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990 Return of Organization Exempt From Income Tax
Form
.3

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

benefit trust or private foundation) 2009
- Open to Public
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

and ending 12-31-2009

A For the 2009 calendar year, or tax year beginning 01-01-2009
C Name of organization

D Employer identification number

B Check if applicable | please NAVY LEAGUE OF THE UNITED STATES
[~ Address change use IRS 53-0116710
label or Doing Business As E Telephone number
|_ Name change print or
™ Il ret tsVPe'.fs.ee (703) 528-1775
nitial return pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
I_nstruc- 2300 WILSON BOULEVARD NO 200 G Gross recelpts $ 15,302,042
|_ Temminated tions.

I_ Amended return City or town, state or country, and ZIP + 4

ARLINGTON, VA 222013308

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
DANIEL BRANCH JR affiliates? [ Yes [ No
2300 WILSON BOULEVARD NO 200
ARLINGTON,VA 222013308 H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
I Tax-exempt status [ 501(c) ( 3) M (insert no ) I 4947(a)(1) or [ 527 H(c) Group exemption number &
J Website: = WWW NAVYLEAGUE ORG

L Year of formation 1902 | M State of legal domicile NY

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

m Summary
1

Briefly describe the organization’s mission or most significant activities
THE NAVY LEAGUE OF THE UNITED STATES IS A PROFESSIONAL ORGANIZATION WHOSE PRIMARY OBJECTIVEISTO
BE A SOURCe OF INFORMATION TO THE GENERAL PUBLIC, PROVIDE DIRECT ASSISTANCE TO MEN AND WOMEN IN THE
SEA SERVICES AND SPONSOR A NUMBER OF SCHOLARSHIPS, PUBLIC RECOGNITION, AND YOUTH PROGRAMS WHICH
3 ARE GEARED TOWARDS THE SEA SERVICES FINALLY, THE NAVY LEAGUE SERVES AS AN ADVOCATE FORTHE SEA
= SERVICES IN VARIOUS PUBLIC FORUMS
g
4
=
&
o 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
E 3 Number of voting members of the governing body (Part VI, line 1a) 3 241
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 235
=
E 5 Total number of employees (PartV, line 2a) 5 32
6 Total number of volunteers (estimate if necessary) 6 55,000
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 559,755
b Net unrelated business taxable income from Form 990-T, line 34 7b -698,909
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 3,253,859 2,469,283
@
E Program service revenue (Part VIII, line 2g) 4,549,158 5,174,027
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 238,102 205,681
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) -658,246 -569,230
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 7,382,873 7,279,761
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 654,331 584,927
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 2,342,304 2,316,276
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-
E b Total fundraising expenses (Part IX, column (D), line 25) »-190,377
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 7,759,336 5,236,266
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 10,755,971 8,137,469
19 Revenue less expenses Subtract line 18 from line 12 -3,373,098 -857,708
o? - -
b Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 61,272,667 60,425,349
EE 21 Total lhlabilities (Part X, line 26) 61,704,403 59,811,753
o
s |22 Net assets or fund balances Subtract line 21 from line 20 -431,736 613,596
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign i 2010-07-29
Here Signature of officer Date
HOWARD SIEGEL SENIOR DIRECTOR OF FINANCE
Type or print name and title
Preparer's } Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature self- see Instructions
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours ’ RSM MCGLADREY INC EIN
If self-employed),
Use Only address, and ZIP + 4 8000 TOWERS CRESCENT DR STE 500
Phone no k (703) 336-6400
VIENNA, VA 221826205

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

|7Yes

I_No

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

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

THE NAVY LEAGUE OF THE UNITED STATES IS A PROFESSIONAL ORGANIZATION WHOSE PRIMARY OBJECTIVEISTO BE A
SOURCE OFINFORMATION TO THE GENERAL PUBLIC, PROVIDE DIRECT ASSISTANCE TO MEN AND WOMEN IN THE SEA
SERVICES AND SPONSORA NUMBER OF SCHOLARSHIPS, PUBLIC RECOGNITION, AND YOUTH PROGRAMS WHICH ARE GEARED
TOWARDS THE SEA SERVICES FINALLY, THE NAVY LEAGUE SERVES AS AN ADVOCATE FORTHE SEA SERVICES IN VARIOUS
PUBLIC FORUMS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

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

da (Code ) (Expenses $ 1,995,593 Including grants of $ ) (Revenue $ 1,825,349 )

sea power magazine & almanac are international publicatons relating to naval activities, the navy leaguer 1s a newspaper documenting the activities of the navy
league headquarters & its councils

4b (Code ) (Expenses $ 2,010,798 including grants of $ ) (Revenue $ 3,348,678 )

sea-alr-space - an annual series of seminars & exhibits concerning the status of the u s amed forces, military technology & other national secunty issues military
& government personnel attend the program

4c (Code ) (Expenses $ 814,556 Including grants of $ ) (Revenue $ )

council development membership - maintains membership records & issues certificates, pins, etc

(Code ) (Expenses $ 590,689 Including grants of $ 584,927 ) (Revenue $ )

u s naval sea cadets - grant to federally chartered section 501(C)(3) youth organizations engaged In naval related educational programs

(Code ) (Expenses $ 287,388 including grants of $ ) (Revenue $ )

educational programs

(Code ) (Expenses $ 91,571 including grants of $ ) (Revenue $ )

Trnibute Dinner

ad Other program services (Describe in Schedule O )
(Expenses $ 969,648 Including grants of $ 584,927 ) (Revenue $ )

de Total program service expensesk$ 5,790,595

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

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 iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

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 negotiation services? If "Yes,”

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? 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.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes

No

Yes

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

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 U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

13

No

14a

No

14b

15

16

17

18

19

20

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 .
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 Yes
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to line 25 24a No
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other 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? If "Yes,” 27 No
complete Schedule L, Part II1
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a Yes
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b | 'eS
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 owner? If "Yes,” complete Schedule L, Part IV 28c | ves
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, a1 .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 | Yes
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, 14 Ves
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, Iine 2 35 | Yes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 ves
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 No
Did 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 to complete Schedule O 38 Yes

