization
5| E £ (Bg and related
£(S|g|s g—g 'E' organizations
MARSHA J. EVANS
DIRECTOR 2.00X 0. 0. 0.
LOUIS J. FREEH
DIRECTOR 2.00(X 0. 0. 0.
MICHAEL R, BONSIGNORE
DIRECTOR 2.00iX g. 0. 0.
CHARLES R. LARSON
CHATRMAN 2.00|X 0. 0. 0.
THOMAS C. LYNCH
DIRECTOR 2.00|X 0. 0. 0.
CHARLES H. MCGILL, III
DIRECTOR 2.00|X 0. 0. 0.
MICHAEL J. MOORE
DIRECTQOR 2.00(X 0. 0. 0.
PEGGY PHILLIPS
DIRECTOR 2.001x 0. 0. 0.
JOSEPH W. PRUEHER
DIRECTOR 2.00 (X 0. 0. 0.
DEBORAH I.. WINCE-SMITH
DIRECTQOR 2.00/X 0. 0. 0.
THOMAS C. SCHIEVELBEIN
DIRECTOR 2.00[X 0. Q. Q.
KEVIN W. SHARER
DIRECTOR 2.001X 0. 0. 0.
ROGER E. TETRAULT
DIRECTOR 2.00 X 0. 0. 0.
MAURICE B. TOSE
DIRECTOR 2.00|X 0. 0. 0.
JOHN K. WELCH
DIRECTOR ' 2.00 X 0. 0. 0.
LEQ V. WILLIAMS, ITIZI
DIRECTOR 2.00 X 0. 0. 0.
RICHARD C. ATKINSON
DIRECTOR 2.00 X 0. 0. 0.

932007 02-04-30 Form 990 (2009)



Form 990 (2008) U.S. NAVAL ACADEMY FOUNDATION, INC. 23-7003516 Page8
@rt..‘.’" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)

(A} (B) (C) ) (E) (F)
Name and title Average Position Reportable Reportahle Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week ;‘5 - the organizations compensation
5| g 5 arganization (W-2/1099-MISC) from the
4:; g g E (W-2/1099-MISC) arganization
5| E £ |8 and related
12|55 |Eg g organizations
E|l2 B |1Fg| &
CORBIN A. MCNEILL JR.
DIRECTOR 2.00|X 0 0. 0
JERROLD L. MILLER
DIRECTQOR 2.00[X 0 0. 0.
PAUL B. PRAGER
DIRECTOR 2.00 X 0 0. 0.
JOHN R. RYAN
DIRECTOR 2.00([X 0. 0. 0.
STEVEN S. REINEMUND
DIRECTOR 2.00[X 0 0. 0
THOMAS C. BRASCO
DIRECTOR 2.00([X g 0. Q
PETER F. DEVOS
DIRECTOR 2.00|X 0. 0. 0.
CHARLES 8. ABBOT
DIRECTOR 2.00|X 0. 0. g.
JAMES L. HOLLOWAY, III
DIRECTOR 2.00 (X 0. 0. 0.
BYRON F. MARCHANT
PRESTDENT/CEO 36.001X X 223,066, 148,710.] 12,297.
B TOtal Lo p 1,127,617, 460,380, 50,319.
2  Total number of individuals (including but not imited to those listed above) wha received mare than $100,000 in reportable
compensation from the organization B 7
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee an REIER B e e
ine 1a? if "Yes," complete Schedule J for such individual YOO O STROT IE- I I : ¢
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ST B
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5§ Did any person listed on line 1a receive or accrue cormpensation fram any unrelated organization for services rendered to =~ |5 e
the oraanization? If Yes," complete Schedule J forsuch person ..o oo 5 X

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

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

AFRC, INC. FUNDRAISING
208 PASSAIC AVE., FAIRFIELD, NJ 07000 CONSULTANT 419,703.
MARTIN'S - BO BROOKS LLC
511 TALYOR AVENUE, ANNAPOLIS, MD 21401 CATERING 174,214.
SIGNCRAFT ANNAPOLIS, LLC, 2012 RENARD CT.
SUITE O, ANNAPOLIS, MD 21401 ENGRAVING 158,645.
SIMCOX & BARCLAY, LLP, 170 JENNIFER ROAD, PROFESSIONAL
SUITE 200, ANNAPOQLIS, MD 21401 SERVICES 151,827.
TIFF ADVISORY SERVICES, 200 BARR HARROR
DRIVE, SUITE 100, WEST CONSHOHOCKEN, PA INVESTMENT ADVISORS 112,500.
2 Total number of Independent contractors (including but net limited to thoss listed above) who received more than R

$100.000 in compensation from the organization P 6

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

832008 02-D4-10



Forrm 990 (2009) U.S. NAVAL ACADEMY FQUNDATION, INC. 23-7003516 Page9
| Part VIl | Statement of Revenue
.:.::_:::: ::.- A T 5 IR ERT IR N R ey A B c (D)
e Total {rezrenue Ftelaste)d or Unr{e.zla?ted ex‘ﬂﬁ;gguf?nm
progi exemnpt function business tax under
T i revenue revenue 559%?3?55;5,
28] 12 Fodoraed compons i i
£3 b Membershipdues .. .. . b
45| c© Fundraisingevents 1c
%,:_“u d Related organizations . 1d
4E| e Government grants (contributions} | 1e
2 ; f  All other contributions, gifts, grants, and S
5-% similar amounts not included ahave 1| 23160909. Bhr ;
EE 9 Noncash contributions included in lines 1a-11: § 3 r 455 ; 972 .0 CEoiels
OF h Total. Addlinestadf ... ... S| 231609009,
Business Code| &7 s IR TS L e (R R
g 2a FUND ADMIN, FEE 900059 1,106,340.]1,106,340.
'gg b MISCELLANEQUS FEES & S8 { 900099 3,557. 3,557.
e c
ES
oo d
o f Allother program service revenue —
g Total. Addlines2a8f ... ... P 1,108 897, [0 iR el
3  Investment income (including dividends, interest, and
other similar amounts) . ... p |2,094,212. -40,836.; 2135048.
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties ... |
{i) Real {ii} Personal
6a GrossRents . ... .
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincome or{loss) ... ... |
7 a Gross amount from sales of | (j) Securities {ii) Other g
assets other than inventory (18471390 S
b Lees: cost or other basis s S
and sales expenses 18090776 463." R
c Gainor(loss) ... .. 380,614. —463 .| SR
d Netgainor (0S8} ..o B 380,151. 0,151.
@ | B8 a Grossincome from fundraising events (not N T e e Y| S T
g including % of ]l RER I S L R e
E contributicns reported on line 1g). See
5 Part IV, line 18 .. a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events | -
9 a Gross income from gaming activities. See
PartiV,fine19 ... a
b Less:directexpenses .. b CERE PR TS SRR REDSE PRSI S EET RSt UUEEE RN FE SRS BT
¢ Netincome or (loss) from gaming activities . P
10 a Gross sales of inventory, less returns
andallowances ... . a
b Less: cost of goods sold b
¢ Netincome or {loss) from sales of inventory ... b
Miscellaneous Revenue Business Code| %'
11 a
b
c
d Allotherrevenue |, ... _
e Total. Addlines 11a-11d ... . >
12 _ Total revenue. See Inslructions. ... . » | 26745169.[1,109,897.] -40,836.] 2515169.
52009 Farm 990 (2009)



Form 990 (2008)

U.S. NAVAT: ACADEMY FOUNDATION, INC.

23-7003516 Page10

| Part [X| Staterment of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) B (©) D)
7b, 8, 8b, and 10b of Part VIl Total expenses G amneas - | Maragerient and FS,?ééﬁ’ssé’;g

1 Grants and other assistance to governments and i P e

arganizations in the U.S. See Part IV, line 21 10,773,744, 10,773,744 .|

2 Grants and other assistance to individuals in 3

the US.SeePart IV, line22 ... | o penen
3 Grants and other assistance to governments, I
organizations, and individuals outside the U.S. R T
See Part IV, lines 15and 16 68,749. 68,749,
4 Benefits paid to or for members
& Compensation of current officers, directars,
trustees, and key employees 353,981. 52,707. 39,2582. 461,982.
6 Compensation not included ahava, to disqualfied
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 2,703,943, 357,328. 312,430.| 2,034,185,
8 Pension plan confributions (include section 401(k)
and section 403(b) employer contributions)

9 Otheremployeebenefits 225,432. 30,228. 25,9209, 169,275.
10 Payralitaxes ... ... 230,250. 30,874, 26,483. 172,893.
11 Fees for services (non-employess):

a Management .
boLegal e, 74,473, 9,986. 8,566. 55,921.
© Accounting 64,629, 64,629.
d LobbyYiNg | . e
e Professional fundraising services. See Part IV, line 17 417,508 . [0 o e e e 417,508.
f Investment managementfees 248,718, 248,718.
9 OMEr e,
12 Advertising and promotion 285,756. 38,2590. 32,811. 214,695,
13 Officeexpenses ... . 199,135, 26,702. 22,5904, 149,529.
14 Information technology
18 Royalties . ... ...
16 OCCUPANGY ...\ 59,269, 7.947. 6,817. 44,505.
17 Travel e, 136,370. 18,286, 15,685. 102,3989.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 52,144. 6,992, 5,598. 39,154,
20 Interest e,
21 Paymentstoaffifates ... .
22 Depreciation, depletion, and amortization 161,888, 21,708. 18,620. 121,560.
23 ISUMANCE e, 2,513 16,407,
24 Other expenses. |temize expenses not covered SET e S
above. (Expenses grouped together and fabeled [ 0t nn
miscellaneous may not exceed 5% of total :
expenses shown on line 25 bafow.) ... [&pos e by
a BAD DEBT 740,689.
b DONOR CULTIVATION 92,592. 12,416. 10,650, 69,526,
¢ MISCELLANEQUS 71,475, 9,183. 8,272 54,020.
d LICENSES & DUES 9,486, 1,272, 1,091, 7,123,
e TRATNING 8,411. 1,128. 967. 6,316.
f Al other expenses 2,311. 309. 270, 1,732,
25 Total functional expenses. Add lines 1 through24f | 17,002,803, 11,470,739. B52,645.| 4,679,419,
26 Jointcosts. Check here B [ if fallowing

S0P 88-2. Gompleie this fine only if the arganization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation ...

