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Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
Department of the Treasury 
Internal Revenue ServIce ~ The organization may have to use a copy of thiS retum to satisfy state reporting requirements 

A For the 2009 calendar year, or tax year beginning and endmg 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 

8 Check II Please C Name of organization D Employer identification number 
apphcable useIRs~ILITARY OFFICERS ASSOCIATION OF AMERICA 

O Address label or IC'CHOLARSHIP FUND 
change prtnt or fCi I 

O Name ~pe ~--------------------------------------------------------~ 
change DOing Business As 54-1659039 

0 lnll131 I return See Number and street (or P_O_ box If maillS not delivered to street address) Room/sUite E 

O!~;d'n- ~:.~~~~~ 201 N WASHINGTON ST. 

Telephone number 

703-549-2311 
O Amended 

relurn City or town, state or country, and ZIP + 4 lions G Gross receipts $ 11,769,384. 
Og~~~:a~ 1-__ --I:~.:.=:L;,:E=-XAN=_=_:;,:D:.:R:.;;,:I:.:A~,'__..:V;,.:A:.:... __ _=2:..:2~3:..:1=_==4:__,:_:_:=_==::_=:___::::_--~~_:_::--__:d H(a) Is thiS a group return 

F Name and address of principal officer VADM NORBERT R. RYAN, JR for afflhates? OYes 00 No 

SAME AS C ABOVE H(b) Are all affiliates Included? 0 Yes 0 No 
--------~----o=~~--~~--~------_.--r_--------._._--------~ 
I Tax-exempt status LlU 501 (c) (3 ) .... (Insert no) L J 4947(a)(1) or L J 527 

J Website: ~ WWW • MOAA. ORG / SCHOLARSHI PFUND 

K Form of organization: LXJ Corporation l J Trust l J ASSOCiation L J Other ~ 
I Part II Summary 

If "No," attach a hst (see Instructions) 

H(c) Group exemption number ~ 

1 L Year of formation: 19931 M State of legal domlclle_ VA 

<U 1 Briefly describe the organlzallon's mission or most significant activities PROVIDE INTEREST-FREE LOANS AND 

g GRANTS FOR UNDERGRADUATE EDUCATION TO CHILDREN OF FORMER, ACTIVE, 
ta 

E 2 
<U 

Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of rts net assets 

1; 3 
<.:) 4 
o!I 

Number of voting members of the govemlng body (Part VI, hne 1 a) 1--'-3-+ _________________ 4-,-
4 

<U 

~ ~ 
<U 
> 
<U 
a: 

~'" oB 
"'e: 

Number of Independent voting members of the governing body (Part VI, hne 1 b) 4 

5 Total number of employees (Part V, hne 2a) 5 

Prior Year Current Year 

8 Contributions and grants (Part VIII, hne 1 h) 3,662,398. 4,800,347. 
9 Program service revenue (Part VIII, hne 29) 

10 Inves l'(I~~Mmn (A), hnes 3,4, and 7d) 

11 Other! revenuRSC~~51Jn;~ hn,e~ 5, 6d, 8c, 9c, 1 Dc, and 11 el 

12 Total eVe'f1ue - add hnes 8 through 1 ~ Jst equal Part VIII, column (Al, hne 12) 

125,459. 139,870. 
16,279. 

3,787,857. 4,956,496. 
13 Grant ~p sl"jIt1Mmiu~s~(jimpa ~ column (A), hnes 1-3l < 

14 Beneft~ l&9VQr.rnemb~rsiPari 1~~lumn (Al, hne 4) 

844,004. 819,738. 
, ~----------~----~------~~~--~~ 

15 salarl~, o",,,~,,~~~li;--f~oyee eneflts (Part IX, column (A), hnes 5-10) 

16a Profe$lonal Q~/stfTg1'e~s (~r!' IX, column (Al, hne 11 e) 

b Total fundralslng expenses (Part IX, column (D), hne 25) ~ _______________ __ 

17 Other expenses (part IX, column (A), hnes 11 a-11 d, 111-241) 

18 Total expenses Add hnes 13-17 (must equal Part IX, column (Al, hne 25) 

19 Revenue less expenses Subtract hne 18 from hne 12 

263,856. 102,556. 
1,107,860. 922,294. 
2,679,997. 4,034,202. 

Beginning of Current Year End of Year 

m!!1 20 Total assets (Part X, hne 16) 

~ 21 Totaillablhties (Part X, hne 26) 
me: 

46,805,311. 58,698,756. 
1,041,951. 2,406,512. 

z..i: 22 Net assets or fund balances_ Subtract hne 21 from hne 20 45,763,360. 56,292,244. 
1 Part II 1 Signature Block 

Sign 

Here 

Under penaltIes o~~perJUty. I de are that I have examined thIS return Including accompanying schedules and statements, and to the best of my knowledge and beILef, It IS true correct, 
and complete Declaraho pr 3rer (other than offIcer) IS based on all Information of which preparer has any knowledge 

III.. 0'JV-. 1-O~ I J I :1"c."..., J () 
r- Signature of~t~erDate 
III.. COL JAMES W. O'BRIEN, USAF-RET., CHIEF FINANCIAL OFFICER 
r- Iype or print name and title 

P e 'III.. M / # /Z P. I LJa!e I I Check If I Preparer's IdentolYlng number 
Paid Slrg~:;uerre S r- ' I ~ / ).. _ "1 . h / ~ I/o ~~fpIOyed ~ 0 I (see Instructlonsl 
Preparer's I-c.=;:-;:-;=-;;::------:d::."=:.z...~=-="~==_=~~:_;__=------~-----------'---.L-.:>L+_LJ<~--:....-:..-~--==.JL-----------------------
Use Only ~~:~s,~ame(or TIARSONALLEN LLP . U I I-E:..:I.:..:N_~:...-____________________ _ 

self-employedl, ~2900 SOUTH QUINCY ST., SUITE 150 
address and 

ZIP+4 ARLINGTON, VA 22206 Phone no_ ~ 7 0 3 - 9 9 8 - 510 0 
May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) l XJ Yes l J No 

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructlons_ Form 990 (2009l 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



MILITARY OFFICERS ASSOCIATION OF AMERICA 
Form 990 (2009) SCHOLARSH I PFUND 54 - 16 5 9 0 3 9 Page 2 
I Part III I Statement of Program Service Accomplishments 

Briefly descnbe the organization's mission 

PROVIDE INTEREST-FREE LOANS AND GRANTS FOR UNDERGRADUATE EDUCATION TO 
CHILDREN OF FORMER, ACTIVE, AND RETIRED COMMISSIONED OR WARRANT 
OFFICERS OF THE SEVEN UNIFORMED SERVICES, AND TO CHILDREN OF ACTIVE OR 
RETIRED ENLISTED MEMBERS OF THE ARMED FORCES. 

2 Old the organization undertake any significant program services dUring the year which were not listed on 

the prior Form 990 or 99D-EZ? 

If "Yes," describe these new services on Schedule O. 

3 Old the organlzallon cease conducting, or make significant changes In how It conducts, any program services? 

If "Yes," descnbe these changes on Schedule 0 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 

Secllon 501 (c)(3) and 501 (c)(4) organizations and secllon 4947(a)(1) trusts are required to report the amount of grants and 

allocallons to others, the total expenses, and revenue, If any, for each program service reported. 

DYes OONo 

DYes OONo 

4a (Code ) (Expenses $ 5 2 8 I 0 0 o. Including grants of $ 5 2 8 , 0 0 o. ) (Revenue $ o. ) 
THE SCHOLARSHIP FUND - PROVIDED INTEREST-FREE LOANS AND GRANTS TO 
NEARLY 1,600 STUDENTS. THE LOANS WERE FOR $5,500 EACH FOR A TOTAL OF 
$7.9 MILLION IN INTEREST-FREE LOANS TO CHILDREN FROM MILITARY FAMILIES. 
NO DONATED FUNDS WERE USED FOR EXPENSES OF THE ORGANIZATION. ALL 
EXPENSES ($946,607) WERE "IN KIND SUPPORT" FROM MOAA. 

