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)

990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

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

B Check 1t Please |C N@me of organization D Employer identification number
appheable | sers MILITARY OFFICERS ASSOCIATION OF AMERICA
Adress | ool o ISCHOLARSHIP FUND
change | ®*° | Doing Business As 54-1659039
ration See Number and street (or P.0. box (f mail 1s not delivered to street address) |Room/suite | E Telephone number
Termn- [SPECYS1901 N WASHINGTON ST. 703-549-2311
foended] tons City or town, state or country, and ZIP + 4 G Gross receipts $ 11,769,384.
pphea- ALEXANDRIA, VA 22314 H(a) Is this a group return
pending F Name and address of pnncipal officer VADM NORBERT R. RYAN, JR| for affilates? :] Yes No
SAME AS C ABOVE H(b) Are all affiiates mcluded?__Ives [ INo
I Tax-exempt status L)_(_l 501(c) ( 3 ) (insert no ) L_] 4947(a){1) or |_._| 527 If "No," attach a list (see instructions)
J Website: p WWW . MOAA . ORG/SCHOLARSHIPFUND H(c) Group exemption number P>

K Form of organization: [ X1 Corporation Trust Association QOther P

[ L Year of formation: 19 9 3] m State of legal domicile. VA

{Part I| Summary

o | 1 Bnefly descrnibe the organization’'s mission or most significant activities PROVIDE INTEREST-FREE LOANS AND
:ré GRANTS FOR UNDERGRADUATE EDUCATION TO CHILDREN OF FORMER, ACTIVE,
g 2 Check this box P LI if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part Vi, ine 1a) 3 4
g 4  Number of independent voting members of the governing body (Part VI, iine 1b) 4 4
¥ 1 5 Total number of employees (Part V, Iine 2a) 5 0
; 6 Total number of volunteers (estimate If necessary) 6 4
E 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part ViII, ine 1h) 3,662,398. 4,800,347.
?, 9 Program service revenue (Part Vili, line 2g)
é 10 Inves mn (A)}ines 3, 4, and 7d) 125,459. 139,870.
11 Othe A I|ne 5, 6d, 8¢, 9c, 10c, and 11¢€) 16,279.
12 Total tevenue - add lines 8 through 1 st equal Part VI, column (A), line 12) 3,787,857. 4,956,496.
13 Grant @-{E smjltxjﬁmiu@s@@&ﬁPa {column (A), lines 1-3) . 844,004. 819,738.
14 BenefiSplaid to t&ogcwmembprs‘(Pert Iumn (A), ine 4)
9 15 Salang: tion;y oyee eneflts (Part I1X, column (A), knes 5-10)
2| 16a Profeslsmnal @ﬁ ees (Part IX, column (A), Iine 11e)
qé- b Total fundraising expenses (Part IX, column (D}, ine 25) P>
W 1 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) 263,856. 102,556.
18 Total expenses Add lines 13-17 {(must equal Part X, column (A), line 25) 1,107,860. 922,294.
19 Revenue less expenses Subtract line 18 from line 12 2,679,997. 4,034,202.
5§ Beginning of Current Year End of Year
'é% 20 Total assets (Part X, line 16) 46,805,311. 58,698,756.
% 21 Total habikties (Part X, line 26) 1,041:951- 2:406:512-
%’E‘ 22 Net assets or fund balances. Subtract line 21 from line 20 45,7 63 .3 60. 56 ,292,2 44.
[Part Il | Signature Block
Under penalties of perjury, | deglare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true correct,
and complete Declaratiop.efprebarer (other than officer) is based on all information of which preparer has any knowledge
Sign } X W T (/W / / j"’) / 0
Here Signature of offfcer Date
COL JAMES W. O'BRIEN, USAF-RET., CHIEF FINANCIAL OFFICER
Type or print name and mlen N
paig  |Prepuers W M Dz‘e/ / Check T e oG romber
Preparer's :lgn.ature / g 0] employed B L]
Use Only |vowes  LARSONALLEN LLP D) EIN >
self-employed) 2900 SOUTH QUINCY ST., SUITE 150
2P+ 4 ARLINGTON, VA 22206 Phoneno. » 703-998-5100

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

MYes l__} No

832001 02-04-10

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

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

Form 990 (2009)

77 (A

CONTINUATION



MILITARY OFFICERS ASSOCIATION OF AMERICA

Form 990 (2009) SCHOLARSHIP FUND 54-1659039 pPage?2

[ Part 11l [ Statement of Program Service Accomplishments

1

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.