232010 02-04-30

Form 990 (2009)



Form 990 (20089) U.S. NAVAT, ACADEMY FOUNDATION .

INC.

23-7003516 Pageid
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Gash-noninterest-bearing ... 1
2 Savings and temporary cash investments 3,250,626.[ 2 2,351,970.
3  Pledges and grants receivable,net .. ... . 26,107,551.] 3 26,695,058,
4 Accounts receivable, nst 144,852,| 4 35,066.
5 Recsivables from current and former afficers, directors, trustees, key T :_:5 e A e e
employees, and highest compensated employees, Complete Part I iy e
OFBehedUle L e e 5
6 Receivables from other disqualified persons (as defined under section I
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete S et
Part fof Schedule L ... 6
£ | 7 Notesand loans receivable,ret _ ... 7
B | 8 Inventoriesforsaleoruse e 8
< | 8 Prepaid expenses and deferred charges 94,604. o 94,643.
10a Land, buildings, and equipment: cost or other ; _': S G '5::: S
basis. Complete Part Vi of Schedule D | 10a 5,067,416 S R IR
b Less: accumulated depreciation | 10b 1,787,573, 3,354,084.( 10¢ 3,279,843.
11 Investments - publicly traded securities . " 65,422,920.] 11 71,714,773.
12 Investments - other securities. See Part tv, Jine11 11,338,721.] 12 13,764,746.
13 Investments - programrelated. See Part v, line 11 13
14 intangibleassets 14
15  Other assets. See Part IV, line 11 2,191,580.| 15 2,380,457,
16 Total assets. Add lines 1 through 15 (must equal line 34) . 111,944,938.] 6| 120,316,556.
17 Accounts payable and acerued expenses ... 285,062. 151,514,
18 Grants payable
19 Deferred revenue 4,132, 2,765.
20 Tax-exempt boand liabilities
@ [ 21 Escrow or custodial account liability. Complete Part IV of Schedule D _
£ |22 Payables to current and former officars, directars, trustees, key employees, Sl
:.'E highest compensated empioyees, and disqualified persons. Complete Part Il
- of Sehedule L e 22
23 Secured mortgages and nates payable to unrelated third parties 10,450,000.| 23 2,890,000.
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liahilities. Complete Part X of Scheduled 8,890,477.] =5 7,220,225,
— 126 Total liabilities. Add lines 17 through25 ...~ __19,629,671./ 26| 10,264,504,
COrganizations that follow SFAS 117, check here B Eandcomplete et IR R Y
@ lines 27 through 29, and lines 33 and 34. B R B
£ |27 Unrestictednetassets | .. 5,323,664, 27 6,956,249.
8 |28 Temporariy restricted net assets 51,458,000.] 28 66,720,518,
T |29 Permanently restricted net assets 35,533,60 3. 29 _ 36 (374,885,
2 Organizations that do not follow SFAS 117, check here B || and Cmin i R e R B S e DS I
5 comptiete lines 30 through 34. T s e
1:,3 80 Capital stock or trust principal, or current funds 30
43 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 32,315,267./ 83 110,051,652,
34 Total liabilities and net assets/Aund balances 111,944,938./34] 120,316,556.

832011 02-04-10

Form 990 (2009)



Form 990 (2009) U.5. NAVAL ACADEMY FOUNDATION, INC. 23-7003516 Pagei2
[ Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form890: || cash [ X Acerual [ other AN IS HEN ERRE
If the arganization changed its method of accaunting from a prior year or checked “Other," explain in Schedule O, I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? oh | X
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? oc | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O, ST D
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statemants for the year were issued on a '
consolidated basis, separate basis, or both:
l:| Separate hasis [E[ Consolidated basis D Both consvlidated and separate basis
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrcular AT33? e 3a X
b W "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits, ... ... 3b
Form 990 {z009)

932012 02-04-10



* L

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB Na. 1545-0047

SCHEDULE A
(Form 920 or S90-EZ)

Department of the Treasury 4247(a)(1) nonexempt charitable trust. - :_ Opento p_u'b.[.i.c:f b

Internal Revenue Service P Attach to Form 890 or Form 880-EZ. B> See separate instructions. ;111 Inspection:;:

Name of the organization Employer identification number
U.S5. NAVAL ACADEMY FOUNDATION, INC. 23-7003516

[Part | | Reason for Public Charity Status {AIl organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
Ij A school described in section 170{b){1){A)ii). (Attach Schedula E}
A hospital or a cooperative hospital service organization described in section 170{b)( T)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
city, and state:
E:I An arganization operated for the benzfit of a collage or university owned or operated by a governmental unit described in
section 170{b){1}{A)(iv). (Complete Part I|)
|:] Afederal, state, or iocal government or governmental unit described in section 170{b)(1}{A)(v).
7 [:ZI An organization that normally receives a substantial Part of its support from a govemmental unit or from the general public described in
]
[]

B O N

section 170(b)(1){A){vi). (Complete Part 11}

A community trust described in section 170(B){(1)(A){vi}. (Complete Part 1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activitles 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 111}

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the furctions of, or to cany 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 ines 11e through 11h.

a E:l Type ! b |:| Type ll [ |:| Type lll - Functienally integrated d [:] Type ll - Other

e |:| By checking this box, | certify that the erganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 503{a)(2).

10
11

[0

f It the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll
supporting arganization, check this box bbbt bt eee et es e et eseeeoen L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) Aperson whe directly or indirectly controls, sither alone or together with persons described in (i) and (i) below, Yes | No
the govemning body of the supported organization? ... 11qfi)
(i) A family member of a person described in () above? bttt et b ettt e st re st e 11g(ii)
(i) A35% controlled entity of a person described in (j or (above? ... 1giii)
h Provide the fallowing information abeut the supported organization(s).
(i) Name of supparted (i) EIN é‘r’g‘,ﬁiﬁc‘»}; i I Njelfﬂguzqization () Did.yutl_l notify e argaﬁ‘i'?afisuﬁhﬁ] col| i) Amount of
organization (describe on lines 1-9 - {i} listed in yaury organization in col. (i) organized in the suppart
above ar IRC section [PRverning docurment?| (1) of your support? US.?
(see instructions)} Yes No Yes No Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2008

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7)2009 U.S. NAVAL ACADEMY FOUNDATION INC. 23-7003516 Pageso
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Cornplete only if you checked the box on line 5,7.0rBof Part L)
Section A. Public Support
Calendar year (or fiscal year beginning Injp» {a) 2005 {b) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 27710717.130688210.27421903.[21522640.[23160909. 130504379

2 Tax revenues levied for the organ-
ization’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 1through3 _ [27710717. 3_0688210 127421903,

5 The partion of total contributions GO e s B T T
by each person (other than a
governmental unit or publicly
supported organization) includad
on line 1 that exceeds 2% of the
amount shown on line 11,

21522640.23160909.[130504379

COMMIV D e SRR | N EERE S R et
6 Public support. Sustract line 8 fram tine s, | 1 [ o T T SR O [T Ty e TR E 130504379
Section B. Total Support
Calendar year (or fiscal year beginning i) (a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
7 Amounts fromiined 27710717.30688210.27421903.21522640.23160909.130504379

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |, | 2201293.| 2319147.) 3317686.] 1945473. 2135048.[11918647.

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Other income. Do not include gain
or luss from the sale of capital
assets (Explainfn Part V)

11 Total suppart. Add lines 7 through 10 {20 0 P o e e e e 1142423026

12 Gross receipts from related activities, ete. (see nstructions) . .. 12 | 6,086,145,

13 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 StOD MEre _.....ccosowcsinissiecccenii e | [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line &, column (f) divided by line 11, column (1) S 14 91.63 %
16 Public support percentage from 2008 Schedule A, Part I, line 14~~~ 15 92.10 %

16a 33 1/3% support test - 2009.If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stap here. Tha organization qualifies as a publicly supported organization . ... .
b 33 1/3% suppaort test - 2008.1f the organization did not check a box on line 13 or 16g, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported organization
17a 10% -facts-and-circumstances test - 2009, If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or mare,
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 erganization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box an line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-clrcumstances" 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 organizaton .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 175, or 17h, check this box and see instructions ... P l:|
Schedule A (Form 980 or 990-EZ) 2009

832022
N2-08-10



Scheduls A (Form 990 or 990-E2) 2009 Page 3
| Part IIl [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fing § of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (cf) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
lzation's benefit and either paid to
or expended on its hehalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persens

b Amounts includad on lines 2 and a received
from wiher than disqualified persons that
exceed the greater of 35,000 ar 15¢ of the
amaunt on tine 13 for the year

cAddlines7aandvb . ..
8 _Public support iSublract ine 7c from line 6.)

