Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1} of the Internal Revenue Code {except private foundations)
P Do not enter Social Security numbers on this form as it may be matde public.

Department of the ¥reasury

Intemal Revenue Service P Information about Form 990 and its instructions Is at www.lrs.goviform390,

A For the 2013 calendar year, or tax year beginning , 2013, and ending

rom 990

Opeh to Public
“ Inspection . .
, 20

C Name of organization D Employer identification number
B ewertspesn | yrED SERVICE ORGANTZATIONS, INC.

e Doing Business As 13-1610451
Nama change Number and street {or P.O. box if mall Is not delivered fo strest address) Room/suite E Telephone number
Iritial retun 2111 WILSON BLVD 1200 {703) 908-6400
Tetminated Cliy or town, state or province, country, and ZiP or foreign postal code
;‘e’;‘;’r‘;’e“ ARLINGTON, VA 22201 G Gross receipls $ 139,772,316,
Azpleation  [E Name and address of princlpal officer: JOHN I. PRAY, JR. H(a} s this a group retumn for Yas | X [ No
pending ! subordinates?

2111 WILSON BLVD ARLINGTON, VA 22201 H{b) Are 2l stbordinates feleted? Yes No

| Taceemptstaus: | X [so1@ | [s01(e)( ) @ (nseino) | | asar@ityor | |s27 31 "No,” altach a it (see instructions}
J  Website: p WHW,USO.ORG H(¢) Group exemption number 1291
K Form of organization; I X I Corporation 1 I Trusll f Assoclation l I Other P I L Year of formation: 194 1[ M State of legal domicile:. DC

Summary
1 Briefly describe the organization's mission or most significant activities: o e
8 HE USO LIFTS THE SPIRITS OF AMERICA'S TROOPS AND THETR FAMILIES,
c
o
o
E 2 Check this box L__I if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part Vi, line1a) , , _ . .. ... ... e e e, 3 35,
ﬁ 4 Number of independent voting members of the governing bedy (Part Vi, line 1b}, , | . | e, 4 34.
;.EJ § Total number of Individuals employed in calendar year 2013 (Part V, fine 2a), , . . . . . . e e e, 5 475.
'% 6 Total number of volunteers (estimate If necessary) | . . . . . e e e e e 6 13,503.
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 | . . . . . e 7a 105,407,
b Net unrelated business taxable income from Form 990-T, line34 . . . ., . ... ... St e v aen e s e s 7h 0
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIlt, linedhy, _ . . . . . . . L 124,682,173, 132,388,379,
g 9 Program service revenue (Part VIIL, line 2g), _ . . . . . . . . PUBLCI:(?II::I‘,S';’E';TION 5,060,694, 5,188,466,
é 10 Investimant income (Part VHI, column (A), lines 3, 4, and 7d) |, , | _ . 325,741, 417,181,
11 Other ravenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), , . . . . . . . . -538,328. -630,298.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12}, . ., . . . . 129,530,280. 137,363,728,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ _ . . . . . . .. e 12,434,278, 7,681,221,
14 Benefits paid to or for members (Part X, column (A), lined) . , . . .. . . . . e 0 0
v|16  Salaries, other compensation, employse benefits (Pert X, column (A), lines 5-10), , . . . . . 33,017,467, 35,998, 448.
g [16a Professional fundraising fees (Part IX, column (A), line 11€) , , ., , . .. ... .... , 1,804,577. 1,995,651.
3| b Total fundraising expenses (Part IX, column (D), lne 25) p- ___ 23,418,918,
“117  Other expenses (Part IX, column (), lines 11a-11d, 11824¢) . . . . . . . . . .. ) 17,959,705, 81,983,224,
18  Total expenses. Add lines 13-17 (must equel Pert IX, column (A}, ne 28) , _ . . . . . . . } 125,216,027, 127,658,544,
19 Revenue less expenses. Subtractline 18 fromline 12, .+ o v v v v v v u . e 4,314,253, 9,705,184,
5 § Beglnning of Current Year End of Year
8520 Total assets (PartX, e 16) . . . . . .. .. .. o o 70,530, 783.| _ 78,620,910.
%ﬁ 21 Total liabilittes (Part X, ine 28) , , ., . .. . .. .. S e 12,305,767. 10,478,747.
25122 Net assets or fund balances. Sublract line 21 from line 20, s e . S e 28,225,016. 68,142,163.
Signature Block g

Under penalties of parjury, | cleefa’ﬂe at 1 have examined this relum; ingfuding accompanying schedules and statements, and to the best of my knovdedge and belief, it is
true, correct, and complete, REclagation of preparer (other than offipér) [w’based on all information of which preparer has any knowledge.

NNT—ra v [+
an Signaufe of Gifcer e T Date
Here J./K.M{ CROUCH II

Type or print name and title

PRESIDENT AND CEO

. Print/Type preparer's name Preparer's signature Date Check |_I it PTIN
Paid | MARY TORRETTA Mary O fuctler 08/13/2014 | sefremployed | P0O847851
S::pg:; Firmsname B GRANT THORNTON LLP Fim'sEIN B 36-6055558
Fimvs address P> 2010 CORPORATE RIDGE, SUITE 400 MCLEAN, VA 22102 Phone no. 703-847-7500

May the IRS discuss this return with the preparer shown above? (see Instructions) | |
For Paperwork Reduction Act Notice, see the separate Instructions,

........... ............li’Yes I_INo

Form 990 (2013)

JSA
2E 1065 2.000

NIEQO3 649C 8/13/2014 11:22:47 BM




UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
Form 890 (2013)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart I . . ... ... .. ... .... e e
1 Briefly describe the organization's mission:

THE "MISSION STATEMENT" OF THE ORGANIZATION AS ADOPTED BY BOARD 1S AS

FOLLOWS: "THE USO LIFTS THF SPIRITS OF AMERICA'S TROOPS AND THEIR
FAMILIES."

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

prior Form 990 or 990-EZ2 . .. ... ... .. T, . [ ves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? |, L\ e e [ Ives [X]No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program sefvice accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: J{Expenses $  44,g40,209. including grants of $ 4,587,261, )} (Revenue $ 5,267,690, )
SEE SCHEDULE 0.
4b (Code: ) (Expenses $ 9,144,823, including grants of $ 15,000, ) (Revenue $ )

SEE SCHEDULE C,

4¢ (Code: )} (Expenses $ 12,075,137, including grants of $ 550,379, ) {Revenue § )
SEE SCHEDULE O.
4d Other program services {Describe in Schedule Q.)
(Expenses $ 2,318,435, including grants of $ 2,468,581, ) (Revenue § )
4e Total program service expenses » 88,378,604,
3E1020 2,000 Form 990 (2013)

NIEOO3 649C 8§/13/2014 11:22:47 AM




UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

Form 990 (2013)

Page 3
Checklist of Required Schedules

T Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complefe Schedule A . . ... ... e e e e e e e N X
Is the organization required to complete Schedulfe B, Schedule of Contributors (see instructions}? .. ... e X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complele Schedule C,Part!. . . . . . . . .. . e e e e e e R ) X
Section 501{c¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule G, Partlf. . . . . . . e e e e e e .4 X
Is the organization a section 501{c){4}, 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,” complete Schedule C,
Partfif .. ..... e e e e e e e e e e e e e e e e .15 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or invastment of amounts in such funds or accounts? If
"Yes," complete Schedule D Part! . .. .. e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conssrvation easement, including easemenis to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partft. . .. . .. ... 7 X
Did the organization maintain colleclions of works of art, historical treasures, or other similar assels? if "Yes,”
complete Schedule D, Partllf . .. . ......... C e e e e e e e F e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability;, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedulo D, Part IV v+ . . . v v v v 0w e e e e e e e e .. 8 X

10

1

12

13
14

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? i "Yes," complete Schedule D, PartV . . ... ..
If the organization’s answer fo any of the foliowing questions is "Yes," then complete Schedule D, Parts VI,
VI, VHI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part Vi | ., . ... ....... e e e e e Ce
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reporied in Part X, line 167 if "Yes,” complele Schedule D, Part VIl , , . . .. ....... e
¢ Did the organization report an amount for investments-program related in Part X, line 13 ihat is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schadule D PartVill, . ... ....... e e
d Did the organization report ain amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complete Schedulo D, PartIX | . . . . . . .. ' i,
e Did the organization report an amount for other liabilities in Part X, fine 257 /f ”Yes "comple!e Schedule D, Paer
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,"complete Schedule D, PartX | ., . ., .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedufe D, Parts Xland Xif . . .. ... ...... e e e e e e e ‘s
b Was the organization included in consolidated, independent audited financial statements for the tax year? if *Yes ™ and if
the organization answered *No” to fine 12a, then completing Schedule D, Parls X! and XIi is optional . . . . .. [P
is the organization a school described in section 170(b)(1)(A)iy? /f “Yes," complefe Schedule E . . .. . v v . .
a Did the organization maintain an office, employees, or agents outside of the United States?. . ., » . . v . v ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand V. . . . .. .. .. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand IV + . . v o v o v v .. . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts W and IV . . . . . . . e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? Jf "Yes,"complete Schedule G, Part f (see instructions) ... ... . ...,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complefe Schedule G, Partll . . . . v v v v v v v o v v on s e e e e e
Did the organization report more than $15,000 of gross income from gaming activilies on Part Vi, line 9a?
If "Yes," complete Schedufe G Parflll v v v v v v v v i i e e e e e e e CE e e e e

i1a X
11b X
11c| X
114d X
11e X
11§ X
12a X
12b] X

13 X
14a] X
14h| X

15 X

16 X
17 X

18 X

19 X
20a X
20b

JSA

3E1021 1.000
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UNITED SERVICE ORGANIZATIONS, INC, 13-1610451

Form 980 (2013)
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23

24 a

26

27

28

29
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31

32

a3

34

35a

36

37

38

JSA
SE1030 4.000

Page 4
Checklist of Required Schedules (continted)

Yes | Ho
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Par{ IX, column (A), line 17 /7 *Yes," complele Schedule |, Partstand il . . .. . ... e e 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals In the United Slates :
on Part IX, column (A}, line 22 If "Yes,” complele Schedule f, Parts land it . . . . . ... .. e e e 22 X
Did the organization answer "Yes" to Part VI, Seclion A, line 3, 4, or 5 about compensation of the
organization’s currant and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . ... ... ..... e e e e e e e e 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No," go fo line 25a. , , . . . . e e e 24a X
Pid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . [24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ......... ek e e e e e e e e e e e « .. | 24C
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... .. 24d
Section 601{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!. . .. . . .. e e e e e 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Partl . . . . ... ... e e D 1123 X
Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, ., . . . . ... . ... ... .. .. ... .. ... 28 X
Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contributor or employee theraof, & grant selection committee member, or o a 35% controlled
entity or family member of any of these persons? if "Yes,” complefe Schedule L, Partill. . . . . . . . . o .. ... 27 X
Was the organization a parly to a business transaction with one of the following parties (see Schedule L,| '~
Part IV instructions for applicable filing thresholds, condilions, and exceptions):
A current or former officer, director, trustee, or key employea? if "Yes,” complete Schedule L, Part iV, . . . ... .|28a X
A family member of a current or former officer, director, trustee, or key employea? If "Yes," complete
Schedule L, PartiV. . . . . ... F e e e e e e e Ce e 28b X
An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? if “Yes, " complete Schedule LPartlV.,....... 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedu!e Ml 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complefe Schedule M. . . . . . . v . v v e 30 AL
Did the organization liquidate, terminate, or dissolve and cease operalrons’? If "Yes," complefe Schedule N
Parttl, .. ... .. ... .. .. e e e e e e e e e e e e s 31 X
Did the orgamzatuon sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partil . . . . .. .. e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? If "Yes," complele Schedule R Parti . . . .. e e e e e e e .. 33 X
Was the organization related to any tax-exempt or taxable enlily? /f *Yes,” complete Schedule R, Part I, if,
oriV,and PartV,linet1 ., ... ...... S e e e e e e e e e e e e .. | 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? e e e e 3ba| X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If *Yes,” complete Schedule R Part V., line 2 .....I88p! X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line2 ., , . . ... .. ... et e e e e . 136 X
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 lax purposes? If “Yes,” complete Schedule R,
PartVi. ... ... e e e e e e e e T T T T T T S I 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedwle O . 4 v v v . v o o v . . . C e e e u e 38 X

NIEQO3 6492C 8/13/2014 11:22:47 AM
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UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornote foanylineinthisPartV .. . . . 0 v it v i i v e v e v a
No

o

2a

3a

4a

ba

Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable. . . . ... ... 1a 271
Enter the number of Forms W-2G included in line 12, Enter -0- if not applicable, . , . .. ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {(gambling) winnings to prizewinners?. . . . ... ... . . .. .. .. e e e e e

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 4751
if at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . ... ..
Pid the organization have unrelated business gross income of $1,000 ormore duringthe year? , . .. ... ...
If "Yes," has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation in Schedule O , , . . ...
At any tims during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accaunt)?

Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., .....
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 | . . . . . . v v v i v vt it e e e e ane e

a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as ¢charitable contributions? , . . . ... .. .
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . .. L L. L e e -

5b X
(14
fa X

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and servicesprovided tothepayor? . . . . . .. .. ... ... e e
b I "Yes," did the organization notify the donor of the value of the goods orservices provided? . . . ... ... ...
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form 82827 . . . . . . . v i i o o e e e e e e e e s
d If "Yes," indicate the number of Forms 8282 filed during theyear , . ., ... .. e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . . | 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintalning donor advised funds and section 509{a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytime duringtheyear? , . . . . . ... .. . v ' .. -
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . . o v v v s v v v v i
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ . . . .. ... .. .. ...
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 , ., ., ., . .. .. ..... 1Ca
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . [10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharehoklers . . . .. .. e e e e e 11a
b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received from them. ), L L . o vt vt v s e e e e e e e e e 11b
12a Section 4847{a}{1)} non-exempt charltable trusts. s the organization filing Form 990 in lieu of Form 1041%
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year | | , . . 12h
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? , . . . .. ... .. . .. ...
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed o issue qualified healthpltans , , , . . . . ... .. .. ... ... 13b
¢ Enterthe amountofresernves en hand , . . . . . . v v i v vttt e e e e 13¢ e
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . .. ... .... .. 14a X
b if "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
SE1018 Y000 Fom 990 (2013)
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Form 990 (2013) UNITED SERVICE ORGANIZATIONS, INC. 13~1610451

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

Page 6

Check if Schedule O contains a response or note o any lineinthisPartVi « v v« v v c v v v v s ]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bady at the end of the taxyear « . . « . 1a 39 )
If there are material differences in vofing rights among members of the governing body, or if the governing
body delegated broad authority to an executlve committes or simitar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent. . . .. [1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . v o e . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . 4 £
6  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . e e s e e e e e e e e e 6 | X
¥a Did the organization have members, stockholders, or other persons who had the power to slect or appoint
one or more members of the governing body?. . . . . . .. . ... ... ... e e e e - 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govering body? . . . ... .. .. ... e e e e .. | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following:
a The governing body?. . . . .. e e e e e e e e e e 8a | X
b Each commiltee with authority to act on behalf of the governing body? . . ... .. .. e e e e 8b | X
8 Is there any officer, director, lrustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes,” provide the names and addresses in Schedule @ . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . .. ... ... e e e e 10al X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b| X
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . | 112 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," g0 fofine 13 v v v v v v v v v v v v e n . |M2al X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give
Hseto COMfliCtS? + v v v v s e e e e P, vee.. 20 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes”
describe in Schedule O how thiswasdone . .. .. ... e e . 12¢| X
13 Did the organization have a written whislleblower policy?. + v v v v v v v v v v n v e e e e e 131 X
14  Did the organization have a wiitten document retention and destruction policy?. . . . . L e e e e 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Dirsctor, or top managementofficial « « v v v v v v b v v v v v e n s ‘... |1Bal X
b Other officers or key employees of the organization . . . . .. ... ... e e e e e e vv ... |18b1 %
If "Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . v v vt i v v e v v e et e e e ‘e, 182 s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. .\ oo v v o un ... ' h 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether {and if so, how) the crganization made Its governing decuments, conflict of interest policy, and

financial statements avaitable to the public during the tax year.

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

organization: P-KRISTINE SHUMACK, VP~CONTROLLER 2111 WILSCH BLVD $1200 ARLINGTON,, VA 22201 703-208-6400

JEA
3E1042 1.000

NIEOO3 649C 8/13/2014 11:22:47 MM

Form 990 (2013)



Form 990 {2043) UNITED SERVICE ORGANIZATIONS, INC. 13-1610451 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
Independent Contractors
Check if Schedule O confains aresponse or note to any lineinthisPartVIL. .. ............ e
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columpns (D), {E), and (F) if no compensation was paid.

e List alt of the organization's current key employees, if any. See instructions for definition of "key employee."

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

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

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

List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
campensated employees; and former such persons,

{:] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
{A) (B} Position {D} (E} F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless persen s both an compensation  |compensation from amount of
waak (istany| officer and a direclorrustes) from related other o
hours for — I = the organizations compensa
celated §§ 2 % %"? _,% «§ § arganization (w—égmogg-Mlsc:) ffzrfp lhf
erganizations | & g- % %13 -(2” a | 8| (W-2/1099-MISC) %rr?d r;zt[e%n
below doltss | 8 5| 2 g{®8 o
ting) g & s 2 organizations
glal |°1 8
‘s g
g
_{YSLOAN D. GIBSON __ | 60.00]
PRESTIDENT/CEQ X X 502,079. 0 44,402,
_{2)GEN, RICHARD B. MYERS | 2.00]
CHATRMAN / DIRECTOR b4 X 0 0 0
_{3yJED BECKER | _2.00]
DIRECTOR 1.00] X 0 0 0
JA4RAYMOND CALDIERO 1 2,00
DIRECTOR X O 0 0
(HIOM R, DEL VALLE | 1.00]
DIRECTOR X O 0 0
{GHON. GORDAN ENGLAND __ [ 1.00
DIRECTCR X Q 0 0
~AN)SGIMAT. JOHN ESTRADA | 1.00]
DIRECTOR X 0 0 ¢
LAGWILLIAM M, GERSHEN | 1.00]
DIRECTOR X O 0 G
.{9JAMES HAMILTON | _2.00]
DIRECTOR X 0 0 0
{10)DR. MAYNARD HOWE __ | 1.00]
DIRECTOR X 0 0 0
(nJomN suTTLs .. 1.00
DIRECTOR X 0 0 0
{12)GEN. JIM JONES | . 1.50]
DIRECTOR X O 0 0
{13)CURT KOLCUN | _1.00]
DIRECTOR X O 0 0
(IAMARILYNN A, HEWSON | _1.00]
DIRECTOR X O 0 0
JSA Form 990 (2013)
3E1041 1.000

NIEQO3 649C 8/13/2014 11:22:47 aM




UNITED SERVICE ORGANIZATICNS, INC.

13~1610451

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) 8 {C} (D} (E) F)
Name and title Average Posiion Reportable Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
week Qistany | box, unless person is both an from related other
hours for offf:er Eind & directorftrustea) the organizations cempensation
Jemed (32]8 13 é% é‘ organization | (W-2/1099-MISC) Org::;;;:m
S 15| g & 3|28 |8 | w-2r1099-MiSC) gantzalior
Fine) ] 5 2 %’ i § organizations
g|d o F
E 2
3 %
15) DEBRA LANGFORD | 2.00]
DIRECTCR X G 0 0
16) BEATRIZ R, PEREZ | 1 1.90]
DIRECTOR X 0 o 0
17) THOMAS E, VICE | _: 2.00]
DIRECTOR X 0 0 0
18) ROBERT A. MARTINEZ | 1 1.00]
' DIRECTOR X 0 ¢ 0
19) DAVID J. MCINTYRE | 2.00
DIRECTOR X 0 ¢ G
20) ED wILsow ___ | ] 1.00]
DIRECTOR X O 0O 0
21) CURT MoTL®Y ] 1.00
DIRECTOR X & 0 0
22) LISA BORIN OGDEN | 13 1.00]
DIRECTOR X 0 0 0
23) MICHAEL H. O'SHEA | 1 1.00]
DIRECTOR X 0 0l 0
24) JANICE EMMERT | 3 1.00]
DIRECTOR X O 0 0
25) MICHAEL PHELPS 1 1.00]
DIRECTOR X & 0 0
1b Sub-total == | e e e .. > 202, 079. 9 44,402,
¢ Total from continuation sheets to Part Vi, SectionA , . . . . . e b 2,978,179, 0 383, 050.
d Total {(add lines1band1¢) . . . . . ... . ... e e e s e e ... | 3,480,258, 0 427,452,

2

Total number of individuals (including but not limited to those listed above) who received more than $160,000 of
reportable compensation from the organization 64

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complale Schedule J for such Individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations grealer than $150,0007 /f “Yes” complete Schedule J for such
individual . . . . ..
Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

............ e e oa e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)
Description of services

©
Compensation

ATTACHMENT 2

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 63

JSA
2E1055 1.060

NIEOO3 &49C 8/13/2014 11:22:47 BM

Form 990 (2013)




UNITED SERVICE ORGANIZATTONS, INC. 13-1610451
Form 980 (2013) Page §
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (< (D) E) {F
Name and title Avarage Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |campensation from amount of
wask fistany | Pox, unless person Is both an from related other
hours for | officer and a director/trustes) the organizations compensalion
elated |23 | B2 &|35(3| organization | (W-21099-MISC) from the
organizations | 5 18|82 |5 F4 ?n' (W-2/1099-MISC) organization
beloweotted [ & | 5|~ |2 (558 |® and related
fine) 8 = 3 gl® g organizations
1HENE
( 26) KENNETH O. PRESTON | 1.00]
DIRECTOR X 0 0 0
( 27) LT GEN HARRY D. BADUEGE | 2.00
DIRECTOR X O v 0
( 28) LEONEL R. ROCHE | 1 1.00]
DIRECTCOR X 0 0 0
( 29) KARL-HEINZ STAHL, | 1 1.00]
DIRECTOR X 0 0 0
( 30) GEN. GEORGE CASRY | ° 2.00)
DIRECTOR X 0 0 G
( 31) SUE TImMkew 1 1 1.00]
DIRECTOR X 0 0f 0
( 32) IOULS A, WEIL _ [ ] 1.00]
DIRECTOR X 0 0 0
{ 33) ALICIN WILLIAMSON | 12 1..00
DIRECTOR X 0 0O 0
( 34) WILLIAM D. LYNN, 1910 | 1 1.00]
DIRECTOR X & 0 0
( 33) BD RETLLY | 2.00
DIRECTOR 1.00] X O ¥ 0
( 36) PHILIP PARISI | 50.00]
TREASURER/ CFO 2.00 X 297,131. 0 41,914,
1b Sub-total . e e >
¢ Totat from continuation sheets to Part VI, Sectiona , , , . .. .. ..... »
d Total (add lines 1band1¢) . . . . . NN e »>

2

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 64

5

Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such
individual B

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule J for such person

------- LI LR N L T T T T T T S

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax

year,

(A}
Name and business address

(B)

Description of services

{€)
Compensation

JsSa
JE1055 1.000

2

Total number of independent contractors (including but not fimited to those listed above) who received
more than $100,000 in compensalion from the organization »

NIECO3 €45C 8/13/2014 11:22:47 RM
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UNITED SERVICE ORGANIZATIONS,

INC,

13-1610451

Form 990 (2013) Page 8
S ETIAIR  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(A) )] \o} (D} ) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(do not check more than one compensation  |compensation from amount of
week {listany | box, unlass person is both an from related other
hoursfor | _Officer and a director/trustes) the organizations compensation
elated 125 31RIF|5& |5 oroanization | (W-211099-MISC) from the
orgentzations | 5 = g g g5 g g (W-2/1099-MISC) organization
belnvAv dolted g E_ g =RE g and related
fine) Sa @ 2 organizations
als| 8] 3
3
37) JENNTFER GIGLIO | 40.00]
EXEC/ BOARD LIASON/ SECRETARY 1.06 X 113,156, 0 19,200,
38) JOHN I. PRAY, JR. | 50.00]
EVP, CHIEF OF STAFF X 347,397. 0 25,491,
39) FRANK THORP | _50.00]
SVP. MARKETING & COMMS X 152,547, 0 17,561,
40) ALAN REYES | 50.00]
SVP, COPERATICNS X 263,660, 0l 46,655,
41) KELLT SEELY | 50.00]
SVP, DEVELOPMENT X 253,643, 0 26,680,
42) TaMMY HEISER | 50.00]
S5VP, REUMAN RESOURCES X 244,309, 0 45,043,
43) JOHN HANSON ] b0.00]
SVP - EXECUTIVE OFFICE X 207,205, O 37,994,
44) CATHERINE MARTENS | 40.00
VP, CORPORATE DEVELOPMENT X 259,370. G 14,831.
45) CRAIG OPEL | 40.00]
VP, INFORMATION TECHNOLOGY X 220,315, 0 24,038,
46) GENA FITZGERALD | 40.00]
VP, COMMUNICATIONS X 203,803, 0] 35,369,
47) BRUCE BURDA __________________|_ 490.00]
REGIONAL VP, OPERATIONS SWA X 222,685, 0 22,378,
1b Sub-total e >
¢ Tota! from continuation sheets to Part VII, SectionA | | ., . ... ...... >
dTotal (addlines1banddc) . . . . v v o o v i vt e b b e e e e P

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

64

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

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

4 For any individual listed on line ia, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual

-----------------------------------------------------------

6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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 compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

©)

Compensation

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

JSA
3E1055 1.000

NIE0O3 649C 8/13/2014

11:22:47 AM

Fom 990 (2015)




UNITED SERVICE ORGANIZATIONS, INC.

13-1610451

Form 290 (2013) Page 8
[LIW11E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8) (€} (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hows per | (do not eheck more than ene compensation  |compensation from arnount of
week (list any box, unless person is both an from related other
hoursfor | Officer and a directoritrustes) the arganizations compensation
reated |83 | 2 Q1F|3&F| S| organization | (W-2/1099-MISC) from the
organizstions | i 2! g 2lal%s % (W-2/1099-MISC) crganization
below dotted | § AN EIE IR and related
ting} 8 5 3 gl® g organizations
212l |*) 3
g &
&
( 48) MARGUERITH KIRST | 40.00]
VP, MARKETING X 192,952, v 25,896,
b Subtotal >
¢ Total from continuation sheets to Part VII, Section A . ., ... ... .... >
d Totai (addlinesibandde). . . . . . . . .o i v i il o e P

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

64

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employse on line 1a? If "Yes," complete Schedule J for such individual

For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes” complete Scheduls J for such
individual . . . . ... . .0 N

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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 compensated independent contractors that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A)

Name and business address

8

Deascription of services

(€}

Compensation

2

Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
SE1055 1.000

NIEQO3 649C 8/13/2014 11:22:47 AM

Form 990 (2013}




Form 990 (2013)

UNITED SERVICE OQRGANIZATIONS,

INC.