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

the prior Form 990 or 990-£EZ? [:]Yes No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':] Yes No
If “Yes," descnbe these changes on Schedule O

Descnibe 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, If any, for each program service reported.

4a

{Code ) (Expenses $ 528,000. including grants of $ 528,000. } (Revenue $ 0. }
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 $ 291,738. including grants of $ 291,738. ) (Revenue $ 0. )
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 $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ ncluding grants of $ ) (Revenue $ )

4e__Total program service expenses P $ 819,738.

Form 990 (2009)

932002
02-04-10




MILITARY OFFICERS ASSOCIATION OF AMERICA
Form 990 (2009) SCHOLARSHIP FUND 54-1659039  page3
| Part IV| Checklist of Required Schedules

Yes | No

1 Is the orgamization described in section 501(c)(3) or 4947(a){(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Dd the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501{c){(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,"” complete Schedule C, Part Il 5

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X

9 Did the orgaruzation report an amount in Part X, kne 21, serve as a custodian for amounts not isted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10| X

11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 X

® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /7 "Yes, " complete Schedule D,
Part Vi
® [id 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 162 If "Yes," complete Schedule D, Part Vil
® 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, ine 167 If "Yes," complete Schedule D, Part Vil
® [xd the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other iabilities in Part X, ine 25?2 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 487 If "Yes," complete Schedule D, Part X
12 [ud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X!, and Xill 12] X
12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, XIl, and Xl 1s optional I 12a} X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine Sa? If "Yes,”
complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10




Form 990 {2009) SCHOLARSHIP FUND 54-1659039

MILITARY OFFICERS ASSOCIATION OF AMERICA

Page 4

| Part IV | Checklist of Required Schedules (continued)

21
22

23

24a

26

27

28

a
b
c

29
30
31

32

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il

Did 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
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquallfied person during the year? /f "Yes," complete Schedule L, Part |

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-E2? If "Yes, " complete
Schedule L, Part |

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 I/

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? /f "Yes," complete
Schedule L, Part Il

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 IV

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M

Did the organization hiquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part I

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 |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes, " complete Schedule R, Part V, Iine 2

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, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?

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

21

Yes

No

23

24a

24b

24c

24d

25a

25b

27

>

[«

28b

31

32

R - T - | B b b

»

37

38

X

932004

02-04-10

Form 990 (2009)



MILITARY OFFICERS ASSOCIATION OF AMERICA
Form 990 (2009) SCHOLARSHIP FUND 54-1659039 page5
|Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of k
U.S. Information Returns Enter -0- 1f not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a 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 retum i 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b if "Yes," has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an nterest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and C. E }
Financiat Accounts i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "“Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, duning the year, receive any funds, diwectly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbuttons of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor adwvised funds. -
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter N
a Initiation fees and capital contributions included on Part VIIL, line 12 10a .
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recerved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year I 12b |
Form 990 (2009)
932005

02-04-10



MILITARY OFFICERS ASSOCIATION OF AMERICA

Form 990 (2009) SCHOLARSHIP FUND 54-1659039 Page6
Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a “No* respanse
* to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions
| Section A. Governing Body and Management
| Yes | No
| 1a Enter the number of voting members of the governing body 1a 4
b Enter the number of voting members that are independent 1b 4
2 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? 2 X
3 Did the orgamization 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 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
‘ 5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
| 6 Does the orgamization 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
goveming body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year -
by the following
a The goveming body? g8a | X
b Each commuttee with authonty to act on behalf of the goverming body? sb { X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the ‘
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wnitten policies and procedures govemning the activities of such chapters, affiiates,
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 O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written confhict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this i1s done 12| X
13 Does the orgamzation have a written whistleblower policy? 13 ] X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 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?
a The orgamzation's CEO, Executive Director, or top management officiat 15a X
b Other officers or key employees of the organization 15b X
It “Yes" to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did 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 s required to be filed »AL,AK,AZ ,AR,CA,CT,FL,GA ,HT,IL,KS, KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
Own website [j Another's website Upon request
19 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
MOAA CFO - 703-838-8102
210 N WASHINGTON ST, ALEXANDRIA, VA 22314