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 29
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 32
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
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)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

l1a

7a

Yes No
Enter the number of voting members of the governing body . . 1a 241
Enter the number of voting members that are independent . . 1ib 235
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .« .+ .+ + + 4« w4 w4 e . . 2 Yes
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . | 3 Yes
Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? 4 No
Did the organization become aware during the year of a material diversion of the organization’s assets? . . 5 No
Does the organization have members or stockholders? . . . . . .. .+ .+ + + « « .« . . . 6 Yes
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . ..o . e e e e e e e e e e e e e 7a | Yes
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b Yes
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . . . + .+« .+ & & & &« 4 4 4 w4 w4 4 e 4 4 4 . . | 8B& | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A

12a

13
14
15

16a

Yes No

Does the organization have local chapters, branches, or affihates> . . . . . . . .. .. . . . 10a No
If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11 Yes
Describe in Schedule O the process, If any, used by the organization to review the Form 990
Does the organization have a written conflict of interest policy? If "No,”gotoline13 . . . . . . . 12a | Yes
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . .. L. . a e e e e e e e e e e e 12b | Yes

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . . .+ + « « « 4 444 a e e e 12c | Yes

Does the organization have a written whistleblower policy? . . . . . . .+ + +« +« « « « .« . 13 Yes

Does the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management offictal . . . . . . . .+ .+ .« . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ .+ .« « « « « « « . . 15b | Yes

If"Yes" to line a or b, describe the process in Schedule O (See instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . w4 e e e e e e e e 16a No

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 1s required to be filed®AL ,AK ,AZ ,AR,CA ,CO,CT,DC,FL,GA ,IL,KS,6 KY,
ME ,MD ,MA ,MI,MN ,MS ,NC,ND,NJ,NH,NM,6 NY,
OH,OK,OR,PA ,RI,SC, TN ,UT VA 6 WA K WV  WI,
MO

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ Another's website [+ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

MR HOWARD SIEGEL SR DIR OF FINAN
2300 WILSON BLVD STE 200
ARLINGTON,VA 22201

(703) 528-1775

Form 990 (2009)



Form 990 (2009)

Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee

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

organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = |
= = = o | MISC) related
m oo = _Q o |pola
0O C e [3 )5 a2 organizations
g8 |E|T |D 22
= Il | =T =
I}
215 [&)| z
m =
m g %
[ul
Daniel B Branch Jr
NAT PRES / NAT DIR 100 X 0
John T Tozzi
NAT VICE PRES /NAT DIR 100 X 0
Karen Crawford
NAT VICE PRES /NAT DIR 100 X 0
Robert Sutton
NAT VICE PRES /NAT DIR 100 X 0
Thomas E Jaffa
NAT VICE PRES /NAT DIR 100 X 0
Willam A Kopper
NAT VICE PRES /NAT DIR 100 X 0
Patricia Du Mont
NAT VICE PRES /NAT DIR 100 X 0
Philip L Dunmire
NAT VICE PRES /NAT DIR 100 X 0
Richard C Macke
NAT VICE PRES /NAT DIR 100 X 0
Richard H Kennedy
NAT VICE PRES /NAT DIR 100 X 0
Pamela K Ammeman
NAT VICE PRES 100 X 0
Alan Kaplan
NAT TREASURER/NAT DIR 100 X 0
Vickl S Ruckman
NAT CORP SECRETARY /N 100 X 0
Rockwell O'Shelll
NAT JUDGE ADVOCATE / NA 100 X 0
Willam E Dudley
REGION PRES / NAT DIR 100 X 0
Bobby V Ferguson
REGION PRES / NAT DIR 100 X 0
David N Todd
REGION PRES / NAT DIR 100 X 0

Form 990 (2009)