4b (Code ) (Expenses $ 2 9 1 , 7 3 8. Including grants of $ 2 9 1 , 7 3 8. ) (Revenue $ o. ) 
AMERICAN PATRIOT SCHOLARSHIP - PROVIDED GRANTS TO 62 STUDENTS WHOSE 
MILLITARY PARENT DIED WHILE IN ACTIVE SERVICE, TO OUR COUNTRY. THE 
GRANTS WERE FOR $5,000 EACH FOR A TOTAL OF $291,738. 

4c (Code ) (Expenses $ Including grants of $ 

4d Other program services (Describe In Schedule 0 ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ $ 819 , 738 . 

932002 
02·04-10 

) (Revenue $ 

Form 990 (2009) 



Form 990 (2009) 

MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 54-1659039 Page 3 

l Part IV I Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A 

2 Is the organization required to complete Schedule S, Schedule of Contributors? 

3 O,d the organization engage In direct or Indirect political campalgrl activities on behalf of or In oppoSition to candidates for 

public office? If "Yes, " complete Schedule C, Part I 

4 Section S01(c)(3) organizations. Old the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part II 

5 Section S01(c)(4), S01(c)(5), and S01(c)(6) organizations. Is the organization subject to the section 6033(e) notice and 

reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part III 

6 O,d the organization maintain any donor adVised funds or any similar funds or accounts where donors have the right to 

provide adVice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule 0, Part I 

7 O,d 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 0, Part II 

8 O,d the organization maintain collections of works of art, histOrical treasures, or other similar assets? If "Yes," complete 

Schedule 0, Part III 

9 O,d 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 negollatlon services? If "Yes, " complete Schedule 0, Part IV 

10 O,d the organization, directly or through a related organization, hold assets In term, permanent, or quasl·endowments? 

It "Yes, " complete Schedule 0, Part V 

11 Is the organization's answer to any of the follOWing questions "Yes"? If so, complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable 

• O,d the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete Schedule 0, 

Part VI 

• O,d the organization report an amount for Investments· other securities In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VII 

• Did the organization report an amount for Investments· program related In Part X, line 13 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes, " complete Schedule 0, Part VII/ 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 

Part X, line 16? If "Yes," complete Schedule 0, Part IX 

• Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule 0, 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 48? If "Yes," complete Schedule 0, Part X 

12 Did the organization obtain separate, Independent audited finanCial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI, XII, and XIII 

12A Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? I Yes I No 

If "Yes," completing Schedule 0, Parts XI, XII, and XIII IS optional 112A I X I 
13 Is the organization a school deSCribed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 

14a O,d the organization maintain an office, employees, or agents outSide of the United States? 

b O,d the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

and program service activities outSide the United States? If "Yes, " complete Schedule F, Part I 

15 O,d 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 United States? If "Yes," complete Schedule F, Part II 

16 O,d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to IndiViduals 

located outSide the United States? If "Yes," complete Schedule F, Part 11/ 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional tundralslng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of tundralslng event gross Income and contnbutlons on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part 11/ 

20 Old the orqanlzallon operate one or more hospitals? If "Yes, " complete Schedule H 

932003 
02·04·10 

Yes No 

1 X 
2 X 

3 X 
4 X 

5 

6 X 

7 X 

8 X 

9 X 

10 X 

11 X 

12 X 

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 

Form 990 (2009) 



Form 990 (2009) 

MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 54-1659039 Page 4 

I Part IV I Checklist of Required Schedules (continued) 

. 
21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations In the 

United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and 1/ 

22 Old the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX, 
column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

ScheduleJ 

24a Old the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes, " answer Imes 24b through 24d and complete 

Schedule K. If "No", go to Ime 25 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax-exempt bonds? 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? 

25a Section 501(c)(3) and 501(c)(4) organizations_ Old the organization engage In an excess benefit transaction with a 

disqualified person dunng the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a pnor year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part 1/ 

27 Old 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," complete 

Schedule L, Part III 

28 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 A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was 

an officer, director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contnbutlons? If "Yes, " complete Schedule M 

30 Did the organization receive contnbutlons of art, historical treasures, or other similar assets, or qualified conservation 
contnbutlons? If "Yes, " complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes, " complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets?1f "Yes," complete 

Schedule N, Part 1/ 

33 Old 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 

34 Was the organization related to any tax-exempt or taxable entity? 
If "Yes, " complete Schedule R, Parts 1/, III, 'V. and V. Ime 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 
If "Yes, " complete Schedule R, Part V, Ime 2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related organization? 
If "Yes, " complete Schedule R, Part V, Ime 2 

37 Old the organization conduct more than 5% of ItS actIVIties through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and prOVide explanations in Schedule 0 for Part VI, lines 11 and 19? 

Note. All Form 990 filers are required to complete Schedule O. 

932004 
02-04-10 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 
: 

- J 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 990 (2009) 



Form 990 (2009) 

MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 54-1659039 Page 5 

!part VI Statements Regarding Other IRS Filings and Tax Compliance 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U.S. Information Returns Enter ·0· If not applicable 1a 

b Enter the number of Forms W·2G Included In line 1 a. Enter ·0· If not applicable 1b 

c Old the organization corn ply With backup Withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, I 2a I filed for the calendar year ending With or Within the year covered by this return 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle thiS retum. (see Instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by thiS retum? 

b If "Yes," has It filed a Form 990·T for thiS year? If "No," proVide an explanation In Schedule a 
4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 

finanCial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ 
See the Instructions for exceptions and filing requirements for Form TO F 90·22 1, Report of Foreign Bank and 

Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

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

Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soliCit 

any contributions that were not tax deductible? 

b If "Yes," did the organization Include With every soliCitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 

prOVided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed dUring the year I 7d I 
e Old the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contributions of cars, boats, alrplarles, and other vehicles, did the organization file a Form 1098·C as reqUired? 

8 Sponsoring organizations maintaining donor adVised funds and section 509(a)(3) supporting organizations. Old the 

supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness holdings 

at any time dUring the year? 

9 Sponsoring organizations maintaining donor adVised funds. 

a Old the organization make any taxable distributions under section 4966? 

b Old the organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 \lOal 

b Gross receipts, Included on Form 990, Part VIII, line 12, for publiC use of club faCilities 10b 

11 Section S01(c)(12) organizations. Enter 

a Gross Income from members or shareholders 11a 

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

amounts due or received from them) 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

b If "Yes" enter the amount of tax·exempt Interest received or accrued dUrlnq the year 112b I 

932005 
02·04·10 

Yes No 

2 
0 

1c X 

0 
2b 

3a X 
3b 

4a X 

" > 

Sa X 
5b X 

5c 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 
7g 

7h 

8 

-
9a 

9b 
, 

12a 

Form 990 (2009) 



MILITARY OFFICERS ASSOCIATION OF AMERICA 
Form 990 ~009) SCHOLARSHIP FUND 54 -1659 0 3 9 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes· response to Imes 2 through 7b below, and for a "No" response 

to Ime 8a, 8b, or lOb below, describe the Circumstances, processes, or changes In Schedule 0 See mstructlons 

Section A Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body I 1a I 4 
b Enter the number of voting members that are Independent I 1b I 4 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 

officer, director, trustee, or key employee? 2 X 
3 D~d 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 X 
4 Old the organization make any significant changes to ItS organizational documents since the prior Form 990 was filed? 4 X 
5 Old the organization become aware dUring the year of a material diverSion of the organization's assets? 5 X 
6 Does the organization have members or stockholders? 6 X 
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

govemlng body? 7a X 
b Are any deCISions of the govemlng body sublect to approval by members, stockholders, or other persons? 7b X 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year 

by the follOWing 

a The govemlng body? Sa X 
b Each committee with authority to act on behalf of the govemlng body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

organization's mailing address? If "Yes," provide the names and addresses m Schedule 0 9 X 
Section B PoliCies (This SectIOn B requests mformatlon about po/tcles not reqUired by the Internal Revenue Code) 

Yes No 

10a Does the organization have local chapters, branches, or affiliates? 10a X 
b If "Yes," does the organization have written poliCies and procedures govemlng the actIVIties of such chapters, affiliates, 

and branches to ensure their operations are consistent With those of the organization? 10b 

11 Has the organization provided a copy of this Form 990 to all members of ItS governing body before filing the form? 11 X 
11A Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Does the organization have a written conn,ct of Interest policy? If "No, " go to Ime 13 12a X 
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 

to conflicts? 12b X 
c Does the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," describe 

m Schedule 0 how this IS done 12c X 
13 Does the organization have a written whistle blower policy? 13 X 
14 Does the organization have a written document retention and destruction policy? 14 X 
15 Old 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? 

