H = OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax .
Farm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Depariment of tha Treasury o henefit trust or pn-vate foundahc.m) ‘ . : Open Yo Public
Internal Aeveriue Servica P> The organization may have to use a copy of this return to satisfy state reporting requirements, ~o i inspection: s

" “Tor the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

w Check if

C Name of organization
applicable: Please

use RS JNITED STATES NAVAL ACADEMY ALUMNI
Address | labelar
change | print or ASSOC.

N . .
S Wee | Doing Business As

D Employer identification number

52-0548411

change
e oS | Number and street (or P.0. box f mai is not deliverad to streat addrass)
1
Temin- [P0 247 KING GEORGE STREET

Roam/suite

E Telephone number

410-295-4000

fipendad| tions. | Gty or tawn, state or country, and ZIP + 4

fiogica ANNAPOLIS, MD 21402-5068

G Grossreceipis § 11,375,197-

pending I' e Name and address of principal officerBYRON MARCHANT
SAME AS C ABOVE

| Tax-exemptstatus: [X]501(c}(3 ) (nsertno) [ l4g47@)or [ 527

J Website: - WWW . USNA . COM

H(a) Is this a group retum
for affiiates? [ Ives [XINo
H(b} Are al affiliates included? ___lves [ INo
If "No," attach a list. {see instructions)
H({c) Group exemption number ¥

K form of orpanization: [ X ] Corporation [ ] Trust || Association [ | Other B>

[ L Year of formation: 19 47| m State of legal domicile: MD

9

artl| Summary

1 Briefly describe the organization's mission or most significant activites: TO  SERVE AND SUPPORT THE UNITED

8 Contributions and grants (Part VI, line 1h)
9 Program service revenue (Part VI, line 2g)

R EV“\_‘ . ;

o

% STATES, THE NAVAL SERVICE, THE NAVAL ACADEMY, AND ITS ATLUMNI.

g 2 GCheck this box P |:| if the organization discontinuad its operations or disposed of more than 25% of its net assets,

2| 8 Number of voting members of the governing body (Part VI, iNe 18) _.__..........o..oovveereeemmermmrrrorssessssoes oo 3 28

g 4 Number of independent voting members of the governing body (Part VI, line 1b) ., 4 27

© | 5 Total number of employses (Part V, ine 2a) | et 5 39

£ | 6 Total number of volunteers (StMate if NECESSANY) ................c..cccoovevoeoeosoereeseeesermereessensesoserssesemremsoeeree oo 6 50

E 7a Total gross unrelated businesa revenue from Fart VI, column (C), N8 12 e 7a 263,220.
b Net unrelated business taxable income from Form 980-T, N8 34 ... eerrreerer s ey e 7b -31,671.

Prior Year Current Year

4,536,025, 5,678,317,

1,459,868, 1,453,190,

10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) ........ococoovveeeeeeeene -223,200. 1,487,949,
11 Other revenue (Part VIII, column {4}, lines 5, 6d, 8¢, 9c, 10c,and 11€) ,........cccvvvvveenns 650,233, 790,704.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) ......... 6, 422 .9 27. 9 ’ 410,160,
13  Grants and similar amounts paid {(Part IX, column (A), lines 1-3) 1,998,837, 1,455,179.
14 Benefits paid to or for members (Part 1X, column {A), line 4}
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), Elnes 5 10) _________ 2,983,301. 2,609,992,
g 16a Professional fundraising fees {(Part IX, column (A}, line 178} ... _ _
2 b Total fundraising expenses {Part IX, colurnn (D), line 25) B> LT RIS R AR S SR R IL R
W 47 Other expenses (Part X, column (A), lines 11a-11d, 115248 oo, 3,8 3‘7 6 59. 2,585,328,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,8 19 ‘ 797, 6,650, 499.
19  Revenue |less expenses. Subtract line 1B frem line 12 ..., -2,396,870. 2,759,661.
E% Beginning of Current Year End of Year
25120 Total assets (Part X, M1 16) __._.._..coooeosoesesensorsoonsossssoesese oo 56,042,475.] 63,567,455.
%ng: 21 Total liabilities (Part X, line 26) e 21,399,536, 21,308,127,
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 34,642,939, 42 259 328.
[Part Il | Signature Block

Sign Weroy .p &%A

Under penalties af perjury, | declare that | have examined this raturn, including accompanying schedules and stataments, and to the best of my knowledge and beliaf, it is true, correct,
and complete. Ceclaration of preparer (sther than officer) is based on all infarmaticn of which praparer has any knowledge.

Here Signature Ebr W/
HENRY .J. SANFORD, CFQO & TREASURER

1)/ m‘/ Lot
Dgfe /

Type or print name and title

pait | Porrs ) ) J)www Al

Check if Preparer's identifying number

g?rllfﬁloyed [ %558:&5% D( \%

, P;:;S prmeramelr  /JRSM MCGLADREY, INO

self-employed), 100 INTERNATIONAL DRIVE, SUITE

address, ahd

ZP+4 BALTIMORE, MARYLAND 21202

1400

EIN b

Phoneno. B> (410)246-9300

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

IE Yes [:j No

pagoos 02-0d-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



UNITED STATES NAVAL ACADEMY ATLUMNI

Form 890 (2009) ASSoC. 52-0548411 Page?2

[Part [l | Statement of Program Service Accomplishments

gaz2002

1  Briefly describe the organization's mission: SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on
the PHOr FOMM 890 08 30-EZ? | oo eeee oo ettt seres st [ves [XINe
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .. _........... E:]Yes [X] No
[f "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program servicas by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4847(a)}(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ){Experses & 1,790,596 . including grants of § }{(Revenue % 682,689.)
MEMBERSHIFP SUPPORT - COSTS TO PROVIDE SERVICES TO MEMBERS OF THE ALUMNI
ASSOCIATION, CLASS AND CHAPTER SUPPORT, AND SPECIAT, ATLUMNI EVENTS.
“~*h  {(Code: J{Expenses$ 1,030,177. including grants of § } (Revenue & 251,602.)
! PUBLICATIONS: SHIPMATE, ALUMNI REGISTER AND BUSINESS RESOURCE DIRECTORY
- THROUGH THESE PUBLICATIONS, THE ASSOCIATION REACHES OUT TO MEMBERS TO
PERPETUATE THE HISTORY, TRADITIONS, MEMORTIES AND GROWTH OF THE U.S.
NAVAL ACADEMY.
4c (Code: J(Expenses$ 1,455,179, incudinggrantsof$ 1,455,179, j(Revenue § 0.)
SUPPORT - THE ASSOCIATION MAKES CONTRIBUTIONS TO THE U.S. NAVAL ACADEMY
AND THE THE U.S. NAVAL ACADEMY FOUNDATION INC., A RELATED PARTY.
":! Other program services. (Describe in Schedule O.)
----- [Expenses$ 1,323,586 . including grants of § ) {Revenue $ 584,168.)
4e  Total program service expenses P> $ 5,599,538,

Form 990 (2008}

02-04-10



Form

UNITED STATES NAVAL ACADEMY ALUMNI

990 (2009) ASsoC. 52-0548411 Page3

[Part IV | Checklist of Required Schedules

10

11

Is the organization described in section 501{c){3) or 4947(a){1) {cther than a private foundation)?

If "Yes," COMPIBte SCNEGUIB AL | e e et se s aeeten s et es et en et see s e erensaneen
Is the organization required to complete Schedule B, Schedule of Contributors? . ... .
Did the organization engage in direct or indirect political campaign activities on behalf uf or In OppUSltIOl‘l to candldates for
public office? If "Yes," compiate SChedle C, PArt] e e er e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part I .
Section 501{c)(4), 501({c){5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? f *Yes," compiete SChedule G, PAIEI ._.......\...ooooooosoooes oo sses o
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 ar accounts? f "Yes," complete Schedule D, Part |
Did the organization receive or hold & conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part Il o,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREOWIE D, PArt Ml || .ottt er sttt et ma et e se b s 1ot e esam e a3 st s s bt s e et eea et e embemanan
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 repair, or debt negoftiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
If "Yes," complete SChedule D, PAITYV ... e ss s e bbb s e r e ea s nen
Is the arganization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vii, VIl, IX, or X

BS BOPNCEDIE | it et e et e s s anneseen
Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI.

Did the organizaticn report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIIl.

Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX.