13-1610451

page 9

ALl Statement of Revenue
Check if Schedule O contains aresponse or note to any fineinthis PartViE, . . . . . .. . . ... ... ... D

(A}

Total revenue

(B}
Related or
exempt
function
revenue

<
Unrelated
business
revenug

(D)
Revenue
excluded from tax
under secticns
$12-514

£2| 1a Federatedcampaigns + + .+ . . . . . |12 1,718,856,
SE b Membershipdues . .., ......[1b
g<¢| ¢ Fundraisingevents . . .. ... .. ic 2,484,667,
©2| d Related organizations  + » + « .+ . . [ 1d
%% e Government grants (contributions), . |_1e 17,991,734,
'E E f Al other contributions, gifts, grants,
1] and simllar 2mounts not included above , | 1f 110,193,122,
§§ g Nongash contribullons Included in fines 1a-if: $ 6,245,673,
h Total. Addlines fa-1f + « o v v v v v s v v s v v i a . P
§ Business Code
% 2a USO CEHTER 900098 5,084, 059. 5,084,059,
E b PUBLICATIOMS ADVERTISING 541800 104, 407. 104,407,
.g ¢
0 d
2 f Alt other program service revenue . . . . .
£ g Total Addlines2a2f o v v v v o v o v v e caas P 5,188, 466
3 Investment income {including dividends, interest, and
other similaramounts). « + « ¢ v v v v v v v d 0 s > 298,111, 298,111,
4  Income from investment of tax-exempt bond proceeds . . . > ]
5 Royames.........................» 9 ’
{i) Real (iiy Personal
6a Crossrents . « -« . & . .
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{loss} . . . . v v v e v sz v
{i} Securities {ii) Other
Ta Gross amount from sales of
assets other than inventory 163, 675 88,483,
b Less: cost or other basis
and sales expenses . . . . 131,270, 1,818,
¢ Ganorfloss) . . .. ... 32,405, 86,685,
d Netgainor(loss) + v v v v v s v s v s 8 1 o 2 v o aa. P
g 8a Gross income from fundraising
s events (notincluding $ ___2,484, 667,
E of contributions reported on line 1¢).
& See PartlV,linet8 .« . ... .... a 501, 618.
E b Lessidirectexpenses . ..« « ... v o b 1,279,473,
5 ¢ Net Income or (loss) from fundraisingevents « . « . . . . . P -777,855.
9a Gross income from gaming activities. :
See PartIV,line18 , , ., ....... &
b Less:directexpenses . . . ... .... b
¢ Nelincome or (loss) from gaming activities. + . . . . . . . P>
10a Gross sales  of inventory, less
returns and altowances |, , , .. .... a 476,451,
b Less: costofgoodssold. . .. .. ... b 396,027,
¢ Netincome or (loss) from salesofinventory, , . . . ... .M
Miscellaneous Revenue Business Code
{11a MISC. THCOME 500089 67,133, 67,133,
¢
d Alotherrevenue . . . . .« . v v v v ..
e Total. Addlines 118-190 + « + « « v v e v v v v a v v v P 67,133,
12 Total revenue. Seeinstructions . . . . . . . . .. ... P 137,363,728, 5,163, 483 . 105,407, -293,541.
$5A Form 990 (2013)
3E1051 1,000

NIEOO3 €649C 8/13/2014

11:22:47 AM




Form 990 {2043} UNITED SERVICE ORGANIZATIONS, INC. 13-1610451 Page 10
Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any ling in this Part IX |

N : A
o by 108 o Pt Vi | T | ppleme | il | old
1 Grants and other assistance {o govemments and ’ . Ve
organizations in the United Stales. See Part IV, fine 21 . 7,601,028, 7,601,028,
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22. , . , . . 19,608. 19,608,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 16 and 16, _ _ | 60, 585. 60,585, ..
4 Benefits paidtoorformembars, , . ., ., ., .. 0
5 Compensation of current ofiicers, directors,
trustees, and key employees , , ., .. . e 2,746,004, 1,059,953, 1,258,368. 427, 683.
6 Compensalion not Inchided above, 10 disqualified
persons (as defined under sectlon 4958({f)(1)) and
persons described In section 4958(c)(3)(B) 0
7 Other salariesandwages, , , . . .. .. ... 26,993,057, 20,446,924, 3,747,334, 2,798,799,
8 Penslon plan accauals and contributions {include section
401(k) and 403(b) employer contributions) . . . . . . 1,744,590. 1,300,792, 255,418, 188,380.

§ Other employee benefits + + « + v v v v 0 0 v s 2,362,401, 1,702,392, 438,536, 221,473,
10 Payrolla%es . « v v v v v v v v s e e 2,152,396, 1,660,347, 280,278. 211,771,
11 Fees for services (non-employees):

a Management | ., ... ,,... e 0

blegal , . ........... e 597,724, 275,073. 156,782. 165,809,

chAccounting , , ., ., ., ... .. ...... 113,629, 113,629,

dlobbying . . ., ., ., ............ 180, 000. 180,000.

@ Professional fundraising services. See Part IV, line 17, 1,995,651, - 1r 995: 651,

f Investment managementfees . . . . . . ... 29,260, 29,260,

g Other. (# fine 119 amouat exceeds 10% of line 25, column

{A) amount, listline 11 expenses on Schedvt2 0.« 4 . W & 7'247'158‘ 4'224'123' 2’016’804' 1f0061231'
12  Advertising and promotion . . . . ... .. .. 2,011,926, 1,057,274, 3,550, 951,102,
13 OfiCEexPeNSES &+ v v v s v v v v s v e e e s s 11,694,222, 5,963,843. 2,851,007, 2,879,372,
14 Infarmation technology. « . v o v v s v v v . . 5,270,659, 4,665,626, 348,128, 256,805,
156 Royalties, . .. ...... e 0
16 Occupancy _______________ e 1,448,259. 844,124. 350, 628. 253,507.
A7 Travel . L . e e e e e e e 6,923,236, 6,005,168, 328,833. 589,235,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and mestings | . |, . 482, 645. 302,229, 85, 925, 94,491,
20 Interest , ., . .,.... e e 748. T48.
2t Paymenisfoaffiliates, . . . ... ....... 9
22 Depreciation, depletion, and amortization |, , | | 2,519,847, 2,438,367, 40,739. 40,741,
23 INSUANGE | , o s s e e e e 320,171, 218,486, 58,067, 43,618,
24 Qther expenses. [temlze expenses not covered ' e Co o ’

above (LIst miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A} amount, dist line 24e expenses on Schedule 0. .

aBAD DEBYT EXPENSE __ _________ 11,420, 11,420,

p3UBSCRIPTION, DUES, TRAINING _ 369,895, 64,714, 182,185, 122,996,

c¢PRINTING AND PRODUCTION 21,776,085, 7,777,396, 3,190,012, 10,808,657,

dPROGRAM SUPELIES / SUPPORT __ 15,806,001, 15,806,001.

e Allotherexpenses .__ __ _ __ _ _ . ____ 5, 180,359. 4,692,383 125,539. 362, 437,
25 Total functional expenses. Add Jines 1 through 24e 127,658,544, 88,378,604. 15,861,022, 23,418,918,
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs

from a combined educational ¢campaign and

fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720). , ., , ., , 30,973,251, 10,124,021. 6,814,373, 14,034,857,
JsA Form 990 (2013

3E1052 1.000

NTEOO3 649C 8/13/2014 11:22:47 AM




UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ................ N
{(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing _ . . . . ... ... . .. .. . .. ... ... a1 0
2 Savings and temporary cashinvestments, | ... ... ... 23,819,505.] 2 22,966,734,
3 Pledges and grants receivable,net . . ... ... . ... .. 17,431,064.; 3 23,472,830.
4 Accounts receivable, net | e o 211,640. 4 287,376.
5 Loans and other receivables from current and former officers, directors, : :
trustees, key employees, and highest compensated employess.
Complete Partll of Schedule L . .. ... ... ... .. .. .. .. 4s Y
6 Loansand other receivables from other disquallfled persons (es defined under section ‘
4958(f (1)), persons described in section 4858(c)(3)(B), and contributing amployers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L, | _ | | | | R G 6 0
g| 7 Notes and loans receivable,net, ., . ., . ... ... ... ... g7 0
&| 8 Inventoriesforsaleoruse . ... ..... e 5,296,866.| 8 4,316,807,
9 Prepaid expenses and deferred charges , . . . ., . e e e e e e e 1,907,133, ¢ 2,180,393.
10a Land, buildings, and equipment: cost or R B )
other basis. Complete Part VI of Schedule D 10a 20,900, 840.
b Less: accumulated depreciation, . . . . A L[] 14,058,823. 7,759,666.]10¢ 6,842,017,
11 Investments - publicly traded securities |, , , ., . . . ... ... ... .... 12,288, 772011 12,604,753.
12 Investments - other securities. See Part IV, fine 41, . . . . .. ... . ... , q12 0
13 Investments - program-related. See Part v, line 11 . ., . ... ... ... ., 1,815,137.] 13 5,950, 000.
14 Intangible assets , | | , ., e e e e . 414 0
16 Other assels. See Part IV, line 11 , , . . . .. ... ... ... ... ... .. 0 18 0
16 Total assets. Add lines 1 through 15 (mustequal line 34) . ... .... \ 70,530,783.] 16 78,620,910,
17 Accounts payable and accrued expenses | _ . . . . . .. .. .. ... L 11,833,915.]17 10,111,459,
18  Granis payable , , , , | e e e e e e Ce G 18 0
18 Deferredravenue |, . . . ... . . . . 471,852.]1 19 367,288.
20 Tax-exempthbond liabilttes , ., .. .. ... ... ... ... ... e g 20 0
$121  Escrow or custodial account liability. Complete Part IV of ScheduleD o g2 0
2122 Loans and other payables to current and former officers, directors, R B
ﬁ trustees, key employees, highest compensated employees, and :
- disqualified persons. Complete Part Il of Schedule L. | _ . . e q 22 0
23 Secured mortgages and notes payable to unrelated third parties , _ | . | . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, . | . . . . | . G 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of ScheduteD , , ., , .. et e e e e e . (25 0
26 Total liabilities. Add lines 17 through25, . . . .. ... ... ........ 12,305,767.| 26 10,478,747,
Organizations that follow SFAS 117 (ASC 958), check here » | X] and R
2 complete lines 27 through 29, and lines 33 and 34.
2|27  Unrestricted netassets o 43,037,854.| 27 51,785, 910.
=128 Temporarlly restricted netassets . . e 15,162,162.| 28 16,331,253,
{29 Permanently restricled netassets, . . . . .. e ke e e e 25,000.] 29 25,000,
T Organizations that do not follow SFAS 117 (ASC 968), check here » | | and .
5 complete lines 30 through 34.
£130  Capital stock or trust principal, or current funds ... 30
#1131 Paid-in or capital surplus, or land, building, or equipment fund _ | 31
<132 Retained earnings, endowment, accumulated income, or other funds e a2
2|33  Total net assets or fund balances . . . e 58,225,016.] 33 68,142,163,
34 Tolal liabilities and net assets/fund balances. . . . . e e s 7G,530,783.] 34 78,620,910.
Form 990 (2013)
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UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto anylineinthisPart X1 . . ... ... . ... e s e I:]

1 Total revenue (must equal Part VIII, column (A), i@ 12) « v v v v v e v v v et v e e e e ns 1 137,363,728,
2 Total expenses (must equal Part IX, column (A), N8 25) « v v v v v e v vt v et e e een e n 2 127,658,544,
3 Revenue less expenses. SUbtract ine 2 from line 1. » v v v v v v v e o o v e e e e e eaee e 3 9,705,184,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . . . . 4 58,225,016,
5  Netunrealizad gains (losses) 0N iNVESIMENTS « v v v v c v v e v v o v v bt ot et e ee e 5 211,963.
6 Donated servicesand useoffacilities . . . . . . . . . . o oo o o i e s 6 0
T Ivestment eXpenses . + v v v v i i e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments .« « « . . . L. s s e e e e e e e e e e 8 0
9  Other changes in net assets or fund balances (explainin Schedule O) . . .. .. . ..« oo v . 9 0
10 Net assets or fund balances at end of year. Comnbine lines 3 through 8 {must equal Part X, line
33, column (B« v . a . h e e e e e i e e e e e s e e e e e e s e a s e e 10 68,142,163.
m Financial Statements and Reporting
Check If Schedule O contains aresponse or noteto anylineinthisPart Xl . . .. . . ... ... ... ceee [
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:[ Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accounfant? | . | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: ’
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audiied by an independent accountant? . . . . ... .. . .. .. 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis | Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federa! award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . v v o v e e v v i e u s e e e 3a | X
b If "Yes" did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 990 or 990-EZ)

Complete if the organization Is a section 501{¢)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the T P Attach to Form 990 or Form 990-EZ, Opento Public
ln?gﬁ]al]‘ﬂ;gvenueeSe:\?iiseuw »Information about Schedule A (Forim 990 or 990-E2) and its instructions is at wwawv.irs.gov/iform9g0. laspection
Name of the organization Employer identification number
UNITED SERVICE ORGANIZATIONS, INC. 13~-1610451

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one hox.)

1

<2} W oN

(1 [ -0 O O

10
11

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

A school described in section 170(b){1)(A){ii}. {Attach Schedule E.)

A hospilal or a cooperative hospiltal service organization dsscribed in section 170(b)(1)(A)(iil).