Form 990 (2009)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = - %‘E organization (W- organizations from the
Q_% & o E:.['; 2/1099-MISC) (W- 2/1099- organization and
= = = o~ MISC) related
= = 2 5 oo (o organizations
SAH A
L 5
[
ggg?gNFP:?Elg / NAT DIR 100f X 0 0 0
(Raggrl%eNAP\F/lVI?Srd\;vﬂLT DIR 100 X 0 0 0
ggél%?vtr;’RES / NAT DIR 100f X 0 0 0
Egg?chpgsstej NAT DIR 100 X 0 0 0
rszaEr(Tglugl\ll %U;E? a/nNAT DIR 100f X 0 0 0
\évég?g]NJPE{VEaSnZ;aNAT DIR 100 X 0 0 0
Efzt(t;)llo?\leg;eEs 100l X 0 0 0
REGION PRES 1o X 0 0 0
ilaErg?(;NH P(?lflglétt 100 X 0 0 0
REGION PRES. 1oo| X 0 0 0
EE((;BI?(;]:\I] IF_’CF)QC:EnSey 100 X 0 0 0
REaIoN pREg 1oo| X 0 0 0
\FIIVI;I(I;?(TN NFI’aRréga” 100 X 0 0 0
\FIIVI;I(I;?(r)nNRngger 100 X 0 0 0
AREA PRES  Het OnR 100| X 0 0 0
ﬁgr; lg?erpSe r/ NAT DIR 100 X 0 0 0
ﬁgaepgsge; NAT DIR 100 X 0 0 0
,EE?ANFI’RMEUSm}SNAT DIR 100 X 0 0 0
XFTETPSR-II—EQ Ia/IT\JC/)\T DIR 100 X 0 0 0
XFC;ERI%F?EEOS/ NAT DIR 100 X 0 0 0
XEEAGF?FIQdEaSC k/e NAT DIR 100 X 0 0 0
Erazg:ILizEFlske/ NAT DIR 100 X 0 0 0
/?raz\Elf F?Rzgm}/aNnAT DIR 100 X 0 0 0
E?Elf Fyr\glErgte/ NAT DIR 100 X 0 0 0
RREA PRES 7 NAT DIR 100| X 0 0 0
AREA PRES | NAT DIR 100| X 0 0 0
JA?(?:SPI\R/IELSaS/hT\IrAT DIR 100 X 0 0 0
JA?(?:SP\FIQVE(SBE/VE;T DIR 100 X 0 0 0
JAIFTE: Iglr(zfzrssoy NAT DIR 100 X 0 0 0
i%hE"AErEEZtO/" NAT DIR 100 X 0 0 0
3\%’3?3?5 S/ NAT DIR 100 X 0 0 0
;%lr}xgcrzhés / NAT DIR 100 X 0 0 0
AREA PRES | NAT DR 100| X 0 0 0
KSER ?RLE;SO/HNAT DIR 100 X 0 0 0
/Lxlr?gaA trﬁégbinAT DIR 100 X 0 0 0
,I&IS?E: Pl\gz?zcsk“/n NAT DIR 100 X 0 0 0
/L\cr)zréaAl rLeREsHL/ng\T:%I DIR 100 X 0 0 0
XSEZ Sraz?son/ NAT DIR 100 X 0 0 0
XSIE?IFTEQESTL/JCE; DIR 100 X 0 0 0
,IZIF?I)E(AKPI\R/IIIE”Ser/ NAT DIR 100 X 0 0 0
RSEZYPESSO n?”NAT DIR 100 X 0 0 0
AREA PRES § NAT DR 100| X 0 0 0
AREA PRES [ NAT DIR 100| X 0 0 0
/S\EIEAV\QFEUE[;SK/I NAT DIR 100 X 0 0 0
/S\Ezeg: irr]zEFsW/a ﬁitTt DIR 100 X 0 0 0
;ﬁ%: PDRuErgnt/eNAT DIR 100 X 0 0 0
AREAPRES | NAT DIR 100| X 0 0 0
XE%T%?{EVSB?T&T DIR 100 X 0 0 0
XE%T%EEVSV\;HI%TT DIR 100 X 0 0 0
AREA PRES ¢ NAy DIR 100| X 0 0 0
XVRIHEIaAn;RSE(SBa;rNAT DIR 100 X 0 0 0
Xlr;gEI/rxuﬁREEgm/jgl\fAsT DR S 100 X 0 0 0
ESEXFEBQSCOZZOHG 100 X 0 0 0
Ssga/-‘l‘dPl\RlllcE);kwa 100 X 0 0 0
SFrlaErK F\:\Fllévsey 100 X 0 0 0
:F?ETERAIEIS_earSOH 100 X 0 0 0
e ores 1oo| X 0 0 0
kcF)luEl,S’-\ DPIF?I;LéStO 100 X 0 0 0
iFIlCI?X rSRl-IIEZ”eran 100 X 0 0 0
AREA PRES 100| X 0 0 0
i:lelg:ePrF]{I\EAé Kelly 100 X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
Q/PT%?)%TLN IID”ISRECTOR 100 X 0 0 0
QIAJT%el\T/]\aLrgIRECTOR 100l X 0 0 0
ﬁi)?;)HAT_rS?F{:ECgTOR 100 X 0 0 0
ﬁi)?%lglﬂeg}?zrgce{orz 100l X 0 0 0
ﬁirTeI%ltldAerflRJErCTOR 100 X 0 0 0
ﬁﬁ%l\luliﬂsgprzgcmrz 100l X 0 0 0
mEPI%rSAiagfé] EICchTOR 100 X 0 0 0
mrTbI%rSAFL BDaIIFIzeEYCTOR 100l X 0 0 0
m?I%rI?IA?_eS?SItEtCTOR 100 X 0 0 0
mtTt}loﬁiisglREcmR 100l X 0 0 0
mtTt}lo\ll\lvAfaSJI%rggTOR 100 X 0 0 0
m?éewif CI;tIthIECTOR 100l X 0 0 0
ﬁanltonABLeS?rlztltzcmR 100 X 0 0 0
ﬁaAITVIISNljxf gtI)EEJchOR 100l X 0 0 0
(I\iz'rl'eiél\?;[nSIchltECTOR 100 X 0 0 0
NATIONAL DIRECYOR 100| X 0 0 0
ﬁﬁ%ﬁﬂ%ﬁﬁtcmrz 100 X 0 0 0
ﬁﬁ%ﬁ/iLBl)eﬁzrzé;OR 100l X 0 0 0
ﬁ/ﬁ%ﬁ/ﬁ B/IICRCE%%gh 100 X 0 0 0
ﬁﬂ??ée.{AT SEF;jIEegTOR 100l X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
ﬁz'rllII%INﬂEerIFF)QeEICTOR 100l X 0 0 0
ﬁz'?II?)INI\X[thSRECTOR 100 X 0 0 0
ﬁi‘rI]'II%INVXLMDCIEFlrI?gTOR 100l X 0 0 0
ﬁi‘rl]'?(l)eNiLcDoIaRtE(siTOR 100 X 0 0 0
ﬁi'\ll'(leo\lczrliesll(FIQECTOR 100l X 0 0 0
ﬁaA¥II%I\IDA\/LVBIItFSz%2T0R 100 X 0 0 0
ﬁz'\I{II%ND:LLIg%RJErCTOR 100l X 0 0 0
32¥;%I3IEL63¥RECTOR 100 X 0 0 0
RATIONAL BIRECTOR 100| X 0 0 0
ﬁi'\ll'lltg)ltllirlj S?;ECTOR 100 X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
ﬁi?lrgﬁlig?stsmrz 100 X 0 0 0
BE'I[]I%SAVIYB%EtECTOR 100l X 0 0 0
ﬁfﬁl%ﬁif g?RECTOR 100 X 0 0 0
ﬁz'??(l)dNﬁLGIIDI?F?ECTOR 100l X 0 0 0
ﬁz'rll?(l)dNﬁLMDoIrF?Eg[I]'OR 100 X 0 0 0
ﬁz'??(l)dN,ELV\II;IFII(E(r:TOR 100l X 0 0 0
NATIONAL DIRECTOR . 100| X 0 0 0
E%IT']IL(J)T\?AE S?r? IE%%R 100l X 0 0 0
E%'V?OrdNELaS?FIQeErCTOR 100 X 0 0 0
ﬁﬂ}gl\ﬁ}to&%k&mrz 100l X 0 0 0
ﬁk:?P(;)I\;:LSDaIrF?ILEJS'II?OR 100 X 0 0 0
E\A?'?Osl\liilTDeIrRECTOR 100l X 0 0 0
ET‘I[]II(()II\?;E%?RECTOR 100 X 0 0 0
ETTHII(()IWA/E g?r;tEg:rTOR 100l X 0 0 0
EdeIgl\rlt:C DIRECTOR 100 X 0 0 0
(I\?AV'IYIII(QETLV;?FIIIEETOR 100l X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
(I\?Z'rl'ilgNl\:ESgg{?ECTOR 100l X 0 0 0
ﬁiﬁgNitLGD?EEac?orz 100 X 0 0 0
(I\?,ISI[]I(%Nl-LULbS;RECTOR 100l X 0 0 0
(I\?EFI}ED\IGVAILVS}IRECTOR 100 X 0 0 0
NATIONAL DIRECTOR 1oo| X 0 0 0
:2‘?'}(24N0:LSIeDfIRECTOR 100 X 0 0 0
:aA$§oT\1/lx(Lru DCIkReECTOR 100l X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
II\er'II[]I%IzI(A(IB_OI;rIT;laE%TOR 100l X 0 0 0
NATIONal DIRECIOR 1o X 0 0 0
f\l‘—f'll'(l(l):NF:It_teDrIFiECTOR 100l X 0 0 0
f\laAc'Il'(I(I)-ll\cl):I]_eI;IRECTOR 100 X 0 0 0
f\laAc'Il'(I(gllNKE Br}fszYCTOR 100l X 0 0 0
NATIONAL DIRFCTOR 100| X 0 0 0
f\ﬁ\?fosNiLE gllr;zgschOR 100l X 0 0 0
f\&?fosNiLo IfoIuF::ECTOR 100 X 0 0 0
f\lir]r]fOSNl-AI}N DaII:fErCTOR 100l X 0 0 0
f\&?fosNTi”DIRECTOR 100 X 0 0 0
NATIONAL DIRECTOR 1oo| X 0 0 0