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

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X,

Yes | No

-

b (e

B
P4

~!
Moo M

10 X

12 Did the aorganization obtain separate, independent audited financial statements for the tax year? /f "Yes," complate

Schedule D, Parts X, Xil, and X/l
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

if "Yes," completing Schedule D, Parts XI, Xif, and Xilt is optional i, [12a] X :
13 Is the organization a school described in section 170{B)(1){A))? I "Yes," compiete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .., 14a X

L Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Part | N s |10 | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any orgamzatmn

or entity located outside the United States? If "Yes, " complete Schedule F, Part I e, 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedle F, Part I e et e e 6 | X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedtie G, Partl | ... ersesaesns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1cand 8a? If "Yes," complaie SChedUle G, PEMTIT ... ....ccccouiiirininsisineses s sre s bbb eas st as st rmrantes 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"

complate SChedUle G, PArt Il | ettt eer e et 19 X
20 __ Did the organization operate one or more hospitals? if "Yes complete Schedule H ... 20 X

Form 990 (2009)

932005

02-04-10



UNITED STATES NAVAL ACADEMY ALUMNI
Form 590 (2009) ASSOC. 52-0548411 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
a “2 United States on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts Fand 0 e, 21 | X
-2 Didthe organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 I "Yes," complete Schedule |, Parts 1and il ... s 22 X

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

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

Schedule K "NO", GOIO NG 25 | ..ottt eee et er et et e ene e e ere s eseme ot eaam et eaan st ana 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? .. ... cvers | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TBXBXEIMBt DONAST | ettt et s et s et bs et esneenr st eransene e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... |24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," compiete Schedule L, Part] | ... 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete

SCRBAUIR L PBIET et e e eme et ee e ee e e e ot 2ot en et 1o e 1t emeres s st e vt e saetrmter s eaane et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employeg, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part il ... . 26 X

