OMB No. 1545-0047

| 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)

» The organization may have to use a copy of this return to satisfy state reporting requirements. ;
, 2008, and ending ot :

2008

Depatiment of the Treasury
lnternal Revenue Service

For the 2008 calendar year, or tax year beginning
€ Name of organization

USAWCOA SCHO

Name change r m;t Nurmber and street (lcu’ Q.

B Check if applicabls:

Please use
IRS label

| Address change

S
wnitiai return speifﬁc 462 HERNDON Ph 703) 742-7727
Termination l?ﬂ,ﬂc City, tows: or country [ State ZIP code + 4

26,319.

VA 20170-5235 G Gross receipis $
H{a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No,' attach a list. {see instructions)

HEBRNDON
F Name and address of principal officer:
ROBERT D SCOTT 442 HERNDON PARKWAY HERNDON VA 20170

| Tax-exempl status X|501(c) (3 )< (insertno) | |4947@(yor | ]527

Amended return

Yes

Application gending No
Yes . o

H{c) Group exemption number >

J Website: » WWW.USAWOA.ORG/WOASFE
K Type of organization: E Corporation [_LTrust H Association ﬁ Other ™ [ L Year of Formation: 2003 ' M state of legal domicile: VA
PatiiE Summary
1 Briefly describe ihe organization's mission or most significant activities: SEE ATTACHED STATEMENT
§ ________________________________________________________________
E ________________________________________________________________
?5 2 Check this box ™ D if the organization discontinued its operations or disposed of more tharnt 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)................ ... .. ... ... 3 |5
o« | 4 Number of independent voting members of the governing body (Part VI, fine 1b). ......... AP ..l 415
£1 5 Total number of employees (Part V, lIne 28). ..o oot Li 0
—..E 6 Total number of volunteers (@stmate if NECESSATY). .. - vt e e 6 4 5
< j 7a Total grass unrelated business revenue from Part VI, line 12, celumn O 7a Q.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... . . .. .. it i 7b
Prior Year Current Year
o | B Contributions and grants (Part VUL dine Thy oo 25,827. 19, 998.
2| 9 Program seivice revenue (Part VIIL, line 2g). ... ... .. U I
% 10 Investment income (Part Vill, column (&), lines 3,4, and 7d). ... ...... ... .. ..., 5,583. 5,946.
& [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)................ 400, 375.
112 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12y ... .. 31,810. 26,319,
13  Grants and similar amounis paid {Part IX, column (A}, lines 1-3) ... ... o oL i0,000.
14 Benefits paid fo or for members (Part IX, column (A), line &) ...l
» | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)......
E 16a Professional fundraising fees (Part IX, column {(A), line 11e}
,% b Total fundraising expenses (Part IX, cotumn (D), line 25y~
- 17  Other expenses {(Part [X, column (A), lines 11a-11d, 1if-247). . _............ ot 18,317. 2,325,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ............. 19,317. 12,325.
19 Revenue less expenses. Sublract line 18 fromline 12. ... ... ... .. . ... ... ou... 12,493, 13,994,
3 Beginning of Year End of Year
85| 20 Total assels (Part X, 06 16). ... ..o\ oo oo e 145, 864. 159, 858.
é:é 21 Tatal liabilities (Part X, ine 25) . ..o\t e
22| 92 Net assets ar fund balances. Subtract line 21 frombine 20 .. ... ... ... . ... . ... ... 145,864. 159,858.

ned u-us return, including

ccom anying schedules and statements, and to
than officér) is base on alianic)frm%tzon of which preparer has aay knowle

the esi; my knowledge and belief, it s

[/

/ Date S;?_CK i ?‘;gg?ag{riégggg?mg number
Paid Preparers - W ) M employed ™ | |
Pre-  lsgnawe  B/dayEs R TURNER 10/19/09
ﬂi‘:r s Firm's name & James R. Turner & Compan PC
Only  |cmpioved, ®- 1950 0ld Gallows Road, Suite 440 En >

3% Vienna VA 22182 Phone no. = (103) 506-0198
May the IRS discuss this return with the preparer shown above? (see imstruchions) .. ... . I—X_} Yes ﬂ No
TEEADI01  04/23/09 Form 990 (2008)

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



1091

A Internal Rovente Service I TS - 1-B77-839:5500

s 4 - - ORGANIZAT

For tax. forms, mstructlonﬂ ang:l mfpmmuun VISﬂ"'
. wﬂh your Specific taxpayer accoum mfunnau ol

RIG-17-2809 14:23 USAWDR TE3 742 T728 P.Bl08

i Yim Wy PAC Y] BV L RAY ol o - H ‘4'!"" N : 23404 158, ngﬂq,g }Lg"gg}'ﬂﬂ L ;:,j_
200923 231449 . 20730 18S ZUSEZOW;:Y:- C ) . . %1!)5‘1&3! o " I o A
Department of the Tressury ‘ LR : Bor: asmtﬂgm,mil ' R

OGDEN UT -84201-0074

- fiﬂnﬁmmmw mmm
" P Mﬁehz 2 L

K 3 -Tatpléywm;mﬂﬂmtnmﬁﬂmhpp:"-,;'._'.f:i;' )

063091 617843, 0134 UDI i R‘I' z. 9 .35’1 37a

Al hulumif S xRt 990.

| Wix Parlods: Disciraber u mﬁa

UNITED STATES" nmw UARRANT QFFICEIZS

- % ROBERT D SCOTT
662 HERNDON PKWY STE 207
HE&NWN VA zn"un ’5235573

APPLICATION FOREXTEN

‘_ ?'E tgnﬁmn of ‘Fime 10 hle an F)r;cmpt ()rgmumwm
Return, for the return (form) and lax perlod 1dm1ﬁ : fabc&v@ :. B i

If you have any- questmns, please call us-at’ ﬂ:emmbar s!mawu above or’ ymr may witeuﬁ a‘t Lhe midntmm o
shown at the top left of this letter. ‘ L : - _ LI

after December 31, 2006, ‘the:eleetronic: f“llmg r@g _ T tappixmw axampi nrg,ammumm *wziﬁ:&;

million or more in total assets if the organization: ﬁ’.lwa ast lm.sl ﬂ‘iﬂ remms m & calemlar w:ur im‘:

income;, excise, einployment tax and informatia ins, Bt R

required to file Forms 990-PF electronically mgardlass of thur asaet mm, 1fﬁ1ey hle* at lms; 2%(} TR IRV

a:muaily For more information, go to www.irs. gcw ('*Imk “Chirities and Non-Profiis" and-look For t'm,
‘c-file for Charities and Non-Profits" tab. . :