A medical research organization operated in conjunction with a hospital described in sectien 170(b)(1){A)(iii}. Enter the
hospital's name, city, andstate: .~~~
section 170(b)(1)(A){iv). (Complete Part II.}

A federal, state, or local government or governmental unit described in section 170{b}{1)(A}(v).

An organization that normally receives a substantial part of Its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170{b)(1)(A)(vi}. (Complete Partil)

An organization that normally receives: {1} more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 ta¥) from businesses
acquired by the organization after June 30, 1975. See section §09(a){2). (Complete Part Ill.)

An organization organized and operated exclusively to test for pubfic safety. See section 508{a)(4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 502(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Jtwel b []Tyeent ¢ [] Type lli-Functionally integrated  d | ] Type Ill-Non-functionally integrated
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{a)(2).

if the organization received a written determination from the IRS that it is a Type I, Type Il or Type IlI supporting
erganization, check this box

................. L T T T T R S T T T T T TR

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? '
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and Yesi No
(iii) below, the governing body of the supported organization? | . . . . ... . ... ... .. ... .. 11gii}
(i) A family member of a person described in (i) above? . e i1glii)
(i) A 35% controlled entily of a person described in {j or (i) above? . . ... ... ... .. .. ... glill)
h Pravide the following information about the supporled organization(s).
{i) Name of supported (I EIN {iil) Type of organization {iv)isthe [ {v) Did you nolify {vi) s the {vli) Amount of monetary
organization (described on lines 1-9 organizationIn | the organizatien | organization in support
above or IRC section col. f Istedin 4 1 col, 1) of your | cal. fi) organtzed
{see instructions)) i suppoit? in lhe U.S.?
Yes | No Yes No Yes No
{A)
(B}
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A {Form 990 or 990-E2} 2013

Form 990 or 990-EZ.
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UNITED SERVICE ORGANIZATIONS, INC, 13-1610451
Schedule A {(Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)}{(A)iv) and 170(b)(1}{A)vi)

(Complete onlyif you checked the boxonline 5, 7, or 8 of Part  or if the organization failed to qualify under

Part Il1. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A, Public Support

Calendar year {or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . . < . . . 100,897,551, 11%,578,427. 126,279,553, 124,866,183, 132,388,379, 604,010,093,

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

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

n}

Total. Add lines 1 through 3. . . . . ..

604,010,093,

5 Thea portion of total contributions by
each person {other than a
governmental unit or publicly
supported  organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f). . . . ...

6 Public support. Subtract line § from line 4.

0

604,010,093

Section B, Total Support

Caiendar year {or fiscal year beginning in) W {a) 2009 (b) 2010 (¢) 2011 {d) 2012 {e} 2013 (f) Total

7 Amounts fromtined ... ... 00 100,897,551, 119,578,427, 126,279,553.] 124,866,183.| 132,328,379.| 604,010,093,

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

sources 1,597,763, 217,420, 373,179. 290,671, 298,111, 2,783,144,

9 Net income from unrelated business
aclivities, whether or not the business

isregularlycarriedon « v v v v 0 0 0. 111,649. 114,098, 136,573. 80,856, 185,407, 548,583,

10 Other income, Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .ATCH. 1 ... ..

11 Total supporf. Add lines 7 through 10 . .

12 Gross receipts from related activities, elc. (seeinstructions) + + & & v v v @ s vt n i E e b e s 13,302,477,

13  First five years. If the Form 990 is for the organization's first, second, thied, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand S80p BEre . . . . v o vt i i e e e e e e a ek e e e a ke e e e e e e » |:|

Section €. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 8, column () divided by line 11, coumn ()} . . ... ... 14 99.21 %

16 Public support percentage from 2012 Schedule A Partil line 14, . . . . . v oo v i o i v o v 15 98.54%

16a 33113% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . ., . ... ... T

b 33113% support test - 2012. If the organization did not chaeck a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . . .. .. A 4

17a 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OFgaNIZA 0N, |, L, i it s et e e e e e e e e e e e »

b 10%-facts-and-circumstances test - 2012, If the organization did not ¢heck a box on line 13, 16a, 16b, or i7a, and line
16 is 10% or more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMted Organization , | . . . . i i it i i e ke e e e e e e e e B

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

.................................... .

Schedule A (Form 990 or 990-E7) 2013
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UNITED SERVICE ORGANTZATIONS, INC.

Schadule A (Form 990 or 980-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.)

13-1610451

Paga 3

Section A. Public Support

Calendar year {or fiscal year beginning In) »|  (a) 2009 {) 2010 {c) 2011 {d)2012 {e)2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not inchide any "unusual grants.”
2 Gross receipts from admissions, merchandise
sold or senvices performed, or facilities
furnished In any aclivity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for  the
organization's banefit and either paid
to or expended on its behalf | |, |, |
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , | | | | .
6 Tofal Add lines 1 through 5, , , | . ..
7a Amounis included on lines 1, 2, and 3
received from disqualified persons . .
b Amounts Included on lines 2 and 3
recelved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b, + . . « v v . .. .
8 Public support (Subtract line 7c from
line6) . .. ... PP
Section B. Total Support
Calendar year (or fiscal year beginning in) ™|  (a) 2008 () 2010 {c) 2011 {d) 2012 {e)2013 () Total
9 Amounts fromline6. . . ....... .
10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOUTCES, 4 v+ v ¢ v« v 0 v a4 PR
b Unrelated business taxable income (less
section 511 taxes) from bhusinesses
acquired after June 30, 1975 _ _ , | . |
¢ Addlines 10aand10b ., . ..
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
carriedon « - s v 6 s e w2 P
12 QOther income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart IV} , . .. ... .
13 Total support. (Add lines @, 10c, 11,
andi2} , ..., ..
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxandstop here. . . . ... .. I S e e h ah e e . P
Section C. Computation of Public Support Percentag
15 Public support percentage for 2013 (line 8, colurnn {f) divided by line 13, column {fy), _ _ . _ | e e 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15, . , . . . . e e e e .. 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column (f} divided by line 13, calumn m. . ........ 17 %
18  Investmant income percentage from 2012 Schedule A, Part Ill, line 17 | e e e e e e R I | %
19a 331/123% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2612, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ™
20 Private foundation. If the organization 6id not check a box on line i4, 193, or 19b, check this box and see Instructions W

42?2211.000
NIE0O3 649C 8/13/2014 11:22:47 AM
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UNITED SERVICE ORGANIZATIONS, INC. 13~-1610451
Schedule A {Form 990 ¢ 990-EZ) 2013 Page 4

GCUEVE  Supplemental Information. Provide the explanations required by Part Il, line 10; Part (), line 17a or 17b;
and Part lll, fine 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART IT - OTHER INCOME

DESCRIPTIGH 2008 2010 2011 2012 2013 TOTAL
MISC INCOME 80,803, 91,208, 89,657, 67,941, 67,133, 396,742,
FUNDRAISIHNG EVENTS -777,855, -777,855.
TOTALS R0, 803 a1 208 89, 657 67,041 =71{}, 722 381,113

JSA Schedule A {Form 990 or 980-E2)} 2013

SE1225 2.000
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Schedule B Schedule of Contributors
{Form 990, 980-EZ,
or 890-FF) p Attach to Form 980, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service P Infermation about Schedule B {Form 999, 990-EZ, or 990-PF) and its Instructions Is at www.irs.gov/form390.

OMB No. 1545-0047

2013

Name of the organization
UNITED SERVICE ORGANIZATIONS, INC.

Employer identification number

13-~1610451

Organfzation type {check one):

Filers of: Section:
Form 990 or 990-EZ 501(cH 3 )} {enter number) organization
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

B

501(c)(3) taxable private foundation

Check if your organization is covered by the General 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 an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {(in money or

properly) from any one contributor. Complete Parts | and 1.

Special Rules

For a section 501(c){3} organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170{b){1)(A)}vi) and received from any one contributor, during the year, a contribution of
the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 920, Part VI, line 1h, or (i) Form 890-EZ, line 1.

Complete Paris t and IL,

|:| For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, 1l, and I

D For a section 501(c)(7), (8), or {10) organization filing Form 890 or 990-EZ that received from any one contributor,
during the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the fota! contributions that were received during the
year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year

Caution. An organization that is not covered by the General Rule and/for the Special Rules does not fite Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No"” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990.EZ, or 830-PF,

JSA

3E1251 1.000
NIEOC3 649C 8/13/2014 11:22:47 AM

Schedule B {(Form 990, 990-EZ, or 950-PF) {2013)




Schedule B (Form 990, 990-EZ, or 890-PF) {2013)

Page 2

Name of organization UNITED SERVICE ORGANIZATIONS, INC. Employer identification number
131610451
Xl contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
e L Person
Payroll
e .. 34187,603. Noncash
{Complete Part ! for
__________________________________________ noncash centributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—-— 2 | e Person
Payroll
U - ___5,500,000. Noncash
{Complete Part Il for
__________________________________________ nencash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—_ § U Person
Payroll .
e e e e “____232991L2§§; Noncash I.
{Complete Part 1 for
__________________________________________ noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
{Complete Part |l for
__________________________________________ noncash contributions.)
{a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e U Person
Payroll
N e Noncash
{Complete Part I for
__________________________________________ noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B e [ U Person
Payroll
__________________________________________________________ Noncash
(Complete Partll for
__________________________________________ noncash contributions.}
JSA Schedule B (Form 990, 990-EZ, or $90-PF) (2013)
3E1253 1.000

NIEOO3 643C 8/13/2014 11:22:47 AM



Schedule B (Farm 990, 930-E2, or 990-PF) (2013}

Pege 3

Name of organization UNITED SERVICE ORGANIZATIONS, INC.

Employer identification number
13-~1610451

XY Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a} No.
from
Part |

(b}

Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

{d)

Date received

(a) No.
from
Part |

(b}

Description of nhoncash property given

(e}
FMV (or estimate)
{see instructions)

(<)

Date received

(a) No,
from
Part

(b}

Description of noncash property given

{c)
FMV {or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part 1

{b)

Description of noncash property given

{c)
FMV (or estimate)
(see Instructions)

{d)

Date received

{a) No.
from
Part |

{b)

(c)
FMV (or estimate)
{see instructions}

{d)

Date recelved

{a) No.
from
Part |

(b)

{c)
FMV {or estimate)
{see instructions)

(d)

Date received

JSA
3E1254 1.000

NIEOO3 649C 8/13/2014

11:22:47 AM

Scheduls B (Form 980, 830-EZ, or 880-PF) {2013)




Schedule B {Form 990, 990-E2, or 990-PF) (2013)

Page 4

Name of organization UNITED SERVICE ORGANIZATIONS, INC.

Employer identification number
13-1610451

EEX Exciusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part I if additional space is needad.

{(a) No.

from
Part |

{b) Purpose of gift

{c} Use of gift

{a} No.
from
Part |

{a) No.
from
Part |

(a) No.
from
Part |

{e) Transfer of gift

Relationship of transferor to transferee

JSA
3E1255 1.000

NTEQO3 649C 8/13/2014

11:22:47 AM

Schedule B (Form 990, 990-EZ, or $80.PF) {2013)




SCHEDULE C Political Campaign and Lobbying Activities | oMe No. 1545-0047

{Form 990 or 980-EZ) 2@1 3

For Organizations Exempt From Income Tax Under section 501{c) and section 527

» Complete if the organization Is described below. b~ Attach to Form 990 or Form 980-EZ, Onen to Public
Depariment of the Treasury > See separate instructions. ¥ Information about Schedule C (Form 990 or 990-EZ) and is p .
Internal Revenue Senvice instructions Is at www.lrs.gov/form990. Inspection

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 890-EZ, Part V, iine 46 (Political Campaign Activities), then

* Section 501(c){(3) organizations: Complete Parts I-A and B. Do not complete Part [-C,

® Section 501(c) (other than section 601 (c}{(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 627 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form $90, Part 1V, line 4, or Farm 990-EZ, Part V], line 47 {Lobbying Activities}, then

* Seclion 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part Ii-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part il-A
If the organization answered "Yes,” to Form 990, Part IV, line & {Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501{c){4), (5), or (6) organizations: Complete Part il

Name of organization Employer identiiication number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures, . ., ., .......... et e e e e . >3
3 Volunteerhowrss, . .. ,,.......... e e e e e

Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this vear? . ... ... .. e e H Yes H No
4a Was acorrectionmade? , .., ,,......... e e e e e Yes No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities, , . .., ...... e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities, , . . ... ... . e e e e e e | g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b ., , ... .. e e e e e e ve. P8
4 Did the filing organization file Form 1120-POL for this YA e e e e e e e e |__|Yes U No

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

{a) Name (b) Address {c) EIN (d} Amount paid from (e} Amount of political
filing organization's  [contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-,

o L]

@ ]

e

1

& ]

®

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 890-E2} 2013
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Schedule C (Form 990 or 990-EZ) 2013

UNITED SERVICE ORGANIZATIONS, INC.

13-1610451

Page 2

Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under

section 501(h)).

