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Dapariment of tha Treasury
Iatemal Revenus Senvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2640, and ending

, 20

€ Name of organization D Employer identification nimber

B ereccitamtse: | yyropn SERVICE ORGANIZATIONS, INC. 13-1610451

Artarese Dolng Business As

Nare change Number and sireet {or P.Q. box if mail is not delivered to street address) Room{suite E Telephone number

Irivial tebn 2111 WILSON BLVD 1200 (703) 908-6400

Terminated City or town, state or country, and ZIP + 4

Amended ARLINGTON, VA 22201 G Grossrecelpts § 171,965,795,

':f'ﬁ*;gf!}i"" F Name and address of principal officer: SLOAN GIBSON Hia) :;é':;: group refurn for B Yes l

2111 WILSON BLVD #1200 ARLINGTON, VA 22201 H{b) Are all affifates included? Yes No

| Tax-exempt status: | X | A0 {c}3) I | 504(c) ( ) o ({insertno} l l 4947(a)(1} or I | 627 If "No," attach a list. {see Instructions)
J  Website: p HTTP; //WWW .U50,0RG - H{c) Group exemption number I 1291

K Form of organization: | X | Corporation | l Trusl] I Association l l Other 1 L Year of formation: 1941| M State of lega! demicile:  DC
Summary
1  Briefly describe the organization’s mission or most significant aclivites: _ _ . . . _ _ _ _ _ _ __ _ _ _ o _____
g| ~THE USQ LIFTS THE SPIRITS OF AMERICA'S TROOPS AND THEIR FAMILIES ..
(5]
Bl e et e e e et A A e o e e e
2 OO
é 2 Check thishox » if the organization discontinued its operations or disposed of more than 25% of its net assets,
| 3 Number of voting members of the governing bedy (Part Vi, linea) . . . .. . ... ... ... ..., 3 34.
£1 4 Number of independent voting members of the governing body (Part Vi, line ib) . . . .. . . .. ... ... 4 34,
::'>: 5  Total number of individuals employed in calendar year 2010 (Part V, line2a), . ., . ., .. ... R E 480.
4| 6  Total number of volunteers (estimate If necessary) .o . e &8 . . 6 3,378.
7a Total gross unrelated business revenue from Part 78 130,798,
b Net unrelated business taxable income from For 7h 15,700.
Prior Year Current Year
o1 8 Contributions and grants (Part 100,897,551, 119,578,427,
g 9 Program service revenue (Part 5,748,466, 5,106,373,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ~-1,420,662, 1,217,426,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 222,833, 441,343,
12 Total revenue - add lines & through 11 {must equal Part VIII, column{A), fine 12) 105,448,188.] 126,343,569.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 865,321, 48,583,476.
14 Benefils paid to or for members {Part [X, column (A), lined) 0. 0.
n]15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 6-10), |, | 24,796,314. 29,082,469,
£ | 18a Professional fundraising fees (Part IX, column (A), line 11e) | . . . .., .. ..... 1,963,880, 2,322,290.
a8 b Total fundraising expenses {Part IX, column (D), line 25) p» ____gg_9§EL§Eg ______ : b
“117  Other expenses (Part IX, column (A), lines 11a-11d, 118240 ... 79 737,243.]  92,455,637.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line28) | . . . . . ... 107,362,758, 172,443,872,
19 Revenue less expenses, Subtractline 18 fromline 12, . . . . . . . . o v v v i e i vt -1,914,570. -46,100,303.
3§ Beginning of Current Year End of Year
85120 Totel assets (Part X, e 16) , , . ., ... ... o 91,917,279, 49,341,591,
<9121 Total liabilities (PartX, N8 28) . . . . . . . . e 9,117,303, 12,499,229,
g._,g_ 22 Net assets or fund balances. Subtracl!|n921 fromhneZO. RN 82,799,976, 36,842,362,

0
a
H

Signature Block

Under pen
correct, an

alties of perjury, | declare that | have

ami is,
d cemplete. Declaration of prepare}/lgfba)(}!égr) is based on all information of which preparer has any knowledge.