Section B, Total Support
Calendar year (or fiscal year beginning in)B-|  (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f} Total
8 Ampunts from line 6

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

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

cAddlines 10aand 10b .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regufarly cariedon |
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ..o

13 Total suppert (add (ines o, 105, 11, end 12)
14 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, ar fifth tax year as a saction 501(c}(3) crganization,
Check 1his DOX 8Nd S1OP NEre vt Bl ]

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (®) . 15 %
16 Public support percentage from 2008 Schedule A, Part M NE 15 e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2000 {line 10c, column (f) divided by line 13, column D o7 %
18 Investment income percentage from 2008 Schedule APartll ine 17 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nat
more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests - 2008. [f the organization did net check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fing 14, 19a, or 19b, check this box and see instructions ... .
Schedule A (Form 980 or 950-EZ) 2009

832023 02-08-10



OME No, 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 980) P Complete if the organization answered *Yes," to Form 990,
Part [V, line 6, 7, 8, 9, 10, 11, ar 12. <" Open to Public ..
E,?;’,i’;?;:ﬁ:,ﬂﬁl[ﬂ?::w P Attach to Form 990. B~ See separate instructions. i+ Inspection ;11
Name of the organization Emplayer identification number
U.S5. NAVAL ACADEMY FOUNDATION, INC. 23-7003516

[Part1:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the

organization answered "Yes" to Form 890, Part [V, line 6.

G AW N

o

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

Total number atend of year ... ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate valueatend ofyear ... .
Did the organization inform all donors and denor advisors in writing that the assets held in donar advised funds

are the organization’s property, subject to the organization’s exclusive legal conteot? .~ D Yes |:] No
Did the organization inform all grantees, donars, and donaor advisars in writing that grant funds can be used only

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

impermissible private Benefit? ... i e e ettt D Yes E:I No

1

coOom

Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasurs) D Preservation of an histarically important land area
Protection of natural habitat I:[ Preservation of a certified histaric structure
Preservation of open space

Gomplete 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.

527 Held at the End of the Tax Year

Total number of conservation BasBMENES ... e ee e 2a
Total acreage restricted by conservation 828BMENTS || . .. ..o 2b
Number of conservation easements on a certified historic structure included in @) e 2c
Number of conservation easements included i {c) acquired after B/17/06 . .. .. 2d

Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the yearp» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hi{4) (B){@}

and $8CHON 17OMNANBII? ........c.oooc oo tee s ear s seere oo ee oo Llves [Ino
In Part XIV, describe how the organization reports censervation easements in jts revenue and expense statement, and bafance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation egsements.

E:I Yes D No

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

Complete if the orgarization answered "Yes" to Farm 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 publie service, provide, in Part XIV, the text of
the footnote to its financial statements that describes thesa items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 990, Part VI, fine 1
(i) Assetsincluded in Form 980, Part X > 5

2 Ifthe organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these iterns:
a Revenuesincluded in Form 890, Part VIIL line 1 ..o B 8
b Assetsincluded in Farm 990, Part X | e
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
32051
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Schedule D {Form 980) 2009

U.S. NAVAL, ACADEMY FOUNDATION. INC.

23-70

03516 Page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil

ar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant

(check all that apply):
a Public exhibition
b I:I Schalarly research
c Preservation for future generations

d [:l Loan or exchange programs

e

I:] Other

use of its collection items

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's coilection?

D Yes

DNO

Part IV ;l Escrow and Custodial Arrangements.

reported an amount on Form 990, Part X, line 21.

Complete if organization answered "Yes" to Form 980, Part IV, line 9, or

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

ON FOMM 880, PR XT oot cen et ettt e [ dves [Ino
b [f"Yes," expfain the arrangement in Part XV and complete the following table:
Amount
€ BegiNnIng Balance ... .ot 1c
d Additions during the year . 1d
e Distributions during the year le
foBnding balance | .o 1
2a Did the organization include an amount on Form 990, Part X, ine24? . T T Clves [l
b If "Yes " explain the arrangement in Part XIV.
I:Par_t V . { Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior vear {c) Two years back | (d) Threg_years back | (e} Four years hack
1a Beginning of yearbalance 62273792.| 87085212, o [T T L o
b Contributions | ... 2,088,909.-13647765.( .~ [ T
¢ Net investment eamings, gains, and losses /7 , 252 ,647.-10068997.| = | . oo
d Grantsorscholarships ... | [ mamTm T
e Other expenditures for faciiities SR
and programs 1,885,547./1,094,658.[
f Administrative expenses EILE
g Endofyearbalance . ... 69729801. 62273792.]
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowment p» 83.60 %
¢ Term endowment P 16.40 %
3a Are there endowrnent funds not in the possession of the arganization that are held and administered for the arganization
by: Yes | No
() unrelated OrgaNTZANONS ..._...................oosceeseeeteerseee et 3afi) X
(i) refated OrGANIZANIONS ... ... 3aii)| X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | b | X
4 _Describe in Part X1V the intended uses of the organization’s endowment funds,
[ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Accumulated (d} Book value
basis {investmant) basis (other) depreciation
la Land .. 644,316 644,316,
b Buildings 3,974,117, 1,423,716, 2,550,401.
¢ leasehold improvements .
d Equipment 448,983. 363,857, 85,126.
€ Other ......oooviiiienseeesies
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10k} . > 3,279,843,

232052
02-D1-10
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Schedule D (Form 990) 2009

U.S. NAVAL ACADEMY FOUNDATION INC

23-7003516 Paged

| Part VII| Investments - Other Securities. See Form 930, Part X, line 12.

{(a) Description of security or category
{including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives . .. ...,

Closely-held equity interests

Cther

INVESTMENTS TN PARTNERSHIPS,

HEDGE FUNDS, OTHER

13,764,746,

END-OF-YEAR MARKET VALUE

Tatal. (Col (b) must equal Form 990, Part X, col {B) fine 12.)

13,764,746.

| Part V1il| Investments - Program Related. Ses Form 990, Part X, line 13.

{a) Description of investment type

{b} Book value

{e} Method of valuation:
Cost or end-of-year market value

Total. (Col {b) must equal Form 980, Part X, col {B) line 13.) B>

[Part iX

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column {b) must equal Farm 980, Part X, col (B) line 15.)

Part X .| Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Amount

Federal income taxes

SPLIT INTEREST AGREEMENTS

5,846,413.

INTERCOMPANY PAYARBLE

1,373,812,

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.)

7,220,225,

2. FIN 48 Footnate. in Part XIV, provide the text of the footnate to the organization’s financial statements that reports the nrgamzatlon 5 |iﬂ|3||lty for

uncertain tax positions under FIN 48,

832053
02-01-1D
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Schedute D (Form 990) 2008 U.S. NAVAT, ACADEMY FQOUNDATION, INC. 23-7003516 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIIl, colurn (), fine t2) . . 1 26,745,169.
2 Total expenses {Form 980, Part IX, column (A}, line2) .~~~ 2 17,002,803.
8 Excess or (deficit) for the year. Subtract line 2 fromfinet 3 9,742 : 366.
4 Netunrealized gains (losses) on investments ... .. " L] 7,116,578.
5 Donated services and use of fagilities ... 5

G INVBSIMENt XPRNSES ... ...\ eeeecerresieoe oo 6
7 Prior period adjUStments e 7
8 Other(Describe in Part XIV.) ..o 8 877,441.
9 Total adjustments (net). Add lines 4 throughg ... ... .~~~ 9 7,994,019.
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ... . 10 [ 17,736 ,385.

{Part Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other Support per audited financial statements . 1 46 988 ,618.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: S

a Netunrealized gains on investments . 2al 7,116,578.

b Donated services and use of facilities .. ... . 2b 141,991.

¢ Recoveries of prioryeargrants . ... o 2c S

d Other (Describe inPart XIV.y ... 2d | 14,919,250

& Addlines 2athrough 2d . e 2e | 22,177,819.
3 Sublractline 2e OMING 1 ..............cccoiemmeresieoeeeeeos oo 3 | 24,811,799,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1: ::ff:

a Investment expenses not included on Form 990, Part VIl line7b 4a 248,718, :ZZ::

b Other (Describe in Part XIV) ..o |40 | 1,684 ,652.] 1

C AdANNES 42 @NAAD .o 4c | 1,933,370.
5 __Total revenue. Add lines 3 and de. (This must equal Form 990, Part L fine 12 . 5 | 26,745,169,

| Part XHlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ...~ " 1 21,636,844.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25; S

a Donated services and use of facilities ... 2a 141,991.}

b Prior yearadiUstments ... 2b

C OthEriosSeS | | .o 2c S

d Other (Describe in Part XIV.) ... 2d 6,425,420.]

e Addlines 2athrougn 2d .. 2 | 6,567,411.
3 SUDLACHHNG DOTOMUNG 1 ...t ssssssses e oo ooeeeoee 3 115,069,433,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: i E

a Investment expenses not included on Form 990, Part VIl line 76 4a 248,718, .

b Other Describe in PartXIV.) ab | 1,684,652.[

G AddliNes4aand b ... 4c| 1,933,370.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part I, fine 18) i | 5 1 17,002,803,

| Part XIV[ Supplemental information
Complete this part to provide the descriptions required for Part Ii, lines 3, &, and 9; Part 11, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XM, lines 2d and 4b: and Part XHil. lines 2d and 4h. Also camplete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT CONSISTS OF APPROXTMATELY 72 INDIVIDUAT,

FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES.