f\laAr'TI]fOSNI\:LBS?F?IIECTOR 100 X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
f\l‘—j\?fosNF;\E DIRECTOR 100 X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
f\lir]r]fOSN&E kDeiElCE(Iie'IYOR 100 X 0 0 0
f\&?fosNVXLSS;gEcmR 100l X 0 0 0
f\anTeiE)\l\giLaDpll(rlerCTOR 100 X 0 0 0
f\l(?rr}gNiif;ﬁEcmR 100l X 0 0 0
f\l(?rr}gf\lirglksgCTOR 100 X 0 0 0
f\le/-\f'lf'rI%YNkI}?DTRbEegTOR 100l X 0 0 0
f\lir'lc')?)E:LLSIfFfleErgI'OR 100 X 0 0 0
f\l%%NiE cI)Dr}ETEE:TOR 100l X 0 0 0
f\lc;?rr}ocNXthCDr}z”ECTOR 100 X 0 0 0
f\lc;?rr}osNJAoLnS?RECTOR 100l X 0 0 0
f\lcle'r}(?NlAyLnlg?RJErCTOR 100 X 0 0 0
f\lcle'r}(?N;?_nSIeF:E?:TOR 100l X 0 0 0
f\lcle'r}(?N;T_tltDltItRECTOR 100 X 0 0 0
f\lc;xr}r}oDNZﬁtS;;EcmR 100l X 0 0 0
f\lc:']rr}oDl\lilt_eg?F]l?EzTOR 100 X 0 0 0
f\lcle'r}OFN(;Efg?FgECTOR 100l X 0 0 0
f\lc;\r}r}oFN\//\Vf ItDkIISECTOR 100 X 0 0 0
f\lc;q'r}o(?\lilljtlt;aECTOR 100l X 0 0 0
f\lc;bl'r}(;NiFl)_ltltDI?F;ECTOR 100 X 0 0 0
f\lc;\r}r}ol\;l\u?f BIRECTOR 100l X 0 0 0
f\lcle'r}ONl\;i(Ij_zgllsggTOR 100 X 0 0 0
f\lc;q'r}ovl\\ll:IlgSIrRECTOR 100l X 0 0 0
N IONAL DIRECTOR 100| X 0 0 0
N TONAL DIRECTOR. 1oo| X 0 0 0
Eiﬁoﬁ)\lﬁ DIRECTOR 100 X 0 0 0
Ei?lg?\ﬁxrt TDIRECTOR 100l X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
E?rl?onAKLeSFSSgTOR 100l X 0 0 0
haArTn{o(la\l:f IItDeiFlECTOR 100 X 0 0 0
haAv'vr;grlllC:LPDILr{rE]cc)tTtOR 100l X 0 0 0
haAv'vr;grlllC:LRDILgEgOR 100 X 0 0 0
h?r%“wr/'if DIRECTOR 100l X 0 0 0
“R?’?(;I?S_fDIRECTOR 100 X 0 0 0
hc;\uTILgll\:lAL DIRECTOR 100l X 0 0 0
hc;quI?o?\llglLuStlcr)zECTOR 100 X 0 0 0
I\N/Iz'lr'lfo_l{lS:Lb eDIIFEEE:oTOR 100l X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
I\N/I:':'IISQNAL DIRECTOR 100l X 0 0 0
I\N/I/I\C'PI?)eI\HLSIIDeIIF?ECTOR 100 X 0 0 0
I\N/I/I-\C'I[]I?)el\:/-l\_LCIDaIrF?IFE)(t:)'T’I(I)R 100l X 0 0 0
I\N/IXT?S:\]IALLFSICF?EJCrTorz 100 X 0 0 0
“z;anRNU/SLb rDolcr)zkECTorz 100l X 0 0 0
mﬁgﬁf[” DItI?lECTOR 100 X 0 0 0
“X%TS\TAFL B?FIQYECTOR 100l X 0 0 0
E:‘?I?I\?ABLagIeF{ECTOR 100 X 0 0 0
NATIONAL DIRECIOR 100| X 0 0 0
E?At'lrlli)kNil_P DIRECTOR 100 X 0 0 0
NATIONAL DIRECTOR. 100| X 0 0 0
EitTeIE)JN/S\EIeDrIRECTOR 100 X 0 0 0
EitTeIE)NASLtaS;RECTOR 100l X 0 0 0
E';?I'IIPOSNI-ACI)_bSITIECTOR 100 X 0 0 0
EK:'FCI?DI\?A(L:TDF}EIIIECTOR 100l X 0 0 0
ﬁA?’Ifgl\rl]ALLog?FfECTOR 100 X 0 0 0
ﬁAﬁ't?gllliyL LDOIVF:ECTOR 100l X 0 0 0
ﬁi??(;’NVXLHgEItE%?OR 100 X 0 0 0
ﬁf?fordN:LS gt}fzyECTOR 100l X 0 0 0
ﬁ:‘lbfordN:L g?g?g?orz 100 X 0 0 0
NATIONAL DIRECToR 100| X 0 0 0
ﬁ:?fordNAELh :Delr;(lECTOR 100 X 0 0 0
ﬁ:‘lt]?()rdN;LNDeIIFSQCI)Er(]:TOR 100l X 0 0 0
NATIONAL DIRECT OB 100| X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
ﬁﬁ?lg)mteBIRECTOR 100 X 0 0 0
ﬁz'tl)'(le(;tNﬁLR S}IFIltECTOR 100l X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
ﬁz'?'?gNiieDTFfI;CTOR 100l X 0 0 0
ﬁi?%tNJAS g?rlz”ECTOR 100 X 0 0 0
ﬁi??gNJA\LN SI”F(QTEE:TOR 100l X 0 0 0
ﬁz'?'?gNIAE%T;QdE(CTOR 100 X 0 0 0
ﬁZ'tl)'(Ie(;tN':LHSIIEECTOR 100l X 0 0 0
ﬁz'?'(le(gl\?ABLeI;tISRECTOR 100 X 0 0 0
ﬁﬁ??&w :;IgRECTOR 100l X 0 0 0
ﬁi?f&w CI;?E{C:ECTOR 100 X 0 0 0
NATONAL DIRECTOR 100| X 0 0 0
ﬁ;c')l'tltol-li\lir:_cch:EECTOR 100 X 0 0 0
ﬁr/laTrIc())r:\lSE g(IeRECTOR 100l X 0 0 0
ﬁ'/l%'?)m“ IS';IF?IIE”CTOR 100 X 0 0 0
EWFOYN/;\LH IgIIRECTOR 100l X 0 0 0
NATIONAL DIRECTOR. 100| X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
ﬁt:Tm{SHAEL Fé?rl;tEeE:rTOR 100 X 0 0 0
ﬁt/;?lgl\erf CI;\?’F?ECTOR 100l X 0 0 0
ELAZTYIOVIV\II/EFQISRECTOR 100 X 0 0 0
LEI’C;I(()ENI-AT_CIISIIeRyECTOR 100l X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
-Izgs)l'rng)aNsAllz_raD?ErECTOR 100l X 0 0 0
H;gr;)aNSAJL g?r? ECTOR 100 X 0 0 0
H;gr;)aNSAJL FI)DrIuF:EETOR 100l X 0 0 0
mc%%aNSATaDtItSECTOR 100 X 0 0 0
mc%%aNSAT%?EIEnCTOR 100l X 0 0 0
Lgc%r;)aNsA\ll_le-}gfg?TagR 100 X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
\I\ﬁl'?lr(l)eNl;?_lkDIRECTOR 100l X 0 0 0
\IGVA'II_'aIgNo:LCDrIOFyECgTOR 100 X 0 0 0
\IGV:TItI%rNI-ALR S?SECTOR 100l X 0 0 0
\IGV:'I[?O%:I)_I(DIRECTOR 100 X 0 0 0
Wfﬁ&"uff \IIDaIg?ECTOR 100l X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
\IGVAI':'I?(;T\IELLS{FSICI)E%TOR 100l X 0 0 0
\|<1VA¢?g:v§th?r:SEr1§¥0R 100 X 0 0 0
NATIONAL DIRECTOR 100| X 0 0 0
Kﬂ?&ﬂ%’?&"@ma 100 X 0 0 0
\IGVAI':'I?(;T\IELTDeIIFIQeIErCTOR 100l X 0 0 0
\IGVAI':'I?(;T\I;LFSFFFEYC'JII()R 100 X 0 0 0
NAT EXE DIRECTOR 40 00 X 201,196 0 23,359
NAT EXE DIRECTOR 40 00 X 20,767 0 919
SR DIR FINANCE 40 00 X 117,514 0 10,542
ggsgl\;RK I;é\LILE(I)_('\;PMENT 4000 X 103,218 0 19,068
1b Total - 442,695 53,888
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organizationk3
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule ] for such individual . .+ .+ .« . . e x a aa o a 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual . . . . . . . . . . . . . . . . . . . . . . . . 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for such person . e e e e 5 No
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
(R) (B) (©)
Name and business address Description of services Compensation
charles a hull
6406 brass bucket ct ste 1 advertising 227,603
laytonsville, MD 20882
black rock media
810 val sereno dr Advertising Sales Rep 129,993

