OMB No, 1545-0047

2004

Open to Public
Inspection

Form 990 Return of Organizatlon Exempt From Income Tax

Under saction 501(c), 527, or 4347(a){1) of the Internal Revanue Code (except black lung
Genefit trust or private foundation)

Dapatrrant of the 1reasury
Imtarra] Hugoire Seevics # Tha organization may have to uss a copy of this return to satisfy state reporting requirermants.

A For the 2004 ostendsr year, or tax year beginning , 2004, and anding ;20

B Check I appiicabis; | Pisase |C Name of crganization D Bmploysr (dentificetion number
s : ; !

[0 Accrens enange —? LUSAWOA Scholarship Foundation 86 ' 1055533

D NAMe crEnge nr;r::r Number and strest (or P.O. box it mall is nat dellvered to straet audresa)| Room/sulte | B Telephene number

0] trattad retuen sss | 462 Herndon Parkway, Suite 207 ( 703 1742-7727
O] Finat ratumn m::_‘ City or town, atate or tountry, and ZIP + 4 F Ascouetiog method L) Cagh Acrual
) Amended ratrn L™ Herndon, VA, 20170-5235 T Otnor rapacty)
[T appiiaation pending % Section 20%cH3} organizations and 4847(a){1) nonaxsmpt charitebis Hand | ar ot applicable ta saction 527 organizations.
trusts must sttach m completed Schadula A {Form G690 or 990-82Z), H{a) I3 this & group retum for atflliates? Yo Mlne
G Webslte: b WWw.usawoa.org/woast Hib) If “Yas," antar nurnber of aififlates » ..., ... __....
Hig) Are gl affifiates Incluged? COvee Owo
J _Drganlzation type {check only cna) » 67} 501 G 3 ) frestnoy L] 4varm) o [ 527 [tf "No," grtach & kst Sea Instructions.)
. - H{d} s thik 2 separdte ratwn fisd by an
K ook L 1 e crowistions s recets we roraly et mers o0 Prcvage | orgiion coures by a rupruing? Tl vee Che
In the muh, i should file o retum withaut financial data. Soms states raquire & complets return. | Group Exemption Numbar »
M Check & [] It tha organization la net regulred
L (Gross racaipta: Add lines 8b, 8b, 9b, and 10b 16 fine 12 M to attach Sch. B (Form 880, 89C-E2, or 990-PF),
Revenus, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounta raceived:
a Dirsctpublicsuppert . . . . . . . . . . . . . |12 25812
b indirect publicsuppert . . . . . . . . . . . . |1ib 0.0
& Government contributions (grants) . . . 1c 0.0
d Total (add linas 1a through 1¢) (cash § 25812 (oncaen § ) 1d 25812
2 Program service ravenus including govarnment fess and contracts (from Part VI, line 93) ] 0.0
3  Membership duss and asssssmsnts | 3 0.0
4 [nterest on savings and temporary cash mvestmsnts 4 314
§ Dividends and interest from securities e - 0e
8a Grossremts . . . . . . . . . . . . ., . . |s&a 0.0
b Less: rental expenges , . . 6b 0.0
¢ Net rantai incoma or (loss) { subtract llna Gb from Ilna ﬁa) o 6c 0.0
7  Other investment incoma (describe b ) | 7 0.0
8a Grosa amount from salss of assets other 1) Securten () Ctner
than inventary , . . 0.0/ 8a 0.0
b Lass: cost or othar basia and sales. axpunsa& 0.0 8b 0.0
c Galn or logs) (attach achadule) | | 00| 8¢ 0.0
d Net gain or joas) combina line Be, colymns (A)and B) . . . . | 8d 00
§  Special avarta and activitles (attach scheduls}. It any amount is from gaming, chack hera > @
4 QGross ravanue (ot Including $ of
contributicna reported on ina 42) . . . . . Ba 11857
b Lage: diract sxpenses other than fundralsing axpansas . L8b 8140
¢ Nst Income or (loss) from spacial avents (subtract line 9b from Ine 9a) . . . . | gg 3417
10a Qross sales of Inventory, lass returns and allowances . . (108 0.0
b Less: costof goods sold . . . . N T T 0.0
& Qross profit or {loss) from sales of inventory [attach schedula] (subtract line 10b from line 10a), 106 00
11 Other ravenue {from Part Vi, tine 103) . | T I D 6.0
12 Totsl revenus (add lines 1d, 2, 3, 4, §, 6, 7, Bd 9c 10c and 11) . 12 29543
13  Program serviced (from line 44, calumn (B . . . . . . . . . . . . . . |13 11,000
14 Management and ganeral (from line 44, column (G . . . . . . . . . . . |14 680
15 Fundraising (from line 44, column @™y . . . . . . . . . . . . . . . . |18 0
18  Payments to affllatas (attach schedule). . . . . . . . . . . . . . |18 0.0
17 Total expenses {add linss 16 and 44, column Ay . . . . . . . . . . . . [q7 11680
18 Excaas or (dafici) for the year (gubtract line 17 trom lIne12) . . ., . . . . . |18 17863
g 18  Nat asasta or fund halances at baginning cf yaar ffrom line 73, column (A) . . . . 19 535
; 20 Other changas In nat asssta or fund balances (attach sxplanation). . . . , . . | 20 0
21 Nat asssts or fund balances at snd of ysar {combine fines 18,19, and 20) . . . . . | 21 18358

For Privacy Act and Paperwork Raduction Aot Notios, ses the separste Instructlons.  Cst. No. 112827 Form BOOQ 2004