OCT-19-2689 14:58 UsAaloA 7A3 742 7728 P.@1
wwsr e Tl UREUSEOMLY T R L O
y Department of the Treasury. . A . P G
! U] Internal Revenne S‘q-vi'ce
: - OGDEN_UT. gazgl.ogii

{

uasuau,smzzs 01aT. ada 1- AT 0.35T7 370 ,

E |uh"lu’mlmm“hHli lm‘llnﬁul lulc l'llllli"!t

i UNITED sTuTes annv wnkannr oFFncERs
© % ROBERT. ‘D SCaTy.- _ _

462 HERMDON' PRWY: STE 207 .; R
HERNDON VA 20170-5235573 : -

;-03993Q:

We have teceived your Form 8868 Apphcatm ' ‘fco - Exmmmn of 'E Lme: m l“ﬂe asn }‘Js-bm'p‘f m'g&m '
Rbﬂlr[l for thi: return (fﬂrm) ﬂnd tax pcrmd 1dcmi'ﬁcﬂ abqvc L :

If you have any questmns pleasc callus at tha numher shumi abow; or: youmay WIS ot
shown at thr., iop left of th.ts lutter ‘ S A

Rcminder Yoti May Be Rt.quin:d to F llc Eft’;pimhfiwily

Exempt orgamzaﬂons m&y be: requlredl i iﬁ;_cdtmm rt:‘u&m’s i 'lwtqaﬂ}x_ 1y,
after December 31, 20086, thic electronic filifng/nda :
million or more in total assets. lr the grganizalic [
mcc«me excise, employment tax and mforrnat."

annually I*or more mformanon £0 towww u‘a ﬁw (."hc,k “Cl*mrmm and Na’.fn Prom&' and '(091\ m; i
"c-file For Charities and Non-Profits" tab - L

For tax forms, instructions and mfonnduon vmt e
o :‘wrth ynur spemﬁc 1axpayﬂ<r:. l'mi mfarma

TR A B



Form 990 (2008) USAWOA SCHOLARSHIE FOUNDATION 86-1055533 Page 2
PRl Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

SEE ATTACHED STATEMENT

2 Did the organization undertake any significant program services during the year which were rot listed on the prior

FOrm 990 08 990-EZ7 ..o\ttt (] Yes No
If "Yes,' describe these new services on Scheduie O. .
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? ....... l:] Yes No

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

4 Describe the exempt purpose achievements for each of the organizalion's three largest program services by expenses. Section 501(c)(3)
and 501 ()@ organizations anrd section 4947(a){1) trusts are reguired to report the amount of grants and allocations to others, the totat

expenses, and revenug, if any, for each program service reported.

4a (Code: ) (Expenses $ 10,000. including grants of $ 0.) (Revenue 3 0.)
SOLICIT FUNDS AND DISTRIBUTE SCHOLARSHIPS TO USAWOA FAMILY MEMBERS. IN 2008

4b (Code: 3 (Expenses 5 including grants of & ) (Revenue § )

4d Other program services. (Describe in Schedule C.)
(Expenses S including grants of  § ) (Revenue 3 }
10, 000. (Mustequal Part IX, Line 25, column (B).)

4e Total program service expenses » S

BAA TEEADI02  12/24/08 Form 990 (2008)



Form 990 (2008) USAWOA SCHOLARSHIP FOUNDATION 86-1055533 Page 3
I Checklist of Required Schedules

Yes | No
1 [s the organization described in sechion 501{c)(3) or 4947(a)(1) (other than a private foundaticn)¥ 'Yes, ' complete
ORI A e e e 1t X
Is the organization required to comptele Schedule B, Schedule of Contributors? ... ... . o L. 21 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If "Yes, ' complete Schedule C, Part | . . ... 3 X
4 Section b0T{c)3) organizations Did the organization engage in lobbying activities?if "Yes,' complete Scheduie C, Part Il.] & X
5 Section 501(c)4), 501(cX5), and 507{cX6) organizations.Is the organization subject o the section 6033(e) notice and
reporting requirement and proxy tax?if 'Yes,  complefe Schedule C, Part Il ... ..o . i 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts?f 'Yes, ' complete Schedule O, Part [ ........ .. .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas or historic structures?/f 'Yes,' complete Schedule D, Part 1. ... ... .. .. . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f "Yes,’
complete Schadule D, Part M. e .| 8 X
9 Did the arganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? "Yes,' complete
Schedule D, Part [V 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments¥f 'Yes, ' complete Schedule D, Part V. ... .. .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25%f 'Yes, ' complete Schedule D, Parts Vi,
VI VL IX, or X as applicable e e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP?If 'Yes,' complete Schedule D, Parts Xt, Xt and Xt ... ... .. .. ... 12 X
13 s the organization a school described in section 170(bY(1)(A)(ii)? & Yes, complete Schedule ., .. ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.2. .. ... ... .. .ol 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.?If 'Yes,  compiete Schedule F, Part |, ........................ 14b X
15 Did the organization report on Pari X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes,' complefe Schedule F, Part 1L .. .. ... ... ... .. ... . ... .......... 15 X
16 Did the organization report on Part [X, colurmiz (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 il .. ...... e ... 16 X
17 Did the organization report more than $15,000 on Part X, cotumn (A}, line 11e€7f ‘Yes,’ complete Schedule G, Part ! . ... 17 X
18 Did the organization report more than $15,000 totat on Part VI, lines 1c and 8a¥f 'Yes,  complete Schedule G, Part il.. .| 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a%f 'Yes,' complete Schedule G, Part itf............ ... 19 X
20 Did the organization operate one or more hospitals?if 'Yes,"complete Schedule H. ... ... ... .. .. .. .. ... ... ...... 20 X
21 Did the organization report more than $5,000 en Part X, column (&), line 17 f *Yes,' complete Sehedule !, Parfs Tand 1 ... .. ... ... ... ... ... 21 X
22 Did the organization report more than 35,000 on Part (X, column (A), line 27 If “Yes, ' complete Schedulg |, Parfs fand . ... ... ... ... .. ... ..., 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, questions 3, 4, or 57 "Yes,  complete
SCReaU e . e 23 X
24.a 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, and that was issued after December 31, 20029 'Yes, " answer questions 24b-24d and
complete Schedule K. If 'No,'go Lo QUBSHION 28 . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?. ..._........... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMIDE OIS ? . o e e e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds cuistanding at any time during the year?. ............ . .. 24d
25a Section 501(c)3) and 501(c)4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, ' complete Schedule L, Part [, ... ... .. . .. . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes, ' complete Schedule L, Part{...... .. e e e e .....| 25h X
26 Was a loan to or by a current or former officer, direcior, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?f Yes,' complete Schedule L, Part Il ... .. ﬁZG b4
27 Did ihe organization provide a crant or other assistance to an officer, director, trustee, key employee, or substantial - %