tumn, Including accempanying schedules and statements, and to the best of my knowiedge and belief, it is true,

sian | ), Ve /Mm [ 73/i7
Here Signature of officer 27 P Diste 4
) 1ARIS] CF
Type or print name and title -
Print/Type preparers name Preparer's signature Date Cl;feckif PTIN
i self-
:::,are, Qb\‘w\“f’- /t"‘*@\‘b-\ pﬁf—/% ST ln |owpoes » [ ]| 01281516
Use Only Firmeneme » GRANT THORNTON LLP D Fim'sEIN B 36-6055558
Firm's agdress B 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)
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Form 990 (2010) 13-1610451 Paga 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response {o any questioninthisPart Il . . . . . .. e e e s e e e e s

1 Briefly describe the organization's mission:
SEE SCHEDULE (.

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

the prior Form 990 or 980-EZ? | . . . . .. . ... ... ... o oo DYES No
If Yes," describe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVIGES? e [Ives [X]wo
If "Yes,” describe lhese changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947 (a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: }{Expenses $ 61,514,990, including grants of $ 1,375,476, )(Revenue $ 5,240,523, )
SEE SCHEDULE O.

4b (Code: }{Expenses $  11,302z,es:. Including grants of § . Y{Revenue $ ¢. )
SEE SCHEDULE O.

4¢ (Code: } (Expenses § 17,804, 815.including grants of § 9. )(Revenue $ 0. }
SEE SCHEDULE O.

4d Other pragram services. {Describe in Schedule O.)
{Expenses $ 47,208,000. including grants of § 47,208,000. ) (Revenue § a. )
4e Total program service expenses » 137,830,696,
. Form 990 (2010)

0E1020 1.000
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Form 990 (2010) 13-1610451 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4847(a){1) (other than a private foundation)? If "Yes,”
complate SCHEdUIB A« « v v i s i e e e e e e e e e e s 1 A
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . .« v . v o i i v i v i o u e 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activilies, or have a section 501(h)
election In effect during the tax year? if "Yes," complete Schedule C,Partll. . . . . . . v oo v i i v v v oo | 4 X
5 s the organization a section 501(c)(4), 501(c){5), or 501{c)(6) organization that receives membership dues,
assessments, ar similar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule C,
2 Y 3 /|
6 Did the organtzation maintain any donor advised funds or any simitar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounis? f “Yes,”
complete Schedile D, Partf v v v v v v v v i v v i s e s b e s s i s e s e s s e el B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historlc siructures? if "Yes,” complele Schedule D, Partlf. . . . . . .. .. 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedulo D, Part il - v« v v v i i i i s e s e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complato SchedUle D, Partf o v v v v v e e o e e e et e ettt e e 9 b3
10 Did the organization, directly or through a related organization, hold assels in term, permanent, or
quasi-endowments? If "Yes," complefe Schedule D, Part V., . . . . . v i v i i i i s s ettt e
41 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,"” complete
SChadUle D, Part VI, st e e e e e e e e e . 210 X
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 reported in Part X, line 167 If "Yes," complete Schedule D, Part \if _ | . | | . e e e e e e e 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vil , | . . .. . ... ... ... 14¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or maore of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X |, . . v v v v v v v vt e v s v s a s 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedwle D, Part X [11e| X
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)? if "Yes," complete Schedule D, Part X , , , , ., L 11f X
12a Did the organization obtain separate, independent audited financial staiements for the tax year? If "Yes,”
complete Schedule D, Parts XL XL and X . « v v o v i v vt e i s ettt s 12a X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? ¥ "Yes," and if
the crganization answered "No" o line 12a, then comgleling Scheduile D, Parts XI, Xil, and Xillisoplional . . . « « « « « « . . . 12b X
13 Is the organization a school described in section 170(b}{1){A)ii}? /f "Yes," complete Schedule E . . . ... ... .13 £
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . « . .. .« o i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Stales? If "Yes,” complete Schedule F, Parts land V- + |14b| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes," complete Schedule F, Parts fandV . . . . . . . | 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes,” complete Schedule F, Parts ifand & . . . . . .. .. .. 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Parill . . . . . . . et e e e e e e e s i8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If*Yes,"complefe Schedule G, Part ll .« « v o v i i e e e e e et e e e e e 19 X
20a Did the organization operate one or maore hospitals? If "Yes," complete Schedule H . . . . . . . .. . ..o o0 20a X
b If "Yes" to line 20a, did the organization atfach its audited financial statements to this return? Note, Some Form
990 filers that operate one or more hospitals must attach -audited financial statements {see instructions) . . . . . 20h
JSA Form 990 (2010)
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Form 990 (2040) 13-1610451 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 17 if "Yes," complete Schedule |, Partsfand !, . . . . . .. .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule ], PartsTand it . . . . . . v v i i v ch i cn v v nn 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeas? If "Yes,"complete Schedule J . . . L it i e s e s e i e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, lhat was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If N0, goto e 28, . v v i v v v v e o v i v et a e s et ne e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .. . L. L . e e e e e e e e . [24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. .. e e e . |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If*Yes,"completa Schedule L, Partl. . . v v v v v v i it et s i ittt s e 25k X
26  Wasaloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitlee member, or to a person related to such an individual?
if "Yes,"complate Schedule L, Part il . . . . . . . . . it it i e e e e e | 27 %
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}: gt -
a A current or former officer, director, trustee, or key employee? If "Yes,” complste Schedufe L, PartlV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complste
Schedule L, PartlV ., . . . . e e e e e e e e e e e 28b X
¢ An entity 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 Scheduls L, PartV . . . . . ... . |28¢ ;S
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assels, or qualified
conservation contributions? If "Yes,"complete Schedwle M . . . . . . v i i it i e e e e e et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . o o e e e e e e e e e e e e e e ey 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes”
complete Schedule N, Part fl, v v v v v i i e e i et et e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Parti. . . . . .. D - X X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Paris II, I,
I, and Voline T . oo s e i s e e e e e e e et e e e e et 34 X
35 Is any related organization a control]ed entity within the meaning of section 512(b)}{13)? , , . . ... ....... 35 X
a Did the arganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{(b}(13)7 If "Yes,"” complete Schedule R,
N T .Yes DNO
36  Section 501{c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-charilable
related organization? /f "Yes,” complete Schedule R, PartV,line 2, .. . . ... ... O 1. X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complelte Schedule R
T e T X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. Afl Form 990 filers are required o complete Schedule 0. . . . . v o 0 i i v i i s v v v a s e v u 38 X
Form 990 (2018)
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Form 990 (2010) 13-1610451
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response o anyquestioninthisPart V. . . . ...... ... ..