a The organization's CEO, Executive Director, or top management official 15a X 
b Other officers or key employees of the organization 15b X 

If ·Yes" to line 15a or 15b, describe the process In Schedule 0 (See Instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dunng the year? 16a X 
b 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 List the states With which a copy of this Form 990 IS required to be filed ~AL, AK , AZ , AR , CA, CT , FL , GA, HI , IL , KS , KY 
18 Secllon 6104 reqUires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) available for 

public Inspectlon_ Indicate how you make these available Check all that apply 

[][] Own webSite 0 Another's webSite [][] Upon request 

19 Describe In Schedule 0 whether (and If so, how), the organization makes ItS govemlng documents, conflict of Interest policy, and financial 

statements available to the pubhe 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization ~ ___ _ 

MOAA CFO - 703-838-8102 
210 N WASHINGTON ST, ALEXANDRIA, VA 22314 

932006 
02-04-10 SEE SCHEDULE 0 FOR FULL LIST OF STATES 

Form 990 (2009) 



MILITARY OFFICERS ASSOCIATION OF AMERICA 
Form 990 f2009) SCHOLARSHIP FUND 54 -16590 3 9 Page 7 
I Part VIII 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 IS needed 

• List all of the organization's current officers, directors, trustees (whether IndiViduals or organizations), regardless of amount of compensation 
Enter ·0· In columns (D), (E), and (F) If no compensation was paid 

• 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 received reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

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

• 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 

00 Ch k h b f h dd ff d ec t IS ox I t e organization I not compensate any current 0 Icer, Irec or, or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 

per ;,; from from related other 
week ~ the organizations compensation 

-0 = ryv·2/1099-MISC) from the ;,; 
~ 

organization 

~ E ryv·2/1099·MISC) organization 

~ <i s::: and related 

" !O ~~ ~ organizations 
~ <!'E c; ~ I~ 

ALBERT J. EDMONDS 
CHAIRMAN OF THE BOARD 1. 00 X X O. O. O. 
MICHAEL LANDERS 
BOARD MEMBER 1. 00 X O. O. o . 
PAUL ROBINSON 
BOARD MEMBER 1. 00 X O. O. o . 
JOHN H. TILELLI 
BOARD MEMBER 1. 00 X O. o . o . 
NORBERT R. RYAN, JR. 
PRESIDENT 1. 00 X O. 318,442. 50,721. 
GLENN R. ZAUBER 
CFO 4.00 X o. 175,843. 37,324. 
PETER C. WYLIE 
SECRETARY 2.00 X O. 70,037. 4,332. 
JAMES W. SWANSON 
SECRETARY 2.00 X O. 110,367. 14,562. 

932007 02·04-10 Form 990 (2009) 



Form 990 (2009) 

MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 54-1659039 Page 8 

I Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(A) (8) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 

per from from related other 
week '" the organizations compensation 

-c 0 

'" organization CYV·2/1099·MISe) from the 

~ ~ ~ (W·2/1099·MISe) organlzallon 
E 

~ I 
0 2~ and related 
~ ~~ E organizations ;; co. 

i5 ~ 
'?E ~ - I~ 

1b Total ~ o . 674,689. 106,939. 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In reportable 

h ~ compensation from t e orqanlzatlon o 
Yes No 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such mdlvldual 3 X 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such mdlVldual 4 X 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization for services rendered to 

the orqanlzatlon? If "Yes, " complete Schedule J for such person 5 X 
Section 8. Independent Contractors 

Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the organization NONE 
(A) (8) (C) 

Name and business address Oescnptlon of services Compensallon 

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

$100000 In compensation from the orqanlzatlon ~ 0 
Form 990 (2009) 

932008 02·04·10 



Form 990 (£009) 

MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 

I Part VIII I Statement of Revenue 
(A) (8) 

Total revenue Related or 
exempt function 

revenue 

"'III 1 a Federated campaigns 1a 122,888. --e:e: 
<':1:::1 b Membership dues 1b .... 0 

~E c Fundralslng events 1c "'«I 
:t: .... 

d Related organizations 1d til.!!! 

uiE e Govemment grants (contrrbutlons) 1e e:-
0 111 

f All other contrrbutrons, giftS, grants, and .;;t 
:::Is; similar amounls not Included above 1f 4677459. -9_ 
!>o -, 
e:'O 9 Noncash contributions Included In lines 1a·1f $ 
oe: 

4800347. U«I h Total. Add lines 1a-1I ~ 
BUSiness Code 

CII 2 a 0 -;; 
b .... CII 

CII:::I 
We: c 
E~ 

d <':ICII 
ap: 
0 e .... 
lL f All other program service revenue 

q Total_ Add lines 2a-2f ~ 
3 Investment Income (Including dividends, Interest, and 

other similar amounts) ~ 389,450. 
4 Income from Investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 16,279. 

(I) Real (II) Personal " -. 

6 a Gross Rents 

b Less rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 
7 a Gross amount from sales of (I) Secuntles (II) Other 

assets other than Inventory 6,563 ,308. 

b Less. cost or other baSIS 

and sales expenses 6,812,888. 

c Gain or (loss) -249 ,580. 

d Net garn or (loss) ~ -249,580. 
CII 8a Gross Income from fundralslng events (not 
:::I 

Including $ e: of 
CII 
> contrrbutlons reported on line 1 c). See CII 
a: 
.... Part IV, line 18 a 
CII 
s; 

b Less direct expenses b (5 . 
c Net Income or (loss) from fundralslng events ~ 

9 a Gross Income from gaming activities See 

Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming actlvltres ~ 
10 a Gross sales of Inventory, less returns 

y 

and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 
Miscellaneous Revenue BUSiness Code 

11 a 

b 

c 

d All other revenue 

e Total. Add lines 11a·11d ~ 
12 Total revenue. See Instructrons. ~ 4956496. o. 

9~<u o. 
02·04·10 

54-1659039 Page 9 

(C) (0) 

Unrelated Revenue 
excluded from 

bUSiness tax under 
revenue sections 512, 

513,or514 

389,450. 

16,279. 

-249580. 

O. 156,149. 
Form 990 (2009) 



MILITARY OFFICERS ASSOCIATION OF AMERICA 
Form 990 (2009) SCHOLARSHIP FUND 54-1659039 Page 10 
I Part IX I Statement of Functional Expenses 

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

Do not include amounts reported on lines 6b, 
Total ~~Jenses Progra~)servlce Manag~~ent and 

(D) 

7b, 8b, 9b, and 10b of Part VIII. 
Fundralslng 

expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizatIOns In the U.S. See Part IV, hne 21 

2 Grants and other assistance to Individuals In 

the U.S See Part IV, hne 22 819,738. 819,738. 
3 Grants and other assistance to governments, 

organizations, and Individuals outside the U S 

See Part IV, hnes 15 and 16 

4 Benefrts paid to or for members 

S Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to dlsquahfled 

persons (as defined under secllon 4958(f)( 1)) and 

persons described In section 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan contributions (Include section 401(k) 

and section 403(b) employer contrlbullons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 

e Professional fundralslng services. See Part IV, hne 17 -, 
f Investment management fees 79,829. 79,829. 
9 Other 

12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 

1S Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local pubhc offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to afflhates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. itemize expenses not covered 
above. (Expenses grouped logether and labeled 
miscellaneous may not exceed 5% of total 
expenses shown on line 25 below.) 

a BAD DEBT EXPENSE 22,727. 22,727. 
b 

c 

d 

e 

f All other expenses 

2S Total functional expenses Add hnes 1 through 24f 922,294. 819,738. 102,556. O. 
26 Joint costs. Check here ~ LJ If follOWing 

SOP 98-2_ Complete thiS line only If the organizatIOn 

reported In column (8) 10lnt costs from a combined 

educational campaign and fundralslng soh citation 

932010 02-04-10 Form 990 (2009) 



Form 990 (2009) 

MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 

I Part X I Balance Sheet 

(A) 
Beginning of year 

1 Cash· non·lnterest·bearing 

2 Savings and temporary cash Investments 1,906,669. 
3 Pledges and grants receivable, net 

4 Accounts receivable, net 34,632. 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part /I 

of Schedule L 

6 Receivables from other disqualified persons (as defined under section 

4958(1)(1)) and persons described In section 4958(c)(3)(B) Complete 

Part II of Schedule L 

~ 7 Notes and loans receivable, net 32,322,778. 
Qj 
UI 8 Invent ones for sale or use 
UI 
< 9 Prepaid expenses and deferred charges 

lOa Land, bUildings, and equipment cost or other 

basIs. Complete Part VI of Schedule D lOa 

b Less accumulated depreclatron lOb 

11 Investments· publicly traded securities 10,944,518. 
12 Investments· other secuntles. See Part IV, line 11 

13 Investments· program·related. See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 1,596,714. 
16 Total assets. Add lines 1 through 15 (must equal line 34) 46,805,311. 
17 Accounts payable and accrued expenses 1,500. 
18 Grants payable 

19 Deferred revenue 

20 Tax·exempt bond liabilities 

UI 
Qj 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

~ 22 Payables to current and former officers, directors, trustees, key employees, 
.0 highest compensated employees, and disqualified persons Complete Part /I '" .J of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities Complete Part X of Schedule D 1,040,451. 
26 Total liabilities. Add lines 17 through 25 1,041,951. 

Organizations that follow SFAS 117, check here ~ LXJ and complete 
UI lines 27 through 29, and lines 33 and 34. 
Qj 
(J 

27 Unrestricted net assets 39,997,284. c: 

'" 2,999,818. iii 28 Temporarily restncted net assets 
III 2,766,258. "tl 29 Permanently restricted net assets 
c: 

Dand :> Organizations that do not follow SFAS 117, check here ~ u. 
0 complete lines 30 through 34. 
~ 30 Capital stock or trust prinCipal, or current funds Qj 
UI 

31 Pald'ln or capital surplus, or land, bUilding, or equipment fund UI 
< .. 32 Retained earnings, endowment, accumulated Income, or other funds Qj 

Z 33 Total net assets or fund balances 45,763,360. 
34 Total liabilities and net assets/fund balances 46,805,311. 

932011 02·04·10 

5 4 - 1 6 5 9 0 3 9 Page 11 

(8) 
End of year 

1 

2 2,361,802. 
3 

4 72,972. 

5 

6 

7 36,142,468. 
8 

9 
, 

10c 

11 14,439,302. 
12 

13 

14 

15 5,682,212. 
16 58,698,756. 
17 

18 

19 

20 

21 

22 

23 

24 

25 2,406,512. 
26 2,406,512. 

27 46,090,336. 
28 7,129,192. 
29 3,072,716. 

, 

30 

31 

32 

33 56,292,244. 
34 58,698,756. 

Form 990 (2009) 



Form 990 ('2009) 

MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 5 4 - 16 5 9 0 3 9 Page 12 

I Part XII Financial Statements and Reporting 
Yes No 

1 Accounting method used to prepare the Form 990 DCash [X] Accrual D Other 

If the organization changed Its method of accounting from a pnor year or checked "Other,· explain In Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 
b Were the organization's financial statements audited by an Independent accountant? 2b X 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overSight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c X 
If the organization changed either ItS oversight process or selection process dunng the tax year, explain In Schedule 0 

d 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. 

D Separate baSIS D Consolidated baSIS [X] Both consolidated and separate baSIS 

3a 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 Circular A133? 3a X 
b If ·Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the required audit 

or audits, explain why In Schedule 0 and descnbe any steps taken to underqo such audits 3b 

Form 990 (2009) 

932012 02-04 ·10 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intem.11 Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt chantable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate Instructions. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organization MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 

Employer Identification number 

tatus (All organizations must complete thiS part) See Instructions 

The organization IS not a private foundation because It IS_ (For lines 1 through 11, check only one box) 

1 D A church, convention of churches, or association of churches deSCribed In section 170(b)(1)(A)(I). 

2 D A school descnbed In section 170(b)(1)(A)(li). (Attach Schedule E) 

3 D A hospital or a cooperative hospital service organization deSCribed In section 170(b)(1)(A)(lIi). 

54-1659039 

4 D A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(lIi). Enter the hospital's name, 

City, and state _______________________________________________ _ 

5 D An organization operated for the benefrt of a college or university owned or operated by a governmental unit deSCribed In 

section 170(b)(1)(A)(lv). (Complete Part 11.) 

6 D A federal, state, or local government or governmental Unit deSCribed In section 170(b)(1)(A)(v). 

7 [][] An organization that normally receives a substantial part of ItS support from a govemmental Unit or from the general public descnbed In 

section 170(b)(1)(A)(vi). (Complete Part II ) 

8 D A community trust deSCribed In section 170(b)(1)(A)(vl). (Complete Part II) 

9 D An organization that normally receives (1) more than 33 1/3% of ItS support from contnbutlons, membership fees, and gross receipts from 

activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ItS support from gross Investment 

Income and unrelated bUSiness taxable Income Oess section 511 tax) from bUSinesses acquired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part 111.) 

10 D An organization organized and operated exclusively to test for public safety See sectIOn 509(a)(4). 

11 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that 

descnbes the type of supporting organizatIOn and complete lines 11 e through 11 h 

a 0 Type I b 0 Type II c D Type III - Functionally Integrated d D Type III - Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other than 

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

If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III 

supporting organization, check thiS box 

9 Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the follOWing persons? 

(I) A person who directly or Indirectly controls, either alone or together With persons descnbed In (II) and (III) below, 

the governing body of the supported organization? 

(il) A family member of a person descnbed In 0) above? 

(ill) A 35% controlled entity of a person descnbed In (I) or (II) above? 

h PrOVide the follOWing Information about the supported organlzatlon(s) 

(i) Name of supporled (il)EIN 
(Iii) Type of iv) Is Ihe organlzallon (v) Old you nollfy Ihe (vi) Is Ihe 

organlzallon 
organlzallon n col. (I) listed In your organizatIOn In col. organizatIOn In col. 

(described on lines 1-9 (I) organized In the 

above or IRe secllon 
governing document? (I) 01 your support? U_S.? 

(see instructions)) Yes No Yes No Yes No 

Total 

Yes 

11g(l) 

11g(lI) 

11g(iil) 

(VII) Amount of 
support 

o 
No 

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

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

932021 02-08- 10 



MILITARY OFFICERS ASSOCIATION OF 
SCHOLARSHIP FUND 

(Complete only If you checked the box on line 5,7, or 8 of Part I) 

Section A. Public Support 
Calendar year (or fiscal year begmnlng m)~ (al2005 (bl2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contnbutlons, and 

membership fees received (Do not 

Include any "unusual grants ") 3 875 ,823. 7 ,042,317. 4 120 ,309. 3,662,398. 4,800,347. 23 501 ,194. 

2 Tax revenues levied for the organ· 

Izatlon's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or facIlities 

fumlshed by a governmental unit to 

the organization Without charge 

4 Total. Add lines 1 through 3 3 875 ,823. 7 ,042,317. 4 120 ,309. 3,662,398. 4,800,347. 23 501 ,194. 

S The portion of total contnbutlons . 
by each person (other than a 

governmental unit or publicly . 
,-

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (I) 4,159,233. 

6 Public support. Subtract Ime 5 trom hne 4 19 341 ,961. 

Section B. Total Support 
Calendar year (or fiscal year begmnmg m)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 3,875,823. 7 ,042,317. 4 120 ,309. 3,662 ,398. 4 800 ,347. 23 501 ,194. 

B Gross Income from Interest, 

diVidends, payments received on 

secuntles loans, rents, royalties 

and Income from Similar sources 362,642. 517,328. 735,371. 671,540. 405,729. 2,692,610. 

9 Net Income from unrelated bUSiness 

acllvltles, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part IV) 

11 Total support. Add Imes 7 through 10 26 ,193,804. 

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

organization, check thiS box and stan here 
Section C. Computation of Pubic Support Percentage 

14 Public support percentage for 2009 (line 6, column (I) diVided by line 11, column (I) 

1S Public support percentage from 2008 Schedule A, Part II, line 14 

73.84 
72.02 

16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 200B.lf the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check thiS box 

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

17a 10% -facts-and-clrcumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the "facts·and·Clrcumstances" test, check thiS box and stop here. Explain In Part IV how the organization 

% 

% 

meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization ~ D 
b 10% -facts-and-clrcumstances test - 200B.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the 'facts-and-clrcumstances" test The organization qualifies as a publicly supported organization 

1B Private foundatIOn. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions 

932022 
02-08-10 

Schedule A (Form 990 or 990-EZ) 2009 



Pa e3 
e In Section 509 a 2 (Complele only If you checked Ihe box on Ime 9 of Pari I.) 