contributor, or to a person related to such an individual Uf 'Yes,' complefe Schedule L, FPart it ... .. ....................

BAA

Form 990 (2608)

TEEAQ103  10/13/08



Fprm 990 (2008) USAWOA SCHCLARSHIP FQUNDATION 86-1055533 Page 4
PAHIVEE | Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (cther than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively

with other person(s) tisted in Part VIi, Section A)Y#f 'Yes,’ complefe Schedule L, Part IV... ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization?f 'Yes,' complete
Schadule L, Part IV . e 28b X
¢ Serve as an officer, director, trustee, key ermployee, partner, or member of an enlity (or a shareholder of a professional
corporation) deing business with the organization?f Yes,’ complete Schedule L, Part V. ................. ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions?f ‘Yes,' complete Schedule M................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If "Yes,  complete Schedule M . .. e i 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations¥f 'Yes,” complete Schedule N, FPart ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? Yes, ' complete
Sohedule N, Part . .. e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part /... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?f "Yes,' complete Schedule R, Parts i, 1 1V, and V,
1 1 e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(8}(13)¥ "Yes, complete Schedule R,
Part ¥ lINe 2 . e e e e e 35 X
36 Section 501(c)3) organizations.Did the organization make any lransfers to an exempt non-charitable related 36
X

organization? If Yes, ' complete Schedule R, Part V, llne 2. ... ... oo i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?/ 'Yes,' complete Schedule R, Part VI ... ... ............. 37 X
Form 990 (2008)

BAA

TEEAQI04  12/18/08



Form 930 (2008) USAWOA SCHOLARSHIP FOUNDATION 86-1055533 Page 5

/2% 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. ... ... ..o o ia

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) winnings 10 Prize WINNErs? .. ... . o

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 return ... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required tee-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
R T Lo L= (1 £ £ 2 D U
b If 'Yes' has it filed a Form 990-T for this year?/f No," provide an explanation in Schedule Q. ........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account tn a foreign country (such as a bank account, securities account, or other financial accounty?.. ... ..., da X
b If 'Yes,' enter the name of the foreign couniry: » :
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaclion? .. . . .t ettt e e e e e e e et e e 5¢
6a Did the organization solicit any contributions that were not tax deductible?. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were not
QEUCHBIE ? o et e e e e e e e e e e e 6b

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

C IE_)id thgz%rganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
arm 272 UMMM
d If "Yes,' indicate the number of Forms 8282 filed during the year .......................... | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENETIt COMTACE 7 . o e e e e e e e e e

h For all contributions of cars, boats, airpianes, and other vehicles, did the erganization file a Form 1098-C as required?. . .

8 Section 501{cX3) and other sponsoring organizations maintaining donor advised funds and section 50%(aX3)
supporting organizations.Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the vear?. ... ... .. .

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations.Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .................o .. 10a
b Gross Receipts, included on Form 990, Part Viil, line 12, for public use of club facilties. . ... 10b

11  Section 50T(c)12) organizations.Enter:

a Gross incocme from other members or shareholders. . ... ... .. ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). .. . e 11b
12 a Section 4947(a)(1) nonexempt charitable trusts. |s the organization filing Form 990 in lieu of Farm 10417
b if ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... ' 12b| n
BAA Form 990 (2008)

TEEAQT0S  04/08/09



Form 990 (2008) USAWOR SCHOLARSHIP FOUNDATION 86-1055533 Page 6
Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code. ]
Section A. Governing Body and Management

For each "Yes' response lo lines 2-7b below, and for a ‘No' response to lines 8 or b below, describe the circumstances, (Yes ! No
processes, or changes in Schedule O. See instructions. 5
1a Enter the number of voting members of the governing body. . ... |>1 alb
b Enter the number of voting members that are independent. ........................ e 1b)5
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, dlrecl;or trustee or key employee .................................. e 2 X
3 Did the organization delegate control over management duties custornarity performed by or under the direct supervision
of cfficers, directors or trustees, or key employees to a management company or otherperson?. ... ... oot 31 X
4 Did the organization make any significant changes to its arganizational documents 4 X
since the prior Form 990 was filed?. . ..o o
5 Did the organization become aware during the year of a material diversion of the organization's assels .................. 5 X
6 Does the organization have members or stockholders?. ... ... ... 6 X
7a Does the organlzatzon have members, stockholders, or other persons who may elect one or more members of the
Do e aa TLE oo o1 4 22 PR 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?..............] 7b} X
B Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ﬁ ;
the following:
aThe governing body? .. ... o e e ceiiieoo] Bab X
b Each committee with authority to act on behalf of the governing body?.......................oon. D 8h) X
9a Does ihe organization have local chaplers, branches, or affiliates? ............. .. A 9a X
bif "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . ... e 9b
10 Was a copy of the Form 990 provided o the organization's governing body before it was fited? All Organlzations must
describe in Schedule O the process, if any, the organization Uses to review the Form 990, .. .. ... ... ... .. oo 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mallmg address? If "Yes, , ' provide the names and addresses in Schedule Q. ... ... 1 X

Section B. Policies

Yes | No
12a Does the organization have a written confiict of interest policyf Wo, ' gofoline 13 .. . .. . . .. o .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ........... e e e e D e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcny Yes, ' describe in
Schedule O oW this 15 QOIE . e 12¢
13 Does the organization have a written whistleblower policy?. ...................... A e e 13 X