Form 990 (2009)

932006

02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES



MILITARY OFFICERS ASSOCIATION OF AMERICA

Form 990 {2009) SCHOLARSHIP FUND 54-1659039 page?

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

® List all of the orgamization’s current key employees See instructions for definition of "key employee *

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

® |ist 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.

® st all of the orgaruzation’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 officer, director, or trustee.

(A) ®) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5| organization (W-2/1099-MISC) from the
= o (W-2/1099-MISC) organization
= |2 g Sg| _ and related
% % é:' ;; :“%é g organizations
ALBERT J. EDMONDS
CHAIRMAN OF THE BOARD 1.001X X 0. 0. 0.
MICHAEL LANDERS
BOARD MEMBER 1.00]X 0. 0. 0.
PAUL ROBINSON
BOARD MEMBER 1.00(X 0. 0. 0.
JOHN H. TILELLT
BOARD MEMBER 1.00(|X 0. 0. 0.
NORBERT R. RYAN, JR.
PRESIDENT 1.00 X 0. 318,442. 50,721.
GLENN R. ZAUBER
CFO 4.00 X 0. 175,843, 37,324.
PETER C. WYLIE
SECRETARY 2.00 X 0. 70,037. 4,332.
JAMES W. SWANSON
SECRETARY 2.00 X 0. 110,367.] 14,562.

932007 02-04-10

Form 990 (2009)



MILITARY OFFICERS ASSOCIATION OF AMERICA

organizations

Form 990 {2009) SCHOLARSHIP FUND 54-1659039 pPage8
|Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) 8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week g the organizations compensation
= g organization (W-2/1099-MISC) from the
2 2 (W-2/1099-MISC) orgamzation
= 50, and related

Insututional irusiee

Key employee

Officer

employee

Former

1b Total » 0. 674,689.] 106,939.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 0

Yes } No

3 Did the orgamization ist any former officer, director or trustee, key employee, or highest compensated employee on :

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

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person 5 X

Section B. independent Contractors

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

the organization

NONE

(A)
Name and business address

8)

Descnption of services

€)
Compensation

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

$100,000 in compensation from the organization P

0

932008 02-04-10

Form 990 (2009)



Form 990 (2009)

MILITARY OFFICERS ASSOCIATION OF AMERICA

SCHOLARSHIP FUND

54-16

59039 Page9

| Part VIIl | Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

, grants

Ifts
and other similar amounts

g
-0 a0 ow

«Q

Contributions,

=

Federated campaigns 1a

122,888.

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above 11

4677459.

Noncash contributions included in lines 1a-1f §

Total. Add hnes 1a-1f

»

4800347,

am Service
evenue

Pro?{
o -~ o c o oo

Business Code

All other program service revenue
Total. Add lnes 23-2f

4]

[~ N« B = -}

Other Revenue

10 a

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
|

>

389,450.

389,450.

16,279.

() Real

(n) Personal

Gross Rents

Less rental expenses

Rental Income or (loss)

Net rental income or (loss)

>

16,279.

.

Gross amount from sales of () Securtties

(1) Other

assets other than inventory

6,563 308,

Less. cost or other basis
and sales expenses

6,812,888,

Gamn or {loss)

-249 580,

Net gain or (loss)
Gross income from fundraising events (not
including $ of

contributions reported on line 1¢). See

Part IV, Iine 18 a
b Less direct expenses

¢ Netincome or (loss) from fundraising events
a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct expenses

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances a
b Less cost of goods sold b

Net income or {loss) from sales of inventory

-249,580.