olivehain, CA 92024

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization &2

Form 990 (2009)
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mvnu Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
_E.E 1a Federated campaigns 1a
T3 b Membership dues ib 2,088,322
mc‘
. E c Fundraising events 1c
e L
= E d Related organizations id
The
Eﬂ = e Government grants (contributions) 1e
E E f All other contributions, gifts, grants, and 1f 380,961
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 2,469,283
@ Business Code
E 2a SEA-AIR SPACE EXPO 611,710 3,348,678 3,348,678
e
& b PUBLICATIONS 541,800 1,825,349 1,825,349
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 5,174,027
3 Investment income (including dividends, interest
and other similar amounts) * 170,080 170,080
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .- 5,547 5,547
(1) Real (n) Personal
6a Gross Rents 6,153,068
b Less rental 7,418,662
expenses
c Rental iIncome -1,265,594
or (loss)
d Netrental income or (loss) * -1,265,594 -1,265,594
(1) Securities (n) Other
7a Gross amount 639,220
from sales of
assets other
than inventory
b Less cost or 602,565 1,054
other basis and
sales expenses
c Gain or (loss) 36,655 -1,054
d Netgainor(loss) - 35,601 35,601
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less direct expenses b
O [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of inventory, less
returns and allowances
a
b Less cost ofgoods sold b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a other revenue 900,099 690,817 690,817
b
c
d All other revenue
e Total.Add lines 11a-11d
- 690,817
12 Total revenue. See Instructions >
7,279,761 3,348,678 559,755 902,045