THESE ENDOWMENT FUNDS ARE DONOR-RESTRICTED. THE FOUNDATION DOES NOT HAVE

ANY BOARD-DESIGNATED ENDOWMENT FUNDS. AS REQUIRED BY GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES, NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS ARE

CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR ABSENCE OF DONOR-IMPOSED

RESTRICTIONS.

Schedule D (Form 990) 2009
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Scheduls D {Form 990} 2009 U.S. NAVAL, ACADEMY FOUNDATION, TINC. 23-7003516 Pages
{ Part XIV] Supplemental Information {continuea)

PART X: THE ASSOCIATIONS HAVE ADOPTED THE ACCOQUNTING 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 POLICY, THE ASSOCIATIONS

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

MORE-LIKELY-THAN-NOT THAT THE TAX POSITION WOQULD BE SUSTAINED ON

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

POSITION. MANAGEMENT HAS EVALUATED THE ASSOCTIATIONS' TAX POSITIONS AND HAS

CONCLUDED THAT THE ASSOCTIATIONS HAVE TAKEN NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH

PROVISIONS OF THIS GUIDANCE.

AS OF JUNE 30, 2010 AND 2009, THERE ARE NO MATERIAL

UNRECOGNIZED/DERECOGNIZED TAX BENEFITS OR TAX PENALTIES OR INTEREST. WITH

FEW EXCEPTIONS, THE ASSOCIATIONS ARE NO LONGER SUBJECT TO U.S. FEDERAT,,

STATE OR LOCAL TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS ENDING BEFORE

JUNE 30, 2007.

PART XTI, LINE 8 - QTHER ADJUSTMENTS :

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT: 877441.

PART XIT, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: 877441.

REVENUE OF AFFILIATE INCLUDED ON_CONSOLIDATED FINANCTIAL

STATEMENTS: 14041809.

PART XTI, LINE 4B - QTHER ADJUSTMENTS :

GRANT TO NAVAT, ACADEMY ATUMNI ASSOCIATTON: 1685115,

Schedule D (Form 980) 2009
9320585
02.01-10



Schedule D (Farm 990) 2009 U.S. NAVAL, ACADEMY FOUNDATION, INC. 23-7003516 Pages
| Part XIV] Supplemental Information {continued)

SALE OF ASSETS NETTED WITH EXPENSE: -463.

PART XIII, LINE 2D - QTHER ADJUSTMENTS :

EXPENSES OF AFFILIATE INCLUDED ON CONSOLIDATED FINANCTIAL

STATEMENTS: 6425420.

PART XITI, LINE 4B - QTHER ADJUSTMENTS:

GRANT TO NAVAL ACADEMY ATLUMNI ASSOCIATION: 1685115.

SALE OF ASSETS NETTED WITH EXPENSE: -463.

Schedule D {Form 990} 2009
932055
02-01-10



DOMB Na. 1545-D047

Schedule F Statement of Activities Qutside thé Unifed States 2009

(Form 980) B> Complete if the organization answered "Yes* to Form 940,

Part IV, line 14b, 15, or 16, " Open to Public
Department of the i i nio Fublic:
!n?epmall-n;:v:;lue 5e:ia:iuw P Attach to Form 990. P See separate instructions. Ihspection - - -
Name of the organization Employer identification number
U.5. NAVAL ACADEMY FOQUNDATION, INC. 23-7003516

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistancs, and the selection eriteria used to award the grants or assistance? @ Yes El No

2 For grantmakers. Describe in Part IV the organization's procedures for monitering the use of grant funds outside the United States.

3__ Activities per Region. {Use Schedule F-1 {Form 990) if additional space is neaded.)

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) () Total
offices employees or (by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
EUROFPE 0 0 [PROGRAM SERVICES 6B, 749,

Totals ... ..} B 0 | SRRt SR SRt . 68_749,

LHA  For Privacy Act and Paperwork Reductian Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
gazoy
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Schedule F (Form 990)2008  U.S. NAVAL ACADEMY FOUNDATION, INC. 23-7003516  Pagea
Part V| Supplemental Information
Complete this part to provide the informatian required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: THE U.S. NAVAL ACADEMY DETERMINES WHO

RECEIVES THE SCHOLARSHIP FUNDS. THE U.S. NAVAL ACADEMY FOUNDATION

VERIFIES THAT THE SCHOLAR AND THEIR CHOICE OF HIGHER LEARNING ARE

APPROPRIATE BASED ON THE U.S. NAVAL ACADEMY'S SCHOLAR SELECTION PROCESS.

THE FUNDS ARE THEN TRANSFERRED DIRECTLY TO THE INSTITUTION OF HIGHER

LEARNING.

pazoT4 02-01-10 Schedule F (Ferm 980) 2009



SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

P~ Complete if the organization answerad "Yes" to Form 990, Part IV, lines 17, 18, or 19, Con s T Public >
Efgi’;f‘:;‘::g;:gﬁf;fy ar if the organization entered more than $15,000 on Form 990-EZ, line 6a. : i pen.to FUble.
" P Attach to Form 990 or Formn 990-EZ. B See separats instructions. .-Ingpection. . -

Employer identification number

U.S. NAVAL ACADEMY FOUNDATION, INC. 23-7003516

Bart 1 Fundraising Activities. Compiste if the organization answered "Yes" to Form 990, Part IV, ling 17. Form 990-EZ filers are not
— required to complete this part.

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a IE Mail solicitations e E Solicitation of non-governmment grants
b m Internet and email solicitations f D Solicitation of government grants
[ @ Phaone solicitations g |:‘ Special fundraising events

d [El In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in eonnection with professional fundraising services? E Yes i:l No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o {iif) oid . . {v) Amount paid 0 A t paid
e crmcraiocn (i) Activty s, | (W) Gross re0eipts | to orretainza by | &AL,
¥ cg;t:r?bn:l{ﬁ:!\nns'? Y listed in col. (i) organization
Yes [ No
ADVANTAGE CONSULTING |SOLICITATION X |2,620,597. 417,508.12,203,089.
TOUAL oot oeseeseseess et eesem gt ettt e p 12,620,597, 417,508.[2,203,089.

3 Ljst ali states in which the organization s registered or licensed to solicit funds or has been notified it is exernpt from registration or licensing.

CT,NM,VA, A MD

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule & (Farm 980 or 890-EZ) 2008

532061 02-03-10



Schedule G (Form 990 or 990-Ez) 2008 U.S. NAVAL ACADEMY FOUNDATION, INC.

v

23-7003516 Page2

Part1l| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

{a) Event st

{b) Event #2 (c} Other events

(event type}

{event type) {total number)

(d) Total events
{add col. {a) through
col. (c))

Direct Expenses

8
9
10

Cash prizes

Noncash prizes

Rent/facility costs | .

Food and beverages ...
Entertainment ..
Other direct expenses

Diract expense summary. Add lines 4 through 8 in column (d)
Net Income summary. Combine line 3, column (d). and line 10

11
‘ Part 1li{ Gaming. Complete if the organization answered "Yes" to Form 930, Part IV, line 18, or reported more than

%15,000 on Form 980-EZ, fine 6a.

() Pull tabs/instant

{d) Total gaming {add

a H .
a2 (a) Bingo hingo/progressive bingo (e} Other gaming cal. (a) through col. {c))
2
[+]
o

1 GroSSTevenUe .............coeioiivieeeeaeszreeenens
w12 Cashprizes ...
2
5
ﬂEjL 3 Noncashprizes ... ..o
5
L4 Rentfasilitycosts | ...
8

5 Otherdirectexpenses .....................

EI Yes % E:.] Yes %

6 Volunteer/abor [Ino [Ino

7 Direct expense summary. Add lines 2 through 5 in column (d) LB U )

B Net gaming income summary. Cambine line 1, column {d), AN N8 7 ooveereiiiiiii e es e ez b

Yes | No
9 Enterthe state(s) in which the arganization operates garming activities: SR FEEETN RN
a s the organization licensed to operate gaming activities in each of these states? 9a

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if “Yes,”" explain:

11 Does the organization operate gaming activitias with nonmembers?

12 g the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

1_Da

ik

12

932082 D2-03-10
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Schedule G (Form 990 or 990-E2) 2009 U.S. NAVAL ACADEMY FOUNDATION, INC. 23-7003516 Page3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

Yes | No

b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...
b If “Yes," enter the amount of gaming revenue received by the organization b~ $ and the amount

of gaming revenue retained by the third party B~ §
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B §

Description of services provided P

[:l Director/ufficer E:] Employee [::I independent contractor

17 Mandatory distributions:

a Is the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P 5

.................................................................................................................. 13a % |
.............................................................................................................................. 13b % |

08

17a _

Schedule G {Form 930 or 980-E2Z) 2009
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SCHEDULE J Compensation Information

(FOI'ITI 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p» Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Department of tha Traasury Bart IV, line 23. S -Q?e_r_l_to Public :
Internal Revanue Service P~ Attach to Form 980. B See separate instructions. .1 Inspection -
Name of the organization Employer identification number
U.S. NAVAL ACADEMY FQUNDATION, INC. 23-7003516
Part1 | Questions Regarding Compensation

1a Check the appropriate box{es) if the arganization provided any of the following 1o or for a person listed in Form 890,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

D First-class or charter travel [:l Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
l:| Tax indemnification and gross-up payments [:‘ Heaith or social club dues or initiation fees

D Discretionary spending account D Personal services (e.q., maid, 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 described above? If "No," completa Part 11l to explain ...