14 Does the organization have a written document retention and destructlon pohcy? ............... e

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

Describe the process in Schedule O. (see instructions)

16a Did the organization |nvest in, contrihute assets fo, or parllcmate in a joint venture or similar arrangement with a taxable
entity during the year?.............. .. e .

b !f 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its partmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements?. .. ... e e

Section C. Disclosures

17 List the stales with which a copy of this Form 990 is required to be filede  See States Form 990 Filed In

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T7 (501(c)(3 |
inspection. indicate how you make these available. Check all that apply. PP ) GOOIE)s onty) available for public

. Own website D Ancther'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
stafements 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:
» ORGANTIZATION 462 HERNDON PARKWAY 5UTTE 207 HERNDON, VA 20170-5235 (7033 742-7727

BAA Farm 990 (2008)

TEEADIO6  12/18/08



90 (2008) USAWOA SCHOLARSHIP FOUNDATION 86-1055533 Page 7
WilE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
7 a Complete this table for all persons required 1o be listed. Use Schedule J-2 if additional space is needed.

Form®
BAY A

s, directors, trustees (whether individuals or organizations), regardiess of amourt of

® List all of the organization'scurrent officer ! :
- in cotumns {0}, (E), and ¢F) i no compensaton was paid.

compensation, and current key employees. &nter 0

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation Box 5 of Form W-2 andior Box 7 of Form 1099-MISC} or more than $100,000 from the arganization and any

related organizations.
® | ist all of the organization'sfermer 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'sformer directors or trustees ihat received, in the capacity as a former director or frustee of the
organizaticn, more than $18,000 of reportable compenisation from the organization and any related organtzations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highes! compensated
empioyees; and former such persons.

[X] Check this box if the organization did not compensate any officer, director, trustee, or key employee.
&) (B) (c) D) (E) )
Name and Title A;erage Pasition {check all that apply) Reporiatle Repartatie Estimated
aurs - W - compensation from compensation from amount of other
per week x| E&| & the organization related or%amzatlons compensation
Z ‘jh- Ea (W-2/1099-MISC) (W-211099-MIST) from the
28124 organization
IR and related
% S organizabons
E '3f
E
g
ROBERT D. SCOTT _____ __
PRES. & ED. 10.00} X X
GORDON G. KOCH _ _ _ _  _ ___
SECRETARY 1.90] X X L
EDDLIE MALLARD
TREASURER 1.00[ X X
RICHARD M SCALZO _
DIRECTOR 1.00| X
RUFUS MONTGOMERY
DIRECTOR 1.00( X |
|

BAA TEEADIO7  04/24/09 Form 990 (2008)



Form 99(!7(2008) USAWOA SCHOLARSHIP FOUNDATICON

86-1D55533

Page 8

Section A. Officers, Directors, Trustees, Key Empioyees,

and Highest Compensated Employees (cont.)
| ) l (E) )

A (B) {©)
Nawme and Title A;g{]arls;e Position {check all that apply) Repurttablef Reportable Estimated
= = campensation irom compensation from amount of other
per weaiia 7 g 5 gg (_;:' the organization related or%anizatl'nns compensation
exi =g (S RT3 | W-anoemse (W-2/1059-MISC) from the
2 &S 13 ul @ organization
o i
g8 8 = and related
5i = 2 3 organizations
ol & &1 %
&8 2
8 4
<
|
—
I
b Total ................................................................... >

2 Total number of individuals (mc udlng those in 1a) who received more than $100,000 in reportable compensation from the

organization ™

3 Did the organizatlon list any former officer, director or trustee, key employee or hughest compensated employes

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatmn and other compensahon from
the corganization and related organlzatlons greater than $150 a00? If Yes' complete Schedule J for such

individual

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organlzatlon for services

rendered to the organization? If "Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest comaensated independent coniractors that received more than $100,000 of

compensation from the organization.

A
Name and business address

) .
Description of Services

Compensation

2 Total number of independent contractors (inciuding those in 1) who received more than $100,000 in

compensation from the organization™ (0

BAA

TEEADIGE  10/13/08

Form 990 (2008)



Sy

Form 990 §_2008) ISAWOA SCHOLARSHIP FOUNDATION B86-1055533 Page 9
FAVIE Statement of Revenue
e e (A) (B) © ()]
y e Total revenue Related or Unrelated Revenue
s exempt business excluded from tax
5 ; function revenue under sections
i k revenue I '5712, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND DTHER SIMILAR AMOUNTS

b Membership dues............ o

¢ Fundraising events

d Related organizations. . ........

e Government grants {(contributions) . .. ..

£ All other contributions, gifts, grants, and
simitar amourits not included above . . ..

g Noncash contribns included i% Ins la-1f:. ...

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

g 7 Ee

f All other program service revenue. ...
g Total. Add lines 2a-2f

DTHER REVENUE

- olter similar amounts)

5 Royalties

3 Investment income {including dividends, interest and

4 Income from investment of tax-exempt bond proceeds.

5,0946.

(i) Real

(ii) Personal

6a GrossRents..........

b Less: rental expenses.

¢ Rental income or (lass) . . . .

d Net rental income or {loss)

(i) Securities

(i) Other

7a Gross amount from sales of
assefs other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or {loss)

2a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
See Part IV, line 18... ...t
b Less: direct expenses

9a Gross income from gaming activities.
SeePart IV, line 19....... ...

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances . ...

b Less: cost of goads seld.............

¢ Net income or (loss) from fundraising events

¢ Nat income or {loss) fram gaming activiti

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

BAA

Ma
b -
C e
d All other revenue ...........ccoo oo 375.
e Total. Add lines 11a-11d ... > 375.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 3, 6d, 7d, 8¢, %c¢,
100, AN TTE Lo e se oo - 26,319. 0. C. 6,321.
TEEAGIDO  12/18/2008 Form 290 (2008)



Form 990 (2008 USAWOA SCHOLARSHIP FOQUNDATION 86—-1055533 Page 10

# Statement of Functional Expenses
Section 501(c)(3) and 501({c)(4) organizaticns must complete all columns.

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

Do not include amounts reported on lines Total ® Progra(rrB!)service T Managég'l)ent and F néD)' i
otal expenses undraisin
6h, 75, 88, 9B, and 106 of Part VIl P expenses general expenses e)(pensesg

1 Grants and other assisiance to governments
and grgamzatlons in the U.S. See Part IV,
line 21 o e

2 Grants and other assistance to individuals in
the US. See Part IV, line 22 ................ 10,000. 10,0006,

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart 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(H(1) and persons described in
section 4958(c3B) ...