-249580.

>

Miscellaneous Revenue

Business Code

11

o Qa6 o w

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

4956496.

156,149.

Form 990 (2009)



Form 990 (2009)

MILITARY OFFICERS ASSOCIATION OF AMERICA

SCHOLARSHIP FUND

54-1659039 page10

Iﬁrt IX | 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,

(A)

{C)
Management and

7b, 8b, 9b, and 10b of Part VII. Total expenses Prog)r(grgnsszrswce general expenses Fg:gé?llsségg
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part iV, ine 21
2 Grants and other assistance to individuals in
the U.S See Part IV, Iine 22 819,738. 819,738.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part iV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 79,829, 79,829.
g Other
12 Advertising and promotion
13 Office expenses
14 information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together 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 Al other expenses
25 Total functional expenses Add lines 1through 24f 922,294. 819,738. 102,556. 0.
26  Jointcosts. Check here p» || f 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

832010 02-04-10

Form 990 (2009)



Form 990 (2009)

MILITARY OFFICERS ASSOCIATION OF AMERICA

SCHOLARSHIP FUND

54-1659039 Page 11

[ Part X [ Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 1,906,669.] 2 2,361,802.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 34,632.] 4 72,972.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section )
4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
@ 7 Notes and loans recewvable, net 32,322,778.{ 7 36,142,468.
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other ’ -
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securnities 10,944,518.{ 11 14,439,302.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,596,714.| 15 5,682,212,
16  Total assets. Add lines 1 through 15 {(must equal line 34) 46,805,311.] 16 58,698 , 156,
17  Accounts payable and accrued expenses 1,500.] 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
e (21 Escrow or custodial account liabiity Complete Part 1V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part I}
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 1,040,451.] 25 2,406,512.
26 Total liabilities. Add Iines 17 through 25 1,041,951.] 26 2,406,512.
Organizations that follow SFAS 117, check here P lL] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 39,997,284.| 27 46,090,336.
S |28 Temporarly restncted net assets 2,999,818.| 28 7,129,192,
T |29 Permanently restricted net assets 2,766 ,258.] 29 3,072,716.
2 Organizations that do not follow SFAS 117, check here P> (] and ' .
S complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
° 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 45,763,360.] 33 56,292,244.
34 Total habilities and net assets/fund balances 46,805,311.} 34 58.,698,756.

932011 02-04-10

Form 990 (2009)



MILITARY OFFICERS ASSOCIATION OF AMERICA

Form 990 (2009) SCHOLARSHIP FUND 54-1659039 page12
[ Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 ] Cash Accual [ Other
If the organizatton changed its method of accounting from a pnor year or checked "Other,” explain n Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? | X
c If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.
Separate basis ':] Consolidated basis Both consolidated and separate basis
3a As aresult 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 A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
' Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service »> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization MILITARY OFFICERS ASSOCIATION OF AMERICA Employer identification number

SCHOLARSHIP FUND 54-1659039

[Part] | Reason for Public Chanty Status (all organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because 1t 1s. (For ines 1 through 11, check only one box )

1

» W N

.

0 R0 O

10
11

00

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(1).

A school descnbed 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){ni).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(ni). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govermmental umit described in

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

A federal, state, or local government or govemmental 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 descnbed In
section 170(b)(1){(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)}{1}(A)(v1). (Complete Part If )

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

An orgamzation orgamized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnbed 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 E:] Type ! b Type #l c I:] Type Il - Functionally integrated d ':] Type lll - Other

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

f If the orgamization received a written determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, check this box C’
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and {in) below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person descrbed in (i) above? 11g(n)
(iu) A 35% controlled entity of a person described in () or () above? 11g(inn)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN é:‘é’azlyz‘;flg; ll]vg;f t(fll;zlgrtggnl:]zanon (v) Did you notify t?e organmion e cor| (i) Amount of
organization (described on lines 1-9 - yourf organization in c0. [(1yorganized in the support
above or IRC section governing document?| (1) of your support Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