A Check »[__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check »I:I if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a} Filing
organization's fotals

{b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roats lobbying), . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 180,000.
¢ Total lobbying expenditures (add lines1aand1b) , . . .. .. .. ...« o'+ .. 180,000.
d Other exempt purpose expenditures | | . . . . . . . . i it vt t e e 127,478,544,
e Total exempt purpose expenditures (add lines1cand1d), , . ... ... .. .. ... 127,658,544,
f Lobbying nontaxable amount. Enter the amount from the fellowing table in both
celumns. 1,000,000.
If the amount on ling 1e, column {a} or (b} is:| The fobhying nontaxahle amount is:
Not over $500,000 20% of the amount on line ie.
Over $500,000 but not over $1,000,000 $100,000 plus 5% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 16175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not aver $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 28% ofline 1fy , , .. . ... .. ... .. ... 250,000.
h  Subfract line 1g from line 1a. If zeroorless, enter-0- , . . . . ... .......... 0 0
i  Subfract line 1f from line 1c. If zero orless, enter-0- , , . . . .. ... .. ... ... 0 0
j [If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . .. . .. . v v i v v i s v v s PRSI Yes \:} No
4-Year Averaging Period Under Section 501¢(h)
(Some organizations that made a section 5601{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) {a)2010 (b) 2011 {c) 2012 {d) 2013 (e) Total
2a L i
a_ Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000.] 1,000,000.] 4,000,000.
b Lobbying ceiling amount o T o B
{150% of line 2a, column (&) 6,000,000.
Total lobbyi di
¢ Total lohbying expenditures 180,000, 180,011, 180,000. 180, 000. 720,011.
d G t bl
rassrools nontaxable amount 250, 000. 250,000. 250,000. 250,000.] 1,000,000.
e Grassrools ceiling amount BRI TR
{150% of line 2d, column {g)) 1,500,000.
f Grassroots lobbying expenditures
Schedule C {Form 990 or 990-E2Z) 2013
JSA
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UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
Schedule C (Form 990 or 990-EZ) 2013 Page 3

Complete if the organization is exempt under section 501(c){(3) and has NOT filed Form 5768
(election under section 501{h}).

(a) ()

For each "Yes," respongse lto lines fa through 1i befow, provide in Part IV a detailed
description of the fobbying activity. Yes | No Amount

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

refaerendum, through the use of:

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1¢ through - 1iy?’
Media advertisements?

Mailings to members, legislators, or the pubfc?
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? T e,
Direct contact with legislators, their staffs, government officials, or a legislative body? =
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ |, |

Other activitios?

TQ ™o o0 T oo

e
-
Q
=3
o
b
jo1
j=3
=
o
L2
—
(3]
—~
=
=
(=]
=

w
=
—_—

.......... L A T T R R S R R T I S T S Y

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | | |
b K "Yes," enter the amount of any tax incurred under section 4912 e e,
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4812
d |f the filing organization incurred a section 4912 tax _did it file Form 4720 for this year?. . , . ,
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(cH8B).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 71T
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . | [ 3

Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501(c}(6) and if either {a) BOTH Part lIl-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes,"

1 Dues, assessmenis and similar amounts frommembers . . . ... ... ... ..., T

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear, . ., ., . ............. e e e e s e e e e e e 2a
b Carryover from lastyear . . ., .. e e e e e e e e 2b
¢ Total . ..., e e e e e e e e e O o £
3 Aggregate amount reported in section 6033{e)(1){A) notices of nondeductible section 162{e) dues | 3

4 [If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible fobbying
and political expenditure nextyear? . .. . e 4

&  Taxable amount of lobbying and politica! expenditures (see instructions) . . . ... . P e e h e e e 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part -C, line 5; Part Il-A (affiliated group fist); Part IIl-A, fine 2; and

Part I[-B, line 1. Also, complete this part for any additional information,

SCHEDULE C, PART II-A, LINE 1B

THE UNITED SERVICE ORGANIZATIONS, INC. (USO,INC.) LOBBIES FOR

JGA Schedule G (Form 930 or 990-EZ) 2013
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UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

Schedule C {Form 990 or 990-EZ) 2013 Page 4
Supplemental Information {continued)

1SA Schedule ¢ {Form 890 or 999-EZ) 2013
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I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line &, 7, 8, 9, 10, 11a, i1b, 11c, 114, 11e, 11f, 12a, or 12h. _

Depariment of the Treasury P Attach to Form 990, Open to Public .

Intemnal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form980, Inspection

Name of the organization Employer Identification number

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answearad "Yes" to Form 990, Part IV, line 8.

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

Total number atend ofyear . ... .. Ve
Aggregate coniributions to {during year) ., ., ..
Aggregate grants from (duringyear). . ... ..
Aggregate value atend of year, . . . . . Ve
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 legalcentrol? . . . . .. ... .. D Yes ’:] No
6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used

only for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . ... ... ... I e I:’ Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part v, ling 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservalion of land for public use {e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Cr b W N =

Held at the End of the Tax Year
a Total number of conservationeasements , . . . ............ S e e e e 2a
b Total acreage restricted by conservationeasements ., , . ... ... e ke e e 2b
¢ Number of conservation easements on a certified historic structure includedin (). . . . . . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton a
histaric structure listed in the National Register. . . .. .. ... e b e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ________ _ _ ______

4 Number of states where property subject to conservation easementis located » ___
5  Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? . ... ... ......... e |:| Yos D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Y
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
T

8  Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(MA)BX?, . . . . . e e [ves [Two
8  InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the or?anizalion elecled, as permitted under SFAS 116 (ﬁ\SC 958), not to regort 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 Xill, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill, line 1 .. . . . . vt v v it i i e e e e e e S
(iiy Assets included in Form 990, PartX .. ... . e e e e e e e PSS

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIl fine1 . . . . .. .. i vt it v s v e e e S
b Assetsincluded in Form 990, Part X . . v v v v v v v v v e e e r e e e e e e ek e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 950) 2013
JSA
IE1268 2.000
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UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

Scheduls D (Form 990) 2013 Pags 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d B Loan or exchange programs
Scholarly research e Other
Preservation for future generations B -
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar
assets to be sold {o raise funds rather than to be maintained as part of the organization’s collection? . . . . . . D Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 980, Part X, line 21.

1a

N = s )

2a
b

1a
b
c

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

included on Form 990, PartX? . ., . . .. . . e e [Tves [_Ino

If "Yes," explain the arrangement In Part XIIl and complete the following table:

Amount

Beginning balance . . . ... ... .. e e e e e e e e 1c

Additions during theyear .. .. .. .. ....... b e et e 1d

Distributions during the year. . . . . .. e e e e e ™

Endingbhalance . . . . ... .... e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?2 . ., . . . .. ... ... ... .. L Yes || No

If "Yes," explain the arrangement in Part XIft. Check here if the explanation has been provided [n Part X1, . . . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a} Current year {b) Prior year {c) Two yearshack | (df) Three yearsback | (e} Four years back

Beginning of year balance . . . . 11,502,059.| 10,872,346, 10,786,595.| 56,898,200. 47,205,443,

Contributions . . . ....... .

Net investment earnings, gains,

andlosses. . .. v aha ... . 453,870. 648,000. 108,718. 1,151,282. 9,692,757,

Grants or scholarships . . . ... 47,262,887,

3a

b
4

Other expenditures for facilities

and programs . . . . . e ek
Administrative expenses . . . . . 25,953, 18,287, 22,967.
End of yearbalance. , . ... .. 11,929,976.| 11,502,059,| 10,872,346.] 10,786,595.| 56,898,200,
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p_ 99.7900 %
Permanent endowment p 2100 % 7T
Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated organizations, . ... ........ e e e e e e e e e e N EET ) X
{} related organizations , , , ., , .., .......... e e e e e e e, Jafll)| x
If "Yes" to 3a(ii), are the refated organizations listed as reguired on ScheduleR? . . . . .. .. e e e 3b | X

Describe in Part XIIl the intended uses of the organization's endowment funds.

A Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseription of property (a) Costorotherbasis | (b) Costorotherbasis | {¢) Accumulated (d) Book value
{investment) (other) depreciation
1a tand. « -« ¢+ v 0 0 i e e e s C e .
b Buildings + ... .. ... 000, e
¢ Leasehold improvements. . . . . . . e 9,084,727, 5,819,892 3,864,835,
d Equipment ............c.. N 3,672,987, 2,877,633 795,354,
e Other . ... ... ... PR 7,543,126, 5,361,298, 2,181,828,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, coluran (B), line 10(c).). . . . . . > 6,842,017,
Schedule D (Form 930) 2013
JsA
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UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b} must equal Form 890, Part X, col. (B} ine 12) »
Investments - Program Related,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {e) Method of valuation:
Cost or end-of-year market value
(1)WARRIOR & FAMILY CENTER BLDG 5,950,000. Fiv
(2)
(3
(4)
(5)
{6)
(7)
(8)
9
Total. (Column {b) must equal Form 990, Pert X, col, (B) fine 13.) W 5,950,000,
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

4]
2
3
4)
(5)
{6)
(7)
(8}
{9
Total. (Column {b) must equal Form 990, Part X, col. (B)fine 15.). . . .. .. . ... se s
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {a) Descripticn of liability (b} Book value
__ (1) Federal income laxes
(2)
(3)
{4)
{5)
{6)
{7)
(8)
9
Totalk (Column (b) must equal Form 990, Part X, col. (B} line 25) W

2. Liabitity for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIt

Schedule D {Form 990) 2013
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UNITED SERVICE ORGANIZATIONS, INC. 13-161045%
Schedule D (Form 990) 2013

LCUPSE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. -

Page 4

1 Total revenue, gains, and other support per audited financial statements _ o 1
2 Amounts included on line 1 but not en Form 990, Part VIII, line 12:

a Netunrealized gains on investments . = e 2a

b Donated services and use of facilites . e 2b

¢ Recoveries of prioryeargrants . ... ... ... ... e e s 2¢

d Other (DescribeinPastXl) . .. .. ... ...... . .. R I

e Addines 2athrough2d e T 7
3 Subtractline 2e fromline 1 ., ,, ... ... ....... e R
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses notincluded on Form 990, Part Vil line7b . 4a

b Other (Describein PartXilly ., .. .. ... ... ... . e 4b

¢ Addlines 4aanddb = = = e e e e e e i R I L
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12.) . ... ... .... ...l B

LCUPAN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totalexpenses and losses per audited financial statements e 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities 2a

b Prior yearadjustments 77777 Ty 2b

¢ Ofherlosses "'ttt e e e e e e e e 2

d Other (DescribeinPartXiity =~~~ """ Tt e 2d

e Add lines 2a through 2d o e e e e e e e e e e 20
3 Sublractline 2e from linet” [, [ [ LIl LIl LIl L Ty
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '

& Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Describein Partxity Tty 4h

¢ Add lines 4a and 4b e e e e e b e e e e e 4o

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 8). . ... ...

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2¢ and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information,

SEE PAGE 5

...... 5

JSA Schedule D {Form 980) 2013
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Schedule D {Form 990} 2013 UNITED SERVICE ORGANIZATICONS, INC. 13-16106451 Page 5
LRl  Supplemental Information {continued)

SCHEDULE D, PART V, LINE 4

THE BOARD DESIGNATED PORTION OF THE ENDOWMENT I3 RESTRICTED TO ASSIST THE
U350, INC. IN DELIVERING ITS PROGRAMS AND SERVICES FOR MANY YEARS INTO THE
FUTURE. THESE BOARD DESIGNATED CONTRIBUTIONS AND INVESTMENT EARNINGS ARE
AVATLABLE TC FUND OPERATIONS; HOWEVER, CONTRIBUTIONS/EARNINGS HAVE NOT

BEEN SPENT TO DATE.

SCHEDULE D, PART X, LINE 2

THE USO IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTICON 501 (A) OF THE
INTERNAL REVENUE CODE (IRC)} OF 1986, AS AMENDED, AS AN ORGANIZATION
DESCRIBED IN IRC SECTION 501(C) {3}. HOWEVER, INCOME GENERATED FRCM
ACTIVITIES UNRELATED T0Q THE USQ'S EXEMPT PURPOSE IS SUBJECT TO TAX UNDER
IRC SECTION 511, THE USC DID NOT HAVE ANY MATERIAL UNRELATED BUSINESS
INCOME TAX LIABILITY FOR THE YEARS ENDED DECEMBER 31, 2013

AND 2012, THEREFORE, NO TAX LIABILITY HAS BEEN PROVIDED IN THE

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS.

U5 GAAP REQUIRES THAT A TAX PCSITION BE RECOGNIZED OR DERECOGNIZED BASED
ON A "MORE LIKELY THAN NOT" THRESHOLD. THIS APPLIES TC POSITIONS TAKEN OR
EXPECTED TO BE TAKEN IN A TAX RETURN. THE USO DOES NOT BELIEVE ITS

CONSOLIDATED FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS FOR

THE OPEN TAX YEARS.

Schedule D {Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States | oms no. 15450047

{(Form 990) 2@13

Open to Public

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions.
Department of the Treasury » Information about Schedule F (Form 990) and its Instructions is at www.irs.gov/formg9o,

Iatemal Revenue Senvice Inspection
Name of the organization Employer ldentification number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 980, Part IV, line i4b.

1 For grantmakers. Does the organization maintain records te substantiate the amount of its grants and other
assisiance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? . . . ... ... ... e e Yes [ INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the Uniled States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Reglen b} Number of {c) Number of {d) Activities conducted in (e} If activily listed in {d) is {f) Total
offices in the employses, region {by type) (e.g., & program service, expendilures for
region agents, and fundraising, program senvices, describe specific type of and investments
independent investments, service(s) In region In reglon
contrastors grants to recipients
in region located in the region)
{1} East asian zND THE PACIFIC 20, 61. | PROGRAM SERVICES OP. OF USQ CENTERS 4,514,898,
(2) EurceE 20, 74. | PROGRAM SERVICES OF., OF USG CENTERS 6,978,447,
{3) MIDDLE EAST AND NORTH AFRICA 5. 29, PROGRAM SERVICES OP. QF USO CENTERS 5,263,481,
(4) sourH asIa 9. 34, | PROGRAM SERVICES OP. OF USO CENTERS 4,817,982,
(5)
{6}
(7}
{8)
{9
(10)
(11}
(12)
(13}
{14)
(15)
(16}
{17}
3a Sub-otal, . . ... e 54, 198, . 21,574,808.
b Total from c¢ontinuation R
sheets to Part! , , , . . ..
¢ Totals (add lines 3a and 3b) 54, 198, 21,574,808,
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 980) 2013
JSA :
3E1274 1.000

NIEDOO3 649C 8/13/2014 11:22:47 aM
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UNITED SERVICE ORGANIZATIONS, INC.