Farm 890 (2004}

Pago 2

Statemant of All organizaticns must complete calumn (A} Galumns (B), (C), and (D} ars raquirsd for saction 51{)(3) and (4) organizationy
Functionat Expensaa and section 4847/a){1] nonexermnpt charttable trusts but optional far others. (Saa page 22 of the Inetructiana.)
o L gt o wn | | @ | e
22  Granta and allocations (attach acheduls) |
{cash 8§ 11.000 noneyen g ) |22 11,000 11.000
23 Specillc assistance to Individuals {attach schadule) | 23 0 0
24  Bensfits pald to or for membars (artach cchedula) | 24 0 0
28 Compsnsation of officers, directors, stc. , . | 25 i 0 0 0
28 Othar salaries and wages . 26 L 0 0 0
2?  Pension plan contributions R { | o o 8 0
28 Otheremployesbensfits . . . ., ., . , |28 0 0 0 0
20 Payroll taxes o 28 0 ¢ 0 9
30  Professicnal fundraiging feas , ..o |30 0 o o o
3 Accountingfees . . . . ., . . . . . | 0 0 0 o
32 Llegalfess . ., , . . . . . . . . . _%32 0 o 0 0
33 Suppiies . . ., . . . . . . . . |98 19 0 79 0
34 Telsphene . . ., ., ., . . ., . |04 @ 0 o 0
a5 Postageandshippng . . , ., . . . . |38 o 0 0 0
38 Ococupancy . . . . . . . ... 38 o 0 0 o
37 Equipmaent rental and maintanance . 37 0 0 0 0
38 Printing and publications 38 0 0 8 0
g Tavel . . ., . L L, 39 0 0 0 0
40 Confersncas, convantions, and msatings 40 L 0 2 o
41 Interest . ., ., . . ., ., ... |# 0 0 o 2
42 Dapraciation, deplstion, stc. (attach schecduls) | 42 166 o 166 0
43 Othar axpanses not coverad abova (itamize): a INSurer | 43a 135 2 135 0
b Stateregisterations 43b 300 0 300 9
B e 43 ¢ o 2 0
A o 43d
B . RSO 4de
44 Tots furctionsl sxpennss (2dtl lnee 22 through 43). Organizations
campiting columns (B)-/D), carry thovd folslt fo s 1315, | 44 11680 11,000 680 0

Joint Costa. Chack » [} If you ars following SOP 98-2.

Arg any loint costs from a combined educational campaign and fundralsing solicitation reported In (B) Program services? . » [ Yes ¥] Mo

It "Yes," snter (I) the aggregate amount of these jointcosts 8 ; ) tha amourt allocated to Progrem servicas §___

il} tha amount allocatad to Management and genaral $ ; and {Iv) tha amount allocatad to Fundraising §
h_ Statement of Program Service Accomplishments ’See page 25 of the instructions.)
What |5 the argasization's primary axampt purposa? b.'.’.'.‘?f'.’f’.?f?..?. arships to UsAW Ui lamily members | T program Service
All arganizations must describe thelr exernpt purposs achlevamants In a clear and concise manner. State the number ;nmﬁ:ﬁr’?u';;;m and
of cilents served, publications issued, etc. Discuss achlsvemants that ara not measurable, (Saction 501(e)3) and (4)] ) ore. and 4id

organizations and 484 7{a){t) nanexempt charitable trusts must alsc enter the amount of granis and allocations to others,)

agnﬂ]
rusta, bt optioadd for
glhyr )

{Grants and allocaticns § 11,000) $11,000.00
B
...................................................... (Giéh't‘a"s'hl:i'élilﬁéia'tiéh'é""sf"""'"””“""'"”"m”"j'
B e
R OSSR Grats and aliocations g e ;
B e e e e e,
...................................................... ( éiéh't'é'a'h'd“él'laé'a'tiéh'émts"'"'""""““”““""""“)“
o Other program services (attach schadule) {Qrants and allocations %
! Total of Program Service Expenses {should scual lins 44, column (B), Program sarvices), , . . , & $11,000.00

Form 880 (2004



Farm 880 (2004)

Poge 3

Balanca Sheets (See page 25 of the Instructions.)

Note: Wham requirsd, attachad schedulas and amounts within the description (A} (g)
cofumn showid be for and-of-yaar amounis onfy. Baginning of year End of year
45 Cash—non-intareat-baaring . . 35| 45 12845
48 Savings and tamporary cash Investmenta . 0| 48 5175
47a Accounts racelvabls . . . . ) 470 0.0
b Les#: allowance for doubtful accounts , 47h 0.0 0.0 470 0.0
4Ba Pledges recslvable |, . | . [48a 0.0
b Less: allowance for doubtful accounts . 48b 0.0 0.0 | 48¢ 0.0
48 Grants recaivable | 0.0 40 0.0
50 Recelvables from officers, directors trustaus and key amplnyees
(attach schedule) . L 0.0| 50 n.o
51a Other notes and icans recelivable (attach
schedulsy . . . . . 51a 0.0
5 b Lese: allowance for doubtful accounts . §1b 0.0 0.0 |51¢ 0.0
52 Inventories for anis or uss . 0.0 82 0.0
83 Prepaid sxpensas and deferrad :hargea . 0.0 53 0.0
54  Invastmsnte—aacuritlas (attach achadulsj . . P [ ] Cost []FMV 0.0 54 6.0
S55a Invaatments—iand, buildings, and
aquipment: basiz . . . . | 558 0.0
bv Lesa accumulated de raciation artach
schadule) , . , , . p, . (' . 58h 0.0 0.0 {pge 0.0
58 Investmania—othar {attach achaduls) P 0.0] 58 0.0
57a Lang, buildings, and squipment: basis | 578 543
b Lass: actumulatad deprsciation {attach
schedule) , | e e 57b 167 500 57¢ 378
58 Other assets (dascr‘rbe > ) 0.0 58 0.0
50 Total asasts (add lines 45 through 58) {must equal line 74) . 535 | g9 18398
80 Accounts payabla and accrued sxpansss . . 0.0] 80 8.0
81 Grantepayabla . . . . . ., ., L . ., 0.0 | 81 0.0
82 Dafarrad revenus 0.0 82 0.0
g 3 Loans from officers, directors. trusteea and key amployees {altach
schedule) , . 0.2/ 83 0.0
g B4a Tax-sxampt bond Ifabilltiea (attach schedula] . .. 0.0 ;64a 0.0
b Mortgagas and othar notag payable {attach achadule] . . , , . 0.0 | 64b 8.0
85 Other liabiiities (daacriba b _ ) 0.0) 85 0.0
&8 Total llabHitles {add lines BQ through 86} . 0.0 | ga 0.0
Organizations that foliow SFAS 117, check here » /] and comp!aie linas
87 through 68 and Hines 73 and 74.
87 Unresticted . . 535| o7 18398
88 Tempararlly restricted | . 0 68 0
89 Permanently rastricted . ., 0| 89 0
E Organizations that do not follow SFAS 117, check here b D and
complate finas 70 through 74,
5 70 Capital stock, trust principai, or current funds, . . . . 0l 70 0
71 Paid-In or capital surplus, or land, tuilding, and equipment tund 0l 7 0
E 72 Retained earnings, endowment, accumulated incoma, or other funds 0; 72 0
73  Total net assetas ar fund balances (add lines 67 through 69 or lines
i 70 threugh 72;
column {A) must aqual {ine 19; column {B) muat agual line 21) , 0] 73 0
74 Total llabilitles and net assets / fund balances (add lines 66 and 73) 535 | 74 18398

Form 980 is available for public inspection and, for some peopie, gsrves as the primary or sols source of information about a
particular organizatien. How tha publlc parcelves an organization In such cases may ba dstarminad by tha Information presented
on He return. Therefare, please maka sura the return is complete and accurate and fully dascribes, In Part lil, the organization'a
programs angd accompiishmeants.