MILITARY OFFICERS ASSOCIATION OF AMERICA
Schedule A {Form 990 or 990-E7) 2009 SCHOLARSHIP FUND

5 4 - 1 6 5!9 0 39 Page 2

| Part If[ Support Schedule for Organizations Described in Sections 170(b){1)(A){(iv} and 170{b){T){A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add hnes 1 through 3

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

column {f)

Public support. Subtract ine 5 from Iine 4

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,875,823,

7,042,317,

4,120,309,

3,662,398,

4,800,347,

23,501,194,

3,875 823,

7,042,317,

4,120,309,

3,662,398,

4,800,347,

23,501,194,

T

4,159,213,

19,341 961,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explamn in Part [V)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,875 823,

7,042,317,

4,120,309,

3,662,398,

4,800,347,

23,501,194,

362,642,

517,328.

735,371.

671,540.

405,729.

2,692 610,

26,193,804,

Gross receipts from related activities, etc (see instructions)

12 |

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column {f))
15 Public support percentage from 2008 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and Iine 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 on line 13, 163, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the organization

meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

14

73.84 o

15

72.02 o

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[X]
»[ ]

»[ |

|
»[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on ine 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year begmnning in)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that s 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-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified 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 line 13 for the year

¢ Add lines 7a and 7b

8 Public support isuuactfine 7¢ trom e 61
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Totat

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income Do not include gan
or loss from the sale of capital
assets (Explain n Part IV)

13 Total support(addtnes 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
15 Public support percentage for 20089 (line 8, column (f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (lne 10c, column {f}) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, kne 17 18 %
19a 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 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > I:I

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 1813 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule D Supplemental Financial Statements

OMB No 1545-0047

{Form 990) » Complete if the organization answered "Yes," to Form 930, 2009

Department of the Treasury

Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to Public

Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization MILITARY OFFICERS ASSOCIATION OF AMERICA Employer identification number

SCHOLARSHIP FUND 54-1659039

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, Ine 6

Qs WN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the orgamization 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? |:] Yes l:] No
Did the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible prnivate benefit? D Yes D No

[ Part I I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the orgamization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

*, | Held atthe End of the Tax Year
Total number of conservation easements 23
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement 1s located p>

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

violations, and enforcement of the conservation easements it holds? D Yes ':] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)(4)(8)()? Clves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part il | 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 orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
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 SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(1) Revenues included in Form 990, Part VI, hne 1 » 3
(1i) Assets included mn Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, 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 > 3
b Assets included in Form 990, Part X > 3
;_3!;1?;1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10



Schedule D (Form 990) 2009

MILITARY OFFICERS ASSOCIATION OF AMERICA

SCHOLARSHIP FUND

54-1659039 page2

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

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

a
b
c

4

(check all that apply)
l:' Public exhibition
Scholarly research
Preservation for future generations

d l:l Loan or exchange programs

e

l:] Other

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 orgamzation sohcit or receive donations of arnt, histornical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

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

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions 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
Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions dunng the year 1e
t Ending balance 1f
2a Dud the organmization include an amount on Form 990, Part X, line 2172 L_l Yes I_l No
b If "Yes," explain the arrangement in Part XIV
[Part V' | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2501108. 5814648. ‘
b Contrbutions 0. 463,528. .
¢ Netinvestment eamings, gains, and losses 522 ’ 049.] -139 ’ 596. N -
d Grants or scholarships 15,000. 372,504.
e Other expenditures for facilities ’ '
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 quasi-endowment p> %
b Permanent endowment p 99.00 %
¢ Term endowment P 1.00
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

by
(i) unrelated organizations
(1i) refated orgamzations

b if *Yes* to 3a(il), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds

Yes { No
3ap)} X
3a(n) X
3b

[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

Total. Add Ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c))

»

0.