7 Othersalariesandwages ...................

g Pension plan contributions (inciude section
A4071¢{k) and section 403(b) empioyer
contributions) ... ... . .

9 Other employee benefits ................ ...
10 Payrolltaxes ... oot s
11 Fees for services (non- emponees) ........... |

a Management ...... e e
blegal ... ... . .
¢ Accounting ... ... ..., s 1,300. 0. 1,300. C.
dicbbying ... ... ... ... .
e Prof fundraising svcs, See Part IV, In 17 ... ...
f investment management fees . ........... s
gOther ....... e
12 Advertising and promotion........... ...
13 Office expenses ...... ..o
14 Information kechnology . ...... .. e
15 Royalties ............. N
16 OCCUPENGCY - .o ovveen e ee e

17 Travel .. L.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials .. ...

19 Conferences, conventions, and meetings ... ..
20 interest.......... e R
21 Paymenisto affikates . ................. R
22 Depreciation, depletion, and amortization ... ..

23 INSUMBNCE .. ot e e

24 Other expenses. |temlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

-

275. 0. 275. 0.

below.} . ... R L
a Bank charges and 921165 _____ 0 : 0
b Registration fees _ ___ __ _ 215. 0. 215. c.
cBonding _ . _ _ _________ 135. 0. 135, 0.
d Postage and delivery _ i44. 0. 144. 0.
e Promotion _ __ __ __ . _ _ 167. 0. 0. 167,
f Allotherexpenses. . ........................
25 Total functional expenses. Add lines 1 through 24f ... .. 12,325. 10,000. Z2,158. L 167.
26 Joint Costs. Check here > |:| if following
SOP 98-2. Complete this line only if the

organization reported in column {B) joint
costs from a combined educational
campaign and fundraising solicitation ... ...

BAA

Form 990 (2008}

TEEAQI1D  12/19/08



Form 990 (2008) USAWOR SCHOLARSHIP FOUNDATION 86-1055533 Page 11
Balance Sheet

A
Beginning of year End of year

Cash — non-interest-bearing ............. PN
Savings and temporary cash investments. ....... ... L. 145,846,
Piedges and grants receivable, net. . ... ...
Accounts receivable, net . ... . .

Receivabies from current and former officers, dlrectors trustees, key employees,
or other related parties. Complete Part [l of Schedule L ....oooree e erenninl

Receivables from other disqualified persons (as defined under section 4958(1‘)(1)) ': T
and persons described in section 4958(c)(3)(B). Complete Part i of Schedule L. . .
7 Notes and loans receivable, net............ e e
8 Inventories for sale O USe. . ... e
9 Prepaid expenses and deferred charges. . ...l
10a Land, buildings, and equipment; cost basis, ... .. ... 10a
b Less: accumulated depreciation. Complete Part V| of
Schedule D ..o 10b
11 Investments — publicly-traded securities. .. ...
12 Investments — other securities. See Part iV, line 11.......... ... .o oo it
13 Investments — program-related. See Part iV, line 11 ....... .. ... .. ... ... ..
14 Intangible assets ........ ... ... ... . e
16 Other assets. See Part IV, line 11 .. ..o
16 Total assets. Add lines 1 through 15 (must equal line 30, ......... ... ........... 145,864.] 16 159,858.
17 Accounts payable and accrued expenses. . ... .. il
18 Grants payable . . ...
19 Deferredrevenue................. e B,
20 Tax-exempt bond liabilities ... ... .o L
21 Escrow account liability. Complete Part IV of Schedule D. . ... ... ... ... . ...

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dssquahfled persons. Complete Part il

Of Schedule L .o et
23 Secured meortgages and notes payable to unrelated third parties . ................
24 Unsecured notes and feans payable. . ... ...
25 Other liabilities. Complete Part X of Schedule Do .. ... ..o oo oL
26 Toftal liabilities. Add lines 17 through 25. .., .. ..o i
Organizations that follow SFAS 117, check here» Ig and complete lines ;
27 through 29 and lines 33 and 34.
27 Unrestrnicted netassets .............. ... e e
28 Temporarily restricted net assets ...
29 Permanently restricted net assels. . ...
Organizations that do not follow SFAS 117, check herer D and complete
lines 30 through 34.
30 Capital stock or trust principal, or current funds. ... o
31 Paid-in or capital surplus, or fand, building, and equipment fund.................
32 Retained earnings, endowment, accumulated income, or other funds.............
33 Total netassetsorfund balances........... ... ... .. ... ... .. 145,864.{33 159,858,
34 Total liabilities and net assetsffund balances.. . ... .. .. ... .. ... ... ... ... 145,864.| 34 159,858,
X1#] Financial Statements and Reporting

159,858,

BN~

N W N =

[=2]

wHMAH VI
W00 |~

VM= =M —-r=
R

T LmMOZBEPE OZET TO w-HMOWE —mz .

1 Accounting method used to prepare the Form 990' I:l Cash . Accrual D Other

¢ If Yes' fo 2a or 2b, does ihe organization have a committee that assumes responsibility for aversight of the audit,
review, ar compllatlon of its financial statements and selection of an independent accountant? .. ....... ... ... ... L 2c! X
3a As a result of a federal award, was the organ[zatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIroUlar A-1337. eee 3a %

b If "Yes,' did the organization underge the required audit or audits? .. .. ... ... ... . ... ... T 3b
BAA : Form 990 (2008)

TEEADTTT  12/22/08



[ owB Mo, 15450047

2008

SCHEDULE e Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(aX1)
nonexempt charitable trusts.

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions.

Name of the organization Employer identification humber

USAWOA SCHOLARSHIP FOUNDATION 86-1055533
‘Barttia] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check onlpne crganization.)

1 A church, convention of churches or association of churches described isection T70¢(bX1)XAX).

2 A school described insection 170(b)(1XA)i). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described irsection T70{b)}1XAXGii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described isection T70(b)}(1XAXiii} Enter the hospital's
name, city, and state: . ___

5 [ ] An organization operated for the benefit of a college or university owned or operated by a governmentai unit described section
170(bY1XAXIV). (Complete Part I1.)