Schedule F (Form 990} 2013
GGV  Foreign Forms

13-1610451

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if *Yes "
the organization may be required fo file Form 926, Refurn by a U.S. Transferor of Froperty to a Foreign
Corporafion (see Instructions for Form 926) , , .

L T T T T E R T R

Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organizalion
may be required fo file Form 3520, Annual Relurn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 end 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax vear? Jf *Yes "
the organization may be required fo file Form 5471, information Return of 1.8, Persons With Respect To
Certain Foreign Comporations. (see Instructions for Form 5471}

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified elacting fund during the tax year? If “Yas,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elecling
Fund. (see Instructions for Form 8621) s

Did the organization have an ownership interest in a foreign partnership during the tax year? If *Yeg "
the organization may be required to file Form 8865, Relumn of US. Persons With Respect To Certain
Foreign Parinerships. (see Insiructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to fife Form 5713, International Boyeott Report (see Instructions
for Form 6713) , |, , ,

L]

[

Yes

Yes

Yes -

Yes

Yes

Yes

No

No

[x] wo

No

No

JSA

3E1277 1.000

NIEOO3 649C 8/13/2014 11:22:47 AM

Schedule F (Form 990) 2013




UNITED SERVICE ORGAMNIZATIONS, INC,. 13-1610451
Schedule F (Form $90) 2013 oo . page

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part il
{accounting methad); and Part lIl, column (¢} {estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, PART I, LINE 2

THE USQ, INC. GRANT FUNDS ARE MCONITORED WITH PERIODIC REPORTING IN
ACCORDANCE WITH THE FORMS AND SCHEDULES SET FORTH IN THE RELATED POLICIES
AND PROCEDURE MANUALS. REGULARLY REQUIRED REPORTS INCLUDE FINANCIAL

REPORTS AND PROGRAM ACTIVITY REPORTS.

ACTIVITIES OQUTSIDE U.S,

SCHEDULE F, PART I, LINE 3

PROVIDE CARE, PACKAGES, TELEPHONE CARDS, AND CTHER MEANS OF COMMUNICATION
TO ALLOW MILITARY PERSONNEL ACCESS TO THEIR FAMILIES WHILE AWAY FROM
HOME. PROMOTE INTERCULTURAL UNDERSTANDING AND ORIENTATION TO NEW
COMMUNITIES, CULTURAL AND HISTORICAL TOURS INTO LOCAT INTERNATIONAL
COMMUNITIES, PROVIDE FAMILY AND COMMUNITY RECREATION, REFRESHMENTS,
HOLIDAY ACTIVITIES, VIDEOS, MUSIC, AND LITERATURE. PROVIDE LANGUAGE
TRANSLATION, TRANSPORTATION OPTIONS, CURRENCY CONVERSION, AREA MAPS, AND

GUIDANCE.

JBA Schedule F {Form 9903 2613

3E1502 1.000
NIEOO3 64%C 8/13/2014 11:22:47 AM




Supplemental information Regarding Fundraising or Gaming Activifies |
Complete If the organization answered "Yos" to Form 990, Part 1V, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ}

Depastmant of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
B Attach to Form 990 or Form 990.E2,

P Information about Schedute G {Form 890 or 990-E2) and its Instructions Is at www.irs.gov/form990.,

OMB No. 1645-0047

Nama of the organization

UNITED SERVICE ORGANIZATIONS,

INC.

2013

Open to Public

Inspection
Employer identification number

13-1610451

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.

a | X | Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees
or key emptoyees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

Yes [:I No

b If "Yes," list the fen highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iy {¥) Amount paid to
- (lit) Did fundraiserhave} . f {v1) Amount paid to
{i) Name and address of individual , {iv} Gross receipis (or relained by} N
. : {IN) Activity custody or controf of . . . {or retained by)
or enfity (fundraiser) contributions? from activity fundraégﬁréi)sled in organization
Yes No
1 DR
WORTH LINEN ASSQCIATES PROGRAM X 63,476,351, 3,786,799 59,689,552,
2 DR WEB
OMP DIRECT PROGRAM X 2,011,559, 308,000, 1,703,559,
3 CONSULTING
MINDSET DIRECT, LLC CRMPATGHN X 213,500.
4
PUBLIC INTEREST COMMUNICATIO [TELEMKTG X 116,883,
§
THE POLLACK PR MARKETING GRC |PR/MKTG X 75,000,
8
DATOC WITTEN GROUP CONSULTING X 35,000,
7
BY THE HORNS, 1INC. DR TV X 43,912,
8
ANNE LEWIS STRATEGIES LLC DR VIEB X 3,845,439, 104,633, 3,740,806,
9
INFOCISION DR TV X 15,521,
10
RISING TIDE INTERACTIVE, LLC |CONSULTING X 1,164,995, 63,000, 1,101,995,
Total ., .,..... I R 04 e e e ey e s e Lo P 70,498,344, 4,762,248, 66,235,912,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from

registration or licensing.

AL,AK,AZ,AR,CA,CO,CT,DC, FL, GA, HT, IL,

KS,KY,ME, MD, MA, MI, MN,MS, MO, NH, NJ, NM, NY, NC, ND, OH,

OX,OR, PA,RI, SC,TN,UT, VA, WA, WV, W,

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

JSA
3E1281 1.000

NIE003 e49C 8/13/2014

11:22:47 AM

Scheduie G (Form 990 or 990-E2) 2013




UNITED SERVICE ORGANIZATIONS,

Schedule G (Form 980 or 990-E2) 2013
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reporled more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

INC.

13-1610451

page 2

(a) Event #1 (b) Event #2 (¢) Other events {d) Total events
GALA DFi PATS DINNE 39.| (addcdl. (a) through
{event type) {event type) (total number) col. {c))
[)
3
§ 1 Grossreceipls , ., . ., ....... 1,382,254, 456,075, 1,147,956, 2,986,285,
a
e
2 less: Conlributions , , , ., , ... 1,268,444, 443,535, 772,688, 2,484,667,
3 Gross income {line 1 minus
[ e 113,810. 12,540, 375,268, 501,618.
4 Cashprizes, , ...,
6 Noncashprizes, ., ... .......
4]
§ 6 Rentffacilitycosts , , , . ...... 1,335. 142,915, 144,250.
{
o
i | 7 Food and beverages , . . .. .. .. 274,571, 19,822, 135,987, 430, 380.
k3]
@
= | 8 Entertainment , ... ...... 6,973. 2,000, 45,217, 54,190.
9 Other directexpenses | _ , . .. .. 503,895, 800, 145,858. 650,653,
10 Direct expense summary. Add lines 4 through @ incolumnd{d) _ . . . . .. .. ... ... ...... » 1,279,473,
11 Net income summary. Subfract line 10 fromline 3, column{d) . . . . . ... ... e e P =777,855.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ ; H) Pull tabsfinstant i d) Total gaming (add
3 (a) Bingo bt o | {6 Other gaming o (a) throwgh A )
$
©1 1 Grossrevenue . . ... .......
@| 2 Cashprizes, . . .....
5
L% 3 Noncashprizes ...........
8| 4 Rent/facilitycosts ,
=
§ Other directexpenses , , . ... ..
| | Yes % |Yes % |[__|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through & in column{(dy .. >
8 Net gaming income summary. Subtract line 7 from line f,column{dy . .. ... ... .. ... ... »
9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? _ . | [ _Jyes[ [No
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . | _|Yes || No
b If "Yes" explain:
Schedule G (Form 950 or 899.EZ) 2013
JSA
3E1282 1.000

NIE0OO3 649C 8/13/2014

11:22:47 AM




UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? , ., .. . . .. . ... . ... ... v L Ives |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
farmed to administer charitable gaming?. . . .. ... ... e e e e e e e e e e e e e |:|Yes |:| Ne
13 Indicate the percentage of gaming activity operated in:
a The organization's facility , . . . . e e e e e e e e e e e 13a %
b An outside facility , . , . .. e e e e e e . [13b %

14 Enter the name and address of the person who prepares the organization's gaming/special avents books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? , . . ... ... ..., .. e e e e e i e e e . DYeSDNo
b If"Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third parly » $
¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided

|:| Director/officer |:| Employee I:] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license?, ., ., . . ... .. e e e e e Yes [ No
b Enter the amount of distributions required under state law to be disiributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental information. Provide the explanation required by Part |, line 2b, columns (fii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

SCHEDULE G, PART IV

WORTH LINEN ASSCCIATES
535 FIFTH AVENUE, 31ST FL.

NEW YORK, NY 10017

OMP DIRECT

Schedule G (Form 990 or 99¢-EZ) 2013

JSA

JE1503 2.000
NIE0O3 649C 8/13/2014 11:22:47 AM




Schedu

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

e G (Form 990 or 990-E7) 2013 Page 3

1
12

13
a
b

14

16a

16

17

[_IYesI_INo
. [ves [ Ine

Does the organization operate gamling activities with nonmembers? e e, -
Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity

formed to administer charitable gaming?. . . . . . e e s e e e e e Ve e e e e e .
Indicate the percentage of gaming activity operated in:
The organization's faciity . _ _ , . . . . 13a %
Anoutsidefacility . , . . ... ... ..... ... ... ... o 13b %

Enter the name and address of the person who prepares the organization's gaming/speacial events books and
records:

Dogs the organization have a contract with a third party from whom the organization receives gaming
revenue? , e e e e e e e ke -
If "Yes," enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third party » $
if "Yes," enter name and address of the third party:

Description of services provided »

D Directorfofficer D Employee |:] Independent contractor
Mandalory distributions;
Is the organization required under state law to make charitable distributions from the gaming proceads to

retain the state gaming license?, ,

|:|Yes D No

or spent in the organizalion's own exempt activities during the taxyear p $

Wl Supplemental Information, Provide the explanation required by Part |, ling 2b, columns (iil) and (v), and
Part Ilt, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete this part to provide any
additional information (see instructions).

1133 19TH STREET, NW, SUITE 300
WASHINGTON, DC 20036
MINDSET DIRECT, LLC

1700 N. JEFFERSON ST, SUITE 200

ARLINGTON, VA 22205
PUBLIC INTEREST COMMUNICATIONS, INC.
Schedule G (Form 990 or 890-E2) 2013
JBA
3E1603 2,000
NIEOO3 649C 8/13/2014 11:22:47 aM




UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
Schedule G {Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities withnonmembers? , . . .. ... ... ...... e e l__l Yes I_J No
12 s the organization a grantor, beneficiary or trustee of a trust or 8 member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . i h i e e e e e s e s s e e s . D Yes D No

13  Indicate the percentage of gaming aclivity operated in:
a Theorganization'sfacility . . . .. . ... . . ... ... i e coea . |13a %o
b Anoutside faclily | . . L. e e e e e e . [13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records;

15a Does the organization have a contract with a third parly from whom the organization receives gaming
TEVBNUET | L L . . Lt ittt e e e e [dves [ Ino
b If"Yes" enfer the amount of gaming revenue received by the organization» $_ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . ... .... e e e e e e e e e [ Jves[_]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information, Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information {see instructions).
7700 LEESBURG PIKE, SUITE 301 NORTE

FALLS CHURCH, VA 22043

THE POLLACK PR MARKETING GROQUP

1901 AVENUE OF THE STARS, SUITE 1040

LOS ANGELES, CA 90067

DATOC WITTEN GRQUP

Sthedule G (Form 980 or 890-EZ) 2043

JEA

3E1503 2.000
NIEQO3 649C 8/13/2014 11:22:47 AM




Schedula G {Form $90 or $80-EZ) 2013

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

Page 3

11
12

13
a
b

14

15a

16

17

b

!_lYes L_| No
|:|Yes I:I No

%
%

Is the organization a grantor, beneficiary or trustes of a trust or a member of a parinership or other entity
formed to administer charitable gaming? . . . . .. .. .. ... .. .. ..
indicate the percentage of gaming activity operated in:

The organization's facility 13a
An outside facility , , , ., .. .... 13b

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

L L T T T T S e T L N N R )

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . ... e
If "Yes," enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

L T T T

Description of services provided »

’:] Employee

|:| Director/officer |:’ Independent contractor

Mandatory distributions:

Is the organization required under slate law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. , . ... ...........
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » §

DYes El No

L R T T e S S R R R Y L

iCUAUE  Supplemental Information. Provide the explanation required by Part |, fine 2b, columns (i) and (v), and

Part Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

13145 APPLEGROVE LANE

HERNDON, va 20171

BY THE HORNS, INC.
300 CARLSBAD VILLAGE DR., SUITE 108a, #77
CARLSBAD, CA 92008
ANNE LEWIS STRATEGIES LLC
Schedule G {Form 990 or 880-E2) 2013
JSA
3E1503 2.000
NIECQ3 649C §8/13/2014 11:22:47 AM




UNITED SERVICE ORGANIZATIONS, INC. 13-1i61
Schedule G {Form 980 or 990-EZ) 2013

0451
Page3

11 Does the organization operate gaming activities with nonmembers? . , . . ... .......... e e e e

12 Is the organization a grantor, beneficlary or frustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . .. . o v o it i e e e e e e e e e e

13 Indicate the percentage of gaming activity operated in:

|_|Yes [_J No
DYes [:] No

a The organization's facility , . . ....... e e e e e e e e e e e 13a %
b Anoutsidefacilty , ... ....... e e e e e e O i K1 %
14  Enter the name and address of the person who prepares the arganization's gaming/special events books and
records:
NamMe B
Address p

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . L. L. L. e b e e e e e e e e e e e e
b If"Yes" enter the amount of gaming revenue recelved by the organization» $_ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p
D Director/officer L__I Employee [:] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, , . .. . ... .. ... .. .. .. ... e e e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

I:,Yes I____l No

Supplemental Information. Provide the explanation required by Part ], line 2b, columns (iil) and (v), and
Part Hl, lines 9, 8b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information {see instructions).