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? i *Yes," complete

BCREAUIE L, PAIT I | e sv st er st arear s ettt er et ee s et eesee e rer s st ea et ee et ene e e et ean e e eaneesanen 27 X
28 Was the organization a party to a business transaction with one of the following parties, {see Schedule L, Part |V : G
instructions for applicable filing thresholds, conditions, and exceptions): :
~~~a Acurrent or former officer, director, trustes, or key employee? If *Yes," complete Schedule L, Part iV ... ... | 2Ba X
) 5 A family member of a current or former officer, director, trustee, or key employea? If "Yes," compleie Schedule L Part IV ,,,,,, 2Bb X
"¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V ... e 1 2Be X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 25 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M |, ............. SO UP RO B X
31 Did the organization liguidate, terminate, or dlssolve and cease operatmns?
If "Yes," complete SEhedUle N, PAITT ettt e ee e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAWIE N, PAIE I oot v e tes e es st e r et ena s n st bes s s e er et er s nree st reneseraes 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," comptlete Schedule A, Parts L L IV, and V, liNe T .. st 34 | X
35 Is any related organization a controlled entity within the meaning of section 512{b){13)?
If "Yes," camplete SCRedtfe 1, Part V, BIE 2 | ..o et s et ee et ten e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
If "Yes," complete Schedula R, Part VL IRE 2 .o ea e aar e ar et an st are et ane 36 X
37 Dbid the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vil ... 37 X
38 Pid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required 1o complete Schedule O. o it setie st aie ot 38 | X
Form 990 (2009)
93zo04

02-04-10



UNITED STATES NAVAL ACADEMY ALUMNT

Form 590 (2009) ASSQCC. 52-0548411 Paged
| Part V| Statements Regarding Cther IRS Filings and Tax Compliance
Yes | No
__1a Enter the number reported in Box 3 of Farm 1096, Annual Summary and Transmittal of B Nt R
% US.Information Returns. Enter -0- if not applicable ... 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable _ ... ... 1b 0l
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming B
(gambling) WINRIngs 10 PIIZE WINNBIST ... .ot ee et bbb bt e bt e b ena s s s st et s sis st e 1c | X
Z2a Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax Statements, B R
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 99| S
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) e BRI
8a Did the organization have unrelated business gross income of $1,000 or more dusing the year cavered by this retum? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . i, 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the fareign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?__

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh]blted

Tax Shelter Transaction?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization salicit
any contributions that were not tax deductible?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a econtribution and partly for goods and services
provided to the payor?
A If *Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required

TO I8 FOMMMIBZBET ... it e iirrerimriais st es b s s it st b e et s1e b v sa b e s e b e s4m b b te o ben e e e e e bt e eamseesmeteeemsmement e netn s e meseemreeaemnsaannenn

d If "Yes," indicate the number of Forms 8282 filed during the year

4a | X

bl

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form B899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 50%{a){3) supporting organizations. Did the
supparting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a DPid the organization make any taxable distributions under section 49667
b DBid the organization make a distribution to a donor, donar advisor, or related person? .
10 Section 501(c){7) ocrganizations. Enter;

5a

&b

5¢

6a X
L

7a X
7h

7e X
7 X
79

a Initiation fees and capital contributions included on Part Vill, ine 12 i 110a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facntltles 10b
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders | e reaees 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fram them.) | . 11b s

12a Section 4947(a)(1} non-exempt charitable trusts. |s the arganization filing Form 990 in lieu of Form 10417 12a

b_If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... | 12b i

Form 990 (2009)

932005

D2-04-10



UNITED STATES NAVAL ACADEMY ATUMNI

Form 990 {2009) ASS0OC. 52-0548411 Pageh

I. Part VI | Governance, Management, and Disclosure For each "Yes" response ta fines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

/ ; Yes
" -fa Enter the number of voting members of the governing body ... 1a 28| o
b Enter the number of voting members that are independent 1b 27 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R S
officer, diractor, trustee, or kay BMPIOYEET || . ettt eas st en oot aeenees 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employeas to a management company ar otherperson? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . . 5 X
6 Does the organization have members or Stockholdrs? | e 6 | X
7a Does the organization have members, stockholders, or other persans who may elect one or more members of the
GOVEINING DOGYT et eee et ee e e e e et e e ee e e e e e s et es e e eeer s s s oo o e et s e see s e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year SN IHE S L
by the following: EEIES| RO
@ TREQOVEIMING DOUYT | ettt ee e e ee e eee e e e e e ee e eees e see e eaeseee s e s s et e e s ssem s oo e v 8a | X
b Each committee with authority to act on behalf of the governing body? e b | X
9 |s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes, " provide the names and addressesin Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? | e 10ai X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizaton? 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 [ X
1A Describe in Schedule O the process, if any, used by the arganization to review this Form 990. : R
E a Does the organization have a written conflict of interest poliey? ¥ "No,*gotoline 13 . 12a| X
" b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMTHEEST Lo ettt sttt ee e e et ere oot en e eer e erens 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Sehedule QROW IS IS TOME || .ot sttt et et es e eee e r et eee e 12¢| X
13 Does the organization have a written whistleblower DOCYT . oo oo e e s e s ee s st es et st e et etesnans X
14  Does the organization have a written document retention and destruction poliCY? e X
15 Did the process for determining compensation of the following persans include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exacutive Director, or top management official .., 15a| X
b Other officers or key employees of the Organization || | ..ot n e eree 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) EEE S [
16a Did the organization invest in, contribuite assets to, or participate in a joint venture or similar arrangement with a RN e
taxable entity AUMNG THE YBAIT oo eeteeeeee e ee e ee e e e sees e s s s eee et oo e 163 X
b If "Yes," has the organization adopted a written policy or procedure raquiring the organization to evaluate its participation TS FE B S
in joint venture arrangerments under applicabte federal tax law, and taken steps to safeguard the organization’s R
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PMD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 920-T (501 (c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
IE Own websita (X Another's website x] Upeon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest palicy, 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: b

¢ ' HENRY J. SANFORD, CFO & TREASURER - 410-295-4051
-~ 247 KING GEORGE STREET, ANNAPOLIS, MD 21401

Form 990 (2009)

0932006
02-04-10



UNITED STATES NAVAL ACADEMY ALUMNI

Form 950 {2005} AES50C.

52-0548411

Page 7

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

“Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the organization’s tax

. _ . 4r. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® [ist all of the organization’s current key employees. See instructions for definition of "key employee.”

* | jstthe organization's five current highest compensated employeas (other than an oificer, director, trustee, or kay employee) who received reportable
compensation (Bax 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from {he organization and any related orpanizations.

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

® | ist all of the organization's former directors or frustees that received, in the capacity as a former directer or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employaes;

and former such persons.

|:] Check this box if the organization did not compensate any current officer, director, or trustes,

(A) (B) © (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per 5 fram from related other
week g - the organizations compensation
5=z 5 organization (W-2/1099-MISC) from the
2|2 " g (W-2/10988-MISC}) organization
5|2 Z |8 and related
=|2 g § ég E organizations
STEVE ABBOT
CHATRMAN OF THE BOARD 2.001X X 0. 0. 0.
JACK W. KLIMP
VICE CHATRMAN 2.001X X 0. 0. 0.
STILLIAM O. RENTZ
~ /GIONAL TRUSTEE 2.00|X 0. 0. 0.
STEPHEN M. ANDRES
REGIONAL: TRUSTEE 2.00(X 0. 0. 0.
MICHAEL J. COLLINS
REGIONAL: TRUSTEE 2.00 (X 0. 0. 0.
LEQ V. WILLIAMS IIT
SELECTED TRUSTEE 2.00|X 0. 0. 0.
HERBERT D. FRERICHS
SELECTED TRUSTEE 2.00[X 0. 0. 0.
ROBERT D. JONES
REGIONAL TRUSTEE 2.00 (X 0. 0. 0.
VICTOR DELANO
CLASS TRUSTEE 2.00(X 0. 0. 0.
FRANCIS R. DCNOVAN
CLLASS TRUSTEE 2.00|X 0. 0. 0.
JEROME F. SMITH, JR
CLASS TRUSTEE 2.00[X 0. 0. 0.
PERRY J MARTINI, JR
CLASS TRUSTEE 2.00|X 0. 0. 0.
INGAR A. GREV
CLASS TRUSTEE 2.001{X 0. 0. 0.
JOSPEH L. MORENO
CLASS TRUSTEE 2.00 X 0. 0. g.
JOSHUA W. WELLE
CLASS TRUSTEE 2.001X 0. 0. 0.
. 3EX PLECHASH
“wilAPTER TRUSTEE 2.00(X 0. 0. 0.
STEPHEN E. FREDRICK
CHAPTER TRUSTEE 2.00(X 0. 0. 0.

832007 02-04-10

Form 990 (2008)



UNITED STATES NAVAL ACADEMY ATUMNI

Form 990 (2009) ASS50C., 52-0548411 Page8
|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (C) () (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from reiated other
week ;g - the organizations compensation
5|3 2 organization (W-2/1099-MISC) from the
:§ :__f g g (W-2/1099-MISC) organization
EE < [Ez and related
El2|e|z|E8 ¢ organizations
R.5. KERR SMITH
CHAPTER TRUSTEE 2.001X 0. 0. 0.
PIERCE J. JOHNSON
CHAPTER TRUSTEE 2.001X 0. 0. 0.
DAVID @. PADDOCK
CHAPTER TRUSTEE 2.00 X 0. 0. 0.
RICHARD R. PACE
CHAPTER TRUSTEE 2.00|X 0. 0. 0.
R. TIM MYERS
CHAPTER TRUSTEERE 2.00 X 0. 0. 0.
RICHARD M. FOLGA
CHAPTER TRUSTEE 2.00|X 0. 0. 0.
WALTER S. DRAPER IV
CHAPTER TRUSTEE 2.001X 0. 0. 0.
WILLIAM L., RUCH IIX
CHAPTER TRUSTEE 2.00(X 0. 0. 0.
CHRISTOPHER 5. COOKE
CHAPTER TRUSTER 2.00 X 0. 0. 0.