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Exacutive Director, regarding the items checked in line 1a?%

3 Indicate which, if any, of the foliowing the organization uses to establish the compensation of the organization's
CEQ/Executive Directar. Check all that apply.

E Compensation committee E Written employment contract
Independent eompensation consultant Compenaation survey or study
E] Form 990 of other organizations E:I Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIL, Section A, line 1a, with respect 10 the filing
orgarization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nongualified retirement PIANT vt

¢ Participate in, or receive payment fram, an equity-based compensation ArangaMENtT .. .ooiiire e eeerrrereessensnes
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 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TIE GFGANTZAHONT oo oo eeeesssoeeeasesssesesessseasrs et b R b s e rn s Ee b ST
b Any related organization?
If "Yes" to fine 5a or 5b, describe in Part Il
6 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any gcompensation
contingent on the net earnings of:

Yes No

ib

.d..a X

o [0 | X

4c X

6a

b It :::::...-:-:-'.::.

a Theorganization? ...
b Any related organization? Bb
if "Yes" to line 6a or 6b, describe in Part i1, o
7 For persons listed in Farm 990, Part VI, Section A, ling 1a, did the organization provide any non-fixed payments
not deseribed in Tines 5 and 67 If "Yes," describe in Part 1l i 7 X
8 \Were any amounts reporied in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describe in Part 11 T T TSROSO 8 X
g If"Yes" to line 8, did the organization also fallow the rebuttable presumption procedure described in
Regulations Section BBAOSBBE)? .oooii o S 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 920.

832111
02-02-30

Schedule J {Form 290) 2009
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SCHEDULE J-2
(Form 930)

Department of the Treasury
Internal Ravenue Service

Name of the Organization

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, tine 1a.
B> See the Instructions for Eorm 990.

OMB Na. 1545-0047

2009

“/+Open'tePublic ::
il Inspection . L

U.S. NAVAL, ACADEMY FOUNDATION, INC.

Employer [dentification number

23-7003516

|Parti] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) € (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from relatsd other
week _ g the organizations compensation
g E organization {(W-2/1099-MiSC) from the
=N = (W-2/1089-MISC) organization
¥|g . g and related
§ E é £ arganizations
HENRY J. SANFORD
CFO AND TREASURER 33.00 X 154,108. 126,088. 6,643.
GERALDINE S. FARMER
COMPTROLLER 33.00 X 65,862. 53,886. 2,767.
TIMOTHY KOBOSKO
VP INFORMATION SERVICES 33.00 X 17,580. 63,802. 2,538,
STEPHEN MACONTIT
DIR. DEVELOPMENT 50.00 X 121,618. 0. 10,428.
HARRY YEISER
DIR. DEV. OPERATIONS 50.00 X 103,282, 0. 2,768.
RICHARD JOHNSON II
EXECUTIVE VICE PRESIDENT| 50.00 X 173,147. 0. 9,811.
EDWARD WALLACE
VP ATHLETICS & SCHOLARSH| 50.00 X 106,713. 0. 3,067.
GEORGE P. WATT, JR.
FORMER PRESIDENT/CEO 0.00 X 101,841. 67,854, 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99D,

832201 42-02-10

Sehedule J-2 (Ferm 980) 2009



SCHEDULE M
(Form 980)

P> Compiete if the organizations answered “Yes" on Form

Department af the Treasury

Internal

Revenue Service

Noncash Contributioﬁs

990, Part IV, lines 29 or 30.
P Attach to Form 990,

CME No, 1545-0047

¢ Inspection:

Name of the organization

U.S. NAVAT, ACADEMY FOUNDATION, INC.

Employer identification number

23-7003516

|Partl | Types of Property

(a) ib) {c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VI, line 1g revenues
1 At-Worksofart ||
2 Ar-Historicaltreasures |, ...
3 Art-Fractional interests | ... .
4 Books and publications ..
5 Clothingand householdgoods | |osisainie
8 Carsand othervehicles .
7 Boatsandplanes
8 Intellectualproperty . ...
9 Securities- Publicly traded X 109 3,455,972, FAIR MARKET VALUE
10 Securities - Closely held stock .
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic struetures .. .
14 Qualified conservation contribution - Other___
15 Real estate - Residential . ...
16 Real estate - Commercial .. ... ..
17  Realestate-Other ... ...
18  Collectibles ...
19 Food inventary ...,
20 Drugs and medical supplies | ...
21 Taxidermy ..
22 Historicalartifacts ...
23 Scientific specimens L
24  Archeological artifacts ...
25 Other P | )
26 Other B }
27 Other B | )
28 Other P | )
23 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 20
Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part |, lines 1-28 that it must hold for S : Sl
at least three years fram the date of the initial contribution, and which is not required to be used for exempt purposes for BN
the entire NOIAING PEMIOET | ________.........coooooiioeooeoeeeeee st eeee e 30a X
b If "Yes," describe the arangement in Part |1 g
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31| X
32a Does the organization hire or use third parties or related organizations te solicit, process, or sell noncash
COMIBULIONGT ..ot es s ster s b e cese e n et eeemers e oo emseee e s oo s e e eeeseeeeeeeeeeeeeeseese s 32a| X
b If "Yes," describe in Part |l s
33  If the organization did not report revenues in calumn (c) for a type of property for which column (a} is checked,
describe in Part Il chipfi
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 980) 2009
832141

03-12-10



Schedule M (Form 990) 2008 U.S. NAVAIL, ACADEMY FQUNDATION, INC. 23-7003516 Page 2

Partll| Supplemental Information. Complete this part to pravide the information required by Part |, lines 30b, 32b, and 33.
Also comiplete this part for any additional information.

SCHEDULE M, LINE 32B: THE U.S. NAVAL ACADEMY FOUNDATION USES A THIRD

PARTY BROKER TO SELL NON-CASH CONTRIBUTIONS OF PUBLICLY TRADED

SECURITIES.

932142 02-0B-10 Schedule M (Form 930) 2009



SCHEDULE O Supplemental Information to Form 990 Y Y YT

(Form 980) Complete to provide information for responses to specific guestions on 2009

Depariment of the T Form 990 or to provide any additional information. v Opento Public::

Intarnal Heyanua Service B Attach to Form 990. © ! Inspection:-

Name of the organization Employer identification number
U.S. NAVAL, ACADEMY FOUNDATION, INC. 23-7003516

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATICN MISSION:

TO SUPPORT, PROMOTE AND ADVANCE THE MISSION OF THE NAVAL ACADEMY BY

WORKING IN CONJUNCTION WITH ACADEMY LEADERSHIP TO IDENTIFY STRATEG.LC

TNSTITUTIONAL PRIORITIES AND BY RATISING, MANAGING AND DISBURSING

PRIVATE GIFT FUNDS THAT PROVIDE A MARGIN OF EXCELLENCE IN SUPPORT OF

THE NATION'S PREMIER LEADERSHIP INSTITUTION.

THE MISSION STATEMENT OF THE RELATED ENTITY, THE U.S. NAVAL ACADEMY

ALUMNI ASSOCIATICON:

TO SERVE AND SUPPORT THE UNITED STATES, THE NAVAL SERVICE, THE NAVAL

ACADEMY AND ITS ALUMNE:

BY FURTHERING THE HIGHEST STANDARDS AT THE NAVAL ACADEMY;

BY SEEKING OUT, INFORMING, ENCQURAGING, AND ASSISTING OUTSTANDING,

QUALIFIED YOUNG MEN AND WOMEN TO PURSUE CAREERS AS QFFICERS IN THE NAVY

AND MARINE CORPS THROUGH THE NAVAL ACADEMY; AND

BY INITIATING AND SPONSORING ACTIVITIES WHICH WILL PERPETUATE THE

HISTORY, TRADITIONS, MEMORIES AND GROWTH OF THE NAVAL ACADEMY AND BIND

ALUMNI TOGETHER IN SUPPORT OF THE HIGHEST IDEALS OF COMMAND,

CITIZENSHIP AND GOVERNMENT.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 9350 WAS REVIEWED BY

MANAGEMENT AND MEMBERS OF THE JOINT FINANCE AND AUDIT COMMITTEE OF U.S.