Form 800 {2004)

Reconclliation of Aevenue per Audited

Financial Statements with Revenue per

Page 4

Reconcillation of Expsnass per Audited

Financial Statements with Expenses per

__Return (Ses page 27 of the instructions.) Rsturn
a Total ravenua, gains, and othar support a Totai expanzes and lcases par
per audited financial statements I | 8 36558 auditad financlal statements, . » |8 18695
b Amountaincludad on lina & but not on b Amounta included on line & but not
lina 12, Form 990: on lina 17, Form 980:
{1) Net unreaiized gains (1] Donatad services
on tnvsatments . andusecffaciiittes $______..
{2) Donated  services {2) Prior ysar adjustments
anduse of faciiities 8 taparted on line 20,
{3) Recoveras of prior Form 980, |
yeargrants . ., 3 {3) Losses reported on
{4) Cthar (specify): ling 20, Formoao, &
Direct sxpenses {4] Cther (specify):
GtFRevent § 7015 Direct expenses
Add amaunta on lines {1} through 4}» B 7015 of FiRievent § 7015
Add amounts on lines {1) through (4 | b 7015
¢ Lneampnusfneb . . . , . » & 295431 ¢ Lneaminusimeb. . . . . B |& 11680
d Amounts includad on lina 12, d Ameounts Includad on line 17,
Form 990 but not on line a: Form 980 but not on line a:
(1) Investmant sxpenses {1) Investmant sxpansas
rot includad on [ne not ineludad on lne
&k, Form 980, 6b, Form 390 I
{2) Cthar (speclty): {2) Other (spacify):
............. . 8 e, %
Add amounts on lines {1} and (2) » [d Add amounts oh linss (1) and (2) » |9
e Total revenue par line 12, Form 990 e  Total expanses perline 17, Form 880
inscpluslinad), . . . . . . 29543 {ine ¢ pius line d) N 11680

List of Officars, Dirsctors, Trustees, and Key Employess (List sach one aven if not companaatad; sss paga 27 of

tha instructions,)

{A) Name and addrese mm'k 'dmt:‘d':é"om{;np" ﬁ’nﬁi’?ﬁ?’:ﬁ&" %?E;ﬁ; 1 nmﬁ%ﬁhw
L T I R B
e e T o
RopartD, St 2308 Sat Boden Colt Tron & Exoc. D 10 Hre . . .
s::;:hé::‘:;‘:’;:eg :; 5 . 255533 Snow Creak Court | Director 1 Hr 0 0 o
Gordon G. Kech §231 Midway Court | Diractor 1 Hr . ] R

75 Did any officer, diractor, trustes, or key smployas racaive aggragats compensation of mors than $100,000 frem your
organization and all relatad organizations, of which mors than $10,000 was provided by tha related organizations? [ Yoa No

if "Yea," attach schadule—see pags 28 of tha Instructions,

Form 990 2004



Faorm 800 (2004) Page 5

Other Information {See page 28 of the Instructions.) Yo

78
(a4

78a

79
80a

81

a2a

T -85 00

ag

B?

Did tha organization sngaga in any activity not pravieusly reported 10 the IRS? if "Yes,” attdch 4 dstalled dsacription of aach activiy, 78
Wera any changas mads In the organizing or governing documents but not reportad to the IRS? . . 77
If “Yaa," attach a conformad copy of the changes,
Did the argamzation have unralatec bueinasa grosa ingome of $1,000 or mors during the year covarad by this return?  |.188
If “Yas,” has it fllad a tax raturn on Form 980-T for thla ysar?, | .o 1 78b
Was thars a liquidatton, dlssalution, termination, or substantlal contraction during tha yuar? 14 "Yes attacn a atatsmam 78
Is the crganization related (other than by associalion with a statewide or naticnwide organization) through comman
membership, governing bodles, trusteas, officars, stc., to any other axempt or nonexsmpt organizetion? . 80a
If "Yms," entar the name of the organization P e e aans
..................................................... and chack whather it ia [ axampt or O nonaxsmpt,
Entar dlrect and lndirac:t political sxpanditures. Ses line 81 instructions . .  [81a}
Did the organization fils Form 1120-POL for this year? . . . . . R 11 v/
Did ths organization raceive donatad sarvicas or the uga of materlals, aqulpment or facllities at no charge Y
or at substantially lags than farr rental velue? . . . . O £ ]
If "yaa," you may Indlcata the valus of thasa itams hare. Do act Includa th!s amnunt
aa ravanua In Part | or as an sxpanse in Part Il, (See instructions In Part il . [B2b|
Cid tha organization comply with the public inspaction requirernents for raturns and axsmption applicationg? | 834
Did the organization comply with the disclosure raquirements ralating to quid pro quo cantributions?, | aib
Did tha organization soiicht any contributions or gifta that wers rot tax deductible? . . . 84a
If "Yas," did tha organization incluce with svery solicitation an axprass statamant that auch contﬁbutlons
or gifta wara not tax deductlbia? . |, . C v . . . . |B4b
501(c)id), (5, ar (6] organizations. m Were aubstanﬁally aII duuu nondaductlbla by mambers? e g5a
Did tha organization maka only In-houas lobbying axpenditures of $2,000 or fess?, , ., , , |, 850
If “Yas" was answarad to sithar B5a or 85b, do not complata 85¢ through 85h bslow unlass the organizaﬂon
raceived a waiver for proxy tax owsd for the pHor year.
Duss, assessments, and similar amounte from membars, , . . . . . . A5¢c
Section 162(s) lobbylng and political expenditures. . | . . |85d
Aggragata nondaductible amount of saction 8033(m)(1}{A) dues notlces .o A5e
Taxable amount of fobbying and political expenditures (iine 85d lass 85a) . | ast
Coes the organization elect to pay the section 8033(e} tax on the amount an line 85¢7 | 86g
It ssction 6033(8)(1)(A) dues notices were Sent, does the orqanization agres to add tha amount on Iirle 85f ta .ts
reasonable sstimate of dues allocabls to nondaductible lobbying and pclmca.l expendrlures for the foilowing tax
year? . . . . . e e e e . ..., |B8h
501(c)(7) orgs. Enter: & lnltiation faos and capltal contributlons tncluded on I:ne 12 |86a N/A
Groas receipts, Includiad on lina 12, for public use of club facilites , . . . |B6b NIA
501{c)12) orga. Entar. a Gross Incoms from marrbars or sharsholders . . . g7a NIA
Gross ircoma from other sources. {Do not nat amounte dua or paid to other
sources against amounts dus or received from them) . . . . . B7b NiA
At any times during the ysar, did tha organization own a 50% or greatsr Intaruat in a taxabie corporation or
partnershlp, or an santity diarsgarded aa aaparate from the crgenization under Hegulallons aactions
301.7701-2 and 301.7701-37 ! "Yes,” completa Part 1. . , . , . . Co 88 v
501(c}(3) vrpanizations. Entsr: Amount of tax imposed on the organization during tha yaer under'
sacton dg11»____ ¢ coction 4812 O -sectiondpsse O
501£c)(3) and 501(z){4) orys. Did the crganization sngage in any sectlon 4858 excess benaflt transaction
during the ysar or did it become aware of an axcess bensflit transaction from a prior year? If “Yas," attach 4
a statement explalining sach transaction . . . . , BBb
Enter: Amount of tax Impogsd cn the organization managars ar dlaquahnad parsens during tha yaar undar
sactions 4912, 4855, and 4958 . , . ., . e e e e e e e NA
Enter: Amount of 1ax on {ine §9¢, abova, relmbursed by tha organlzaticm R SO . .