~RIK C. WOODS
{  /APTER TRUSTEE 2.001X 0. 0. 0.
D TObA L., . » 814,854. 622,857.1 35,717.
2 Total number of individuals {including but not limited to those listed above} who received more than 100,000 in reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employes on ERENS EEREN BETES
line 1a? If "Yes," complete Schedule J for SUEH INAIVITUAT . ..ot ee e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization SR TS EE
and related organjzations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 | X
& Did any person listed on line 1a raceive or accrue compensation from any unrelated organization for services rendered to o g e
the organization? If "Yes," complete Schedule J for SUER PEMOM .. oot 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
LA FONTAINE BLEU PARTNERSHIP
7514 RITCHIE HIGHWAY, GLEN BURNIE, MD 21061CATERING 166,512.
LOEWS ANNAPOLIS HOTEL CORP
126 WEST STREET, ANNAPOLIS, MD 21401 ACCOMODATION 153,208,
WESTIN ANNAPOLIS
100 WESTGATE CIRCLE, ANNAPQLIS, MD 21401 ACCOMODATION 147,911.
MARTINS-BO BROOKS CATERING
2780 LIGHTHOUSE POINT, BALTIMORE, MD 21224 CATERING 118,332,
BAYSIDE BULL BBQ INC, 108 CENTRAL AVENUE
ST, EDGEWATER, MD 21037 CATERING 102,313,
" Total number of independent contractors {including but not limited to those listed above) who received more than SR EEE R HE T
$100,000 in compensation from the organization B 5 CE i
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-D4-10



UNITED STATES NAVAL ACADEMY ALUMNI
Form 990 (2009) ASSOC. 52-0548411 Page9

[Part VIl | Statement of
e (A ®) () B
i i Total revenue Related or Unrelated excluded from
SR exempt function business tax under
S R revenue revenue | SO A
"E*E 1 a Federated campaigns i1 I SR SEESEET N A E o
83 b Membershipdues ... b
#E| ¢ Fundraisingevents .. . 1c ;
%,;_‘u d Related organizations ... 1d[l,866,275.
g‘E e Govermment grants {contributions) 1e L
-;""';g f Al other contributions, gifts, grants, and L
5;‘:6 similar amounts notincluded above _ [1£(3,812,042.|"
E'E g Noncash coniributions Included in lines 1a-11: § 15 r 540 . ISR i
OF h Total.Addlinestadf .. . .o p 5,678, 317.]"
Business Cade| - [l
2 | 2a CAREER TRANSITION SERV | 541500 555,517. 555,517.
.gg b LIFE MEMBER AMORTIZATI [ 900099 282 ,666.] 282,666,
@g ¢ MEMBERSHIP DUES 800099 266,146.] 266,146.
E% d PUBLICATIONS & ADVERTI | 541800 251,602, 251,602,
5 ¢ HOMECOMING & CONFERENC | 900099 97,259. 97,259.
& f Al other program service revenue ...
g Total. Addlines2a-2f ... P (1,453,190, oo i i mi e
3 Investment income (including dividends, interest, and
other similar aMOUNES) ..o > [1,348,646. -32,967.] 1381613.
4 Income from investment of tax-exempt bond proceeds P
5 RoYARES ..o (- 573,280. 573,280.
{i) Real (i) Personal L ':': S 1ERE EEREERE R e
6a GrossRents ... 107,570.
b Less:rental expenses ... _
¢ Rental income or (loss) . 107,570- i : ¥ AN EE Rt RN E S R
d Net rental income or (1088} ..o | - 107,570. 107,570.
7 a Gross amount from sales of | () Securities (i) Other LI S B BT
assets other than inventory |2061920.
b Less: cost or other basis
and sales expenses 1922617. ilai : SIS
¢ Gainor (10ss) .......ccc.c.... 1359,303. paaE IR AR o
d Netgain or (I88) ..o, P> 139,303.
o | 8 a Grossincome from fundraising events (not L N L
E including % of
E contributions reparted on line 1c). See
5 Part IV, line 18 . ... i a
g Less: direct expenses ... b
¢ Netincome or (joss) from fundraising events  ............... B
9 a Gross income fram gaming activities. See
Part IV, line 19 . .. a
b Less:directexpenses ... b
¢ Netincomne or (loss} from gaming activities ................ B
10 a Gross sales of inventory, less retums
and allowances
Less: cost of goods sold : SRS SEEE S R B
¢ _Net income or (loss) from sales of inventory ... 28, 65_1 sl
Miscellaneous Revenue Business Code| T R Rl T R
11 a TRAVEL CCOMMISSTIONS 485000
b MISCELLANEQUS 900088 36,618.
! c
! d Allotherravenue | ...
e Total. Add lines 11a-11d ..., > 81,203.[ = RAIESUEE R EHE P SIS AR N R
12 Total revenue. See insiructions. ... > 9,410,160.[1,266,857. 263,220.) 2201766.

B5-0b-10 Form 990 (2009)



UNITED STATES NAVAIL, ACADEMY ALUMNI

Form 990 (2008) ASS0C.

52-0548411 Page10

| Part IX | Statement of Functional Expenses

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

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

T not include amounts reported on lines 6b, (A) B D)
285,95, and 105 of Part V. Tiddpemss | Pogaiiones | Mmgreed | G
1 Granis and other assistance to governments and ST ST -
organizatiens in the LS. See Part IV, line 21 1,412,020.] 1,412,020,
2 Grants and other assistance to individuals in
the LS. See Part IV, ine 22 _ . . . . . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart WV, lines 15 and 16 . ... 43,159, 43,159.]" .
4 Benefits paid to or formembers ___ ...
5 Compensation of current officers, directors,
trustees, and key employees .. ., ... 253,334, 209,786.
6 Compensation not included ahove, to disqualified
persons (as dafined undar section 4958(f)(1)) and
persens described in section 4958(cH3)(B} ...
7 Othersaladesandwages 1,951,070.] 1,615,576. 335,454,
8 Pension plan contributions (include section 401(k)
and section 403(k) employer contributions) 86,000. 71,212, 14,788.
9 Otheremployee benefits ... 150,075. 124,270. 25,805,
10 PayroltaxXes 169,513, 140, 366. 29,147.
11 Fees for services (non-employees):
a Management | ...,
B Legal e 155,105, 128,435, 26,670,
& ACCOUNtING .. ..o 52,878. 52,878.
d Lobbying ... e
e Professional fundraising services. See Part iV, line 17 [ o e U = Sl
Investment managementfess .. 112, 355. 12,355,
8 Other et 503,263. 416,728. 86,535,
12  Advertising and promotion ...
13 Office EXPENSES . ... ..., 906,109. 750,305, 155,804.
14 Information technology ... ...
15 Royalties | .
16 OCCUPANGY | .. i, 144,128. 117,267. 26,861,
17 Travel e, 93,3617, 77,810. 16,157.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings || 130 ; 773. 108 ‘ 287. 22, 486.
20 IntereSt ...
21 Paymentstoaffliates . ..
22 Depreciation, depletion, and amortization ___ 182,580, 151 ; 194. 31 . 3596,
23 Insurance . . ... ... 16,914.

24 Other expenses. |temize expenses not coverad
above. (Expenses grouped together and labeled
miscellaneous may not excead 5% of tolal
expenses shawn on line 25 below.)

81,452

SiT

a UBIL TAX EXPENSE
b LICENSES & DUES 106,201. 18,261,
¢ TRAINING 37,739, 6,489.
d MISCELLANEQUS 23,837, 4, 142,
e BAD DEBT EXPENSE 22,626. 22,626,
f All other expenses 15,1590. 12,545. 2,605,
25  Total functional expenses. Add lines 1 through 24f 6,650,499, 5,599,538, 1,028,335, 22,626.

‘1 Joint costs. Check here - |:| if following
S0P 98-2. Compiete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

032010 02-04-10

Farm 990 (2009)



Form $80 (2009)

UNITED STATES NAVAL ACADEMY ALUMNI

ASSOC.

52-0548411 Page i

[ Part X { Balance Sheet

932011 02-04-10

(A) (B)
Beginning of year End of year
) 1 Cash-noninterestbeaning ... 1
2  Savings and temporary cash investments 2,988,548.| 2 4,602,726.
3  Pledges and grants receivable, DBt ..., 1,944,586.] 3 1,945,797,
4 Accounts receivable, net s 95,378.| 4 139,435.
5 Receivables from current and former officers, directors, trustees, key o - ’ : G N :
employees, and highest compensated employees. Complete Part [f i e
OF Sehedule L .. 5
6 Receivables from other disqualified persons {as defined under section i
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete | Gty
Partllof Schedule L . ... e 6
£ | 7 Notesandloans receivable, niet || e 7
B | 8 Inventories forsale OrUSe ...\ 8,277.| & 5,503,
< | 9 Prepaid expenses and deferred charges 298 ,250.] 9 270,166.
10a Land, buildings, and equipment: cost or other STE B BEEEE ST ISE
basis. Complete Part Vi of Schedule D . 10a 5,307,330, i IS E NS I RN I RN
b Less: accumulated depreciation 10b 1,856,453. ,bB82,851. 10c 3,450,877,
11 Investments - publicly traded SECUHES __............cccooooormeevveererrrrereecrene s 35,480,362./ 11| 39,692,563,
12 [nvestments - other securities. See Part IV, line 11 9,375,859, 12 11,718,8065.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | ..., 14
15  Other assets, See Part 1V, line 11 2,268,264.] 15 1,737.,479.
16 Total assets. Add lines 1 through 15 (must equal line34) oo 56,042,475.| 16 63,567,455,
17 Accounts payable and aCCTUEd BXPEMSES ... ....cccoovuuveeesrorsessnesisisnsesions 1,019,546.] 17 1,100,610.
18 Grants PayablE |, ... ...
19 Defermed reVENUE | . ... e
- [ 20 Tax-exempt bond Babilities .. ... s
/|21 Escrow or custodial account liability, Complete Part |V of Schedule D ...
§ 22 Payables to current and former officers, directors, trustees, key employees, S
g highest compensated employees, and disqualified persons. Complete Part Lo
= T Y O 22
23 Secured mortgages and notes payable to unrelated third parties ... 1,000,0 00.] 23 500,000,
24 Unsecured notes and loans payable to unrelated third parties ,..........ccooeeii0s 24
25 Other liabilities. Complete Part X of Schedule D | 19,379,990.| 25 15,707,517.
26 Total liabilities. Add lines 17 through 85 ..., 21,399,536.] 26 21,308,127,
Organizations that follow SFAS 117, check here b @ and complete SEP S o i
o lines 27 through 29, and lines 33 and 34. RIS TS N (1 R SEE
E |27 Unrestricted net a8SetS ... ..coccomsmremrosmeerscrororsssonsoss oo 2,353,289.| 27 4,711,117.
T |28  Temporarily restricted net assets _.__.......ommmersmrrsiorsisnen. | 11,598,262,/ 28| 15,627,730,
T 29 Permanently restricted Nt aSSELS _.........ccocorrmrrmsenssrnsensorcnrener, | 20,691,388, 29
2 Organizations that do not follow SFAS 117, check here P D and i ER R e
5 complete lines 30 through 34. N E
*g' 30 Capital stock or trust principal, or curmrent fUNgS s 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund _ .................. 31
+ 132 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balanCes ... 34,642,539./33 | 42,259,328.
34 Total liabilities and net assets/fund balances 56,042, 475,] 34 63,567,455,
Form 990 (2009)



Form 990 (2009) ASS0C.

UNITED STATES NAVAL ACADEMY ALUMNI

52-0548411 Pagel2

| Part XI | Financial Statements and Reporting

Za

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual l:l Other

Yes

No

If the organization changed its methaod of accounting from & prior year or checked “Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ... .

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? ..

If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
It "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

|:| Separate basis II_l Consolidated basis El Both consolidated and separate basis

As a 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 A1337 ..ottt

If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergoe such audits. ...,

2a

2b

2c

3a

X

3b

832012 02-04-10

Form 990 (2009)



SCHEDULE A OME No. 1545-0047

(Form 580 or 8280-EZ)

Public Charity Status and Public Support 2009

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