6 A federal, state, or local government or governmenta! unit described irsection T70(b)(1)}(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the generaf public described

in section T7{bXTHAXvi). (Complete Part 11.)
8 D A community trust described insection 170(b}TYXAXvi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a}2). (Complete Part lHl.)
10 An organization organized and operated exclusively to test for public safety. Sesection 50Xa)4). (see instructions)

11 An organization organized and operated exclusively for the benefit ¢f, to perform the functions of, or catry aut the purposes of one or
more publicly supported organizations described in section 50%(=)(1) or section 509{a)(2). Sesection 509(a)}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type {ll — Functionally integrated d D Type lli— Other

@ |:| By checking this box, | 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 described in section 509(a)(1}) or section

509(2)(2).
f I the organization received a written determination from the IRS that is a Type 1, Type Il or Type |l supporiing organization, D
CRECK IS DX . . o e et e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
belaw, the governing body of the supported organization?. ... ... ... T1g (@)
() afamily member of a person described in (D above?. ... ... .. Tig (i)
(i) a 35% controlied entity of a person described in (Yor Giyabove?. . ......... ... .o 11 g (i)

h Provide the following information about the organizations the organization supports.

{iy Name of Supported (i) EiN

Qrganization

(iii) Type of organization
{described on'lines 1-9
above or IRC section

(see instructions)} governing your support?
document?
Yes No Yes No Yes No

(v) fs the
organization in col.
@) listed in your

{v) Did you natify
the organization in
cot. (i) of

{vi) Is the
arganization in col.
(i) organized in the

us.z

(vii) Amount of Support

Total

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

TEEAQ401

12/17/08

Schedule A {Form

950 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 USAWOA SCHOLARSHIP FOUNDATION Be-1055533 Fage 2
‘BartilE Support Schedule for Organizations Described in Sections 170(b)}(T}AXiv) and 170(b)(1XA)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

ggg;:'{,'g?,{gvggr (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ’ () Total
1 Gifts, grants, contributions and
membership fees received. SDO

not include ‘'unusual gramts.’). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expanded
onitsbehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Addlines 1-3 ...........

5 The portion of total
contributions by each person
(other than a governmenial
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
showr on line 11, column (f) ...

6 Public support. Subtraci line 5

fromline 4,... ... e
Section B, Total Support
ggg;’ﬂﬂf; gyfrf)ri‘“ fiscal year (a) 2004 () 2005 (c) 2006 (d) 2007 (e) 2008 (M Total

7 Amounts from lined......... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
signilar sources . . ............ .

9 Net income form unrelated
business activities, whether or
not the business is regularty
carriedon ... ... oL

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part VY ...

11 Total support. Add lines 7
through 10....... e

12 Gross receipls from related activities, etc. (see instructions) ............ ... ... D 12
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 step here ... .. T P S e »- D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column {f}.... .. e 14 %
15 Public suppert percentage for 2007 Schedule A, Part IV-A, line 26f. .......... e e 15 %

16a 33-U3 support test— 2008. I the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organizalion gualifies as a publicly supported organization. ...................... i A » D

b 33-1/3 support test— 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check {his box
and stop here. The organization gqualifies as a publicly supported organization.. ... ... .. ... » D

17 a 10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%
of more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported crganization.......... > D

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15is 10%
or more, ang if the crganization meets the ‘facts-and-circumstances' test, check this box andtop here. Explain in Part IV how the
organization meets the facts-and-circumstanices' tesl. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 18b, 17a, or 17b, check this box and see insfructions. .. ™1 |
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEADAGZ  12/17/08



Schedule A (Form 990 or 990-E7) 2008 USAWOA SCHOLARSHTP FOUNDATION 86-1055533 Page 3
EaEGlIE Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr heginning in}* (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total
1 Gifts, grants, contributions and
membérship fees received. SDo
nct include ‘unusual grants.’). .. 25,812, 59, 066. 26,378. 25,827. 15,998, 197,081.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPGSE .o ene e

3 Gross receipts from activities that are
not an usrelated trade or business
under section 513 ... ... ... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................

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

6 Total. Add lines 1-5 ........... 25,812, 99,066, 26,378. 25,827, 19,998, 197,081,

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS .. ...ttt

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

cAddlines7aand7b...........
8 Public support (Subtract line

7c from line 6.) 197,081.
Section B. Total Support
Calendar year (or fiscal yr beginning in) = (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f} Total
9 Amounis fromline 6........... 25,812, 59,066. 26,378. 25,827. 19,0068, 197,081.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
siraflar Sources...........-.... 314. 1,8009. 4,877. 5,583. 5,946. 18,5209.

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 106......... 314. 1,809. 4,8B77. 5,583. 5,946. 18,528,

1T Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. D¢ not include
gain or loss from the sale of
capital assets (Explain in
Part [V.)

175,

13 Total support.(addins 9, 10, 11, and 123 b : g Sl e Sereln Gt 216,385,
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(¢)(3)
OFGANIZAON, CHECK tNIS DOX AMG SIOP FETE. . .. .. <. oL o\ttt ettt ettt ettt et ottt et et et s et iese e i > ]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column (M) .. .................... ...,
16 Public support percentage from 2007 Schedule A, Part IV-A, line 270 ... v
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2008 (line 1Cc¢, column (f) divided by line 13, column )y ... .............. ... 17 85.56%
12 Invesiment income percentage from2007 Schedule A, Part IV-A  line 27h. ... ... ... 18 6.62 %

19a 33-1/3 support tests — 2008. If the arganization did net check the box on line 14, and line 15 is more than 33-1/3%, and iine 37 is not
mare than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization.................. >

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line ]8-_ FI

15 91.08%
16 93.15%

is nol more than 33-1/3%, check this box andstop here, The organization qualifies as a publicly supported crganization. . ...........
26 Private foundation. If the organization did not check a box on line 14, 19a, or 15b, check this box and see instructions. ... ... .....
TEEAQ4D3  01/29/09 Schedule A (Form 990 or 990-E7) 2008

BAA



S__chedule A (Form 920 or 990-E2) 2008 USAWOA SCHOLARSHIP FOUNDATION B6-1055533 Page 4

PAHHINE| Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part If, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

2004: O, .
2005 0. .
2008 0.
2007:_400._ .
2008: 375 e e

BAA TEEAQ4G4  10/07/08 Schedule A Form 990 or 990-EZ) 2008



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that e

internal Revenue Service answered "Yes,' to Form 990, Part IV, fines 6, 7, 8,9, 10, 11, or 12. :

Name of the organization ) Employer lde-n ification number
USAWOA SCHOLARSHIP FOUNDATION B6—-1055533

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

T Total numberatend of year. ................