NAVAL ACADEMY ALUMNI ASSOCIATION AND U.S. NAVAL ACADEMY FOUNDATION WLITH OUR

TAX PREPARERS AND SENT TO MEMBERS OF THE BOARD QOF DIRECTORS AND TQ THE IRS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 930) 2009

832211
02-03-10



SCHEDULE O Supplemental information to Form 990 R

{Form 920) Complete to provide information for responses to specific questions an 2009

Oapariment of ihe Treasury Farm 990 or to provide any additional information. ::Open to Public -

Internal Ravenue Service P Attach to Form 880. il Inspection: i

Narne of the organization Employer identification nrumber
U.S. NAVAL ACADEMY FOQUNDATION, INC. 23-7003516

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

SENT TO EACH BOARD/TRUSTEE MEMBER AT THE BEGINNING OF THE CALENDAR YEAR

WITH A SELF ADDRESSED ENVELOPE FOR RESPONDING. THE POLICY DETAILS POTENTIAL

CONFLICTS OF INTEREST AND THE NEED TO DISCLOSE SUCH CONFLICTS. THE POLICY

ALSO DEFINES THE BOARD/TRUSTEE'S MEMBER FIDUCIARY OBLIGATION TO THE

ORGANIZATION. ALL CONFLICTS OF INTEREST STATEMENTS ARE RETURNED TO THE

BOARD SECRETARY'S OFFICE AND KEPT ON FILE. THE COMPLETED SIGNED CONFLICTS

OF INTEREST STATEMENTS ARE REVIEWED BY THE ORGANIZATION'S AUDIT FIRM DURING

THE ANNUAL AUDIT FOR COMPLETENESS AND TO ENSURE THAT ALL BOARD/TRUSTEE

MEMBERS ARE INCLUDED.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION OF THE CEQ, OTHER QFFICERS AND KEY EMPLOYEES OF THE

ORGANIZATION "INCLUDES A REVIEW AND APPROVAL BY INDEPENDENT PERSONGS,

COMPARABILITY DATA, AND CONTEMPORANEOQUS SUBSTANTIATION OF THE DELIBERATION

AND DECISION."

SPECTFICALLY, THE ORGANIZATION TAKES ALL OF THE STEPS NECESSARY TO ENSURE

THAT THE COMPENSATION PACKAGES OF THESE INDIVIDUALS ARE NOT ONLY REASONABLE

AND COMPETITIVE, BUT ARE DESIGNED AND DETERMINED IN THE PRECISE MANNER

SPECIFIED IN THE INTERNAL REVENUE SERVICE'S "INTERMEDIATE SANCTIONS"

REGULATIONS.

THE PROCESS FOR DETERMINING THE COMPENSATION PACKAGES OF THESE INDIVIDUALS

IS AS FOLLOWS:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule O (Form 990) 2009

832211
D2-03-10



SCHEDULE 0 Supplemental Information to Form 990 YTV

(Form 930) Complete to provide information for responses to specific questions on 2 009

Department af the T Form 880 or to provide any additional information. 11 Opén'te Public::,

Inf;naﬂ::v:nue%aﬁﬁ:sewy P Attach to Form 990. . “Inspection

Name of the organization Employer identification number
U.S5. NAVAL ACADEMY FQUNDATION, INC. 23-7003516

l. A BOARD COMPENSATION COMMITTEE IS CONSTITUTED THAT IS COMPOSED ENTIRELY

OF TRUSTEES MEETING A STRICT "NO CONFLICTS" INDEPENDENCE TEST SET FORTH IN

THE IRS REGULATIONS.

2. THE COMMITTEE ACQUIRES APPROPRIATE, INDEPENDENT MARKET COMPARABILITY

DATA FROM ITS PROFESSIONAL COMPENSATION CONSULTANT.

3. THE COMMITTEE REVIEWS THIS COMPARABILITY DATA IN DETAIL, POSING

APPROPRTATE QUESTIONS TQ ITS PROFESSIONAL COMPENSATION CONSULTANT.

4. THE COMMITTEE REVIEWS THE QUALIFICATIONS, EXPERIENCE AND PERFORMANCE OF

EACH OF THE INDIVIDUALS AGAINST THE COMPARABILITY DATA ACQUIRED FROM THE

PROFESSIONAL, COMPENSATION CONSULTANT.

2. THE COMMITTEE DESIGNS A PROPOSED COMPENSATION PACKAGE FOR EACH QF THE

INDIVIDUALS AND SEEKS A WRITTEN OPINION FROM THE PROFESSTIONAL COMPENSATION

CONSULTANT THAT THE PROPOSED COMPENSATION PACKAGE IS REASONABLE. {THE

COMMITTEE MAKES ANY ADJUSTMENTS TO THE PROPOSAL REQUIRED IN ORDER FOR THE

PROFESSIONAL COMPENSATION CONSULTANT TO CONCLUDE THAT THE PACKAGE IS

REASONAEBLE. )

6. THE COMMITTEE MEMORIALIZES ALL OF ITS DELIBERATIONS IN DETAILED

COMMITTEE MINUTES THAT ARE REVIEWED, CORRECTED IF NECESSARY, AND APPROVED

AT ITS NEXT FOLLOWING MEETING.

7. THE COMMITTEE ACQUIRES AN OPINION OF COUNSEL CONCLUDING THAT THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O {Form 990} 2009

232211
02-03-10




" ' ' OME No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 290} Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. -+ i+ Open to Public:
Intona Rvenue Servige. B> Attach to Farm 990. . lnspection’
Name of the crganization Employer identification number
U.S5. NAVAL ACADEMY FOUNDATION, INC. 23-7003516

PROCESS FOLLOWED BY THE COMMITTEE MEETS THE REQUIREMENTS OF THE IRS

REGULATIONS .

8. THE COMMITTEE REGULARLY REVIEWS ITS PROCESS TO ENSURE THAT IT CONTINUES

TC MEET ALL OF THE REQUIREMENTS OF APPLICABLE LAW.

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

NECESSARY AND REQUTRED GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICIES,

FINANCIAL STATEMENTS, FORM 990S AND ANNUAL REPORT AVAILABLE ON ITS WEBSITE:

WWW.USNA.COM.

FORM 990, PART VII, LINE 1A, COLUMN B

SEVERAL OFFICERS OF THE U.S5. NAVAL ACADEMY FOUNDATION ARE DUALLY

EMPLOYED BY A RELATED ORGANIZATION, THE U.S. NAVAL ACADEMY ALUMNI

ASSOCIATION. HOURS DEVOTED TO THE ALUMNI ASSOCIATION ARE LISTED BELOW

FOR THE OFFICERS INVOLVED IN BOTH ORGANIZATIONS:

OFFICER HOQURS PER WEEK DEVOTED TO ALUMNI ASSOCIATION
BYRON F. MARCHANT 24
HENRY J. SANFORD 27
GERALDINE S. FARMER 27
TIMOTHY KOBOSKO 27

990, PART XI, QUESTION 2B - AUDITED FINANCIAL STATEMENTS

LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule O (Farm 290) 2009

232211
02-03-10



SCHEDULE O Supplemental Information to Form 990 T YTy

{Form 290) Complete to provide infarmation for responses to specific questions on 2009

Depariment of the Treasury Form 990 or to provide any additional information. : Open-tq_Publi_t_:_ s

internal Ravenus Senvce P Attach to Form 290. “1 - Inspection i

Name of the organization Employer identification number
U.5. NAVAL ACADEMY FOUNDATICN, INC. 23-7003516

FOR GAAP PURPOSES, THE ORGANIZATION PRESENTS ITS ACTIVITY IN A

CONSOLIDATED FORMAT WITH ITS RELATED ENTITY , THE U.S. NAVAT, ACADEMY

ATUMNI ASSOCIATION. THESE CONSCLIDATED FINANCIAI, STATEMENTS ARE

AUDITED BY INDEPENDENT AUDITORS. THE GAAP FINANCTIAT, STATEMENTS

INCLUDE SUPPLEMENTARY INFORMATION THAT PRESENTS THE FINANCIAL POSITION

AND THE CHANGES IN NET ASSETS OF THE FOUNDATION.

FORM 990, PART I, LINE 5 AND FORM 9390, PART V, LINE 2A

THE U.S. NAVAL ACADEMY ALUMNI ASSOCIATION (A RELATED ORGANTZATION) IS

TEE PAYMASTER FOR BOTH THE ASSOCIATION AND THE U.S. NAVAL ACADEMY

FOUNDATION, DUE TO THE ASSOCIATION'S ROLE AS PAYMASTER FOR BOTH

ORGANIZATIONS, THE ASSOCIATION REPORTS BOTH ASSOCIATION AND FOUNDATION

EMPLOYEES FOR W3 PURPOSES. ALL PAYROLL EXPENSES RELATED TQO THE

FOUNDATION ARE RECORDED AS A RECEIVABLE TO THE ASSOCTATICON AND A

PAYABLE FROM THE FOUNDATION.

FORM 590, PART VIT, SECTION A AND PART VII, SECTION B

ALL INFORMATION REPORTED ON THIS 2009 FORM 990 IS REPORTED ON A FISCAL

YEAR BEGINNING JULY 1, 2009 AND ENDING JUNE 30, 2010, WITH THE

EXCEPTION OF INFORMATION THAT IS REPORTED FOR COMPENSATION ON SCHEDULE

J AND PART VII OF THE RETURN. COMPENSATION LISTED ON THESE SCHEDULES

IS BASED ON CALENDAR YEAR REPORTED COMPENSATION (PER THE 990

INSTRUCTIONS) FOR THE CALENDAR YEAR JAN 1, 2009 AND ENDING DECEMBER 31,

2009.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 290) 2008

g3zzn
02-03-10
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rorn 990-T Exempt drgaﬁization Business Income Tax Return

{and proxy tax under section 6033(e))

Depariment of the Treasury

OMB No, 1545.0887

Internal Ravenue Service {77) For calendar year 2008 or ather fax year beginning J ULs 1 . 200 9 | and ending JUN 3 0 . 20 10 ?gﬁg}ﬁ’)gggﬁi'ﬁmﬂigﬁf;r
A [ check box if Name of organization ( || Check box if name changed and see instructions.) D oy Identication number
address changed for Block 3 on page 8.)