Department of tha Treasury 4947(a){1) nenexempt charitable trust. ~Opento P.?fub]:ic
/@l Revenus Service P> Attach to Form 990 or Form 290-EZ. P~ See separate instructions. . Inspection’. |
" same of the organization UNITED STATES NAVAIL, ACADEMY ALUMNI Employer identification number
ASS0C., 52-0548471

| Partl | Reason for Public Charity Status (Al 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.)

[]
[]
L]
L]

BN a2

<0 00

10
11

L]

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

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

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

A medical research arganization operated in conjunction with a hospital described in section 170{b){ T){A){iii). Enter the hospital's mame,
city, and state:

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

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

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

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

A community trust described in section 170{b){1}{A}(vi). (Complete Part 11.}

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(z){1) or section 508{(a){2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complste lines 11e through 11h.

a |:I Type b I:l Type Il c |:| Type I - Functionally integrated d [::j Type i - Other

By checking this box, | certify that the organization is not controlled directly or indiractly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported arganizations described in section 509(a)(1) or section 508(aj(2).

If the organization received a written determination from the IRS that it is a Type [, Type II, or Type I
sUpPOTrting organization, CHEck thiS BOX | .. ... s ree oo s es e s s s ere s es e ar s s aererc s sras ]
g Since August 17, 2008, has the arganization accepted any gift or cantribution from any of the following persons?
(i) A person who directly or indirectly controls, sither alone or together with persons deseribed in (i) and (i) below, Yes [ No
the governing body of the supported organization? | ............ccciirerieire e ssnsses s 11a(i)
(i) A family mamber of a person described in () above? | s | 1180
(iii} AB33% controlled entity of a person described in () or (i) above? || ... 11g(iii)
h Provide the following information about the supported organization(s).
e IR O N Xy ey WA T
prganization (described on lines 1-9 A y ol g " 7 | (1) oroanizad in the support
above or IRC seetion governing document? | (i) of your suppor U.S.?
(see instructions)) Yes No Yes No Yes No
“'HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 290 or 990-EZ.

832021 02-08-10



Schedule A {Farm 990 or 990-E7)} 2009 Page 2
Part i | Support Schedule for Organizations Described in Sections 170{b)}{1}{A}(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

" “endar year (or fiscal year beginning injp»|___ (a) 2005 (ib) 2006 {g) 2007 {d) 2008 {e) 2009 ) Total
: 1- Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."}

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 1 through 3 ...

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supparted arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year baginning in)p {a) 2005 (b) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts fromline4 ...

8 Gross income from interast,

dividends, payments received on
securitias loans, rents, royalties
-, and income from similar sources

Net income fram unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 SETERR R Bt IS S SR B AT TR R NI A o SIS TR

12 Gross receipts from related activities, etc. (see instructions} ... 2 |

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)

oroanization, checkthis box and stop here ... e e e P |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, columnn (f} divided by line 11, column () .............coeevveviieriereens 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 . .......... 15 Y%

16a 33 1/3% support test - 20009.If the organization did not eheck the box on Ime 13 and I|ne ‘14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... et eaeei
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrgaMIZANION |,.............c.c.cccceeiiiveiiivre e eee s snanee s samseeseee e
17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 1643, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifiss as a publicly supported organization |, ...............ccccocveeeveeiveseeenas > |:]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... P D
Schedule A {Form 930 or 990-EZ) 2009

B32022
02-08-10



UNITED STATES NAVAL ACADEMY ALUMNI
Schedule A (Form 990 or 890-E2) 2008 ASSOC. 52-0548411 Page3
[ Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part 1)
Section A. Public Support
gglendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 (f) Total
¢ Gifts, grants, contributions, and
' membership fees received. (Do not

include any “"unusual grants.") 2112499, 3933073.] 4534472.| 4536025.; 5678317.]20794386.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 1043618, 1309069.] 1401503.| 1322188.| 1272659.] 6348437.

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

4 Tax revenues fevied for the organ-
ization's henefit and either paid to
or expended on its behalf

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

& Total. Add lines 1 through5 . | 3156117, 5242142.] 5936375.| 5858213.| 6950976.127143823.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts Included on lines 2 and 3 received
{rom ather than disqualified persons that
gxcead tha greater of $5,000 ar 13 of the

amounfonline13fartheyear . ... ... ... 0 .
cAddlines7aand7b ... 0.
8 Public suppaort (Subimctfing 7c fram line 5. Lo : I ER NI ] IERCF R CHIEI LT SRR LTI & s 27143823,
Section B. Total Support
~~lendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 [c) 2007 {d) 2008 {e) 2009 {f) Total
../ Amoundsfromline & ... 3156117.| 5242142.| 5936375.| 5858213.| 6950976./127143823.

'1"03 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources | | 2654249.| 1894820.| 2520262.| 1673869.| 2062463.10805663.

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1975 17,188. 18,362. 35,5580.
c Add lines 10a and 10b 2654249.| 1894820.| 2537450, 1692231.| 2062463.10841213.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other inceme. Do not include gain

[ f h le of ital
o loss from the saleofoaeital | _53,114.| 121,317, 73,775.] 13,902.] 36,618./ 298,726.

13 Total suppor add lines s, 10c, 11,and12) | DB863480.1 7258279.| 8547600.1 7564346.| 9050057.138283762.

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCh thiS DOX NG S O D BIE i i i i iiiiiiiiiiisiississiiiiriirsiisiisiisiisiiiiiiiiiiiiiiiseisessisiiiiieiisissiiieisisicseciiiessisiececes pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column () ..., 15 70.90 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 68.23 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column {f) divided by line 13, column {f)) ....................... 17 28.32 w
18 Investrmnent income percentage from 2008 Schedule A, Part B N8 17 e e, 18 30.87 Y%

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 not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... 2 Eﬂ
b 33 1/3% suppaort tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
% line 18 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization . . [ 2 |:|

;u Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions .._..................... | I:I
Schedule A (Form 990 or 990-EZ) 2009

832023 D2-08-10



UNITED STATES NAVAL ACADEMY ALUMNI
Schedule A (Form 990 or 990-E7) 2009 ASSOC. 52-0548411 Pages

] Part IV| Supplemental Information. Complete this part ta provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part I, line 12. Provide any other additional information. See instructions,

[ "'HEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

442024 02-08-10 Schedule A (Form 920 or 990-EZ)} 2009



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 890) P> Complete if the organization answered "Yes," ta Form 990,
entment af tha T Part IV, line 6,7, 8, 9, 10, 11, or 12. "= Open to Publie
.ni’;’ma{“;;‘v:nu;geﬁ.“j;“” P> Attach to Form 990. P See separate instructions. oo Inspection:
k*jne of the organization UNITED STATES NAVAL ACADEMY ATLUMNI Employer identification number
ASSOC. 52-0548411

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" to Form 990, Part IV, line B.

MW

o]

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

Totalnumberatend of year ... ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i [:l Yes [ INo

| Part il .- | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o QO

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

day of the tax year.

| Held at the End of the Tax Year

Total number of conservation easements 2a
2b
2c

Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, 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

Dees the organization have a written policy regarding the periedic monitoring, inspection, handling of

vinlations, and enforcement of the conservation easements itholds? .. ... Cdves [Ine
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easernents during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b §

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4}(B)(})

and SECHON 17OMMANBINT __.__..._....ooo.coooeoooessoeesseeessseesssssees oo sasse et seres oot [Jves [ Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's aceounting for

conservation easements,

];Part III;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes" to Form 990, Part IV, line B.

1a

If the organization slected, 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 public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organizatien elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or ather 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 880, Part VI Ine 1 e > 8
(i) Assets included in Form 890, Part X P 3

2 if the organization received or held works of art, historigal treasures, or other similar assets for financial gain, provide
~ the following amounts reguired to be reported under SFAS 118 relating to these items:
1 Revenues included in Farm 990, Part VIl line 1 e, P8
b Assets included in Form 890, PArtX e g
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2009
0330517

02-D1-10



Schedule D (Form 990) 2009

UNITED STATES NAVAL ACADEMY ALUMNI
ASSOC.

52-0548411 Page2

| Part lIl]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

b
c

(check all that apply):
Public exhibition
D Scholarty research

d D Loan or exchange programs

e D Other

|:| Preservation for future generations

4 Provide a description of the organization's collections and expfain how they further the organization’s exempt purpose in Part X1V,

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organizatien’s collection?

D Yes

|:|N0