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

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

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Prograr(nB)serwce Manage(rizent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 584,927 584,927
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 376,269 207,289 157,017 11,963
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 1,549,190 853,412 646,618 49,160
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 88,190 48,582 36,810 2,798
9 Other employee benefits 165,123 91,154 68,348 5,621
10 Payroll taxes 137,504 75,748 57,393 4,363
11 Fees for services (non-employees)
a Management
b Legal 5,233 5,233
¢ Accounting 14,500 7,981 6,519
d Lobbying 175,142 175,142
e Professional fundraising See Part IV, line 17
f Investment management fees 44,616 24,578 18,622 1,416
g Other 1,502,021 1,276,952 224,082 987
12 Advertising and promotion 130,316 54,671 22,958 52,687
13 Office expenses 759,422 657,887 93,922 7,613
14 Information technology 137,680 81,623 50,074 5,983
15 Royalties
16 Occupancy 791,846 480,513 289,336 21,997
17  Travel 96,525 92,943 992 2,590
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 898,861 762,900 135,928 33
20 Interest 3,039,786 11,236 3,027,903 647
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,165,539 199,294 1,955,697 10,548
23 Insurance 40,772 28,030 11,842 900
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a condo fees 1,461,361 1,461,361
b real estate taxes 697,706 697,706
¢ amortization 407,276 407,276
d PRESIDENT'S EXPENSE 59,052 59,052
e rental exp online 6b -7,418,663 -7,418,663
f All other expenses 227,275 75,733 140,471 11,071
25 Total functional expenses. Add lines 1 through 24f 8,137,469 5,790,595 2,156,497 190,377
26 Joint costs. Check here & [~ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 150 1 150
2 Savings and temporary cash investments 2,037,862 2 1,781,376
3 Pledges and grants receivable, net 8,958 3 5,000
4 Accounts receivable, net 370,644 4 168,301
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 812,934 9 703,253
10a Land, buildings, and equipment cost or other basis Complete 48,239,532
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10,807,767 39,731,819 10c¢ 37,431,765
11 Investments—publicly traded securities 6,326,271] 11 7,777,995
12 Investments —other securities See PartIV, line 11 7,463,653 12 7,642,827
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 4,520,376( 15 4,914,682
16 Total assets. Add lines 1 through 15 (must equal line 34) 61,272,667 16 60,425,349
17 Accounts payable and accrued expenses 2,096,274 17 1,723,181
18 Grants payable 18
19 Deferred revenue 3,545,942| 19 3,494,505
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 55,282,416 23 54,594,067
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 779,771 25 0
26 Total liabilities. Add lines 17 through 25 61,704,403| 26 59,811,753
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets -842,112| 27 179,554
E 28 Temporarily restricted net assets 206,647| 28 230,313
E 29 Permanently restricted net assets 203,729 29 203,729
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances -431,736( 33 613,596
= 34 Total lhabilities and net assets/fund balances 61,272,667| 34 60,425,349

Form 990 (2009)
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Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a 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 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "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 [V Consolidated basis [~ Both consolidated and separated 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 Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
NAVY LEAGUE OF THE UNITED STATES

Employer identification number

53-0116710

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

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

1 [
2 [
3 T
a [

a 0
<1 1

10
11

171

A church, convention of churches, or association of churches 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 organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )
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 PartII)

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

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

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009
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Page 2

EEETESE support Schedule for Organizations Described in IRC 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

Calendar year (or fiscal year beginning

n)
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual
grants ")
2 Tax revenues levied for the

organization's benefit and either

paid to or expended on its
behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a
governmental unit or publicly

supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column

("
6 Public Support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,933,279

3,154,234

3,168,671

3,253,859

2,469,283

15,979,326

3,933,279

3,154,234

3,168,671

3,253,859

2,469,283

15,979,326

216,166

15,763,160

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar
sources

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Otherincome (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

11 Total support (Add lines 7
through 10)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,933,279

374,490

3,168,671

3,253,859

2,469,283

15,979,326

292,464

374,490

389,199

252,549

175,627

1,484,329

171,075

215,818

459,317

1,441,010

690,817

2,978,037

20,441,692

12 Gross recelpts from related activities, etc (See instructions )

[ 22 |

13,447,634

13 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
15 Public Support Percentage for 2008 Schedule A, Part II, line 14

16a 33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

14

77 110 %

15

77 690 %

b 10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

18 Private Foundation If the organization did not check a box online 13, 16a,16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Explanation

Schedule A, Part II, Line 10, Explanation of Other Income otherincome from exempt activity

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:
Software Version:
EIN: 53-0116710
Name: NAVY LEAGUE OF THE UNITED STATES

Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
condo fees 1,461,361 1,461,361
real estate taxes 697,706 697,706
amortization 407,276 407,276
PRESIDENT'S EXPENSE 59,052 59,052
rental exp on line 6b -7,418,663 -7,418,663
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) L . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasury .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to P_ublIC
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities),
then

# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B

# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
NAVY LEAGUE OF THE UNITED STATES

53-0116710
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures - $

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV
CIaR s Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received

funds Ifnnone, enter-0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
) LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying) 4,943
b Total lobbying expenditures to influence a legislative body (direct lobbying) 170,199
c Total lobbying expenditures (add lines 1a and 1b) 175,142
Other exempt purpose expenditures 15,380,988
e Total exempt purpose expenditures (add lines 1c and 1d) 15,556,130
f Lobbying nontaxable amount Enter the amount from the following table in both 927 807
columns !
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 231,952
h Subtract line 1g from line 1a Ifzero or less, enter -0- 0
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0- 0
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount 915,402 1,000,000 1,000,000 927,807 3,843,209
b Lobbying celling amount 5,764,814
(150% of line 2a, column(e))
c Total lobbying expenditures 166,151 226,682 190,509 175,142 758,484
d Grassroots non-taxable amount 228,851 250,000 250,000 231,952 960,803
e Grassroots celling amount 1,441,205
(150% of line 2d, column (e))
f Grassroots lobbying expenditures 7,845 7,103 7,300 4,943 27,191