Calendar year (or fiscal year begmnmg m)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contributions, and 

membership fees received (Do not 

Include any ·unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or faclhtles fumlshed In 
any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

Iness under section 513 

4 Tax revenues levied for the organ-

Ization's benefit and either paid to 

or expended on ItS behalf 

S The value of services or facilities 

fumlshed by a governmental Unit to 

the organization Without charge 

6 Total. Add hnes 1 through 5 

7a Amounts Included on hnes 1, 2, and 

3 received from dlsquahfled persons 
b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on hne 13 for the year 

C Add hnes 7a and 7b 

8 Public support fSu~liacllln~ /, from line 6 

Section B. Total Support 
Calendar year (or fiscal year begmnlng In)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

9 Amounts from hne 6 
10a Gross Income from Interest, 

diVidends, payments received on 
seCUrities loans, rents, royalties 
and Income from Similar sources 

b Unrelated bUSiness laxable Income 

(less secllon 511 laxes) from bUSinesses 

acqUIred after June 30, 1975 

c Add hnes 10a and 10b 
11 Net Income from unrelated bUSiness 

actlvrtles not Included In hne 10b, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include gain 
or loss from the sale of capital 
assets (Explain In Part IV) 

13 Total suPport(Add hnes 9 10c 11, and 12) 

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

check this box and stop here 

Section C. Computation of Public Support Percentage 
1S Pubhc support percentage for 2009 (hne 8, column (I) diVided by hne 13, column (I) 

16 Pubhc support percenta e from 2008 Schedule A, Part III, hne 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2009 (hne 1 Oc, column (I) diVided by hne 13, column (I) 

18 Investment Income percentage from 2008 Schedule A, Part III, hne 17 

19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and hne 15 IS more than 33 1/3%, and hne 17 IS not 

more than 331/3%, check thiS box andstop here. The organization quahfles as a pubhcly supported organization 

b 33 113% support tests - 2008. If the organization did not check a box on hne 14 or hne 19a, and hne 16 IS more than 33 1/3%, and 

hne 181s not more than 33 1/3%, check thiS box and stop here. The organization quahfles as a pubhcly supported organization 

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

% 

% 

% 

% 

Schedule A (Form 990 or 990-EZ) 2009 
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Schedule D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
~ Complete If the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 

OMS No 1545-0047 

2009 
Open to Public 
Inspection, 

Employer Identification number 

54-1659039 
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 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVISors In writing that the assets held In donor adVised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used only 

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

Purpose(s) of conservation easements held by the organization (check all that apply). 

DYes 

DYes 

D Preservation of land for public use (e.g, recreation or pleasure) D Preservalion of an historically Important land area 

D Protection of natural habitat D Preservation of a certified histOriC structure 

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation easement on the last 

day of the tax year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06 

Held atthe End of the Tax Vear 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 

year~ ______ _ 

4 Number of states where property sublect to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? Dves DNo 

6 Staff and volunteer hours devoted to monitoring, Inspecling, and enforcing conservation easements dUring the year ~ 

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservalion easements dUring the year ~ $ ______ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(1I)? DYes DNo 

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 descnbes the organization's accounting for 

conservalion easements 

I Part III I 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 If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of art, historical 

treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, proVide, In Part XIV, the text of 

the footnote to ItS financial statements that deSCribes these Items. 

b If the organization elected, as permitted under SF AS 116, to report In ItS revenue statement and balance sheet works of art, historical treasures, 

or other Similar assets held for public exhibition, education, or research In furtherance of public service, proVide the following amounts relating to 

these Items 

(I) Revenues Included In Form 990, Part VIII, line 1 

(Ii) Assets Included In Form 990, Part X 
~ $_------­

~$--------
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 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932051 
02-01-10 

~ $_------­

~$--------

Schedule D (Form 990) 2009 



MILITARY OFFICERS ASSOCIATION OF AMERICA 
Schedule D (Form 990) 2009 SCHOLARSHI PFUND 54 -16 5 9 0 3 9 Page 2 
I P~rt III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the follOWing that are a significant use of ItS collection Items 

a 

(check all that apply) 

o Public exhibition d 0 Loan or exchange programs 

b 0 Scholarly research 

o Preservation for future generations 

e OOther _____________________ _ 

4 

5 

c 
Provide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In Part XIV 

DUring the year, did the organization sohclt or receive donations of art, historical treasures, or other Similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? 0 Yes 

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

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included 

on Fonn 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Distributions dunng the year 

Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21? 

b I Y I h P XIV f· es,' explain t e arrangement In art 

I Part V I Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 1O 

1c 

1d 

1e 

1f 

o Yes 

Amount 

LJ Yes 

ONo 

ONo 

LJNo 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 2501108. 5814648. 
b Contributions o. 463,528. ," 

c Net Investment eamlngs, gains, and losses 522,049. -139,596. . . 
d Grants or scholarships 15,000. 372,504. 
e Other expenditures for faclhtles 

" 

and programs 

f Administrative expenses 

g End of year balance 3008157. 5766076. 
2 ProVide the estimated percentage of the year end balance held as 

a Board deSignated or quasl·endowment ~ ----------% 
b Permanent endowment ~ 9 9 • 0 0 % 

c Term endowment ~ 1. 00 % 

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

by 

(i) unrelated organizations 

(Ii) related organizations 

b If "Yes" to 3aOI), are the related organizations listed as required on Schedule R? 

4 Descnbe In Part XIV the Intended uses of the orqanlzatlon's endowment funds 

I Part VI I Investments - Land, Buildings, and Equipment. See Form 990, Part X, hne 10. 

Descnptlon of Investment (a) Cost or other (b) Cost or other 
baSIS (Investment) baSIS (other) 

1a Land 

b Buildings 

c Leasehold Improvements 

d EqUipment 

e Other 

Total. Add hnes 1 a through 1 e. (Column (d) must equal Form 990, Part X. column (B), Ime 1 O{c) ) 

932052 
02-01-10 

Yes No 

3a(l) X 
3a(lI) X 

3b 

Ic) Accumulated (d) Book value 
depreCiation 

~ O. 
Schedule D (Form 990) 2009 
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MILITARY OFFICERS ASSOCIATION OF AMERICA 
Schedule (;) (Form 990) 2009 SCHOLARSHIP FUND 54-1659039 Page3 

l Part VIII Investments - Other Securities. See Form 990, Part X, line 12 

(a) DeSCription 01 security or category 
(b) Book value 

(c) Method of valuation 
(Including name 01 security) Cost or end·ol·year market value 

Financial derivatives 

Closely· held eqUity Interests 

Other 

Total. (Col (b) must equal Form 990, Part X, col (8) line 12.) ~ 

I Part Villi Investments - Program Related. See Form 990, Part X, line 13. 

(a) DeSCription 01 Investment type (b) Book value 
(c) Method 01 valuation 

Cost or end·of·year market value 

Total. (Col (b) must equal Form 990, Part X, col (8) line 13.) ~ 

I Part IX I Other Assets. See Form 990, Part X, line 15 
(a) DeSCription (b) Book value 

DUE FROM MILITARY OFFICERS ASSOCIATION OF AMERICA 139. 
BEQUESTS RECEIVABLE 920,737. 
BENEFICIAL INTEREST IN PERPETUAL TRUSTS 770,857. 
BENEFICIAL INTEREST IN ANNUITY TRUSTS 1,651,576. 
BENEFICIAL INTEREST IN REMAINDER TRUSTS 2,338,903. 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 15) ~ 5,682,212. 
I Part 'X' I Other liabilities. See Form 990, Part X, line 25. 