Part IV I Escrow and Custodial Arrangements. Complste if arganization answered "Yes" to Form 890, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C BeginNiNG BAIBMCE .. ... ... e e e bt e b e et st sttt et et st s bt ae e
d Addiions durinG the YBAF || ...ttt
e Distributions duriNg the YEAE .. ...t er e e e e re e et reeer s reraen o
FOENING BAIANCE | e be bt ee et b1t e ettt en et et m e
2a Did the organization include an amount on Form 980, Part X, line 217?
b _1f "Yes," explain the arrangement in Part XIV.
Part V: :| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Twao vears back | (d) Three years back | {e) Four vears back
1a Beginning of year balance ... 62273792, 87085212 [ iyl s e
Contributions 2,088,909.—13647755. 5

L1 = R o B =

7,252,647,

Net investment earnings, gains, and losses

~10068997.0

Grants or scholarships . .................

Other expenditures for facllities
and programs

1,885,547.11,094,658.

Administrative expenses

End of yearbalance . 69729801.1 62273792.
2 Provide the estimated percentage of the year end balance held as;
a Board designated or quasi-endowment P %
b Permanent endowment B 83.60 %
¢ Term endowment P 16.40 %
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3afi) X
(i refated OrganiZAtONS | e s et on sttt rr et et nt et ee s e e 3a(ii)| X
b [f "Yes" to 3a(l), are the related organizations listed as required on Schedule B e 3 | X
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Gost or other (c) Accumulated {d) Book value
basis {investment) hasis {other) depreciation
1@ Land 108,880.] - SRR 108,880.
b BUIHINGS e 3,845,952, 1,036,502.] 2,809,450,
¢ Leasehold improvements ...
d EQUIPMENt | s 1,352,498, 819,951. 532,547.
e Other ..........o.oovovviiiiiiiiiiiiie e
Total, Add lines 1a throwah 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(eh) o > 3,450,877,
Schedule D {Form 920) 2009

932052
D2-01-10



© _.asely-held equity interests

i

i ufal. (Column (b) must equal Form 980, Part X, col (B) line 25.) .............. P

UNITED STATES NAVAL ACADEMY ALUMNT

Schedule D {Form 950) 2009 ASSOC.

52-0548411 Page3d

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) DPescription of security or category

{including name of security) {b) Book value

(e} Method of valuation:

Cost or end-of-year market value

" “angial derivatives

Other

OTHER - PARTNERSHIP INTERESTS

& ETC. 11,718,909,

END-QF-YEAR MARKET VALUE

Total. {Col {b) must equal Form 990, Part X, col (B) fing 12.) B 11,718,908.

|Part VIl | Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

il {Col {b) must equal Form 990, Part X, cal (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 Form 990, Part X, col (B)liN€ 15.) oo oottt see e eie st e eeeiesseeeerarenieresieneeenecesnecsanes |

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

1. {a) Description of liahility (b) Amount
Federal income taxes

DEPOSITS ON LIFE MEMBERSHTPS 548,925.
CLASS SAVINGS ACCOUNTS 2,529,848,
DEFERRED INCOME AND DEPOSITS 963,343.
SPLIT INTEREST AGREEMENTS 1,250,769,
ACCR. KEY EMPLOYEES RETIREMENT 612,350.

UNAMORTIZED LIFE MEMBERSHIPS

13,802,282,

-\'

19,707,517,

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

uncertain tax positions under FIN 4B.

B32053
02-01-10

Schedule DB {(Form 990} 2009



UNTTED STATES NAVAL ACADEMY ALUMNI

Schedule D (Form 990} 2009 ASS50C., 52-0548411 Page4
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 880, Part VIIl, eolumn (AL INe 12) e 1 3,410,160,
2 Total expenses (Form 990, Part IX, columin (A, N8 20) e e, 2 6 : 650 P 499.
" Excess or (deficit) for the year. Subtract line 2ram e 1 .o 3 2,759,661.
+ Net unrealized gains (I055€s) 6N INVESIMENTS ||| ..ottt 4 4,700,694,
& Donated services and use of fAGIILIES | _............cccorvvivmieiri et sor e renreenes g
B INVESIMEBMLBXPENBES | ... ..ot e st et ens e et et emt e ret e eaesaeen et e e anseneasensas <3
7 Prior period adjuStMENtS . L e K
8 Other (Describe i Part XIV) ... ssaesss s ss st ess st st sssanes 8 156,034,
9 Total adjustments (net). Add lines 4 through 8 _ ... .. ST I 4,856,728,
10 _Excess or [deficit) for the yaar per audited financial statements. Combine lings 3and 8 ... 10 7,616,389,
[Part XII { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and ather support per audited financial statements 1| 46,989,618,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: i
a Netunrealized gainsoninvestments ... |2a| 4,700,694,
b Donated services and use 0f faGilitES ..................ccoooooceonerriinercsesnsss e 2b 26,016.
¢ Recoveries of prioryeargrants ... ... |_2€
d Other (Dascribe in Part XIVY e 2d | 33,146,263,
@ AddlNes 2athrough 20 ..ot s e et ree e e s s eeeseeeereneneereseeereennenen | 2@ | 37, 872,873
3 Subtractline 2e TOMININE T s s s e asbes s bas s sse st esen s eresteseseranseeseserrensenees 3 9,116,645,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part Vil line7b ... ... | 4a 112,355. N
b Other (Describe N Part XIV) e e e ssrerse e 4b 181,160,/
© AQGINGS B ENB 4D ..o e oo 4c 293,515.
5 Total revenue. Add lines 8 and 4e. (This must equal Form 8990, Parfl fine T2.) i 5 9,410,160.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1| 21,636,844.

1 Total expenses and losses per audited financial statements e

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

-a Donated services and use of facliies ..o 2a 26,016.

5 Prioryear adiUStments ..o | 2B TR

€ OWNErIOSSES | . . bt |28

d Other (Deseribe in PArt XV} .t 2d| 15,253,844.|. =

e Addlines 2athrough 2d ... eereoeeeereeenen. | 2@ | 15,278,860,
3 Subtractline 2 from Ve 1 ..o e 3 6,356,984.
4 Amounts included on Form 990, Part [X, line 25, but not on fine 1 3t

a Investment expenses not included on Form 980, Part Vill, line7b ... | 4a 112,355.

b Other (Describe in Part XIV) e 4b 181,160.) =

C ADDIINES AA BN AD | . e e s et ee s s es et eeeee s ee s e s e ees e b e ree et re e ee e b eseeresnetanas 4c 293,515.

Total expenses. Add lines 3 and 4e. (This must equal Form 998, Parf i, fine 18.)  .ooiiiiiiiiiiiiiiiiiiiieiaiaiiaccecaanas 5 6 . 650 ’ 499.

| Part XIV| Supplemental Information
Complete this part to provide the descripttons required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part X1, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additiona! information.
PART V, LINE 4: THE ENDOWMENT CONSISTS OF APPROXIMATELY 72 INDIVIDUAL

FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES.

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

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

ACCOUNTING PRINCIPLES, NET ASSETS ASSCCIATED WITH ENDOWMENT FUNDS ARE

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

ISTRICTIONS.

Schedule D {Form 990) 2009
932054
D2-04-10



UNITED STATES NAVAL ACADEMY ATTUMNI
Schedule D {(Form 990) 2009 ASSOC. 52-0548411 Pages
| Part XIV| Supplemental Information (continued)

PART X: THE ASSOCIATIONS HAVE ADOPTED THE ACCOUNTING FOR

‘UJCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER

TAX BENEFITS CLATIMED OR EXPECTED TO BE CLATIMED ON A TAX RETURN SHEOULD BE

RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS POLICY, THE ASSOCIATIONS

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

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

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

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

CONCLUDED THAT THE ASSOCIATIONS HAVE TAKEN NQO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TC THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH

PROVISIONS OF THIS GUIDANCE.

AS OF JUNE 30, 2010 AND 2005, THERE ARE NO MATERIAL

"™RECOGNIZED/DERECOGNIZED TAX BENEFITS OR TAX PENALTIES OR INTEREST. WITH

FEW EXCEPTIONS, THE ASSOCTATIONS ARE NO LONGER SUBJECT TO U.S. FEDERAL,

STATE OR LOCAL TAYX EXAMTINATIONS BY TAX AUTHORITIES FOR YEARS ENDING BEFORE

JUNE 30, 2007,

PART XI, LINE 8 - OTHER ADJUSTMENTS :

CHANGE IN SPLIT INTEREST AGREEMENTS: 156034.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

COST QF GOODS SOLD NETTED WITH REVENUE: 42420.

CHANGE IN SPLIT INTEREST TRUST AGREEMENTS: 156034.

REVENUE QOF AFFILIATE INCLUDED ON CONSOLIDATED FINANCIAL

STATEMENTS: 329478009.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

Schedule D {Ferm 980) 2009
932056
02-01-10



UNITED STATES NAVAL, ACADEMY ALUMNI
Schedule D (Form 9903 2009 ASS0OC. 52-0548411 pages
| Part XIV| Supplemental Information feontinued)

GRANT FROM THE NAVAL ACADEMY FOUNDATION, INC.: 181160.

{

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED WITH REVENUE: 42420.

EXPENSES OF AFFILIATE INCLUDED ON CONSOLIDATED FINANCIAL

STATEMENTS: 15211424.

PART XIIT, LINE 4B - OTHER ADJUSTMENTS:

GRANT FROM THE NAVAL ACADEMY FOUNDATION, INC.: 181160.

Schedule D (Form 980) 2009
932055
02-G3-10



Schedule F
{Form 990)

Degariment of the Treasury
Intermal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2009

-i:0Open-to Public
- Inspection: ;i

| ,,M..A‘._‘me of the organization

_NITED STATES NAVAL ACADEMY ALUMNI

ASS0C.

Employer identification number

52-0548411

Partl:: ] General Information on Activities Outside the United States. Complets if the organization answered "Yes"
to Form 9980, 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 assistance, and the selection criteria used to award the grants or assistance?

IE Yes D No

2 For grantmakers. Describe in Part [V the organization's procedures for monitoring the use of grant funds outside the United States,

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

{a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e} If activity listed in (d) {f) 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 £3 159,
Totals ... B 0 0 . : L 43 159,
Schedule F (Farm 920) 2009

032071
02-01-10

% For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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UNITED STATES NAVAL ACADEMY ALUMNI
Schedule F (Form 990} 2008 ASS0C. 52-0548411 PFages
Part IV | Supplemental Information

Complete this part to provide the information required in Part [, line 2, and any additional information.

fW?HEDULE F, PART I, LINE 2: THE U.S. NAVAL ACADEMY DETERMINES WHO

RECEIVES THE SCHOLARSHIP FUNDS. THE U.S5. NAVAL ACADEMY ATUMNI

ASSOCIATION 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 LEARNTING.

932074 02-01-10 Scheduie F (Form 880} 2008
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 290,

OMB Nag, 15458-0047

2009

~manariment of the Treasury Part IV, line 23. .OPE“ ta Public
{  7alRevenue Service B Attach to Form 990, B> See separate instructions. Inspection. -
* __.me of the organization UNITED STATES NAVAT, ACADEMY ALUMNTI Employer identification number
ASS0C. 52-0548411

PartI | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed in Form 990,
Part VIl, Section A, line 1a, Complete Part 11l to provide any relevant information regarding these items.

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

|:| Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