R LN LN LN NN 2

Julw

Number of employses employed In the pay pericd that includes March 12, 2004 (Sse instructions.) B0 | 9
Tha books are In cars of B 1hereas Casteel, USAWOA Book Keeper Teleptions no, m{ 783 7427727

Located at p 462 Herndon Parkway, Suite 207 Herndon, VA ZIP 4+ 4 o 20170-5235

Section 4947(a)(1) nonaxempt charltabla trusts filing Form 996 in lisu of Ferm 10d1—Check hare, ., . . . . . » [

and anter the amount of tax-axempt intarest recelved or accrusd curing the tax year . .. I | 82 |

Form 990 2004



Farm 980 {2004) Page B
Anaslysis of income-Producing Actlvitiss (See page 33 of the instructions.)

Nota: Enter gross amounts unfess otherwise Unrelated business Income Exclugad by cection 512, 513, or 514
, Ralated or
indicated. {A) (8} {C) (0} axempt function
83  Program service ravenus: Business code Amount Exclusion cods Amount Income

a N/A 0 ¢ 0 0 0

b

c

d

[

! Medicare/Madicald payments | .

¢ Fses and contracts from gavarmnment agancles

84 Membarship dues and assessments |
88  Intarsst on aavings and temporary cash investments 14 34
86 Dividends and interest from securities
37 Net rental Income cr (loss) from real estata:
a debt-financad property . .
b not dabt-tinanced property . . . . | .
88  Nat rental Incoms or {lo8s) from parsanal property
80 Othar Investmant Incoma o
100 Gain or {loss) from sales of assets other than Invantory
101 Net income or {iosa) from spacial events . o 3417
102 Grosa profit or {loas) from sales of Invantory
103 Other revenus: a

[ - - A -

104 Subtotel (add columnas (B), (D), and {E)} .
1053 Total {add line 104, columns (B), (O, and (B . . . . . . . . . .
Note: Lina 105 pius line 1d, Part I, should equai the amount on iine 12, Pant .
Relationship of Activitiss to the Accompliahment of Exempt Purposes [See paga 34 of the Instructions.)
Line No. | Explain how sach activity for which income is reportad ir column (E) of Part VIl contrbuted lmpartantly ta the ascomplishment
v of the organization’s axempt pumasea (other than by providing funds for such AUrposes).
N/A

> T

Informatlon Regarding Taxabie Subsldiaries and Disragarded EntHisa (Se¢ pags 34 of the Instructions,)
0

) (c) ) €
ng:ﬁ:ss;wp.,'otncﬁor!oz;rzi:grgg{lﬁm' OWP:;E:P\(REEF!;!?LN Nature of Activities Total income Emﬁ:u »
NIA %
%
%
¥ N
Informatlon Regarding Yransfers Associated with Farsonal Benefit Contracts (5es page 34 of the Instrucllons,)

{a} Cic the organization, during the yser, scsiva any tunds, directly or Indirectly, to pay pramlime on & personal benef contract? . (] Yea ¥ No
(b) Oid the organization, during the year, pay premiums, directly or indirectly, on a parsonal bensfit contract? [ vas ] No
Note: If “Yes" to (), fle Form 8870 and Form 4720 (see instructions).

undar penaltiss of perjury, | deciare thet | have sxarined this rtum, Including Accompanying schedules and statemants, and to the bast of my knowiedge

and b ~THyS trua, © and oo te. Deglaration raparer (other than officer) |s based on aft informatien of which preparer hae any knawledge,
Ploase 2S5 Qo Zed
Sign 4 J [ L
H Sighature of oticer Cate  {/

ore Robert D, Scott, Treasurer and Executive Director
Type o pHnt name and title,

Paid Rreparers ’ : Date S.'h"f" it Praparer's SSN o PTIN (Sae Q. Ingl, W)
melrl'l Sgnaturs amploysd D

Firm's name (o yours EIN » I
Use Only | it weit-employea), ’ :

|_ggdreny, arg 2P » ¢ fhoreno b1 )

Form G980 (2004)



Bl/24/2885 £B:35 703586377 _ REITBERGER FULLEKOFF PAGE B8

TRS 990 Continvation sheet
Question 90a List the states with which a copy of this return is filed:
IRS 990 filed in all jurisdictions requiring filing in URS 2.31 as indicated below,

California
Connecticut
Minois
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesola
Mississippi
Missoun

New Hampshire
New Jetsey
New Mcxico
New York
North Carolina
Ohio

Oregon
Virginia
Washington
Florida



SCHEDULE A
(Form 900 or 890-E2)

Uspartrmwnt of the traasury
INtwnEl Fevinun Secvice

Organization Exempt Under Sectlon 501(c)(3)

(Except Private Foundation) and Sectlon 331(e), 501(f), 301(k},
501{n}, or Sactlon 4047{a}{1) Nonexsmpt Charitable Trust

Supplementary Information—{See separata instructions.)
» MUST be completed by the sbove organizations and attachad to thalr Form 880 or BR0-EZ

OMB No. 1545-0047

2004

Nama &f the organiration
USAWOA Schotarship Foundation

86 1055533

Employar dentificetion number

Compansation of the Flve Highest Paid Employees Other Than Officers, Directors, and Trustees
(See pege 1 of the instructions. List each ona. If there are none, enter “None.”)