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009 Page 3

I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No A mount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
c¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? If "Yes," describe in Part IV
j Total lines 1c through 1
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? |
b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Complete this part to provide the descriptions required for PartI-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 1
Also, complete this part for any additional information

Identifier Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

NAVY LEAGUE OF THE UNITED STATES

53-0116710

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 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 accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back | (e)Four Years Back
1a Beginning of year balance . . . . 410,376 488,151
b Contributions . . . . . . . . 2,784 15,202
¢ Investment earnings or losses . . . 34,771
Grants or scholarships
e Other expenditures for facilities 13,889 92,977
and programs
f Administrative expenses
g Endofyearbalance . . . . . . 434,042 410,376
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment %

b Permanent endowment M 46 940 % o,

€ Term endowment I 53 060 % o

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

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment (20 ottt | (B)Costorater | (€) umuted | (g) ook vate
1a Land & .+ . v h e e e e e e 4,102,268 4,102,268
b Bulldings . .« + + & o« w e e e e e 29,202,744 3,132,214 26,070,530
c Leasehold improvements
d Equipment
e Other . . & v v v v e e e e e 14,934,520 7,675,553 7,258,967
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 37,431,765

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests 7,496,737 C
Other
painting 42,000 F
cash surrender value of insurance 104,090 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 7,642,827
|EEH! Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
deferred rent receivable 2,184,633
lease commissions net of amortization 2,730,049
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P 4,914,682
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount

Federal Income Taxes

See Additional Data Table

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 7,279,761
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8,137,469
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -857,708
4 Net unrealized gains (losses) on iInvestments 4 1,483,040
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7 420,000
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 1,903,040
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 1,045,332
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 16,771,702
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a 1,483,040
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . .+« .+ .« .« . . . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d 8,008,901
e Add lines 2athrough 2d P e e e e e e e e e e e e e e 2e 9,491,941
3 Subtract ine 2efromline 1 . . . . . & &« &« 444w a e e e e e 3 7,279,761
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c 0
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5 7,279,761
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 16,189,361
statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d 8,051,892
e Add lines 2athrough2d . . . . . . . .+ .+ .+« & . & 4 44 a e e e 2e 8,051,892
3 Subtract ine 2efromline 1 . . . . . & &« &« 444w a e e e e e 3 8,137,469
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c 0
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 8,137,469

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference Explanation
Part V, Line 4 Description of Intended Use of ENDOWMENT FUNDS ARE USED TO SUPPORT THE
Endowment Funds FOLLOWING PROGRAM AREAS YOUTH PROGRAMS,

AWARDS, OCEANIC EDUCATION, BUILDING FUND AND
SAFETY AWARDS

Part XII, Line 2d - Other CONSOLIDATED FINANCIAL STATEMENT ELIMINATION -
Adjustments 1585404 INCOME OF THE NAVY LEAGUE DEVELOPMENT
CORPORATION 475587 INCOME OF THE NAVY LEAGUE
BUILDING CONDO UNIT OWNERS ASSOCIATION

1700055 RENTAL EXPENSES INCLUDED IN PART VIII LINE

6B 7418663
Part XIII, Line 2d - Other CONSOLIDATED FINANCIAL STATEMENT ELIMINATION -
Adjustments 1585404 EXPENSES OF THE NAVY LEAGUE DEVELOPMENT

CORPORATION 518578 EXPENSES OF THE NAVY LEAGUE
BUILDING CONDO UNIT OWNERS ASSOCIATION

1700055 RENTAL EXPENSES INCLUDED IN PART VIII LINE
6B 7418663

Schedule D (Form 990) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
NAVY LEAGUE OF THE UNITED STATES

53-0116710
m General Information on Grants and Assistance
1 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 orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
naval sea cadet corps2300 520808385 501(c)(3) 584,927 GENERAL SUPPORT
wilson blvd
arlington,VA 22201

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e | 1

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.
(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,

FMV, appraisal, other)

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
Identifier Return Reference Explanation

Procedure for Monitoring PartI, Line 2

Schedule I, PartI,Line2 THIS GRANT TO A FEDERALLY CHARTERED 501(C)(3) YOUTH ORGANIZATION THAT IS
Grants iInthe U S

MONITORED BY THE NSCC'S BOARD OF DIRECTORS --WHOSE MEMBERS [A MAJORITY OF WHICH JARE APPOINTED
BY THE NATIONAL PRESIDENT OF THE NAVY LEAGUE OF THE UNITED STATES THE GRANT IS FOR THE GENERAL
SUPPORT OF THE ORGANIZATION AN AUDITED FINANCIAL STATEMENT IS PROVIDED TO US EACH YEAR

Schedule I (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
NAVY LEAGUE OF THE UNITED STATES

53-0116710

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee I_ Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve 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 II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1ib
2
da | Yes
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
corT(1l)eE::]sZetlon Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
STEPHEN R
PIETROPAO LI 0] 185,347 15,849 18,522 5,704 225,422
(n) 0 0 0 0 0

Schedule J (Form 990) 2009
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

PartI, Line 4a |STEPHEN R PIETROPAOLI - SEVERANCE PAYMENTS $17,275

Schedule J (Form 990) 2009
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
NAVY LEAGUE OF THE UNITED STATES

53-0116710
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of Interested person an o e, (c) rllglna (d)Balance due default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total . . .« + & e e e e e e e e - 3 |
m Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(b)Relationship between interested person
and the organization

(a) Name of Interested person (c)Amount of grant or type of assistance

Im Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
BILL WAYLETT FAMILY MEMBER OF 79,598 EMPLOYEE OF NLUS No
DIRECTOR STEPHEN
WAYLETT

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
k- Attach to Form 990.