b Ifany 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," complete Part IIl to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

!K' Compensation commitiee E] Written employmant contract
Independent compensation consuftant E Compensation survey or study
Form 990 of other organizations ZE Approval by the board or compensation committee

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

‘c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1i1.

Only section 501(c){3) and 501{c}(4) organizations must complete lines 5-9.
& For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

Yes | No

@ TR OIGANIZAUONT | __.__....1..oooo oot eeeee e oeeceees s oo eses oo eeeee e eesoe oo se e oo eo oo
b Any related Organization? et e e eea et e m et et re s eteaaneseseeararans
If "Yes" to line 5a or 5b, describe in Part 11 EINaE
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensatian die
contingent on the net earnings of: 1
8 THe OMGANIZALIONT | i bbbt meebese s emaea s s s se st e ere st st e s s een s et e eseeeneeme e eoen e st enaer e enereeas Ga X
b Any related organization? 6h X
If "Yes" to line Ba or Bb, describe in Part 11l o
7 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe I Part Il | e 7 X
8 Were any amounts reported in Form 990, Part VI, paid ar accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(2)(3)? If "Yes," deseribe inPact 0 8 X
9 I "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.A95B-BC)7 ... e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9280) 2009

232111
42-02-10
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SCHEDULE J-2
(Form 920}

Department of the Treasury
Intemal Ravenue Servica

Continuation Sheet for Form 990
P+ Attach to Form 990 to list additiona! information for Form 990, Part VI, Section A, line 1a.

P See the Instructions for Form 980.

OMB No, 1545-0047

2009

-: Qpento Public
Inspection;: i

“ne of the Organizaticn

UNITED STATES NAVAL ACADEMY ALUMNI

Employer identification nwumber

- ASS0C. 52-0548411
I Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplowees
{A) (B) (C) (D} (E) {F)
Name and title Average Position Reportable Repaortable Estinated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ E;_ the organizations compe nsation
2 5 organization (W-2/1099-MISC) frorm the
= ;?; (W-2/1099-MISC) organization
8|8 z and related
é = g g organizations
BYRON F. MARCHANT
PRESIDENT/CEOQ 24.00 X X 148,710, 223,066.] 12,297,
HENRY J. SANFORD
CFQ/TREASURER 27.00 126,088. 154,108. 6,643,
GERAIDINE S. FARMER
COMPTROLLER 27.00 X 53,886. 65,862, 2,767,
TIMOTHY KOBOSKO
VP INFORMATION SYSTEMS 27.00 X 63,802, 17,980, 2,538.
TERRANCE P. MURRAY
CHIEF QOPERATING OFFICER 50.00 X 142,557, 0. 3,443,
LAWRENCE HEYWORTH III
SECRETARY/ VP COMMUNICAT| 50.00 X 107,120. 0. 4,188.
T IT5A STROBEL
. iR. OF TREASURY OPERATI| 50.00 X 104,797. 0. 3,.841.
GEORGE P. WATT, JR.
FORMER PRESIDENT/CEO 0.00 X 67,894, 101,841. 0.

EHA Far Privacy Act and Paperwaork Reduction Act Notice, see the Instructions for Form 990.

B32201 02-02-10

Schedute J-2 (Form 890) 2009



SCHEDULE O Supplemental Information to Form 990 009

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

Benartment of the T Form 990 or 1o provide any additional information. .17 Open to Public:

Intemal Revenue Service. B~ Attach to Form 990. - dnspection

ne of the organization UNITED STATES NAVAL ACADEMY ALUMNI Employer identification number
S ASS0C, 52-0548411

FORM 950, PART TII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO_SERVE AND SUPPORT THE UNITED STATES, THE NAVAL SERVICE, THE NAVAL

ACADEMY AND ITS ATLUMNT:

BY FURTHERING THE HIGHEST STANDARDS AT THE NAVAL, ACADEMY ;

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

QUALIFIED YOUNG MEN AND WOMEN TC PURSUE CAREERS AS OFFICERS 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

ATUMNI TOGETHER IN SUPPORT OF THE HIGHEST IDEALS OF COMMAND,

CITIZENSHTF AND GOVERNMENT.

&TﬁE MISSTION STATEMENT OF THE RELATED ENTITY, THE U.S. NAVAL, ACADEMY

FOUNDATICN::

TO SUPPORT, PROMOTE AND ADVANCE THE MISSION OF THE NAVAL ACADEMY BY
WORKING IN CONJUNCTION WITH ACADEMY LEADERSHIP TO IDENTIFY STRATEGIC

INSTITUTIONAL PRIORITIES AND BY RAISING, MANAGING AND DISBURSTING

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

THE NATION'S PREMIER LEADERSHIP INSTITUTION.

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

PARTNERSHIP MARKETING - EXPENSES RELATED TO AFFINITY PROGRAMS AND

MERCHANDISE SALES

; PENSES S 319684. INCLUDING GRANTS OF § 0. REVENUE § 28651.

.LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 980) 2009

832211
02-03-10



SCHEDULE O Supplemental Information to Form 990 v “‘“Sﬁ”

(Form 950) Complete to provide information for responses to specific questions on 200

o Lot the T, Farm 290 or to provide any additional information. - Open 16 Public .

|ni§na12:n::v;ueas£f;w P Attach to Form 990. it Inspection il
iww“"‘pe of the organization UNITED STATES NAVAL ACADEMY ALUMNI Employer identification number

L ASsoC. 52-0548411

ALUMNI COMMUNICATIONS - SUPPORT FOR ALL ELECTRONIC AND WEBSITE-BASED

COMMUNTCATIONS .

EXPENSES § 591795. INCLUDING GRANTS OF § 0. REVENUE $ 0.

CAREER TRANSITIONS - EXPENSES RELATED TQO THE SERVICE ACADEMICS CAREER

CONFERENCE.

EXPENSES § 412107. INCLUDING GRANTS OF § 0. REVENUE § 555517.

FCRM 990, PART VI, SECTION A, LINE 6: REGULAR MEMBERS ARE GRADUATES OF

THE UNITED STATES NAVAL ACADEMY (THE "ACADEMY") AND FORMER MIDSHIPMEN WHO

DID NOT GRADUATE FROM THE ACADEMY, AFTER THE LAST ACADEMY CLASS OF WHICH

MEY WERE A MEMBER HAS GRADUATED AND WHO, IN EACH CASE, HAVE APPLIED FOR

iMﬁMBERSHIP AND HAVE BEEN ADMITTED. REGULAR MEMBERS HAVE THE RIGHT TO VOTE,

TO HOLD QFFICE, TO SERVE AS TRUSTEES AND SHALL PAY DUES. EACH REGULAR

MEMBER IS ENTITLED TO ONE (1) VOTE IN ALL ELECTIONS CONDUCTED PER SECTION

4.6(A) OF THE BYLAWS, AND ALL QUESTIONS PRESENTED TC THE MEMBERSHIP FOR

ACTION. IN ORDER TO MATINTAIN A STRONG AND VIBRANT ORGANIZATION, THE

ASSOCIATION MAY FROM TIME TQO TIME ESTABLISH ADDITIONAL CLASSES OF

MEMBERSHIP WITH CRITERIA FOR SUCH CLASSES OF MEMBERSHIP AND APPROVAL OF

INDIVIDUATL, MEMBERS TQ BE DETERMINED BY THE BOARD.

FORM 930, PART VI, SECTION A, LINE 7A: SEE EXPLANATION FOR FORM 950, PART

VI, SECTION A, LINE 6.

LI)RM 990, PART VI, SECTION B, LINE 11: THE FORM 950 WAS REVIEWED BY

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

EHA Far Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedule O {(Form 990) 2009

932211
02-03-10




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990} Complete to provide infermation for responses to specific questions on 2009
Form 990 or to pravide any additional information. o Open toPublic -
E:é’;z:";:s:r{ljg"s:ﬁﬁ;w B> Attach to Form 930. S Inspection
| ‘mecftheorganizaton ~ UNITED STATES NAVAL ACADEMY ALUMNI Employer identification number
= ASS0C. 52-0548411

NAVAL ACADEMY ATUMNT ASSOCTATION AND U.S5. NAVAL, ACADEMY FOUNDATTION WITH OUR

TAX PREPARERS AND SENT TO MEMBERS OF THE BOARD OF TRUSTEES AND TO THE IRS,

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 ENVELOFE FOR RESPONDING. THE POLICY DETATLS POTENTIAL

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

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

ORGANIZATION. ALL CONFLICTS OF INTEREST STATEMENTS ARE RETURNED TO THE

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

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

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

MEMBERS ARE INCLUDED.

FORM 980, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION OF THE CEQO, OTHER OFFICERS AND KFY EMPLOYEES OF THE

ORGANIZATION "INCLUDES A REVIEW AND APPROVAL BY INDEPENDENT PERSONS,

COMPARABILITY DATA, AND CONTEMPORANEQUS SUBSTANTIATION OF THE DELIBERATION

AND DECISTON."

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

THAT THE COMPENSATION PACKAGES OF THESE INDIVIDUALS ARE NOT ONLY REASONABLE

AND COMEPETITIVE, BUT ARE DESTIGNED AND DETERMINED IN THE PRECISE MANNER

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

¢ IGULATIONS.

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Insfructions for Form 990. Schedule O (Form 980) 2009

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 Y T%
(Form 950} Complete to provide information for responses to specific questions on 20“9
Dapartmant of ha T Form 990 or to pravide any additional information. i Open to Public:
In?gma;nsgv;ueasgﬁzsauw P> Attach to Farm 990. R Ih'spectidn R
f".'mm".\!ne of the organization UNITED STATES NAVAL ACADEMY ALUMNI Employer identification number
! ASSOC. 52-0548411

THE PROCESS FOR DETERMINING THE COMPENSATION PACKAGES OF THESE INDIVIDUALS

IS AS FOLLOWS:

1. 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

"PPROPRIATE QUESTIONS TQO ITS PROFESSIONAL, COMPENSATION CONSULTANT.

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

EACH QOF THE INDIVIDUALS AGAINST THE COMPARABILITY DATA ACQUIRED FROM THE

PROFESSIONAL: COMPENSATION CONSULTANT.

5. THE COMMITTEE DESIGNS A PROPOSED COMPENSATION PACKAGE FOR EACH OF THE

INDIVIDUALS AND SEEKS A WRITTEN OPINION FROM THE PROFESSIONAL COMPENSATION

CONSULTANT THAT THE PROPOSED COMPENSATION PACKAGE IS REASONABLE. (THE

COMMITTEE MAKES ANY ADJUSTMENTS TQ THE PROPOSAT, REQUIRED IN ORDER FOR THE

PROFESSIONAL COMPENSATION CONSULTANT TQ CONCLUDE THAT THE PACKAGE IS

REASONABLE. )

THE COMMITTEE MEMORIATLIZES ALL OF ITS DELIBERATIONS IN DETAILED

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

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

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 T YTy
(Form 950) Complete {o provide information for responses to specific questions on 2 009
Cofthe T Forra 990 or to provide any additional information. Open to Public
ﬂ?;ﬂr::u;ua%e::iuw P Attach to Form 990. Inspection :
*“ne of the organization UNITED STATES NAVAL ACADEMY ALUMNI Employer identification number
. ASS0C. 52-0548411

AT ITS NEXT FOLLOWING MEETING.

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

PROCESS FQLLOWED BY THE COMMITTEE MEETS THE REQUIREMENTS COF THE IRS

REGULATIONS.

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

TO MEET ALL OF THE REQUIREMENTS OF APPLICABLE LAW,

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

NECESSARY AND REQUIRED GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICIES,

TINANCIAL STATEMENTS, FORM 930S AND ANNUAL REPCRT AVATILABLE ON ITS WEBSITE:

"WWW.USNA . COM.

FORM 590, PART VII, LINE 1A, COLUMN B

SEVERAT. QFFICERS OF THE UNITED STATES NAVAL ACADEMY ALUMNI ASSOCIATION

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

FOUNDATION. HOURS DEVOTED TQ THE FOUNDATION ARE LISTED BELOW FOR THE

OFFICERS INVOLVED IN BOTH ORGANIZATIONS:

OFFICER HOURS DEVOTED TO FOUNDATION
BYRON F. MARCHANT 36
HENRY J. SANFORD 33
GERALDINE S. FARMER 33
TIMOTHY XKOEBOSKO 33

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute O (Form 990} 2009

932211
02-03-10



OME No. 1545-0047