(m) Nwme ana addrese of sach employas pald mors
than $50,000

(b) Thie and average Mours
par wask devoted (o posttlan

{c} Compenaation

{d) Contritutiony 1
mpkiyes banatit plany &
deterrad comgpansation

{w} Expanse
account and other
alowances

Total nurnber of othar employess pald over

$50,000, . >

o I

None

Compensation of the Five Highest Paid Independent Contractors for Profeaslonal Services
{See page 2 of the instructions. Liat each one (whether individuals or frms). If there are none, enter “None.")

{s) Nams and addresa of sach independant contracter pald mare than $50,000

B} Type of awrvice

{o} Compensation

None

Total number of othera recslving over $50,000 for
profeasional aervices , .

Lo [

Nane

For Papsrwork Reduotion Ast Notice, 1ee the Instructions for Form 000 and Form 990-E2,

Cat. Na. 11285F

Schadule A (Form 990 or Q00-E2Z) 2004



Schadtulg A (Form 990 or B0-E2) 2004 Page 2
Statements About Activitles (See page 2 of the instructions.) Yos | No
1 During tha year, has the organization attempted to Influence rational, state, or locel legislatlon, including any
gttompt 1o Influence publlc opinion on a legisiative matter or referendum? If “Yes,” anter the total expenaes paid v
or Incurred in connection with the lobbying activities » § {Must squal amounta on line 38,
Part Vi-A oriine ot Part VEBY . . . . . L L 1
Organizations that made an election under saction 501(h) by filing Form 5788 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-8 AND attach a statement glving a detailad description of
the lobbylng activitles.
2 During the year, has the organization, sither directly or Indiractly, sngaged In any of the fallowing acts with any
substartiel cortributors, trusteas, directors, officers, creators, key employaes, or members of their families, or
with any taxable organization with which any such person ls affillated as an officer, director, frustes, majority
ewnar, of princlpal bensflclary? (if the answer to any quastion /s "Yas," atiach & datallad statamant axpiaining the
transactions,)
& Sale, exchange, orleesing of propenty? . . . . . . . . . . L . 2n v
b Lending of money or cther extension of erect? . . . . . . . . . . . . . . . . . 2b v
6 Furnishing of gooda, services, or facillies? . ., . . . , . . . . . . . . . e 2 s
d Payment of companaation (or payment or reimbursement of expenses i more than $1,00007 . . . . , . 2d v
& Tranafer of any pan of Its Income or aasets? e e P Y
3a Do you make granta for scholarships, fellowships, atudant loans, etc.? {f “Yas,” attach an axplanation of how v
you detarming that raclplenta quallfy to receive payments) . . . . , . . . . . . s | 38
b Dayou have 4 ssction 403(k) annulty plan for your employees? . . . . . . . . . ab v/
4a Did you malntaln any separate account for participating donors where donors have tha right to provide advice v
on the uze or diatributlon of funda? o e e e 48
b Do you pravida credit counssling, debt management, credlt repair, or deht negotiation services? . . . . 4b v
Reason tor Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization Is net a private foundation because It is: {Please check only ONE applicable box.)

O
g
a
O
Q

10 O
1a ]

o~ m e

1Mb ]
12 6

14 [

A church, conventlon of churchas, or assoclation of churches. Section 170{R)1)AND.

A school. Section 170(b){1)(A)(l)). (Also complete Part V)

A hoapltal or a cooperative hospital service organlzation, Section 170D 1)CAYI,

A Federal, stats, or local govemmant or govarnmantal urlt. Saction 170(D){1}{A) (v},

A medical rasearch organization oparated In conjunction with a hospltal. Section 170(b)(1)(A)(l}. Enter the hospital'a name, city,
BN BIAME B e

Art organization oparated for the benefit of a college or university ewned or operated by a governmental unit. Sactlon 170(b}H1)(ANv),
(Also complata the Buppart Schedule in Part IV-A)

An organization that normally recelves a subatentlal part of its support from & governmental unit or from the general public. Section
170K )A)VY. (Also complete the Support Schadule In Part [V-A))

A community trust. Sectlon 170(b)(1}tA)(vi). (Alsc complete the Support Scheduie in Part (V-A}

An organization thst normally recelvas: (1) more than 33%% of ita support from contrbutions, mambership fees, and gross
racelpts from activitiea related to Its charitable, etc., functlons—sublect to certain exceptions, and {2) no more than 33'%4% of
#ta support from gross lnvesiment income and unrelated business taxable Income {lesa sectlon 511 tax) fram businesses acquired
by the organization after June 30, 1875. Ses section 508(8)(2). (Also complete the Support Schedule i Part IV-A,)

An organization that ia not controlled by any dlaquallfied persons fother than foundation manegers) and supperis organizations
describad in; (1) lines 5 through 12 akove; or (2) sectlon 501(cHd), (5), of (8}, If they meet the test of sectlon 508{a)(2). (Ses
section 500{(a)3))
Provide the following information about the supported organizations. (See pags 5 of the inatructions.)
{b} LIna number
from above

{a) Nama(s) of supported crganization(s)

N/A

An organization arganized and operated to test for public safety, Section 509(a)(4). (See page 5 of the Instructions.)

Bchadule A (Farm 000 or 080-EZ) 2004



Schadule A (Form 900 or $00-E2 2004 Page 3

UBVEL]  Support Schedule (Campleta onty If you checked a box cn line 10, 11, or 12.) Use cash mathod of accounting.
Note: You may use the worksheet in the Instructions for converting from the accrual to the cash mathod of accounting.