2 Aggregate contributions to (during yesar) ... ..

3 Aggregate grants from (during year).........

4 Aggregate value atend of year......... ... ..

5 Did 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? ... ....... . ....... ... I___] Yes D No

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 7 . e ﬂ Yes r_i No

jIZ] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or pleasure} Preservation of an historically important {fand area

Protection of natural habitat Preservation of certified historic structure

Praservation of open space
2 Cfonl:‘:prete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements. .. ... . . .| 2a
b Total acreage restricted by conservation easements. ... ... . o 2b
¢ Number of conservation easements cn a certified historic structure included in (a)............. 2c¢
d Number of conservation easements included in {c) acquired after 8/17/06...................... 2d

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

year *
4 Number of states where property subject to conservation easement is located-

Dees the organization have a written policy regarding the periodic monitering, inspection, vielations, and

enforcement of the conservation easement it holds?, ... o D Yes D No
& Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year $

€ Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170G EI0D) and 170 EIINT . ... .- eeen et e ot e [ Tyes [] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
| PABIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
Ta 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 SFAS 116, not to report in its revenue statement and balance sheet works of art, historica!l
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:
(@ Revenues included in Form 420, Part VL, line 1., o -3

(D Assets included in Form 990, Part X .. . -5
2 If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Farm 990, Part VIt line 1. . e e e -5
b Assets included in Form 980, Part X. .. ... ... .. ...l R -5

Schedule D (Ferm 930} 2008

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

TEEA3301 1223108



Schedule D (Form 990) 2008 _USAWOA SCHOLARSHIP FOUNDATION 86-1055533 Page 2
‘Paitilllg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 grc:_\tm)g]e a description of the arganization's collections and expiain how they further the organization's exempt purpose in
al
5 During the year, did the organization solicit or receive danations of art, historical freasures, or other similar
____assets {o be sold to raise funds rather than to be maintained as part of the organization’s collection? . ....... ... .. Yes H No
‘PafIVA| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
v, line 9, or reported an amount on Farm 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X7 ... ... . ot ottt e e [lyes  [ne
b If 'Yes," explain the arrangement in Part XiV and complete the following table:
Armount
cBeginning batance. ... L e e e ic
d Additions during the year. . ... .. e e 1d
e Distributions during the year. . ... ... e Te
f Ending balance ... .. e R, 1f
2a Did the organization include an amount on Form 990, Part X, line 2172, ... ... ... . . o . D Yes D No

b If "ves,' explain the arrangement in Part XIV.
PavtiVE Endowment Funds Complete if organization answered 'Yes' to Form 990, Part [V, tine 10.
(a) Current year _ _(_b_)__P_rforryea_r 1 () Twa years back l (d) Three years back | {e) Four ysars back

1a Beginning of year balance. .. ...
b Contributions . .................
¢ Investment earnings or losses ..
d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .. ... ..

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment ™ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations . ... ... 3a(i)
(i) related organizalions ... .. .. e 3a(ii)
b if "Yes' to 3a(i), are the related organizations listed as required on Schedule R7. ... ... ... . L. 3b
4 Describe in Part XV the intended uses of the organization's endowment funds.
artivly Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| () Cost or other (c) Depreciation (d) Baok Value
(investment) basis (other)
Taland ... ... ... ... .
BBUldings ... .o
¢ Leasehold improvements ...................
dEquipment.......... ..o oo,
eOther ... ...
Total. Add lines 1a-le (Column (&) should equal Form 990, Part X, column (B), line 10(6).). ... ....................... ]
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 USAWOA SCHOLARSHIP FOUNDATION

86-1055533 Page 3
Investments —Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {¢) Methed of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products. . ........
Closeiy-held equity interests . ... ... ... ... .. ... ... .. ...
Other

Investments— Program Related (See Forrn 990, Part X, line 13 '

(a) Description of investment type

(b) Book value

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

_Total Cofimn (h)(should equal Form 990, Parl X, Col. (B) line 13) >

| Other Assets (See Form 990, Part X, line 15)

{a) Desc

ription

(b) Book value

T tal Column (b) Total (should equal Form 990, Part X, col.(B), line 15}

| Other Liahilities (See Form 990, Part X, line 25)

(a) Description of Liability

{b} Amount

Federal Income Taxes

Total. Column (b) Teial (should equal Form 990, Part X, col. (B) line 25) ™

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's J:ablllty for uncertam tax

positions under FIN 48.

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008



Schedu]e D (Form 990) 2008 USAWOA SCHOLARSHIP FOUNDATION 86-1055533 Page 4
| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIl,column (A), line 12). .. . 26,319.
Total expenses (Form 990, Part (X, column (A), line 28). ... 12,325.
Excess or (deficit) for the year. Subtract line 2 from line T... . . ... . . 13,994.
Net unrealized gains (losses) on investments. ................ .. e e e
Donated services and use of facilities .............. ... ... .. S

—
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Excess or (deficit) for {he year per financial statements. Combine flines3and 9.... .. ... ... ... ... . .. .. ... ... .. 13,994,
BAREXIIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . .. ............. ... ... ... . ....... l_1 26,318.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . ... ... ... ... .
b Donated services and use of faciliies. . ... . ... ... .. .
¢ Recoveries of prior year grants. ... ...
d Other (Describe in Part XIV) ... .. .
e Add lines 2a through2d ... ... ... .. ... ............ e
3 SubtractlineZe fromlinel ... . .
4 Amounts included on Form 990, Part VI, line 12, but not on lind;
a Investmenis expenses not included on Form 990, Part Vill, line 7 .............
b Other (Describe in Part X1V ..o e

¢ Add lines 4a and 4b ............................................................................. e dc
5 26,319,

STl Reconciliation of Expenses per Audited F inancial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ... ... 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities, . ... ..
b Prior year adjustments .. ...
c Losses reported on Form 990, Part iX, fine 25..... .. ... ... ... .. ... ...
d Other Describe inPart XIV) .. .
e Add lines2a through 2d ... ... .. .
3 Subtract line2e from line T ... ... P
4  Amounts included on Form 990, Part X, line 25, but not on {ind:
a Investments expenses not included on Form 990, Part VI, line 7h
b Other (Describe in Part XIV) .o
CAdd inesda and b .. .. o

26,318.