B _Exemptunder section | Print |U.S. NAVAL, ACADEMY FOUNDATION ., INC. 23-7003516

X]501c)3 ) T OF | Nurnber, sireet, and room or suite nio. If a P,0. box, see page B of instructions. E(‘égﬁ‘:g‘;r"u';{;j',[‘:f;‘gﬁﬁ‘;{f‘{f“m
[ Jeo8(e) [Te20fe) ™™ | 247 KING GEORGE STREET an pags 9.
[ J408a [Js30(a) City or tawn, state, and ZIP cods
[ 1529(a) ANNAPOLIS, MD 21402 900000
G Book value of all assets |F_Group exemption number (See instrisctions for Black F) b
atend of year G Check organization type B [ X1 501(c) corparation ] 501(c) trust L1 401(a) trust 1 other trust
120316556,
H Describe the arganization's primary unrelated business activity. B SEE STATEMENT 1
i Durlng the tax year, was the corporation a subsidiary in an affiliated group or & parent-subsidiary controlled growp? B |:| Yes LEI Np

If "Yas," enier the name and identifying number of the parant corparation. B

J_The books are incare of B HENRY J. SANFORD, CFO & TREASURER Telephane number B (410)295-4100

|Part |: [ Unrefated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipis or sales R LR G
b Less raturns and allowances ¢ Balance B 1c
Cost of goods seld (Schedule A, line 7) Ll
3 Gross profit. Subtract line 2 from fine ¢
4a Capital gain netincome (attach ScheduleD) . .. Aa | e ey
b Net gain {loss) (Form 4797, Part Il, line 17) {atiach Form 4797) 4h i
¢ Capital loss deduction fortrusts . . Ac RtH
§  Income (loss) from partnerships and S corporations (attach statement) 5 -40,836.] 5 8PMT 2 -40,836.
6 Rentincome (ScheduleC) . ... .. . 6
7 Unrelated debt-financad income (Schedule 2 7
8 Interest, annuities, royalties, and rents from controflad orpantzations (Sch. F)._ 8
9 Investmentincome of a section 501(c)(7), (9), or (17) orpanization
(Schedule G) | e 9
10 Exploited exempt activity Income {Schedule 1y 10
11 Advertising income (Schedule ) .. . 11
12 Other income (See instructions; attach schedule.) 12 B anini
13 Total. Combine lings 3 through 12 ..o 13 -40,836. -40,836.

‘Part "_] Deductions Not Taken Elsewhere (Ser instructions for limitations on deductions)
{Except for contributions, deductions must be directly connected with the unrelated business income.}

14 Compensation of officers, directors, and trustees (Sehedule K) . e 14
15 Salariesandwages . 15
16 Reparsand maintenance 16
W7 Baddebls | e 17
18 Intorest {attach SChedule) | e 18
18 Texesandlicenses . ... oo 19
20  Charitable confributians (See instruetions for limitation rules) 20 0.
21 Depreciation (attach Form4s62) i
22 Less depreciation claimed on Schedule A and elsewhere on return 22b
23 DeplBtiON e 23
24 Contributions to deferred compensation plans 24
25  Employee berefitprograms 25
26 Excess exempt expenses (Scheduled) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach sehedule) ... ... 28
29 Total deductions. Add lines 14 through 28 24 0.
30 Unrefated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -40,836.
31 Netoperating loss deduction (limitad to the amount on line an) i 0.
32 Unrelated business taxable income before specific deduction. Subtract ling 31 from line 30 32 -40,836.
83 Spacific deduction (Eenerally $1,000, but see instructions for exceptions.) . 33 1,000.
34 Unrelated business taxable income. Subtract ling 33 from line 32, If line 33 is graater than line 32, enter the smaller
Oizerooring 32 o 34 -40_.836.

b7gs30 LHA  For Privacy Act and Paperwork Reduction Agt Notice, see instructions.

Form 990-T (2009)



Formaso-Teoos)  TJ.S. NAVAL ACADEMY FOUNDATION . INC., 23-700351s8 Page 2
[Part Il | Tax Computation
35 Orpanizations Taxable as Gorporations. See instructions for tax computation, S
Contrafled group members (sactions 1561 and 1563) check hera B [ 1see instructiens and; B
a Enter your share of the $50,000, $25,000, and $9,925,000 taxahle income brackets {in that order):

M s | @ s | @l |
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not mare than $100,000) .. . R |
¢ Income tax ontheamountondine34 B | 35 0.

36 Trusts Taxable at Trust Rates. See instructions for fax computation. Income tax on the amaunt on line 34 fram;

|:| Tax rate schedule ar |:] Sehedule D (Form 1041)
37 Proxy tax. See instrvctions oo 37
38 Altermative minimumitax a8
39 Total. Add lings 37 and 38 to line 35¢ or 36, whichever applies 39 0.

| Part IV | Tax and Payments

40a Foreign tax credit (corparations attach Form 1118; trusts attach Form 18y 40a L
b Other credits (see instruetions) ... 40 -
¢ General business credit. Attach Fom3goo 40¢
d Credit for prior year minimum tax (attach Form 8801 or BB 40d SR
e Total credits. Add lines 40a through 40d 40e
41 Subtractiine 40e from lineds 0.
42 Other taxes. Check if from: [__] Form 4255 {1 Form 8611 [__] Form 8697 L] Form 8866 | ]
43 Totaltax. Add lines A1and 42 e 0.
44 a Payments: A 2008 overpayment creditedto2009 44a 2,090.] -
b 2009 estimated taxpayments .. 44h
¢ Taxdeposited with FormB868 . .. ... ... 44c
d Foreign organizations: Tax paid or withheld at source {seeinstructionsy ... 44d
& Backup withholding (see instrvctions) ... ..~ 44p
f Other credits and payments: |:| Form 2438
[ Form 4136 [ other Totat B> | 44f o
45 Total paymonts. Add lines dda through 44f T 45 2,050.
46 Estimaled tax penalty (seq instructions). Check if Form 2220 s attached b [:I _________________________________________________________ 46
47 Taxdue. if ling 45 {5 less than the total of lines 43 and 46, enter amount owed i
48 Overpayment. If ine 45 is larger than the total of lines 43 and 46, enfer amountoverpaid B | 48 2,090.
43 Enter the amount of ling 48 you want: Credited to 2010 estimated tax P 2,090 ] Refunded > | 49 0.
|Part V.| Statements Regarding Certain Activities and Other Information {See instructions on page 17)

1 Atanytime during the 2008 calendar vear, did ihe organization have an interest In or a signature or other authority over a financial azcount Yes | No
{bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country hare B> (AN IR

2 E$rlisrég tst:;ziax yagr, fdt]ﬁ ﬂ;e ?rgalfrizali?n receive a disiribution from, or was it the granter of, or transiercr 1o, 3 foreign trust? X

X page & of the instructions for ather farms the organization May RBVBIOTIIR. . et e e

3 Enter the amount of tax-exempt inlerest received or accruad during the iax vear P &

Schedule A - Cost of Goods Sold. Enter method of inventory valuation
N/A

1 Inventory atbeginning of year 1 6 Inventoryatendofyear 6

2 Purchases . 2 7 Costof goods sold. Subtract line 6 i

3 Costoflabor . ... 3 irom ling 5. Enter here and in Part |, line2 7

4a Additional section 263A costs da 8 Do the rules of sectian 2634 (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resaie) apply to R B

5 __ Total. Add [ines 1 through4b ... 5 the organfzation? . .o X

Under penalties of perjury, | declare that { have examinad this return, including accompanying schedutes and statements, and to the best of my knowladge and beliel, it is true,
Sign carrect, ahd complste, Declaratiog of preparer {ather than taxpayer) Is based on all information of which preparer has any knowledge.

Here May the IRS discuss this return with
> CFO & TREASURER {he preparer shown below (see
Signature of Title instructions)? [X_J Yeag |:! Ne
N : Date . e RN o BTN
. Preparer’s , L/(J C r Check if Preparer's S5N or PTIN
S I LT } QL(,@/L@L QMWL < seifemploved [ ||  P00928918
UseOnly | Fimeramelr p/oM MCGLADREY, INC.J ' EIN_41-1944416
employacd), 100 INTERNATIONAL DRIVE , SUITE 1400 Phone no.
address, and
2P code BALTIMORE, MARYVLAND 21202 (410)246-9300
Form 990-T (2009)

823711 01-08-10



Form 980-T (2008)

1.8

NAVAT, ACADEMY

e
[

FOTINDATTON, TNC.