GCalendar yasr (or flscal year beglnning In) » {m) 2003 {h) 2002 (o) 2001 {d) 2000 {8} Total
18 Gifts, granta, and contrbutions recelved. (Do

not include unusual grants. See line 28.) . 100
18 Membership fess received . ., |, 0

17 Grozs recalpts frem admissions, marchandisa
sold ot senicea performad, or turnishing of
faciltiea in any ecilvity that |s relatad to the
organization's chadiatle, eic, purpose | 0

18 Gross Incoma from intsrast, dividends,
amounts recaivad from paymants on sscuritias
leans {asction 512(a)(5)), rents, royalties, and
unraiated busineas taxable Income (lasa
section 511 taxes) from businssaas acquired

by the organization aRter June 30, 1975 . 0
18 Net Income from unrelsted business
dctivittes not included in ime 18, ., . 0

20  Tax roverues levied for the organizaticn's
beneflt and elther paid to It or expended on

its behatf, , . . e 0
21  The vaiue of ssrvices or facilitlea furnished to

the organization by a governmantal unk

without charge. Do not Include the value of

sarvices or facilities genaerally furnished to the

public without charge, , . . ., . . ¢
22 Other incoma. Attach a schadula. Do not

includa g&in or (icas) from aale of capital asasta 0
23 Totaloflines t5through 22, . . . 100
24 Line23 mnuainet?, . . . . . . 100
?8 Entsr1% ofline2d , ., ., , ., ., . 1
28 Organizations deecribed on lines 10 or 11: & Enter 2% of amount In column {g), na 24, . . . p» |28a]

b Prepara a llat for your recorda to show the name of and emeunt contributed by each person (other than a
governmantal unit or publicly supported organlization} whose totai gifta for 2000 through 2003 excesdec the
amount shown In ina 28a. Do not flia this list with your retum, Enter the 1otal of all these excess amounts » | 28b

¢ Totyl suppor for sectlon 509(a)(1) test: Enter ine 24, columnie) . . . . . . . . . ., . . .w |28
d Add: Amounts from column () for lines: 18 19
22 26b A
¢ Public support (ine 26c minus ine28adtotal) . . . . . . . . . . . ., . . . . . .» |20« 0
t Publla support percantags (line 26e {numerator) divided by line 28¢ (denominator)} . . . . . b | 26f %

27 Organizations described on line 122 & For amounts included In linea 15, 16, and 17 that wers recalved from a "disqualifled
srgon,” prepare a llst for your records to show the ngme of, and total amounts received In each year from, each “dlaqualfisd peracn.”
o not file this llat with your return, Enter the sum of such emounts for each year:

(2003) ....... TSI 0 ooy .0 00y 0 (2000) 6

b For any amount Includad In lins 17 that was recaivad from sach parson fother than “disqualified paraone™), prapare a list for your records to
show the name of, and amount recalved for sach yaar, that was mora than the larger of (1) the amount on {ine 25 for the year or {2} $5,000.
{Include In the it organizations describad in lines 5 through 11, as weil as individuals.) Do not file this llat with your return, Atter computing
tha difference bwtwean the amount received and the larger armount described in {1} or (2), snter tha sum of these diffarences [the sxceas
amaunts} for sach year:

(2003) ...ovvvirrnrieiininnnn. 0 teooay ooty 0 (2000) ..ooieeerien Q.
o Add: Amounts from column (@) for lines: 15 100 44 o
17 0 20 LT 0 » l2re 100
d Acd:Line27atota. ... © and line 27btotel . @ > | 27d 0
& Public support (line 27c total minus llne 27dtotal). . . . . . . . . . . . . . . . . . (e 100
f Total support for section 508(a)(2) test: Enter amount from lina 23, column (8) . . b [ 27 | 0
g Publio support psrcentage (line 27¢ {numerater) divided by line 27f {denominator}. . . . . . [279 100 %
h_lnvestment income psrcentage (line 18, column (e} {numerator} divided by line 271 {denominator)), » | 27h 0 9

28  Unususl Grants: For an organizatlon described in line 10, 11, or 12 thst recelved any unusual grants during 2000 through 2003,
prepare a list for your records 1o show, for each year, the name of the contributer, the date end smount of the grant, and & brief
descriptlon of the nature of the grant. Do not fila this list with your return. Do not Include theae grants In lne 15.

Sohadule A (Form QD0 or 900-02) 2004




Schudule A (Form G90 ar 60-E2) 2004 Fage 4

Private Schocoi Questionnalre (See page 7 of the instructions.)
(Te be completed ONLY by schools that checked the box on line & In Part IV}

20  Does the organization have a raclally nondiscriminatory policy toward students by statement In its chartar, bylaws, Yes | No
othar govarning Instrument, or In a resclution of its goveming body? . . . . . . . .

30 Does the organization include a statement of ita raclally nondiserminatory pollcy toward students in 2!l its
brochurea, cataloguas, and other written communications with the pubric daallng with student admissions,
programs, anc scholerahipa? . . . , Coe Co 30

31 Haa the ergenization publiclzed its raclally nondlscdmlnatory policy thrnugh newspaper ar broadcast medla during
the period of solicitatien for students, cr during the registration perlod If it has no solicitation program, in a way
that makas the pollcy known to all parts of the genera! community it servea? ., . |, . . L 31
if “Yea," plaase dexcribe; If “No," please explain, {If you need more space, attach a separata sts.tement}

s

32 Does the orgenlzation maintain the following:
a Records indlcating the raclai composltion of the student body, faculty, and administrative staff? . . . . . L[ 32a
b Records documenting that achcolarshipa and cther financlal assistarce ars awarded on a racially nondlscriminatory

basis?, . . . ., , ., ., 32
o Coples of ail cataloguas, bmchures announcementa. and other wrhtan commun#cationa to the publ!c daallng

with student admissicns, programs, anc scholarshipa? . . . e . ..., |02
d Coples of all material used by the crganization or on ita bahalf to aallch contributlons? o e e  32d

If you anawaered “No” to any of the abovae, plaase explain. (if you need more space, attach a separate statement.)

33 Does the organization discriminets by race 0 any way with respsct to;

a Studsnta’ righta or privileges? . . . . . . . . . . . . .. L L, |
b Admissionspoficies? . . . . . . . . . . . . . .. ... ... ... ... |
¢ Employment of faculty or administrativasta®®? . . . . . . . . . . . . . . ., . . . .. |8%
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . .. ... 33d
« Educstional policlas? , . . | | T e
f Useoffacliittes? ., ., . . . . . . ast
g Athletic pregrams?. . . . . . L L L L L . s sy
h Cther extracurrlcular aciivities?. 33h
if you answered "Yea" to any of the abovs, pleass explain. (If you need more space, attach a separate statement.)
34a Doea tha organization receive any financlal sic or assistance from e governmental agency? . . . . , . 34a
b Haa the orgenization's right to such ald ever been revoked or suspended? ., . . . . . . . . . . . 34

If you enswarad “Yea" to either 34a or b, please axplain using an attached atatement.

38  Doea the arganization certlfy that It haa complled with the applicable requiremants of sections 4.0+ through 4,05
of Rev. Proc. 75-60, 1975-2 C.B. 587, covering raclal nondiacrimination? If “No,” alach an expianation . as
Schadule A (Form 990 or B90-KZ) 2004




Schequls & {Form B0 or 990-EZ) 2004

Page B

Lobbying Expendituras by EIecttng Public Charitles (See page 9 of the instructions.)