Name of the organization

NAVY LEAGUE OF THE UNITED STATES

Employer identification number

53-0116710
Identifier Return Explanation
Reference

Form 990, FAMILY RELATIONSHIPS Jew ell Bonner, Director and James Bonner, Director Dannie R Coates, Director and

Part V|, Delores D Coates, Director Arlene Fraser, Director and Thomas Fraser, Director Dr Carol Ann Hackley, Director

Section A, and T Cole Hackley, Dirrector Diane Z Jaffa and Thomas E Jaffa, Director Jeanne Sharkey, Director and Willam

line 2 Sharkey, Director Kenneth E Wood, Director and Roycealee J Wood, Director Stephen Waylett, Director and
Willam J Waylett, Jr , Employee BUSINESS RELATIONSHIPS Mary Ellen Baldw in, Director and The Hampton Roads
Councll of NLUS Ms Baldw In 1s employed by the Hampton Roads Council as Executive Director Edmund S
Sobleray, Director and U S Naval Sea Cadet Corps Mr Sobleray I1s employed by the US Naval Sea Cadet Corps as
a NSCC HQ Field Representative Michael L Campbell, Director and U S Naval Sea Cadet Corps Mr Campbell 1s
employed by the US Naval Sea Cadet Corps as the NSCC Development Director Joan S Jones, Director and The
National Capital Council of NLUS Ms Jones i1s employed by the National Capital Council as Executive Director
Duncan Row les, Director and Gary C DeCavage, Director Mr Row les and Mr DeCavage both w ork for Promo
Marketing, LLC Promo Marketing, LLC sells NLUS logoed and other promotional materials to local councils and remis
royalties to the NLUS Donna Snodgrass, Director and US Naval Sea Cadet Corps Ms Snodrass I1s a Regional
Director of the NSCC and recelves expense reimbursements for her w ork w ith the NSCC Alan Kaplan, Director and
Bob Sutton, Director

Form 990, The NLUS has contracted w ith LINCOLN PROPERTY MANAGEMENT COMPANY to manage the dally operations of

Part V|, the Navy League Building - an investment of the League

Section A,

line 3

Form 990, the organization has one voting class of members that elects the directors All membbers have equal voting rights

Part V|, One vote per memeber

Section A,

line 6

Form 990, The membership of the organziation elects the directors of the organization There i1s only one class and each

Part V|, member has one vote

Section A,

line 7a

Form 990, The members elect the governing body of the organization

Part V|,

Section A,

line 7b

Form 990, The Top Management Official and Top Financial Official of the League review ed the return after t w as prepared by

Part V|, our auditors fromthe books, records and other information supplied by the organization This review w as

Section B, conducted before the return was filed The return was review ed for accuracy and completeness

line 11

Form 990, When the Board of the League meets the National President reminds the Board of the Conflict of Interest Policy and

Part V|, asks themto disclose any conflicts of interest The NLUS requires all Board members, officers and staff to sign the

Section B, conflict of interest policy, acknow ledging that they have read and understood it and that they will nformthe

line 12¢ League in writing of any conflicts under this policy New BOD members and staff are required to sign the policy

Form 990, The NLUS Executive Director's compensation 1s determined and review ed by the National President in consultation

Part V|, w ith the compensation committee of the League The Committee may consult w ith iIndependent persons in

Section B, determining the pay package offered to the Executive Director A w ritten employment agreement 1s executed The

line 15 NLUS Staff's compensation i1s determined and review ed by the Executive Director [ED] The ED may consult w ith
the National President and the Compensation Committee on pay ranges and fringe benefits offered to the
employees of the League All Staff have w ritten employment agreements

Identifier Return Explanation
Reference
Form 990, Part V|, to the League at Navy League of the United States, Attn Executive Director, 2300 Wilson Boulevard,
Section C, line 19 Sutte 200 Arlington, Va 22201 The League's governing documents, conflict of interest policy and
financial statements are avallable to the public upon request and on the "GuideStar" w ebsite




form 990, part XI, line 2c the process has been consistent with prior years
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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SCHEDULE R Related Organizations and Unrelated Partnerships e
(Form 990) I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 2009

= Attach to Form 990. Ik See separate instructions.
Department of the Treasury
Internal Revenue Service Inspection
Name of the organization Employer identification number

NAVY LEAGUE OF THE UNITED STATES
53-0116710

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
navy league building lic TO OWN, OPERATE, LEASE,
2300 wilson boulevard SELL oR MANAGE
arlington, VA 22201 COMMERCIAL REAL ESTATE DE 7,471,980 51,378,545 N/A

54-2061880

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(e)

(a) (b) () (d) Public chanty status n
Name, address, and EIN of related organization Primary activity Legal domicile (state  Exempt Code section (if section 501(c) Direct controlling
or foreign country) (3)) entity

NAVY LEAGUE FOUNDATION

AWARD COLLEGESCHOLARSHIPS TO
DEPENDENTS/DESCENDENTS OF SEA DE 501(c)(3) 7 N/A
SERVICE PERSONNEL

2300 WILSON BLVD

arlington, VA 22201
31-1677884

NAVAL SEA CADET CORPS
A FEDERALLY CHARTERED YOUTH

ORGANIZATION THAT IS ENGAGED IN WA 501(c)(3) 7 N/A
NAVAL RELATED ED

2300 WILSON BLVD

arlington, VA 22201
52-0808385

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)
Name, address, and EIN of related organization

NAVY LEAGUE DEVELOPMENT CORPORATION

2300 WILSON BLVD

arlington, VA22201

20-2522528

NAVY LEAGUE BUILDING CONDOMINIUM UNIT OWNERS
ASSOCIATION

2300 WILSON BLVD

arlington, VA22201

20-5692155

(b) (c)
Primary activity Legal domicile

(state or
foreign
country)
OWN,OPERATE
GARAGE AT 2300 DE
WILSON
MANAGE OFFICE VA

CONDO

(d)
Direct controlling
entity

NAVY LEAGUE
BUILDING LLC

N/A

(e)
Type of entity
(C corp, S corp,
or trust)

Share of total income

475,587

1,700,055

(9) (h)

Share of Percentage
end-of-year ownership
assets
6,818,428 100 000 %
311,222 95 860 %

Schedule R (Form 990) 2009
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XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No

b Gift, grant, or capital contribution to other organization(s) ib | Yes
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No

j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No

o Reimbursement paid to other organization for expenses lo | Yes

Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)
(a) (<)
Name of other organization Transaction Amount involved
type(a-r)

(1) NAVAL SEA CADET CORPS B 584,927
(2) NAVY LEAGUE DEVELOPMENT CORP 0 250,000

(3)

(4)

(5)

(6)
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No
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