23-70038148

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see inst. on pg 18)

1. Description of property

(1)
(2)
3
(4
2. Rentreceived or accrued
- Deductions directly connected with the income in
(&) Fom praon propery v percentage o (0) s prsnterory e et e sone
10% but not more than 50%t) the rant is hased on profit or incame)
(1)
(2)
3)
{4
Total 0. |Toul 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, ine 6, colemn (A) ... .. - 0. E’Qﬁﬁ.r}ﬁf ,"gu?frf:ﬂ?)1_'__ | 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly cannecled with or allocable
to debt-financed praparty

ot allocable o debt-
financed property

(ﬂ} Stralght line depreciatizn
(atiach schedule)

(h) Other deductiong
attach schedule)

(1)

(£

(3}

)

4, Amaunt of average acquisition
debt on or allocabfe {o debt-financed
property (attach schedule)

5. Average adjusted basis

debti-financed property

6. GColumn 4 divided

of or allocable to by column §

(attach scheduls)

7. Gross income
reportahle (column
2 x column 8)

8. Altocable deductions
{column & x total af columns
3(a)and (k)

1) %
] %
3 %
(4} %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Pzart |, line 7, column {B),
TOMIS et > 0. 0.
Total dividends-received deductions incleded incolumn8 . ... . e e 2 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations {See instructians on page 20)

1. Name of contralled organization

Employer id'amiﬁcatlun

Exempt Controlled Organizations

3, 4.
Net unrelated income Tatal of spec!

number (loss} {see instructions} paymants m

5. Part of calumn 4 that is
inciuded in the controlling
organization’s gress income

iied
ade

6. Deductions directy
eonnected with income
In column &

(1)

(2)

(3)

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(sea insiructions)

9, Total of spacified payments
made

10, Part of column 9 that is ineluded
in tha cantrolling organization's

grass inzoma

11. Peductions diractly connested
with income in column 10

(1)
(2)
(3)
4
Add columns 5 and 10. Add columns B and 11,
Enter here and en paga 1, Part |, Enter hera and on page 1, Part |,
lire B, column {A). fine 8, cclumn (B},
Totals ..o B 0. 0.

23721 01-D8-10

Form 990-T {20039}



Form 980-T (2008)

»

U.S. NAVAL, ACADEMY FOUNDATION, INC.

23-7003516

Page 4

Scheduie G - Investment Income of a Section 501(c)(7}, (9), or (17) Organization
(see instructions on page 20)

1. Description af income

2. Amouni of Inceme

3. Deductions
directly connected
{atiach schedule)

4 . Set-asides
(attach schedule)

5. Total deductians
and set-asidas
{cal. 3 plus col. 4)

(1
2
{3)
)
Enter here and on page 1, * | Enter here and on page 1,
Fart4, line 9, column (A). & Part |, iine 9, column {B).
Totals | i B 0.1 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{see instructions on page 21)

1. Dascription of
exploited activity

2. Gross
unrelated business
income from

3. Expenses

directly connectad
with production

ol unrelated

4. Net income (less)
from unrelated trade or
business (column 2
minus column 3L 1 a
galn, compute cols. §

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributakle to
column 5

7. Excess exampt
expenses (zalumn
£ minus column &,
but not more than

¥rade or business business income I 4
n thraugh 7. column 4).
)
&
(3}
(4
Enter hera and on Enter here and on Enter hera and
page 1, Part |, page 1, Part |, on page 1,
line 10, cok (A). line 10, col, (3. Part Il, line 28.
Totals ..o 0. 0. 0.

Schedule J - Advertising Income (see instructions on page 21)

[ Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of perlodical

2. Gross
advertising
Income

3. Direct
advertising cost:

4. Advertising gain
or {less) (cal, 2 minus
col. 3}, Il a gain, cormnputa
cole, & through 7.

8. Glrculation
incomea

6. Readership
costs

7. Excess readership

costs (column § minus

column §, but not mare
than cofumn 4},

{1

{2)

3)

(4

Totals {carry to Part II, ling {5))

0.

0.

Part 1l | Income From Penodlcals Reported on a Separate Basis (For each periodical listed in Part II, fill in
colurmns 2 through 7 on a line-by-line basis.)

4, Advertising galn

7. Excess readarship

1. Name ofptcica Sy | i, |l | Somuen | nes | st o
cals, 5 through 7, thar column 4).
L))
@
3)
4
(5) Totals from Partl 0. 0. 0.
Enter here and on Enier here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
ifne 11, cal, {A). fine 11, col. (B). Part Il, line 27,
Totals, Part H (lines 1-5) ... » 0. 0. 0.
‘Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons on page 21)
3. Percent of 4. Compensation attributabls
1. Name 2. Title “mzf:i::;t;: to to unrelated business
%
ﬂ/n
n/ﬂ
%
Total. Enter here and on page 1, Part L e 14 oo > 0.
Form 990-T (2008)
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U.S. NAVAL ACADEMY FOUNDATION, INC.

23-7003516

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY
HOLDING INTERESTS IN INVESTMENT LIMITED PARTNERSHIPS.
TO FORM 990-T, PAGE 1
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
DESCRIPTION AMOUNT
HIRTLE CALLAGHAN PRIVATE EQUITY FUND III, -12,031.
HIRTLE CALLAGHAN PRIVATE EQUITY FUND IV, LP 5.
TIFF PRIVATE EQUITY PARTNERS 2006 -929.
TIFF PRIVATE EQUITY PARTNERS 2006 -6,809.
TIFF REALTY & RESOURCES III -1,383.
TIFF REALTY & RESOURCES IIIL -5,664.
TIFF PRIVATE EQUITY PARTNERS 2007 -325.
TIFF PRIVATE EQUITY PARTNERS 2007 -2,382.
TIFF PRIVATE EQUITY PARTNERS 2008 -711.
TIFF PRIVATE EQUITY PARTNERS 2008 -424.
TIFF PRIVATE EQUITY PARTNERS 2008 -6,369.
TIFF PRIVATE EQUITY PARTNERS 2008 -3,704.
JACKSON FAMILY ENTERPRISES -110.
TOTAL TO FORM S90-T, PAGE 1, LINE 5 -40,836.
FORM 990-T CONTRIBUTIONS STATEMENT 3
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
U.S5. NAVAL ACADEMY N/A 8,907,469.
CONTRIBUTION CARRYOVER FROM N/A
2008 9,151,274.
CONTRIBUTION CARRYOVER FROM N/A
PRIOR YEARS 76,810,165,
TOTAL TO FORM 5S50-T, PAGE 1, LINE 20 94,868,908.
STATEMENT(S) 1, 2, 3



Form B868 Application for Extension of Time To File an

(Rev. April 2008} Exem pt Org anization Return OMB No. 1545-1708
Department of the Treasury

Intefnal Revanue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... T [:

® If you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part H {on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8B68.

Automatic 3-Month Extension of Time. Only submit ariginal (no copies needed).

A corporation required te file Form 990-T and requssting an automatic &-month extansion - check this box and complete

Part | only P x]

Alf other corporations fincluding 1120-C filers), partnerships, AEMICs, and trusts must use Form 7004 to request an extension of time

io file income tax retums.

Electronic Filing {e-file}, Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to filz one of the retums
noted below (6 months for a corporation reguired 1o file Form g90-T). However, you cannct file Form BB68 elactronically if (1) you want the additionat
(not automatic) 3-month extension or (2) you file Forms 090-BL, GORS, or B870, group returns, or a composite or consolidated Form 090-T. Instead,
you must submit the fully completed and signed page 2 (Part 11} of Form BBE8. For more detalls on the electronic filing of this form, visit
www.irs.govierile and click on e-file for Charities & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number
print
I U.S. NAVAL ACADEMY FOUNDATION, INC. 23-7003516

& by the

due dnte far | Number, street, and room or suite no. [f a P.0. box, see instructions.

fingyeur § 247 KING GEORGE STREET

raturn. Sea
instructions, | City, town or post office, state, and ZIP code. For a foreign address, sea instructions.

ANNAPOLIS, MD 21402

Check type of return to be filed(fils 2 separate application for each retrm):

[:| Form 980 m Form 930-T (corporation) |:| Form 4720
I Form 980-BL [ Form 990-T (sec. 401(a) or 408(a) trust) 1 Forms2a7
[ Form g90-E2 [ Form 990-T (trust other than above) 1 Form 6069
[ Form e90-PF [ Form 1041-A [ trormasvro

HENRY J. SANFORD, CFO & TREASURER
& The books arzinthe care of B 247 KING GEORGE STREET - ANNAPOLIS, MD 21402

Telephone No.p» (410)235-4100 FaXNo. p» (410)263-9348
@ [f the organization does not have an office or place of business in the United States, check this BOX .. eiearrmmermneeens P D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

bax = |:! _If it i for part of the group, check this box P [:| and attach a list with the names and EiNs of all members the extension will cover.

4 |request an automatic 3-month (B-months for a corporation required to file Form 850-T) extension of time until
MAaY 15, 2011 , to file the exempt organization return for the erganization named above. The extension
is for the organization’s retum for:

p [ calendar year or
p [ X tax year beginning _JUL 1, 2008 ,and ending JUN 30, 2010

2 {fthis tax year is for less than 12 months, chack reasan: D Initial returr I:] Final retum E:] Change in accounting periad

3a If this application is for Form 890-BL, $90-PF, @80T, 4720, or 80868, enter the tentative tax, lass any
nonrafundable credits. See instructions. ER I 0.
b If this application is for Form 980-PF or 990-T, enter any refundable credits and sstimated

tax payments made, Include any prior year overpayment allowed as a credit. 4 2,09 0.
¢ HBalance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment System).

Sees instructions. 3c | § 0.

Caution. If you are going to make an electronic fund withdrawal with this Form BB68, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rav. 4-2069)

823831
05-26-09