1. (a) DeSCription of liability (b) Amount 

Federal Income taxes 

SPLIT-INTEREST LIABILITIES 2,406,512. 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25) ~ 2,406,512. 
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 

uncertain tax positions under FIN 48 
932053 
02·01·10 Schedule D (Form 990) 2009 



MILITARY OFFICERS ASSOCIATION OF AMERICA 
Schedule D (Fonn 990) 2009 SCHOLARSHIP FUND 54-1659039 Page4 

I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 4,956,496. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 922,294. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 4,034,202. 
4 Net unrealized gains Oosses) on Investments 4 3,497,797. 
5 Donated services and use of facilities 5 

6 Investment expenses 6 

7 Prior period adlustments 7 3,024,688. 
8 Other (Describe In Part XIV.) 8 -27,803. 
9 Total adjustments (net) Add lines 4 through 8 9 6,494,682. 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 10,528,884. 
tpart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 9,321,071. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 3,497,797. 
b Donated services and use of facilities 2b 946,607. 
c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d 

e Add hnes 2a through 2d 2e 4,444,404. 
3 Subtract hne 2e from hne 1 3 4,876,667. 
4 Amounts Included on Form 990, Part VIII, hne 12, but not on hne 1 

a Investment expenses not Included on Form 990, Part VIII, hne 7b I 4a I 79,829. 
b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c 79,829. 
5 Total revenue. Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 12) 5 4,956,496. 

I Part Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 1,789,072. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facIlities 2a 946,607. 
b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIV) 2d 

e Add hnes 2a through 2d 2e 946,607. 
3 Subtract line 2e from line 1 3 842,465. 
4 Amounts Included on Fonn 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 79,829. 
b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c 79,829. 
5 Total expenses. Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 18) 5 922,~9~. 

I Part XlVI Supplemental Information 
Complete thiS part to provide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part 

X, line 2, Part XI, hne 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete thiS part to provide any additional Information 

PART V, LINE 4: PROVIDE INTEREST-FREE LOANS AND GRANTS FOR 

UNDERGRADUATE EDUCATION TO CHILDREN FROM MILITARY FAMILIES. 

IT SHOULD BE NOTED THAT THE 2008 AMOUNTS WERE RESTATED, CAUSING THE ENDING 

2008 BALANCE TO NOT AGREE TO THE BEGINNING 2009 BALANCES. 

PART XI, LINE 8 - OTHER ADJUSTMENTS: 

CHANGE IN SPLIT INTEREST LIABILITIES -27803 

932054 
02·01·10 
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SCHEDULE I 
(Form 990) Grants and Other Assistance to Organizations, 

Governments, and Individuals In the United States 

Dopartment 01 tho Troasury Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
Internal Rovenue Sarv,ce ~ Attach to Form 990. 

Name of the organization MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 

General Information on Grants and ASSistance 

OMS No 1545·0047 

2009 
. Open to Public . 

, In.spection 

Employer IdentificatIOn number 

54-1659039 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? [KjYes DNo 
Describe In Part IV the oroanlzatlon's procedures for monltonno the use of orant funds In the United States 

Part II I Grants and Other ASSistance to Governments and Organizations In the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 21, for any 

........ ' ....... ~ ~ .. ~~ ._-_ .. _- , ........................ -, ... _- _ .. __ ......... -_ .. ', """" -, .... ,_ .... ' ..... , .. _-_ .. _- ... _ ...... _ ....... -1--- --_. _ .... -,-- -_ .. _---_. 
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of IT) Metnoa OT 

or govemment If applicable cash grant non·cash valuation (book, 
FMV, appraisal. 

assistance other) 

2 Enter total number of section 501 (c)(3) and govemment organizations 

3 Enter total number of other organizations 

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

932101 02-02- 10 

. ....... --- .. ----,._ .. _- ... --_.- '----- -
(g) Descnptlon of 

non·cash assistance 
(h) Purpose of grant 

~ 

~ 

or assistance 

Schedule I (Form 990) 2009 



MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 

Grants and Other AssIstance to IndIvIduals In the United States. Complete If the organization answered "Yes" to Form 990. Part IV, line 22 
Use Part IV and Schedule 1·1 (Form 990) If additional space IS needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e) Method of valuation 
recIpients cash grant cash assistance (book, FMV, appraisal, other) 

SPECIAL GRANTS 12 68,000, O. 

CLOUD FUND 20 10,000. O. 

BOARD DESIGNATED FUND 850 450,000. O. 

AMERICAN PATRIOT FUND 21 106,738. O. 

CLIFF FUND 37 185,000. O. 

, Part IV-' Supplemental Information. Complete this part to provide the Information required In Part I. line 2, and any other additional Information 

SCHEDULE I, PART I, LINE 2: WE REQUIRE STUDENTS TO PROVIDE COPIES OF THEIR 

TRANSCRIPTS UPON COMPLETION OF THE COURSE. 

832102 02-02- 10 

54-1659039 P.ace 2 

(f) Descnptron of non·cash assistance 

Schedule I (Form 990) 2009 



SCHEDULEJ 
(Fqrm 990) 

Department 0' the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete If the organization answered "Yes" to Form 990, 

Part IV, line 23. 

~ Attach to Form 990. ~ See separate instructions. 

OMS No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organization MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND I 

Employer identification number 

54-1659039 
. Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed In Form 990. 

Part VII, Section A, line la_ Complete Part III to provide any relevant Information regarding these Items 

o First-class or charter travel D HOUSing allowance or reSidence for personal use 

o Travel for companions D Payments for bUSiness use of personal reSidence 

o Tax indemnification and gross-up payments D Health or social club dues or Initiation fees 

o Discretionary spending account D Personal services (e_g , maid, chauffeur, chef) 

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

reimbursement or provIsion of all of the expenses descnbed above? If "No," complete Part III to explain 

2 Old the organization require substantiation pnor to reimburSing or allOWing expenses Incurred by all officers, directors, 

trustees, and the CEO/Executive Director, regarding the Items checked In line la? 

3 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 

o Compensation committee D Written employment contract 

o Independent compensation consultant D Compensation surveyor study 

o Form 990 of other organizations D Approval by the board or compensation committee 

4 DUring the year, did any person listed In Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization 

a Receive a severance payment or change-of-control payment? 

b PartiCipate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an equrty-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and proVide the applicable amounts for each Item In Part III 

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

5 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related organization? 

If ·Yes· to line 5a or 5b, descnbe In Part III 

6 For persons listed In Form 990, Part VII, Section A, line la, did the organization payor accrue any compensation 

contingent on the net earnings of 

a TIle organization? 

b Any related organization? 

If "Yes" to line 5a or 5b, descnbe In Part III 

7 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization proVide any non-fixed payments 

not descnbed In lines 5 and 5? If "Yes," descnbe In Part III 

8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was sublect to the 

Initial contract exception descnbed In Regs section 53 4958-4(a)(3)? If "Yes," descnbe In Part III 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In 

Regulations section 53A958-5(c)? 

Yes No 

1b 

2 

4a x 
4b x 
4c x 

5a x 
5b x 

6a x 
6b x 

7 x 

8 x 

9 

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

932111 
02-02-10 



MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 54-1659039 Paae 2 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 If additional space IS needed. 

For each Individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations, described In the Instructions, on row (II). 
DO not list any Individuals that are not listed on Form 990, Part VII. 

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

(8) Breakdown of W-2 and/or 1 099-MISC compensation (C) (D) (E) (F) 
Retirement and Nontaxable Total of columns Compensation 

(A) Name 
(I) Base (II) Bonus & (III) Other other deferred benefits (8)(1)-(0) reported In prior 

compensation Incentive reportable compensation Form 990 or 
compensation compensation 

Form 990-EZ 

(I) 
NORBERT R. RYAN, JR. 1(11) 274,384. 44,058. 10,725. 39,996. 369,163. 