SCHEDULE O Supplemental information to Form 990

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

Department of the Treasury Form 990 ar tobf:lr\ovide any additionat information. o :C_)pen tq:Pl._l_b:l:i:G:E

Itarnal Revenup Service ttach to Form 980, i Inspeetion i

" e of the organization UNITED STATES NAVAL ACADEMY ALUMNI Employer identification number
: ASS0C. 52-0548411

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

FOR GAAP PURPOSES, THE ORGANTZATION PRESENTS ITS ACTIVITY IN A

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

FOUNDATION. THESE CONSOLIDATED FINANCTAT, STATEMENTS ARE AUDITED BY

INDEPENDENT AUDITORS. THE GAAP FINANCIAL STATEMENTS INCLUDE

SUPPLEMENTARY INFORMATION THAT PRESENTS THE FINANCTAT, POSITION AND THE

CHANGES IN NET ASSETS OF THE ASSOCIATION.

FORM 990, PART I, LINE 5 AND FORM 990, PART V, LINE 23

'THE U.S. NAVAL ACADEMY ALUMNI ASSOCIATION IS THE PAYMASTER FOR BOTH THE

ASSOCIATION AND THE U.S. NAVAL, ACADEMY FOUNDATION (A RELATED

ORGANIZATION). DUE TO THE ASSOCIATION'S ROLE AS PAYMASTER FOR BQTH

ORGANIZATIONS, THE ASSQOCIATION REPORTS BOTH ASSOCIATION AND FOUNDATICN

EMPLOYEES FOR W-3 PURPCSES AND THE FOUNDATION DOES NOT REPORT EMPLOYEES

FOR W-3 PURPOSES. ALL PAYROLL EXPENSES RELATED TQO THE FOUNDATION ARE

RECORDED AS A RECEIVABLE TO THE ASSOCIATION AND A PAYARLE FROM THE

FOUNDATION.

FORM 990, PART VII, SECTION A AND PART VII, SECTION B

ALL INFORMATION REPORTED ON THIS 2005 FORM S50 IS REPORTED ON A FISCAL

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

'?CEPTION OF INFORMATION THAT IS REPORTED FOR COMPENSATION ON SCHEDULE

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

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

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y- ‘ﬁf‘“”“’
{Form 950) Complete to provide information for responses to specific questions on 2 0 9
Depariment of the T Farm 990 ar to provide any additional information. “iE Open'to Publie
ntemal Ravere Service P Attach to Form 990. . Inspection .
e of the organization UNITED STATES NAVAL ACADEMY ALUMNI Employer identification number
- ASS0C. 52-0548411

15 BASED ON CALENDAR YEAR REPORTED COMPENSATION (PER THE 590

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 Farm 990, Schedule O (Form 980) 2009
932211
Dz2-03-10
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(WORKSHEET) {and on Investment Income for Private Foundations) FORM 990-T

" Tanment of the Trassury {Keep for your records. Do not send to the Internal Revanue Service. )

{

UNITED STATES NAVAL ACADEMY ALUMNI

ASSOC. 52-0548411
.. 990-W Estimated Tax on Unrelated Business Taxable

Income for Tax-Exempt Organizations

OMB No. 1545-0976

2010

/ from line 10a on line 10c

Unrelated business taxable income expected in the tax year

Tax on the amount on line 1. See instructions for tax cemputation

Alternative minimum iax (see instructions)

Total. Ad HNBS 2AA03 ||| Lo et et

Credit for federal tax paid on fuels (see instructions)

Subiract line 9 from line 8. Note. If less than $500, the organization is not required to make

estimatad tax payments. Private foundations, ses instructions 10a
Enter the tax shown on the 2009 return (see instructians). Caution. i 3
zera or the tax year was for less than 12 manths, skip this line :
and enter the amount from line 10a on ling 10c 10b

2010 Estimated Tax, Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount

1

12

13

14

()

Instaliment due dates {see instructions) 1

Required installments. Enter 25% of line 10¢in
columns (a) throuph (d) unless the organization
usas the annualized income instzliment method,
the adjusted seasonal instaliment method, oris a Dot
“large organization” (see instructions) 12

2009 Overpayment (se¢ instructions) 13

Payment due. (Subtractline 13 from line 12.) 14

LHA  ForPaperwork Reduction Act Notice, see instructions.

ESTIMATED TAX
OVERPAYMENT APPLIED 4,027,
AMOUNT DUE 0.

923801
03-10-10

Farm 990-W (2010)



Form 8868 (Rav, 1-2011) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... P
-, Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filsd Farm BBGB.

® If you are filing for an Automatic 8-Maonth Extension, complete only Part 1 (on page 1).

:ET R Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples neaded),
Type or Name of exempt organtzation Employer identification number
print UNTTED STATES NAVAI: ACADEMY ATUMNT
Floby e ASSOC. 52-05484171
extentled Number, street, and room or suite no. If a P.0, box, see instructions.
dueditetor 247 KING GEQORGE STREET
lr:;imrzﬁ::s City, town or post office, stats, and ZIP cade. For a foreign address, see instructions.

ANNAPOLIS, MD 21402-5068

Enter the Return code for the retum that this application is for {file a separate application Tor @aCh raRUMY oo et esssonn ﬂ
Application Return f Application Return

Is For Code |IsFor

Form 990 [0} fi; o
Form 880-BL 02 Form 1041-A
Form 980-EZ 03 Form 4720
Form S90-PF 04 Form 5227
Form 980-T (sec, 401(a) or 408(a) trust) 05 Farm 6063
Form 990-T {trust other than above) [El=) Form 8870

STOP! Do not complete Part Il if vou were not already aranted an automatic 3-month extension on a previously filed Form 8868.
®* Thebooksarsinthacareof B 247 KING GEORGE STREET - ANNAPOLIS, MD 21401
Telephone No.p 410-295-4051 FAXNo, p 410-285-4005
# |f the organization does not have an office or place of business in the United Statas, checkthisbex ... P l:[
® [fthis s for a Group Astum, entar the organization's jour digit Group Examption Number (GEN) . If this is for the whole group, check this
box - [ 1. #itisfor part of the group, check this box B [ | and attach a list with the names and EINs of all members the extension is for.

.. & lrequest an additional 3-month exterrsion of time untit MAY 15, 2011
i 5 Forcalendar year ,orothertaxyearbeginning  JUL 1, 2009 ,andending JUN 30, 2010
6  Ifthe tax year entarad in line 5 Is for less than 12 months, check reasom: L1 initial return I Finat retum

Change in accounting peried
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TQ FILE A COMPLETE AND ACCURATE

RETURN.
8a Ifthls application is for Form 990-BL, 890-FF, 990-T, 4720, or 6068, enter the tentative tax, Jess any

nonrefundable eredits. See instructions. 0.
b i this application Is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimatad

tax payments made, Include any prior year overpayment allowed as a credit and any amount pald

_previously with Form BBES. gh | & 0.
¢ Balance due, Subtract line 8b from ling 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). Ses Instiustions. Bz | & 0.

Signature and Verification

Under penalties of perjury, | deckare that | have examined this form, including accompanying schedules and statements, and 1o the Best of my knowledae and bellef,
it Is true, correct, and complets, and that | am authorized to prepare this form.

Sipnatura >W4/ onniilys T CAPP Date B 2 / 0 / 12

Form 8868 [Rev. 1-2011)

" gganag
840311



Fam BBG8 Application for Extension of Time To File an

(Rav, April 2008} Exempt Organization Return OMB No. 15451709
Bepadment of tha Trassury
Internal Ravenus Service P File a separate application for each return,

® |fyou are fiing for an Automatic 3-Month Extension, complete only Part  and chetk this Box | __......cvmmimierninsmsas e
* | you are fiing for an Additienal {Not Automatic) 3-Month Extension, complete only Part It {on page 2 of this form},
Do not complete Part H unless you have already been granted en automatic 3-month extension on a praviously filed Form BBGB.

A corporation required to flle Form 880-T and requesting an automatic 8-month extension - eheck this box and complete
Part | only

Ail other corperations (including 1120-C filers), partnerships, REMICs, and hrusts must use Form 7004 to request an extension of time
lo fila incoma tax refums,

Electronic Filing (e-file), Generally, you san slectronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corperation required ic file Farm 980-T). Howsver, yau cannot file Form BBGE electronically if (1) you want the additional
{not automatic) 3-month extension or {2) you file Forma 990-BL, 6068, or BB70, group returns, of a composite or consolidated Form 880-T. Instezd,
you must submit the fully completed and signed page 2 (Part !} of Form BB68. For more details an the electronic filing of this form, vislt
www.lrs.gov/efite and click on e-file for Charities & Nunproﬂrs

Type or | Neme of Exempt Crganization

print UNITED STATES NAVA

Employer identification number

e by ASS0C. S 52-0548411
e
due d\;tu ?D, Number, streat, and raom ar suite na. If a P.O. box, see instructions.

wngyor | 247 KING GEORGE STREET

return. Sae
Instristiona. | Gity, town or post office, state, and ZIP coda. For a forelgn address, ses Instructions.

ANNAPOLIS, MD 21402-5068

Check type of return to be filed {flle a separate application for each retum);

]E Form 980 l:] Form 890-T (corporation) I:] Form 4720

Form 290-BL D Form 980T (sec. 401{a) or 408(a) trust) |:] Form 5227
[ Form sg0EZ [ Form 980T (trust ather than above) [ Form oG8
] rarm s90-PF [ Form 1041 [ Form a870

HENRY J. SANFORD, CFO & TREASURER
® Thebocks arz Inthe careof b 247 KING GEORGE STREET - ANNAPOLIS, MD 21401

Telephona No.p» 410-295-4051 FAXNo. p- 410-295-4005
» |f the organization does not have an office or place of business In the United States, checkthiB BOX | .........ccceviiiinnicrrnsesnreensrenes » D
® i this Is for a Group Retumn, enter the organfzation's four digit Group Exsmption Number (GEN) . If this is for the whole group, check this

box [:| . If It I3 for part of the group, check this box - D and attach a list with the names and ElNz of all membars the extsnsion will covar.

1 | request an altomatic 3-month (G-menths for a corporation required to fila Form 980-T) extension of time until
FEBRUARY 15, 2011 |, tofiethe exempt organization return for the organization named above, The extension
is for the organization's return for ‘ ' '

B[] catendar year or
p[X] tax yearbeginning _JUL 1, 2009 ,anderding JUN 30, 2010
2 |f this tax year Is for fess than 12 months, check reason: [:] Initia) return (1 Einal retum ] Change In accouniing period

da If this application is for Form 990-BL, B30-PF, 880-T, 4720, or 6089, enter the tentalive tax, loss any
nonrefundabls credils. See Instructions, 33| %

b Ifthis application Is for Form 890-PF or 930-7, enter any refundable cradits and estimated
tax payments made. Inciuds any prior year overpayment allowad as a cradit.

¢ Balance Pue. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
denosit with FTD coupoen or, If requirad, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions.

N/A

Caution. If you are going to make an electronlc fund withdrawai with thls Form 8868, see Form B8453.E0 and Form B87S-EQ far payment instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notiae, see Instructions. Form 8868 (Rev. 4-2009)

|23051
05-16-08