901 NEW YORK AVE. NW, SUITE 470 EAST

WASHINGTON, DRC 20001

INFOCISTON

325 SPRINGSIDE DRIVE

AKRON, OH 44333

Schedule G {(Form 980 or 990-E2) 2013

JSA

3E1503 2.000
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SCHEDULE J Compensation Information | _oms No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@1 3

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

P Attach to Form 980. P See separate Instructions. Open to Public
e e areasury » Information about Schedule J {(Form 890) and its instructions s at www.irs. gov/form99a, Inspection
Name of the organtzation Employer identification number
UNITED SERVICE ORGANIZATTONS, INC. 13-1610451

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part 11l to provide any relsvant information regarding these items.
. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

N Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or Ireimbursement or provision of all of the expenses described above? If "No," complete Part Il to X
explain ib

........... L L I R I I R T T T T S S T T T S

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by éll
directors, trustees, and officers, including the CEO/Execufive Director, regarding the items checked in line
1a? 2 X

............. # % B 3w o r o= o= om oKk W oL o® o2 o2 ok s L % % & 31 ® Fr o oE m B B E E ® B oa E B o4 F 3 E Lok oaomw

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOfExecutive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part HI.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? _ . . . . . . . . . . . . e da X
b Parlicipate in, or receive payment from, a supplemental nonqualified refirement plan? _ . . . | . e I § - X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, _ _ . . | . e e 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c}(3) and 501(c}(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? , 5a X

I T T T O T T T S T R S L A T R N R R T T

b Any related organization? . . . . .. .. e . |sb X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensalion contingent on the net earnings of:
a The organization? 6a X
b Any related organization? | 8b X
If "Yes" to line 6a or 6b, describe in Part Ill,
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part 0, | | | | e e e e 7 X

8 Were any amounts reporied in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes" describe

inParti ... ....... F e e b r e e e e et e e e e aa e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described i
Reguiations section 53.4058-6(C)7 . . . . . v v v v it bt e e e e e e Ve h e r ek e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990} 2013
JSA
3E1260 1.000
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, fines 29 or 30,
P Attach to Form 980.

| OMB No. 1545-0047

2013

' Open To Public

Intermal Revenue Service P Information about Schedule M (Form 990) and Its Instructions is at www.irs.gov/form990. Inspection
Name of the crganlzation Employer identification number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
Types of Property
a e d
Ch(gzgk if { Number of éct;?ltributions or | Moncash fgggr'g(‘j“gr‘: Method of(dzatermining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Art-Worksofart, . .. ......
2 Art- Historical treasures. . . ...
3 Arl- Fractionalinterests , . . . ..
4 Books and publications . . . . .. X 159,355, |COST/SELLING PRICE
5 Clothing and household
goods, . . ....... e X 2,701,549, [COST/SELLING PRICE
6 Cars and other vehidles . . . . . X 7 364,179, |COST/SELLING PRICE
7 Boatsandplanes. . . ..,.....
8 Infellectual property . . ... ...
9  Securities - Publicly traded X 51 230,822, |FAIR MARKET VALUE
10 Securities - Closely held stock , . .
11 Securities - Partnership, LLC,
ortrustinterests , . .. ......
12  Securities - Miscellaneous. . . . .
13  Qualified conservation
contribution - Historic
structures . ., .. ........ .
14 Qualified conservation
contribution - Other . . ... .. .
16 Real estate - Residential . . . . , .
16 Realestate - Commercial . . ., ,
17 Realestate-Other. ., .., ... ..
18 Collectibles. . . .. P e
19 Food inven[ory_ e e r e e e X 2, 269, 2,789,768, COST/SELLING PRICE
20 Drugs and medical supplies . . . .
29 Taxdermy . ... ... ... ...
22 Historicalartifacts , . ., ... ...
23 Scientific specimens, . ... ...
24 Archeological artifacts, , ... ..
26 Otherw»(___ . }
26 Otherw»(_________ }
27 Other»(_______________ }
28 Otherw(______ )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .., ..... |29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? |, ., . . .. ... ... ... ... T, 30a X
b If "Yes," describe the arrangement in Part i,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? , L., L. .. .. ..., e e e e M| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? _ L. . .. ..., e e e e e e 32a| X
b If "Yes," describe in Part Il. )
33 If the organization did not report an ameunt in column (c) for a type of property for which column (a) is chacked,
describe in Part Il

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

JSA

3E1298 1.000
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UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

PART I, LINE 32B

THE USQ, INC. WORKS WITH CAR PROGRAM LLC IN ORDER TO GENERATE FUNDRAISING

REVENUE FROM DONATED VEHICLES. CAR PRCGRAM LIC ADMINISTERS THE

ARRANGEMENT FOR: TOWING, RECEIPT DISTRIBUTION, FOLLOW-UP SALES, TITLE

PROCESSING, APPRAISAL {IF REQUIRED), SALE AT AUCTION OR DISMANTLER, AND

DISTRIBUTION CF SALES,

US0, INC. ALSC ENGAGES A BROKERAGE FIRM THAT IS AUTHORIZED TO SELL

DONATED SECURITIES ON ITS BEHALF.

JSA Schedule M {(Form 890) {2013)

3E1508 1,000
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SCHEDULE O | oms No, 15450047

Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) 2@1 3
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information, Open to Public -

intemal Revenue Service P Attach to Form 980 or 990-EZ. Inspection

Name of the organization Employer Identification humbar

UNITED SERVICE CRGANIZATIONS, INC. 13-1610451

FORM 920, PART III, LINE 4

FOR MORE THAN 73 YEARS, THE USC IS THE ONLY PRIVATE, NON-PROFIT
ORGANIZATION THAT SERVES THE U.S. MILITARY THROUGHOUT THEIR SERVICE, FROM
THE MOMENT THEY JOIN, THROUGH THEIR DEPLOYMENTS AND AS THEY TRANSITION

BACK TO THEIR COMMUNITIES.

WE ACCOMPLISH OUR MISSION BY DELIVERING HIGHLY VALUED PROGRAMS,
MORALE-BOOSTING SERVICES AND ENGAGING ENTERTAINMENT THAT HELP THEM FEEL
APPRECIATED FOR THEIR SERVICE. OUR SCQPE, SCALE, PRESENCE, REACH AND
KNOWLEDGE, AND THE RESULTING TRUST OF THE U.S. MILITARY, GIVE THE USO THE
UNPARALLELED ABILITY TO MEET THE WIDE RANGE QF NEEDS OF TRCOPS AND

FAMILIES.

IN A 2013 SURVEY, TROOPS AND FAMILIES AGREED THAT THE USC DELIVERS JUST
WHAT THEY NEED.

- 97% SAY THE USO BOOSTS THEIR MORALE

- 95% SAY THE USC SHOWS OQUR COUNTRY SUPPORTS THEM

- 94% SAY THE USC EASES THEIR SEPARATION FROM FAMILY AND FRIENDS

THE USO RELIES PRIMARILY ON THE GENERCSITY OF INDIVIDUALS, ORGANIZATIONS

AND CORPORATIONS TO SUPPORT ITS ACTIVITIES,

FORM 990, PART III, LINE 4A - USO CENTERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 980-E2) {2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer Identification number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

FOR OVER 73 YEARS, THE USO HAS ALWAYS BEEN BY THE SIDE OF QUR TROOPS AND
THEIR FAMILIES. AT OVER 160 LOCATIONS WORLDWIDE (82 DIRECT REPORTING
CENTERS), WE HELP AMERICANS FILL THE GAPS TC ENSURE A MORE RESILIENT,
HEALTHY AND READY MILITARY COMMUNITY IN CRDER TO PROTECT OUR WAY OF LIFE.
THE USO IS A PRIVATE, NON-PRCFIT ORGANIZATION THAT RELIES ON THE
GENEROSITY OF MILLIONS OF DONORS. AMERICANS CAN TRUST THAT OUR ARMED
FORCES WILL KEEP US SAFE - WE MUST DO EVERYTHING TN OUR POWER TO SUPPORT

THEM.

THE USO PROVIDES A WARM AND COMFORTING PLACE WHERE TROOPS AND FAMILIES
CAN CONNECT VIA INTERNET OR TELEPHONE, PLAY A VIDEQ GAME, CATCH A MOVIE,
HAVE A SNACK OR JUST PUT THEIR FEET UP AND RELAX, USC PROVIDES SUPPORT
AND COMFORT AT THESE CENTERS AND WHEREEVER TRCOPS ARE SFERVING:

- ACTIVE DUTY TROOPS

- MILITARY FAMILIES

— TROOPS IN TRANSITION

-~ WOUNDED, 1LL AND INJURED TROCPS, THEIR FAMILIES AND CAREGIVERS

- FAMILIES CF THE FALLEN

THE USO ALSO WORKS WITH MILITARY COMMANDS IN LOCATIONS NOT SERVED BY A
USO CENTER TO MEET LCCATION SPECIFIC NEEDS AND PROVIDE SUPPORT IN A
VARIETY OF SETTINGSAAND GEOGRAPHIC REGIONS. USC DAY ROOMS AS WELL AS
RESPITE AND RECREATIONAL SUPPORT CAN BE FQUND AT SELECT TRANSITION

COMMAND UNTTS AT MILITARY BASES AND HOSPITALS IN THE U.S. AND OVERSEAS.

1SA Schedule O {Form 990 or 980-EZ} 2013

3E1228 1.000
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Scheduls O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization : Employer fdentification number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

OUR IMPACT IS REFLECTED IN MORE THAN 8 MILLION ANNUAL VISITS (6 MILLION
VISITS AT DIRECT REPORTING CENTERS) IN 2013 TO USO CENTERS FROM SOUTH
KOREA TO GERMANY, FROM OKINAWA TO AFGHANISTAN, AT TRAINING BASES AND
ATRPORTS ACROSS THE COUNTRY AND FOR THOSE SERVING ON SHIPS AND SQUADRONS
DEPLOYED AROQUND THE WORLD. WHEREVER TROCPS AND THEIR FAMILIES ARE, THE

USO IS WELL POSTURED TO RESPOND TO EMERGING REQUESTS.

- IN 2013, 121 USC LOCATIONS (31 DIRECT REPORTING CENTERS) IN THE UNITED
STATES WERE VISITED MORE THAN 3.6 MILLION TIMES (MORE THAN 1.4 MILLION
TIMES AT DIRECT REPORTING CENTERS), PROVIDING USO WARRIOR AND FAMILY CARE
PROGRAMS, NG DOUGH DINNERS FOR MILITARY FAMILIES, AND HOMECOMING AND

DEPLOYMENT SENDOFFS.

- THE 15 USO LOCATIONS IN SOUTHWEST ASIA WERE VISITED MORE THAN 3.1
MILLION TIMES IN 2013. THE USO PROVIDES A CONNECTION TC HOME THROUGH OUR
PRIVATE TELEPHONE NETWORK AND MULTIPLE PROGRAM OFFERINGS INCLUDING HEALTH

AND WELLNESS, TOURNAMENTS, AND UNITED THROUGH READING.

- TéE USO OPENED ITS SECOND WARRIOR AND FAMILY CENTER ON THE GROUNDS OF
NAVAL SERVICE ACTIVITY BETHESDA, THEE HOME OF WALTER REED NATIONAL
MILITARY MEDICAL CENTER. THE CENTER IS STRATEGICALLY LOCATED ADJACENT TO
TRANQUILITY HALL - THE WARRIOR TRANSITION BRIGADE'S BARRACKS - MAKING IT
CONVENIENT FOR WOUNDED, ILL AND INJURED TROOPS AND THEIR FAMILIES TO TAKE
ADVANTAGE OF THE FACILITIES AND USO WARRIOR AND FAMILY CARE PRCGRAMS

DURING THE RECOVERY PROCESS. THE BETHESDA CENTER - WHICH IS MORE THAN

JSA Schedule O (Form 990 or 990-EZ) 2013

3IE1228 1.000
NIEOO3 649C 8/13/2014 11:22:47 AM




Schedule O {Form 990 or 990-EZ) 2013 - Page 2
Name of the organization Employer Identification number

UNITED SERVICE ORGANIZATIONMS, INC. 13-1610451

16,000 SQUARE FEET - FEATURES THE LATEST IN TECHNOLOGY AND LEARNING
SPACES ALONG WITH UNIQUE SPOTS TO RELAX LIKE A HEALING GARDEN AND A
FIRESIDE LOUNGE. A GAMING ROOM AND A SFACE DEDICATED TC CREATIVE ARTS
PROVIDE A SETTING FOR INNOVATIVE PROGRAMMING. THE FIRST CENTER IS
CURRENTLY QOFFERING A COMPREHENSIVE ARRAY OF SPECIALIZED SERVICES AND
FPRCGRAMS IN A SUPPORTIVE AND HOME-LIKE SETTING AND HAS BEEN VISITED MORE

THAN 1Q0,000 TIMES BY TROOPS, THEIR FAMILIES AND CAREGIVERS,

- MORE THAN 29,000 VOLUNTEERS GAVE 1.5 MILLION HOURS (MORE THAN 13,000
VOLUNTEERS AT DIRECT REPORTING CENTERS) IN 2013 IN SERVICE OF TROOPS AND
FAMILIES. EIGHTY PERCENT OF USO VOLUNTEERS POLLED CITED "INTERACTION WITH

TROOPS AND THEIR FAMILIES" AS TEEIR GREATEST REWARD.