(i) 

GLENN R. ZAUBER 1(11) 172,156. 3,687. 37,324. 213,167. 
(I) 

1(11) 

(i) 

(II) 

(I) 

(II) 

(I) 

(II) 

(I) 

(II) 

(I) 

(II) 

(I) 

(II) 

(I) 

(II) 

(I) 

(II) 

(I) 

1(11) 

(I) 

1(11) 

(I) 

I(il) 

(I) 

l(il) 

(I) 

ICII) 

Schedule J (Form 990) 2009 
932112 02-02-10 



MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 54-1659039 Paae 3 

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

PART I, LINE 1B: THE MILITARY OFFICERS ASSOCIATION OF AMERICA SCHOLARSHIP 

FUND DOES NOT COMPENSATE ANY OFFICERS, DIRECTORS OR TRUSTEES AND HAS NO 

EMPLOYEES. MILITARY OFFICERS ASSOCIATION CONTRIBUTES THE SERVICES OF 

OFFICERS TO THE SCHOLARSHIP FUND. FURTHER DETAILS OF THE TRANSACTIONS 

BETWEEN MILITARY OFFICERS ASSOCIATION AND THE MILITARY OFFICERS ASSOCIATION 

SCHOLARSHIP FUND ARE DISCLOSED ON SCHEDULE R, PART V, LINE 2. 

THE MILITARY OFFICERS ASSOCIATION OF AMERICA UTILIZES THE 

FOLLOWING WHEN ESTABLISHING THE COMPENSATION OF THE CEO: 

COMPENSATION COMMITTEE 

WRITTEN EMPLOYMENT CONTRACT 

COMPENSATION STUDY OR SURVEY 

APPROVAL OF BOARD OR COMPENSATION COMMITTEE 

THE MILITARY OFFICERS ASSOCIATION OF AMERICA SCHOLARSHIP FUND DOES NOT 

COMPENSATE ANY INDIVIDUALS. ALL COMPENSATION IS PAID BY MILITARY OFFICERS 

ASSOCIATION OF AMERICA 

Schedule J (Form 990) 2009 
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------

SCHEDULE 0 
(Form 990) 

Department or the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 
Complete to provide mformation for responses to specific questions on 

Form 990 or to provide any additional Information. 
~ Attach to Form 990. 

MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 

OMS No 1545·0047 

2009 
Open to Public 
Inspection 

Employer identification number 

54-1659039 

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

AND RETIRED COMMISSIONED OR WARRANT OFFICERS OF THE SEVEN UNIFORMED 

SERVICES, AND TO CHILDREN OF ACTIVE OR RETIRED ENLISTED MEMBERS OF THE 

ARMED FORCES. 

FORM 990, PART VI, SECTION B, LINE 11: THE INDEPENDENT AUDITORS OF THE 

ORGANIZATION PREBRIEF THE FINANCE AND AUDIT COMMITTEE PRIOR TO PREPARATION 

OF THE RETURN, PROVIDE AN INTERIM UPDATE TO THE COMMITTEE AND BRIEF THE 

COMMITTEE AGAIN ONCE TAXES ARE COMPLETE IN DRAFT FOR APPROVAL. IN ADDITION 

TO THE REVIEW OF THE RETURN BY MANAGEMENT, THE FINANCE AND AUDIT COMMITTEE 

PRESENTS THE RETURN TO THE BOARD OF DIRECTORS. THE FINANCE AND AUDIT 

COMMITTEE APPROVES THE 990 PRIOR TO FILING. 

FORM 990, PART VI, SECTION B, LINE 12C: AN ANNUAL REVIEW IS CONDUCTED OF 

BOARD MEMBERS' FINANCIAL HOLDINGS AND MEMBERSHIPS IN OTHER ORGANIZATIONS. 

ALL BOARD AND STAFF MEMBERS ARE COVERED. 

THE CORPORATE OFFICERS SERVE BOTH 

THE MILITARY OFFICERS ASSOCIATION OF AMERICA (MOAA) AND THE SCHOLARSHIP 

FUND OF THE MILITARY OFFICERS ASSOCIATION OF AMERICA, A RELATED 

ORGANIZATION. THEIR COMPENSATION IS PAID ENTIRELY BY MOAA AND IS SHOWN ON 

THE SCHOLARSHIP FUND OF MOAA IRS FORM 990 AS BEING PAID BY A RELATED 

ORGANIZATION. 

EACH YEAR, COMPARABILITY DATA IS OBTAINED FROM A COMPENSATION SPECIALIST 

CONSULTING FIRM. THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
02-03·10 

Schedule 0 (Form 990) 2009 



SCHEDULE 0 
(Fo~m 990) 

Department 01 the Treasury 
In lerna I Revenue Service 

Name of the organization 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional Information. 
~ Attach to Form 990. 

MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 

OMS No 1545-0047 

2009 
Open to Public 
Inspection 

Employer identification number 

54-1659039 

REVIEWS THIS INFORMATION AND THE EVALUATION OF THE PRESIDENT'S ASSESSMENT 

COMMITTEE OF THE BOARD OF DIRECTORS TO DETERMINE ITS RECOMMENDATION TO THE 

BOARD OF DIRECTORS FOR PROPOSED COMPENSATION ADJUSTMENTS FOR THE PRESIDENT. 

THE BOARD OF DIRECTORS, IN EXECUTIVE SESSION, APPROVES ANY COMPENSATION 

ADJUSTMENTS. NOTES ARE TAKEN IN COMPENSATION COMMITTEE MEETINGS AND THE 

BOARD OF DIRECTORS DECISIONS ARE REFLECTED IN ITS EXECUTIVE SESSION 

MINUTES. 

FOR THE OTHER CORPORATE OFFICERS, THE CHIEF FINANCIAL OFFICER AND THE 

COPRORATE SECRETARY, THE PRESIDENT REVIEWS THE COMPARABILITY DATA PROVIDED 

BY THE COMPENSATION SPECIALISTS. BASED UPON HIS PERFORMANCE ASSESSMENT, HE 

DETERMINES ANY COMPENSATION ADJUSTMENTS. HE INFORMS THE COMPENSATION 

COMMITTEE OF HIS PROPOSED CHANGES AND THE RATIONALE FOR ANY CHANGES. THE 

COMPENSATION COMMITTEE REPORTS TO THE BOARD OF DIRECTORS WHETHER OR NOT 

THAT IT HAS CONCLUDED THAT THE PRESIDENT'S PROPOSED ADJUSTMENTS FOR THE 

OTHER CORPORATE OFFICERS ARE REASONABLE. 

THE PROCESS WAS LAST UNDERTAKEN IN 2009. 

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 

AL,AK,AZ,AR,CA,CT,FL,GA,HI,IL,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO,NC,ND,NH,NJ,NM 

NY,OH,OK,OR,PA,RI,SC,TN,UT,WV,WA,WI,DC 

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE AVAILABLE UPON 

REQUEST. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
02-03-10 
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SCHEDULE 0 
(Form 990) 

Department ot the Treasury 
Internal Revenue ServIce 

Name of the organization 

PART VII 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional Information_ 
~ Attach to Form 990_ 

MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 

OFFICERS AND DIRECTORS HOURS WORKED 

OMS No 1545-0047 

2009 
Open to Public 
Inspection 

Employer identification number 

54-1659039 

THE FOLLOWING INDIVIDUALS EACH WEEK DEVOTE ONE HOUR TO THE MILITARY 

OFFICERS ASSOCIATION OF AMERICA AND ONE HOUR TO THE MILITARY OFFICERS 

ASSOCIATION OF AMERICA SCHOLARSHIP FUND: 

ALBERT J. EDMONDS 

MICHAEL LANDERS 

PAUL ROBINSON 

JOHN H. TILELLI 

THE FOLLOWING INDIVIDUALS EACH WEEK DEVOTE TWO HOURS TO THE MILITARY 

OFFICERS ASSOCATION OF AMERICA SCHOLARSHIP FUND AND 33 HOURS TO THE 

MILITARY OFFICERS ASSOCIATION OF AMERICA: 

PETER C. WYLIE 

JAMES W. SWANSON 

THE FOLLOWING INDIVIDUAL EACH WEEK DEVOTES ONE HOUR TO THE MILITARY 

OFFICERS ASSOCATION OF AMERICA SCHOLARSHIP FUND AND 34 HOURS TO THE 

MILITARY OFFICERS ASSOCIATION OF AMERICA: 

NORBERT R. RYAN, JR. 