932052

02-01-10

Schedule D (Form 990) 2009



MILITARY OFFICERS ASSOCIATION OF AMERICA
Schedule D (Form 990) 2009 SCHOLARSHIP FUND 54-1659039 page3
{ Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category (c) Method of valuation
y {b) Book value
(including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 930, Part X, col (B) Ine 12.) P
[ Part Vill] 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. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
| Part IX| 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 (B) ine 15 ) > 5,682,212.
[Part’X" | Other Liabilities. see Form 990, Part X, line 25.
1. (a) Descniption of liability (b) Amount
Federal Income taxes
SPLIT-INTEREST LIABILITIES 2,406,512.
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) | o 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 orgarization's liability for

uncertain tax positions under FIN 48
930710 Schedule D (Form 990) 2009




MILITARY OFFICERS ASSOCIATION OF AMERICA

Schedule D (Form 990) 2009 SCHOLARSHIP FUND 54-1659039 paged
| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 4 ,956,496.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 922,294,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 4,034,202.
4 Net unrealized gamns (losses) on investments 4 3,497,797.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7 3,024,688.
8 Other (Describe n 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 hnes 3 and 9 10 10,528 ,884.
Ifart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 9 ’ 321 ’ 071.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gamns on investments 2a 3,497,797.
b Donated services and use of facilities 2b 946,607.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XiV) 2d
e Add Iines 2a through 2d 2e 4,444,404.
3 Subtract Iine 2e from line 1 3 4,876,667.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 79 ’ 829.
b Other (Descrnibe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 79,829.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, e 12 ) 5 4,956,496.
[Part Xlll| 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, ine 25 )
a Donated services and use of facilities 2a 946 B 607.
b Pror year adjustments 2b
¢ Otherlosses 2c
d Other {(Descrbe in Part XIV) 2d
e Add lines 2a through 2d 2e 946,607.
3 Subtract ine 2e from line 1 3 842,465.
4  Amounts included on Form 990, Part IX, ine 25, but not on hine 1
a Investment expenses not included on Form 990, Part VIII, tine 7b 4a 79,829.
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 79,829.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 922,294.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part 1V, ines 1b and 2b, Part V, line 4, Part

X, ine 2, Part X, line 8, Part XlI, ines 2d and 4b, and Part XIll, 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

Schedute D (Form 990) 2009
932054
02-01-10



SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

- - Open to Public
" Inspection -

MILITARY OFFICERS ASSOCIATION OF AMERICA
SCHOLARSHIP FUND

Name of the organization

Employer

identification number

54-1659039

[ Part | [ 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 sefection

criteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

[X] Yes :] No

I Partll I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, ine 21, for any

recipient that received more than $5,000 Check this box if no one recipient recetved more than $5,000 Use Part IV and Schedule I-1 {Form 990) if additional space i1s needed

> [

1)y Method of
valuation (book,
FMV, appraisal,

other)

1 (@) Name and address of organization (c) IRC section (d) Amount of (e) Amount of
or government if applicable cash grant non-cash
| assistance

(b) EIN

(g) Descniption of
non-cash assistance

(h} Purpose of grant

or assistance

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

>
[

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

932101 02-02-10

Schedule | (Form 990) 2009



MILITARY OFFICERS ASSOCIATION OF AMERICA
Schedule | (Form 990) 2009 SCHOLARSHIP FUND

54-1659039 Page 2

Partlll | Grants and Other Assistance to Individuals 1n the United States. Complete if the organization answered "Yes" to Form 990, Part IV, ne 22
Use Part IV and Schedule I-1 (Form 990) if additional space I1s needed

(a) Type of grant or assistance

(b} Number of

(c) Amount of

{d) Amount of non-

(e} Method of valuation

(f) Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)
SPECIAL GRANTS 12 68,000, 0,
CLOUD FUND 20 10,000, 0.
BOARD DESIGNATED FUND 850 450,000, 0.
AMERICAN PATRIOT FUND 21 106,738, 0.
CLIFF FUND 37 185,000, 0,