FORM 990, PART III, LINE 4B - ENTERTAINMENT

ENTERTATINMENT TOURS BRING CELEBRITIES AND PERFORMERS WHO GRACIOUSLY
DONATE THEIR TIME TO LIFT THE SPIRITS OF OUR TROOPS AND THEIR FAMILIES
ARQUND THE WORLD. IN 2013, THE USO DEPLCYED 123 CELEBRITY ENTERTAINERS ON
i03 TOURS TO 12 STATES AND 25 COUNTRIES - INCLUDING 14 TOURS TO COMBAT
ZONES —- ENTERTAINING MORE THAN 262,509 TROOPS AND MILITARY FAMILIES. USO
TOUR VETERANS' PASSION FOR AND SUPPORT OF OUR MEN AND WOMEN IN UNIFORM
AND THEIR FAMILIES BEST EXEMPLIFIES THE IDEALS AND MISSION OF THE USO:

BEING BY THEIR SIDE WHEREVER THEY SERVE.

FORM 990, PART III, LINE 4C - ACTIVE DUTY AND MILITARY FAMILY PROGRAMS

JSA Schedule O (Form 990 or 890-E2Z) 2043
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Schedule O (Form 980 or 990-£2) 2013 Page 2
Name of the organization Employer 1dantiflcation number

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

FOR MORE THAN 73 YEARS, THE USC HAS ACCOMPLISHED OUR MISSION BY
DELIVERING HIGHLY VALUED PROGRAMS AND MORALE-BCOSTING SERVICES THAT HELP

THEM FEEL APPRECIATED FOR THEIR SERVICE,

US0 PROGRAMS PROVIDES SUPPORT AND COMEFORT THROUGH DISTRIBUTING CARE
PACKAGES, ELECTRONIC GAMING, SPCORTS/MUSICAL EQUIPMENT AND PERSONAL CARE
ITEMS TO DEPLOYED TROCPS AND TRCOPS IN REMOTE LOCATIONS. 1IN 2013, MORE
THAN 70,000 CARE PACKAGES, 160 US02GO BUNDLES, AND 275 HOLIDAY BOXES WERE
DELIVERED TO TROOPS INCLUDING THOSE IN REMOTE AREAS OF THE WORLD. PROVIDE
CONNECTIVITY WITH FRIENDS AND FAMILY THBROUGH A PRIVATE PHONE NETWORK THAT
ALLOWS TRCOPS TO MAKE FREE CALLS HOME, ACCESS TO COMPUTERS WITH FREE HIGH
SPEED INTERNET BANDWIDTH, AND INTERNET ACCESS FOR THEIR OWN COMPUTERS, AS
WELL AS, DISTRIBUTE FREE INTERNATIONAL PRE-PAID CALLING CARDS. IN 2013,
THE USO SHIPPED PHONE CARDS TO MORE THAN 417 LOCATIONS AROQUND THE GLOBE,
IN SOUTHWEST ASIA ALONE, MORE THAN 20 MILLION MINUTES WERE LOGGED IN FREE
TALK TIME FOR OUR SERVICE MEN AND WOMEN IN 2013. PROVIDE SUPPORT FOR
MILITARY CHILDREN TO HELP FAMILIES DEAL WITH THE CHALLENGES OF
DEPLOYMENTS AND HOMECOMINGS BY CONNECTING A DEPLOYED PARENT WITH THEIR
CRILDREN BACK HOME THROUGH UNITED THROUGH READING (QVER 31,000 RECORDINGS
SENT IN 2013), THROUGH DISTRIBUTICN CF MORE THAN 47,000 WITH YOU ALL THE
WAY KITS THAT HELP CHILDREN COPE WITH DEPLOYMENTS AND WHEN A PARENT

RETURNS HOME "DIFFERENT" AND OTHER VARIOUS PROGRAMS.

OTHER PROGRAM SERVICE ACTIVITIES
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Schedule O (Form 980 or 980-E7) 2013 Page 2
Name of the organization Employer identiflcation number

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

FORM 990, PART III, LINE 4D

DESCRIPTION GRANTS EXPENSES

PROVIDE AWARENESS AND OUTREACH PROGRAMS $ 18,251,235
WARRIOR AND FAMILY CARE PROGRAMS $ 2,468,581 5 4,067,200
TCTAL $ 2,468,581 $ 22,318,435

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 6

THE MEMBERSHIP OF THE USO, INC. SHALL CONSIST OF THWO CLASSES OF MEMBERS:
1) VOTING MEMBERS CONSISTING OF MEMBERS OF THE USC, INC.'S BOARD OF
GOVERNORS DURING THEIR TERM CF SERVICE.

2} NON-VOTING MEMBERS CONSISTING OF MEMBERS OF THE ARMED FORCES OF THE
UNITED STATES CURRENTIY ON ACTIVE DUTY; REPRESENTATIVES, AS MAY BE
DESIGNATED BY THE USQ, INC.'S BOARD OF GOVERNORS, FROM THE ORGANIZATIONS
SET FORTH IN THE USO, INC.'S CONGRESSIONAL CHARTER, UP TO NINE PERSONS
DESIGNATED BY THE PRESIDENT OF THE UNITED STATES, THEIR TERM OF
MEMBERSHTP BEING CONTERMINOUS WUTH SUCH PRESIDENT'S INCUMBENCY; AND ANY
OTHER PERSONS WHO MEET THE CRITERIA ESTABLISHED BY THE BOARD OF GOVERNORS
FOR MEMBERSHIP. OTHER PERSONS WHO MEET THE CRITERIA ESTABLISHED BY THE

BOARD CF GOVERNCRS FOR MEMBERSHIP,

FORM 990, PART VI, LINE 7A

AT THE ANNUAL MEETING, THE VOTING MEMBERS SHALL ELECT MEMBERS OF THE
BOARD OF GOVERNORS AND TAKE SUCH OTHER ACTION AS MAY BE APPROPRIATELY
SUBMITTED TC THEM BY THE BOARD OF GOVERNORS. ELECTION OF THE BOARD OF

GOVERNORS, OR ACTION ON ANY OTHER MATTERS, SHALL BE BY THE AFFIRMATIVE
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Name of the organization Employer Identitlcation number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

VOTE OF THE MAJORITY OF VOTING MEMBERS PRESENT IN PERSCON CR BY PROXY AND
ENTITLED TO VOTE AT THE MEETING, PROVIDED THOSE PRESENT IN PERSON OR BY
PROXY CONSTITUTE A QUORUM, ADDITIONALLY, UP TO SIX PERSONS APPOINTED BY
THE PRESIDENT OF THE UNITED STATES, THIER TERM BEING CONTERMINOUS WITH

SUCH PRESIDENT'S INCUMBENCY, MAY SERVE ON THE BOARD OF GOVERNORS.

FORM 990, PART VI, LINE 11B

A COPY OF THE DRAFT 990 WAS PROVIDED TO ALL BOARD MEMBERS, OFFICERS, AND
KEY EMPLOYEES PRIOR TCO ITS FILING WITH THE IRS. THE PROCESS WAS CONDUCTED
IN APRIL AND MAY 2014, MEETING MINUTES REFLECT THE REVIEW AND DISCUSSION
OF THE IRS FORM 990 AT THE FINANCE COMMITTEE MEETING HELD IN MAY. AN

OUTSIDE ACCOUNTING FIRM PREPARES AND REVIEWS THE FORM 290,

FORM 990, PART VI, LINE 12C

THE CONFLICT OF INTEREST POLICY IS THE POLICY THAT REQUIRES THE USO,
INC.'S GOVERNORS, OFFICERS, AND OTHER EMPLOYEES TO AVOID ANY SITUATION
WHICH MAY CONSTITUTE A CONFLICT OF INTEREST, THAT IS, ANY SITUATION WHICH
AN INDIVIDUAL USES OR COULD USE HIS OR HER POSITION WITH THE USO, INC.
FOR PERSONAL GAIN TO AN INDIVIDUAL, MEMBERS OF THE INDIVIDUAL'S FAMILY,
OR OTHER ORGANIZATIONS WITH WHOM THE INDIVIDUAL IS AFFILIATED, TO THE
ACTUAL OR POTENTIAL DETRIMENT OF THE USO, INC. THE BOARD COF GOVERNORS HAS
ESTABLISHED A POLICY WITH REFERENCE TC CONFLICTS OF INTEREST APPLICABLE
TQ THE BOARD OF GOVERNORS. DISCLOSURE OF POTENTIAL CONFLICTS ARE REVIEWED
BY CEQ, CFO AND OUTSIDE COUNSEL. ANY INDIVIDUALS THAT HAVE A CONFLICT OF

INTEREST ARE PROHIBITED FROM DELIBERATIONS AND VOTING ON A TRANSACTION.
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Schedule O (Form $80 or $80-E2) 2013 Page 2
Name of the organization Employer identification number

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

FORM 990, PART VI, LINES 15A AND 15RB

THE COMPENSATION IS ESTABLISHED BY THE USQO, INC. BOARD OF GOVERNQRS AFTER
AN INDEPENDENT, OUTSIDE REVIEW OF INDUSTRY SURVEYS, COMPENSATION STUDIES
AND OTHER DATA TO ENSURE THAT EXECUTIVE COMPENSATION IS WITHIN THE RANGE
OF THAT PAID TC COMPARABLE EXECUTIVES OF COMPARABLE ORGANIZATIONS FOR
COMPARABLE SERVICES AND THEREFORE REASONABLE. THESE REVIEWS ARE PERFORMED
ON A BIANNUAL BASIS BY AN INDEPENDENT OUTSIDE CONSULTANT FOR THE
FOLLOWING POSITIONS: CEO, CFO, SVP ENTERTAINMENT/PROGRAMS, SVP
OPERATIONS, SVP EXECUTIVE OFFICE, SVP DEVELOPMENT, SVP MARKETING AND
COMMUNICATIONS, SVP HR, AND CHIEF OF STAFF, THE LAST REVIEW WAS PERFORMED
IN 2012 FOR ALL POSITIONS LISTED AND ALL POSITICONS' COMPENSATION WAS
FOUND TO BE WITHIN THE RANGE FOR COMPARABLE EXECUTIVES AT COMPARABLE
ORGANIZATIONS. FOR ALL OTHER POSITIONS, THE USC, INC. OBTAINS
COMPENSATION SURVEYS TO ESTABLISH APPROPRIATE SALARY RANGES EVERY 1-2

YEARS OR EARLIER IF NEEDED,

FORM 990, PART VI, LINE 19
FINANCIAL STATEMENTS ARE MADE AVAILABLE ON THE USQ, INC. WEBSITE. THE
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLTCTIES ARE MADE AVAILABLE

UPON REQUEST.

FORM 990, PART VIII, LINE 8C

NET INCOME FROM FUNDRAISING EVENTS IS $1,706,812 OF WHICH $596,815 IS
ATTRIBUTABLE TG THE ANNUAL USO GALA. THE PRESENTATION OF NET LOSS FROM
FUNDRAISING EVENTS OF $777,855 AS SHOWN ON PART VIII, LINE 8C NEEDS

ADDITIONAL EXPLANATION DUE TO THE EXCLUSION OF THE PORTION OF GROSS
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Name of the organization . Empfloyer ldentification number

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

RECEIPTS THAT ARE CONSIDERED CONTRIBUTIONS. THESE AMOUNTS ARE REPORTED AS
FUNDRAISING EVENTS CONTRIBUTIONS ON PART VIII, LINE 1C., THE CONTRIBUTION
PORTION IS CALCULATED AS THE DIFFERENCE BETWEEN THE CONTRIBUTOR'S PAYMENT

AND THE RETAIL VALUE OF WHAT IS PROVIDED FROM THE FUNDRAISING EVENT.

ATTACHMENT 1

FORM 290, PART V, LINE 4B - FOREIGN COUNTRIES

ITALY

JAPAN

UNITED ARAB EMIRATES

KOREA, REPUBLIC COF (SOUTH)

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PATD IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

POLARIS DIRECT ‘ PRINTING 2,706,147,
300 TECHNOLOGY DRIVE
HOOKSET, NH 03106

SCOTT LONG CONSTRUCTION, INC. CONSTRUCTION 1,418,530.
14170 NEWBROOK DRIVE
CHANTILLY, VA 20151

WORTH LINEN ASSOCIATES, INC. LM FUNDRAISER 3,786,799,
535 FIFTH AVE
NEW YORK, NY 10017

CLARK CONSTRUCTION GROUP CONSTRUCTION 6,309,607.
7500 OLD GECORGETOWN RD
EETHESDA, MD 20814

VEE CORPCRATION PRODUCTION 1,579,790,
800 LA SALLE AVE, STE 1750
MINNEAPOLIS, MN 55402
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UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

Schedule R {Form 980) 2013 Page B
Supplemental Information

Complete this part fo provide additional information for responses to questions on Schedule R (see

instructions).
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