(To be complated ONLY by an eligible organization that filad Form 5768)

Check » &[] If the organization belongs to an affilated group.

Check » b [ if you chackad 8" and "iimited control” provisions agply.

Limits on Lobbying Expenditures

{a}
Affiliated group
tolnin

2]
To ba compisted
for ALL electing

~ (Tha term “expenditures” maans amaounts paid ar Incurred.) SrgRnITetions

38 Total lobbying expenditures to Influence publlc opinian (grassroots lobbying) a8
37 Totsl lobbying axpenditures to influence a lagisiative body (direct lobbying). 37
38 Total lobbying axpenditurea (add lines 38 and 37) , 38
3% Other axempt purpose expenditures 39
40 Total exampt purpose expancliures (add lines 3& and 39) . 40
41  Lobbying nontaxable amount. Enter the amount from the followling 1abia—

If the amount on line 40 ls~— The lobbying nontaxable amount g

Not over §500,000, . 20% of the armount on line 40 , .

Over $500,000 but not over §1,000, ODCI $100,000 ptus 15% of the axcass over $500, 000

Over $1,000,000 but not aver $1,500,000 . $175,000 plus 10% of the sxcess over §1,000,000 1)

Over $1,500,000 but not over $17,000,000, $225,000 pius 5% of the sxcess over §1,500,000

Cver $17,000,000, , |, $1.000,000 . c .
42 Grasarcots nontaxable amount (enler 25% oflnedt), . . . . . . ., a2
43  Subtract line 42 from line 36. Enter -0- if line 42 is mora than line 36. 43
44  Subtract lina 41 from line 38. Enter -0- If line 41 i3 more than line 38, 44

Cautlon; If there i an amount on sither fins 43 or line 44, you must fle Form 4720,

4-Year Avaraging Period Under Section 501(h}
(Some organizations that made a sectlon 501{h) elaction do not have to complete all of the five columns helow.
See the Instructlons for Hinea 45 through 50 on page 11 of the Instructlons.}
Lobbying Expenditures During 4-Year Averaging Perlod

Calsndar yeur lor L] (b} (o) ] %

flscal year beginning In) » 2004 2003 2002 2001 Total
48 Lobbying nontaxable amount
48 Lobbying cstling smount (1509 of line 45ie)}
47 Total lobbying axpenditures ,
48 Qrasarcots nontaxable amount |
48  QGrassrcots cailing amount (150% of line 48(8))
80 Grassroots iobbying expenditures . | |,

Lobbkying Activity by Nonalecting Public Charities

{For raporting only by organizations that did not complete Part VI-A) {(See page 11 of the instructions.)

During the year, did the organization attempt to influence natlonal, stete cr local leglslation, including any
attempt to Influanca publle cpinion on a legiaiative matter or referendum, through the use of:

- 0 -8 o

Veoluntaera

Paid staff or mmagement (Include compensatlcn En a:panses raportad on Ilnes 0 through h)

Medla advertisamants, c

Malllngs to members, jaglslators, or the publlc G e e e e e e e e e e
Publicstions, or publishad or broadcast statements . . . . . . . . . . . . . . L.,
Crants tc other organizations for iobbying purpossa |

Direct contact with lagislators, thair staffs, governmant ofﬂclala ora legislatlve body

Raliies, demonutrations, saminars, conventions, apeechas, iectures, or any other means

Total lobbying wxpenditures (Add lines e through h.) .,

Yea

No

Amount

ANINENINENENENTN

0

if *Yea" to any of the sbove, aiso attach a statement glvlng 1 detalled descdpﬁon of the Iubbylng activities,

Sohaduls A (Form 960 or $80-K2) 2004



Sehaduls A (Form 980 o 090-E2) 2004 Page -]
informatlon Ragarding Transters To and Transactions and Relationshipa With Nenchariteble Exempt
Organizations (See page 11 of the instructions.)

51  Did the reporting crganlzation directly or Ingirectly engage In any of the {ollewing with any other organization described In secticn
301(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polltical organizationa?

a Trensfers from the reporting organization to a noncharitable exempt organtzation of Yos | No
M Cash . . . . eten) /
(i Otherassets . . . . . . . afl) v/

b Cther transactions: v

{} Sales or axchanges of assets with a noncharitable exempt ergarization . . ., . . . . . . . bil}
() Purchases of aasats from a noncharltable exempt organizatlon . . . . . . . . . . . . . bik) v
(i) Rental of faclities, equipment, orotherassets . . . . . . . . . . . . . . . . .. | b{HI) v
{iv) Reimbursement arrangements , . . . . . . . . . . . . ... biiv) v
(v Loansorioanguarartess . . . . . . ., . . . . . . . . .. C e |_biv} v
(vi} Performance of services or membership or fundralsing solicitations . . . . . . . . ., . , . | bl 4

o Shering of facilities, sguipment, malling lista, other assets, or paid employees , , . | °

d If the anawer to any of the above Is "Yea," complsts the foliowing scheduls. Golumn (b) should always show the fair market valus of the
gooda, other assets, or servicss glven by the raporing organization, If the organization raceivad lase than falr markst velue n any
transaction ar sharing arvangement, show In column id) tha valus of tha goods, other assets, or servicas received:

(o} &) fe} id

Line no. Amount Avolved Name of noncharitable axempt organization Description of tranafers, transactions, and sharing Arangements

82a |s tha organization diractly or Indlrectly atfliiated with, or relatad to, one or more tex-axempt organizations

descriped In gection 501{c) of the Cada (other then ssction S01(c)3) of In gectlon 5277 . . . . . . B K Yes O Ne
b_If "Yes " complete the foliowing schedule:
(a} . {o) {o)
Narme of organization . Type ot grganization Dancription of relationship
United States Army Warrant Officers Active and Retired WO Foundation iz a 3pin off from the USAWOA.
Association Professional Organization
501 (C){4)

Schaduin A {Form 300 or 900-K2) 2004
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IRS 990 Schedule A

Line 3a Scholarship applications and received and checked for completeness by
the USAWOA staff. Each application is placed in an individual folder and filed for
processing.

A committee is composed of senior warrant officer assigned to the US Army
Human Resources Division is recruited to review and gvaluation each
application. Individuals are not eligible o serve on the committee if they are in
any way related to the applicants.

Approximately two weeks after the cut off date these applications are turned over
to an independent selection committee for review, and sequencing in an Order of
Merit fist. This list is then returned with the applications to the Foundation
Executive Director.