[ Part IV'I 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

Schedule | (Form 990) 2009



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part 1V, hne 23, Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization MILITARY OFFICERS ASSOCIATION OF AMERICA |Employeridentification number
SCHOLARSHIP FUND 54-1659039
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
Ej First-class or charter travel l:l Housing allowance or residence for personal use
Travel for companions Payments for business use of personal restdence
Tax indemnification and gross-up payments [:] Health or social club dues or intiation fees
Ej Discretionary spending account [___] Personal services (e.g , maid, chauffeur, chef)
b 1f any of the boxes on hne 1a 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 lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in hne 1a? 2
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
Compensation committee D Wntten employment contract ‘
E:) Independent compensation consultant [:‘ Compensation survey or study
E:‘ Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related orgamzation R
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part !l .
Only section 501(c)(3) and 501(c)(4) orgamzations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part 1ll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related orgamzation? 6b X
If “Yes" to line 6a or 6b, describe in Part 1l
7 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If “Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
imtial contract exception described in Regs section 53 4958-4(a)(3)? if “Yes," describe in Part il 8 X
9 If "Yes" toline 8, did the organization also foliow the rebuttable presumption procedure descrnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932113
02-02-10



MILITARY OFFICERS ASSOCIATION OF AMERICA

Schedule J (Form 990) 2009

SCHOLARSHIP FUND

54-1659039

Page 2

| Part i ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space 1s needed.

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

Note. The sum of columns (B)(1)-(n1) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vi, line 1a

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
0B B 2 o Retirement and Nontaxable Total of columns Compensation
1) Base 1) Bonus ) Other y
(A) Name compensatton Incentive reportable gg::r ::;z;:g: benefits o) reEZ:tnf%gnOF:)r:or
compensation compensation P Form 990-EZ
0]
NORBERT R. RYAN, JR. m| 274,384. 44,058. 10,725. 39,996, 369,163.
(i)
GLENN R. ZAUBER w| 172,156. 3,687. 37,324.] 213,167.
0]
(n)
0]
(m)
0]
(n)
0]
{n)
0}
{n)
0]
()
0]
()
(1)
{n)
0}
()
®
()
0]
{n)
()
(in)
(1
(i)
0]
i )]

9832112 02-02-10

Schedule J (Form 990) 2009




MILITARY OFFICERS ASSOCIATION OF AMERICA
Schedule J (Form 990) 2009 SCHOLARSHIP FUND 54-1659039 Page 3
[ Part lll ISuppIementaI 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

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 CEOQ:

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

932113 02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y
(For‘m 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
E::::I";:::,:J:esz‘e,f’;"'y P Attach to Form 990. Inspection
Name of the organization MILITARY OFFICERS ASSOCIATION OF AMERICA Employer identification number
SCHOLARSHIP FUND 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. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
ﬁ?f.i':f";f:ie"n’u‘:esliil?” > Attach to Form 990. Inspection
Name of the organization MILITARY OFFICERS ASSOCIATION OF AMERICA Employer identification number
SCHOLARSHIP FUND 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. Schedule O (Form 990) 2009
932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 Ty

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

o e T Form 990 or to provide any additional information. Open to Public

Intormat Fevonce Sevnco. P Attach to Form 990. Inspection

Name of the organization MILITARY OFFICERS ASSOCIATION OF AMERICA Employer identification number
SCHOLARSHIP FUND 54-1659039

PART VII

OFFICERS AND DIRECTORS HOURS WORKED

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. Schedule O (Form 990) 2009
93221
02-03-10



. OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2009
(Form 990) P Complete If the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37, Open to Public
Department of the Treasury P Attach to Form 990. P See separate instructions. Inspection
Name of the organization MILITARY OFFICERS ASSOCIATION OF AMERICA Employer identification number
SCHOLARSHIP FUND 54-1659039
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33)
(a) (b} (c) (d) (e) U]
Name, address, and EIN Primary activity Legal domuicile (state or Total income End-of-year assets Drrect controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, ine 34 because it had one or more related tax-exempt
organizations during the tax year)
(a) (b) (c) (d) (e) (4]
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3)
MILITARY OFFICERS ASSOCIATION OF AMERICA -
53-0172821, 201 N WASHINGTON STREET,
ALEXANDRIA, VA 22314 VETERANS ' ASSOCIATION VIRGINIA 501(C)(19) N/A N/A