12,324,

i2,324.

5 12,325.

artXive Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ili, lines Ta and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part X!ll, lines 2d and 4b.

BAA TEEA3304 12/23/08 Schedule D {Form 990) 2008



Schedule D (Form 990)2008 USAWCA SCHOLARSHIP FOUNDATION 86-1055533 Page 5
ParteXiVil Supplemental Information (continued)

BAA TEEA3305  07/24/08 Schedule D (Farm 990) 2008
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OME No. 1545-0047

2008

SCHEDULE O i !
o 590) Supplemental Information to Form 990

* Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

P o e Treasury Form 990 or to provide any additional information.

Employer identification number

86-1055533

Name of the organization

USAWOA SCHOLARSHIP FOUNDATION

Pt _VI-A, Line 10 990 IS REVIEWED BY THE PRESIDENT AND CHAIRMAN AND QTHERS AS NECESSARY

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Forn 930, TEEA4901  12/19/08 Scheduie © (Form 990) 2008



USAWOA SCHOLARSIHIP FOUNDATION 86-1055633

Additional Information

FXEMPT PURPOSE STATEMENT

THE CORPORATION IS ORGANTZED AND IS5 ADMTINTISTERED AND OPERATRD EXCLUSIVELY T0O RECEIVE,
ADMEINISTER AND EXPEND FUNDS FOR AMONG SUCH OTHER OBJECTIVES AND ILLUSTRATIVE PURPOSES ONLY,
AND NOT BY WAY OF LIMITATION, THE FOLLOWING EDUCATIONAL PURPOSES WITHIN THE MEANING OF
SECTION 501 (c) {3} OF THE INTERNAL REVENUE CODE AS IT MAY BE AMENDED FROM TIME TO TIME:
{a} TO DEVELOP FUND RATSING METHODOLOGY FOR EDUCATIONAIL FUNDS TO BE
DISTRIBUTED TO QUALIFIED AND DESERVING STUDENTS; AND,

{(b) TO AWARD SCHOLARSHIPS TO THOSE APPLICANTS JUDGED QUALIFIED BY

THE FOUNDATIQONS SELECTION COMMITTEE.




USAWOA SCHOLARSHIP FOUNDATION

86-1055533

Form 990, Page &, Lina 17
States Form 990 Filed In

California

Connecticuot

Tllinecis

Kentucky

Louisiana

Maine

Marvland

Massachusetts

Michigan

Minnescta

Mississippi

Missouri

New Hampshire

New Mexico

New York

New Jersey

North Carolina

Ohio

Oregon

Virginia

Washingten

Florida




USAWOA SCHOLARSHIP FOUNDATION 86-1055533

Supporting Statement of:

Sch D, page 4/Part XIT, Line 4b

Description Amount

ROUNDING 1.

Total 1.




OMB No, 1545-0047

orm = .
Y ' Schedule of Contributors
2008

or 990-PF)
» Aftach to Form 990, 990-EZ and 990-PF

Departiment of the Treasul - . h
Iniomal Revenue Seroa See separate instructions.

Employer identification number

86-1055533

Name of the organization

USAWOA SCHOLARSHIP FOUNDATION

Organization type (check aone):

Filers of: Section:

Form 99C or $90-EZ X{501(c)( 3 ) {enter number) arganization

4947 (2)(1) nonexempt charitable trustnot treated as a private foundation

527 political organization

Form 990-PF 501{c)(3) exempt private foundation
4947 (2){1) nonexempt charitable trust treated as a private foundation
201(c)(3) taxable private foundation

Check if your organization is covered by theGeneral Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —
For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and [1.)

Special Rules —

For a section 501(c}(3) organization filing Form 990, or Form 920-EZ, that met the 33-1/3% support test of the regulations under sections
50%@)(1)170(b)(1)(AY(vi) and received from any one contributor, during the year, a contribution of the greater ofi{ $5,000 or (2) 2% of the
amount on Form 990, Part Vill, line 1h or 2% of the amount on Form 990-E7, line 1. Complete Parts | and 1.

For a section 301(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for useaxciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, It, and lil.

f:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did net aggregate te more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for aswxclusively religious, charitable,
elc, purpose. Do not complete any of the Parts unless theGeneral Rule applies to this organization because if received nonexclusiveiy

religious, charitable, etc, contributions of $5,000 or more during the year.). .. ... . .. -3

Caution: Organizations that are not covered by the General Rule and/or the Special Rufes do not file Schedule B (Forim 990, 990-EZ, or
990-PF) but they must answer ‘No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, ar 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, $90-EZ, or 990-PF) {2008)
for Form 990. These instructions will be issued separately.

TEEADZ0T  12118/08



Schedule

B (Form 990, 990-EZ, or 930-PF) (2008)

Page 1 of 1 of Part |

Name of organization

Emplayer identification humber

USAWOA SCHOLARSHIP FOUNDATION 86-1055533
‘PAHIE| Contributors (see instructions.)
{a) (b) {© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L |COMBINED FEDERAL CAMPATGN Person
Payroll

15,824 .| Noncash

]

(Complete Part Il if there

\(WASHINGTON  _ _ _ _ __ _ _____ ___ ] DC 20006 is a noncash contribution.)
(@) (b © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroil
__________________________________________________ Noncash
(Complete Part il if there
______________________________________ Is a noncash contribution.)
(a) (h) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conftributions
e Person
Payroil
__________________________________________________ Noncash
(Complete Part ] if there
_______________________________________ is a noncash contribution.)
@ () ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ [ Person
Payroll
I_ ________________________________________________ Noncash
(Compiete Part 1i if there
_______________________________________ is a noncash contribution.)
@ (b) (o) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
___________________________________ Person
Payroll
________________________________________________ Noncash
’— (Complete Part It if there
___________________________ o is a noncash contribution.)
(a) () © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payrall
Noncash

{Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ702  08/05/08

Schedule B (Form 990, 990-EZ, or 320-PF) (2008)