Based on the Board of Directors decision as to how many scholarships may be
awarded in that cycle the Executive Directar prepares or has prepared letters
advising each of the awardees that they were selected and requesting that they
completed an enciosed form and return it to the foundation as scon as possible.
This form requests full information regarding the name, address, telephone
number of the Financial Assistance Section, the individua!'s student identification
number regarding the educationsl institution they are enrolied in.

When that form is received a letter to that institution advising them that the
scholarship has been awarded, the acceptable use of the funds (tuition, bocks,
lab fees. room, and board ) and asking them to deposit the funds in the student's
account. At not time are funds provided to the applicant.

18



Schedule B 0. 1545-
(Form 960, 060-E2, ~ Schedule of Contrlbutors OME No. 1545-0047

or $80-PF} Supplementary Information for 2 @0 4

Daparteat of s treasury line 1 ot Form 960, BR0-EZ, and 990-PF (ses Instructions)

intamat Havenue Sarvics

Namse of organization Employar identlflcatton number
USAWOA Scholarship Foundation 86 ; 1055533

GCrganization type (chack ona):

Fllara of: Sactlon:

Form 880 or 880-EZ W] 501() 3 ) (enter number} organization
O 4947(a)(1) nonaxempt charitable trust not treated as a private foundsation
[ 527 political organization

Farm BRC-PF ] 501(c)(3) sxempt privats foundation
[ 4947(aj(1) nonaxempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Chack If your organization |8 covarsd by tha Ganeral Rule or a Speciat Rule. (Note: Cnly a section 501(c)(?), (8, or (10}
organization can chack boxsa for hoth tha Ganaral Rula and a Spacilal Auis—gea instructions.)

General Rule—

[0 Fer organizationa flling Form 980, 980-EZ, or 980-PF that recalvad, during the year, $5,000 or mora (n monay or
property) from any cna contributor. (Complata Parts | and 1)

Spacial Aulas-

] For a section 501(c){3) orgamzation filing Form 990, or Form B80-EZ, that mat the 3314% support tes! of the reguiations
undar sectlons S09{a)(1)/170(Y(1){A)V) and recsived from any onse contributor, during the year, a contributlon of the
greater of $5,000 or 2% of the amourt an line 1 of thage forma, (Completa Parts | and 11.)

[ For a section 501{)(7), {8), or {10) organization filing Form 990, or Form 380-E2Z, that raceivad from any cone contributor,
dwing the yaar, aggregate contributions or bequests of mora than $1,000 for use axclusively for raligious, chantable,
scientific, literary, or sducational purposes, or the pravention of crusity to children or animals. {Complste Parts |, I, and
It}

[ For a ssction BQ1icj(?), (B), or (10} erganization fittng Form 880, or Form 980-E2Z, that received fram any one contributor,
during the year, some contributions for use exciusively for religious, charitable, etc., purposes, but thess contributions did
not aggragate to more than $1,000, 8f this box |s checkad, antsy hara tha total contributions that wers racaived during
tha ysar for an exciusivaly rellglous, charitabls, stc., purpose. Do not complata any of tha Parts unless the General Rule
applles to this organization bacauss it racalved nonaxclusivaly religious, chartabla, ete., contributions of $5,000 or more
duringtheyeary . . . . . . . . . . . . . . . .. ... .. ... P»P8

Caution: Crganizations that ara not covered by the Genaral Ruls and/or the Spacial Ruias do not fils Schackils 8 (Form 990,
D20-£2, or 990-PF), but they muat chack the box In tha heading of thair Form 880, Form 980-E2, or on lins 2 of ihair Form
980-PF, to cartify thet they do not meet the filing requiremants of Schadule B (Form 580, 990-£Z, or 990-FF).

Far Paparwork Radustion Aat Notice, saa tha Instructions Cat. No. 30813% Schadula B {Ferm 000, RMI0-EZ, or G00-PF) {2004
for Form 990, Form 960-TZ, and Form 800-PF.



Schaduie 8 (Form 880, 000-EZ, or §80-PF) (2004)

Page 2 of 3 oteart

Name of arganization

Employer [dentification number

USAWOA Schotarship Foundation 861055533
X contributors (See Specific Instructions.}
{#) {b) {c) ()
Na. Nama, address, and 2IP + 4 Aggragate contributions Typa of contribution
1| \nited States Army Warrant Officers Assaciation Parson (Y]
Sui Payroll
482 Herndon Parkway, Sute207 S 23,080 Nancash
Herndon, VA, 20170-5235 (Complata Fontrbutions
{a) {b) {o) (d)
No, Namae, address, and ZIP + 4 Aggregate contributiona Type of gontribution
— Nm ...................................................... Pearson D
Payroll
e S TSR Noncash
{Comptate Part || if thera ia
e e e 8 noncash contribution.)
{a) {b) {c) {a)
Na. Name, address, and ZIP + 4 Aggragate cantributions Type of contributlon
e T Parscn L__]
Payroll [
.................................................................... . TSRO Noncash
{Compists Part || If thara is
................................................................... a noncash contribution.}
(a} ) {c) {d)
No. Nams, addrees, and 2IP + 4 Aggregete contrihutions Type of gcontribution
e Parson D
Payroll ]
U U . Noncash ||
{Compiata Part |I If there is
................................................................... a noncash contributton.)
{a) {b) ' {c] (g}
Na. Name, addrsse, and ZIP + 4 Aggregats contributions Type of contribution
e e L Parson ]
Payroll [
.................................................................... &L Noncash
{Complats Part 1] If thars is
a noncash contribution.)
(a) {b) {o) {d)
Mo, Name, addreas, and ZIP + 4 Aggragate contributions Type of contribution
— e Parson D
Payroll [
.................................................................... TR Noncash

{Completa Part i1 if tharse is
a noncash contrbution.)

Schadule B {Form 980, 300-EZ, or 900-PF} {2004}



Scheculs B {Form 960. 880-EZ. or 9490-PF) (2004)

Page 3 or 3 orParti

Name of organization

Employer ldantificstion numbar

USAWOA Scholarship Foundation 86 1055533
[ Noncash Property (See Specific Instructions.)
{8) No. ®) {e} id)
;':r'tnl Daacription of nonzash property given F?ﬂ’. ﬁ?l:t:::g:::r] Data receivad
N e e
e T S e L Lodoe.
{a) No. {B) EMY {e) {d)
I;r::l Ceascription of noncash property glven aee (iﬁzt:u':i::::}.} Date recaived
e e S Lo,
{a) No. b} {e) (d)
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