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

932161
02-04-10

Schedule R (Form 990) 2009




MILITARY OFFICERS ASSOCIATION OF AMERICA

Schedule R (Form 990) 2009 SCHOLARSHIP FUND

54-1659039

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 890, Part IV, line 34 because it had one or more related

Part lll organizations treated as a partnership during the tax year.)
(a (b) (c) (d) (e) Ui (9) h) U] 1)
Name, address, and EIN Primary activity Legal domweile [ Direct controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI  {General or
of related organization (state or entity (related, unrelated, iIncome end-of-year Lo alocations?| 3Mount in box |managing
foraign excluded from tax under assets 20 of Schedule {Ratner’
country) sections 512-514) Yes | No | K1 (Form 1065) lyes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because 1t had one or more related

organizations treated as a corporation or trust during the tax year)

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

(b)
Pnmary activity

(c)

Legal domicile
(state or
foreign
country)

(d)

Direct controlling
entity

(d)
Type of entity

(C corp, S corp,

or trust)

)

Share of total
Income

(9)
Share of
end-of-year
assets

{h

Percentage
ownership

932162 02-04-10

Schedule R (Form 990) 2009




MILITARY OFFICERS ASSOCIATION OF AMERICA
Schedule R (Form 990) 2009 SCHOLARSHIP FUND 54-1659039 - page3

PartV  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 1s listed in Parts I}, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest (i} annuities (jii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capitai contnbution to other organization(s) 1b X
¢ Gift, grant, or capital contribution from other organization(s) X 1c X
d Loans or loan guarantees to or for other organization(s) 1d X
e Loans or loan guarantees by other organization(s) 1e X
f Sale of assets to other organization(s) . . . . . 1f X
g Purchase of assets from other organization(s) L . . | 19 X
h Exchange of assets . . 1h X
i Lease of facilites, equipment, or other assets to other organization(s) . . . . 1i X
j Lease of facilities, equipment, or other assets from other organization(s) 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) . . wl] X
m Sharing of faciities, equipment, mailing lists, or other assets . X im| X
n Sharing of pad employees . . in| X
o Reimbursement paid to other organization for expenses L B i 10 X
p Rembursement paid by other organization for expenses X . . 1p X
q Other transfer of cash or property to other organization(s) . L. 1q X
r Other transfer of cash or property from other organization(s) 1r X
2 I the answer to any of the above 1s "Yes," see the instructions for information on who must complete this I|ne including covered relationships and transaction thresholds.
@ (b) ©
Name of other organization(s) Transaction Amount involved
type (a1)
(1)
(2)
(3)
4)
(5)
{6)

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




MILITARY OFFICERS ASSOCIATION OF AMERICA

Schedule R (Form 990) 2009  SCHOLARSHIP FUND

54-1659039

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 organization. See instructions regarding excluston for certain investment partnerships

(a)
Name, address, and EIN
of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

{d)
Arg all partners
Eection 501(c)3
organizations?

Yes | No

(e)
Share of end-of-
year assets

U]

Dispropor-
tionate

alloc

ations?

Yes

No

(9)

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

(h)
General or

managing
partner?

Yes | No
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Fom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Dep\anmenl of the Treasury

Internal Revenue Service P> File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part | I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only | 4 1

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 corporation required to file Form 990-T) 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 It) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Charities & Nonprofits

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 | Number, street, and room or sute no If a P O box, see instructions

filing your 201 N WASHINGTON ST.

return See
mstructons | 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(file a separate application for each return)

Form 990 [:] Form 990-T (corporation) ':] Form 4720
() Form 990-BL () Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
|:] Form 990-EZ |:] Form 990-T (trust other than above) D Form 6069
(] Form 9g0-PF [_J Form 1041-A [ Form 8870
MOAA CFO

® The books are in the care of P 210 N WASHINGTON ST - ALEXANDRIA, VA 22314

Telephone No.p» 703-838-8102 FAXNo p
® If the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Retum, enter the organmization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p I:] If it 1s for part of the group, check this box P [:' and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization's return for

> calendar year 2009 or
» [ tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason D Initial retum [:] Final retum |:' Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See mstructions 33| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from lne 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).
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

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