THE FOLLOWING INDIVIDUAL EACH WEEK DEVOTES FOUR HOURS TO THE MILITARY 

OFFICERS ASSOCATION OF AMERICA SCHOLARSHIP FUND AND 31 HOURS TO THE 

MILITARY OFFICERS ASSOCIATION OF AMERICA: 

GLENN R. ZAUBER 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990_ 
932211 
02-03-10 

Schedule 0 (Form 990) 2009 



Related Organizations and Unrelated Partnerships SCHEDULE R 
(Form 990) ~ Complete If the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
Department of the Treasury 
Internal Revenue Service ~ Attach to Form 990. ~ See separate Instructlons_ 

Name of the organization MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 

Part I Identification of Disregarded Entities (Complete If the organization answered "Yes" to Form 990. Part IV. line 33) 

(a) (b) (c) 

Name. address, and EIN Primary activity Legal domicile (state or 
of disregarded entity foreign country) 

(d) 

Total Income 

OMS No 1545-0047 

2009 
Open to Public 

Inspection 

Employer Identification number 

54-1659039 

(e) (f) 

End-of-year assets Direct controlling 
entity 

Part II Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because It had one or more related tax-exempt 
organizations dUring the tax year) 

(a) (b) (c) 

Name, address, and EIN Primary activity Legal domiCile (state or 
of related organization foreign country) 

MILITARY OFFICERS ASSOCIATION OF AMERICA -

53-0172821, 201 N WASHINGTON STREET, 

ALEXANDRIA. VA 22314 ~ETERANS' ASSOCIATION ~IRGINIA 

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

932161 
02-04-10 

(d) (e) (f) 

Exempt Code Public charity Direct controlling 
section status (If section entity 

501 (c)(3)) 

~01(C)(19) riA riA 

Schedule R (Form 990) 2009 



MILITARY OFFICERS ASSOCIATION OF AMERICA 
Schedule R (Form 990) 2009 SCHOLARSHIP FUND 54 -16 5 9 0 3 9 Page 2 

Part III 

Part IV 

Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because It had one or more related 
organizations treated as a partnership dUring the tax year.) 

(a) (b) (c) (d) (e) (f) (g) (h) (I) (Jl 

Name, address, and EIN Primary activity Legal domIcile Direct controlling Predominant Income Share of total Share of Oisproportlon- Code V-UBI General or 

of related organization (state or entity (related, unrelated, Income end-of-year ate allocations' amount In box managing 
foreign excluded from tax under assets 20 of Schedule partner? 

country) sections 512-514) Yes I No K·1 (Form 1065) ~ --- ------ ~---- --'--- ---

Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to 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) (b) (c) (d) (d) (f) (g) (h) 

Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 
of related organization (state or entity (e corp, S corp, Income end-ol-year ownership 

foreign or trust) assets 
country) 

932162 02-04-10 Schedule R (Form 990) 2009 



MILITARY OFFICERS ASSOCIATION OF AMERICA 
Schedule R (Form 990) 2009 SCHOLARSHIP FUND 54-1659039 . Page3 

Part V Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.) 

Note. Complete line 1 If any entity IS listed In Parts II, III, or IV of this schedule. 

1 DUring the tax year, did the organization engage in any of the following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest (ii) annurt:les (iii) royalties or (iv) rent from a controlled entity 

b Gift, grant, or caprt:al contribution to other organlzatlon(s) 

c Gift, grant, or capital contribution from other organlzatlon(s) 

d Loans or loan guarantees to or for other organlzatlon(s) 

e Loans or loan guarantees by other organlzatlon(s) 

f Sale of assets to other organlzatlon(s) 

g Purchase of assets from other organization(s) 

h Exchange of assets 

Lease of facilities, equipment, or other assets to other organlzatlon(s) 

Lease of facllrt:les, equipment, or other assets from other organization(s) 

k Perfonnance of services or membership or fund raising soliCitations for other organlzatlon(s) 

I Perfonnance of services or membership or fund raising soliCitations by other organlzatlon(s) 

m Sharing of facllrt:ies, equipment, mailing lists, or other assets 

n Sharing of paid employees . 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other organlzation(s) 

r Other transfer of cash or property from other organlzatlon(s) 

2 If the answer to any of the above IS "Yes," see the instructions for infonnation on who must complete this line, including covered relationships and transaction thresholds. 

l11 

(2) 

(3) 

ffi 

~ 

fiil 

(a) 
Name of other organization(s) 

(b) 
Transaction 

type (a-r) 

Yes No 

1a X 
1b X 
1c X 
1d X 
1e X 

1f X 

I 19 X 
1h X 
1i X 

1j IX 
1k IX 
11 X 

1m X 
1n X 

10 X 
1p X 

1q X 

..!!:.... X 

(c) 
Amount Involved 

932163 02-04-10 Schedule R (Form 990) 2009 



MILITARY OFFICERS ASSOCIATION OF AMERICA 
Schedule R (Form 990) 2009 SCHOLARSHI PFUND 54 -16 5 9 a 3 9 Page 4 

Part VI Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to 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 organlzallon. See Instructions regarding exclusion for certain Investment partnerships 

932164 
02·04·10 

(a) 

Name, address, and EIN 
of entity 

--- _._-------

(b) (c) 

Primary activity Legal domicile 
(state or foreign 

country) 

-

(d) (e) 
Are all partners Share of end·of· ocl.on 501(c)(3 
organizations? year assets 

Yes No 

(f) (g) (h) 
Olspropor- Code V·UBI General or 

tlonate amount In box 20 managing 
allocations? of Schedule K·1 partner' 

Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2009 



Form 8868 
(Rev Apnl 2009) 

Application for Extension of Time To File an 
Exempt Organization Return OMB No 1545-1709 

Dep~rtment of the Treasury 
Internal Revenue Service ~ File a separate apphcatlon for each return 

• If you are flhng for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are flhng for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatiC 3-month extension on a previously filed Form 8868 

I Part I I Automatic 3-Month Extension of Time. Only submit anginal (no caples needed) 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Part I only 

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensIOn of time 
to file Income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns 
noted below (6 months for a corporallon required to file Form 990-1) However, you cannot file Form 8868 electronically If (1) you want the additional 
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consohdated Form 990-T Instead, 
you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of this form, VISit 
www Irs govleflfe and chck on e-fIIe for Chanties & Nonproflts 

Type or Name of Exempt Organization Employer Identification number 

print MILITARY OFFICERS ASSOCIATION OF AMERICA 
SCHOLARSHIP FUND 54-1659039 

File by the 

due date for 

filing your 
return See 

instructions 

Number, street, and room or sUite no If a PObox, see Instrucllons 

201 N WASHINGTON ST. 
City, town or post office, state, and ZIP code For a foreign address, see Instructions. 

ALEXANDRIA, VA 22314 

Check type of return to be filed(flle a separate apphcallon for each retum) 

[}[) Form 990 o Form 990-T (corporation) 

o Form 990-BL o Form 990-T (sec 401 (a) or 408(a) trust) 

o Form 990-EZ o Form 990-T (trust other than above) 

o Form 990-PF o Form 1041-A 

MOM CFO 

o Form 4720 

o Form 5227 

o Form 6069 

o Form 8870 

• The books are In the care of ~ 210 N WASHINGTON ST - ALEXANDRIA, VA 22314 
TelephoneNo.~ 703-838-8102 FAX No ~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box ~ 0 
• If thiS IS for a Group Retum, enter the organization's four digit Group Exempllon Number (GEN) . If thiS IS for the whole group, check thiS 

box ~ 0 If It IS for part of the group, check thiS box ~ 0 and attach a hst with the names and EINs of all members the extension Will cover. 

I request an automatic 3-month (&months for a corporation required to file Form 990-1) extension of time until 

AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension 

IS for the organization's return for 

~ [}[) calendar year 2 0 0 9 or 

~ 0 tax year beginning _____________ ' and ending _____________ _ 

2 It thiS tax year IS for less than 12 months, check reason 0 Initial retum o Final retum o Change In accounting penod 

3a If thiS apphcatlon IS for Form 99Q-SL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See Instructions 3a $ 

b If thiS apphcatlon IS for Form 990-PF or 990-T, enter any refundable credits and estimated 

tax payments made Include any pnor year overpayment allowed as a credit 3b $ 

c Balance Due. Subtract line 3b from hne 3a. Include your payment with thiS form, or, If required, 

depOSit with FTD coupon or, If required, by uSing EFTPS (Electronic Federal Tax Payment System). c---
See Instructions. 3c $ N/A 

Caution. If you are gOing to make an electrOnic fund withdrawal with thiS Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions 

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

923631 
05-26-09 

Form 8868 (Rev_ 4-2009) 