o

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, , , ., ... ... ia 38
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . , . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling} winnings to prize winners?, , , , ., 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 | I 2a | 48
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)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , ., . ... ...
If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , , , . .. ... ....
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account tn a forelgn country {such as a bank account, securities account, or other financial
account)? L L. L. C

If “Yes,” enter the name of the foreign country P §§§_ §‘_3§§PP}'§_9 _____________________________
See instructions for filing requirements for Form TD F 80-22.1, Report of Fareign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ... ... .

"k 4 4 x & 31 4 m om oE o 3 R F om3omoE B 3 8 3K

b Did any taxab[e party noti[y the organization that it was or Is a party to a prohibited tax shelter transaction?

Does the orgamzat:on have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdedustible? . . . .. . ... ... . v it oo,
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . .. .. .. .. e e e ]

5h X
5¢
6a 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 services provided tolhe payor? | L . . .. . .. i i e s e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ... .......
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . v v v i v it i ittt et e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ., . ... . .. .. .. [ 7d [ emd b :
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?
g |f the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? , , .,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . ., . . .. e e e et e e

9 Sponsoring organizations maintaining donoer advised funds.

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributlons included on Part Vill, line 12 , , . ... .. Ve .., |10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club fam%mes v v. . L10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders | | . . . . 0 0 s v s v vttt r e e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . .. . .. . o it it e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, [s the orgamzatlon filing Form 990 in lieu of Form 10417 [12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | |12bl
43 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Isthe organization licensed to issue qualified health plans in more than one stale? 13a
Note. See the instructions for additional information the arganization 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 to issue qualified healthplans | | . . . . ... ... ... ... 13b
¢ Enterthe amountofreservas onhand. . . . . . . . i n vt it et e 13e
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , , ., ... ..... ida X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O , . . . . .[14b

JSA
CE1040 1.000
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Form 990 (2010) 13-1610451

Page B

(EUAIR Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart vl .............. -

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
b Enter the number of voling members included in line 1a, above, who are indepsndent . . . . . . 1b
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 it v s it i i i h s i s e s

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? .. .| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . » + .+ . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 A
& Does the organization have members or stockholders? . . . ... ... ... .. e a4 e . 6 | %

7a Does the organization have members, siockholders, or other persons who may elect one or more members
ofthegoverning body? . . v v v v o v o i i i e s e e e e e e s e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8  Did the organization contemporansously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?. « v v v v v v v e r cr bt e e e e e e et e e 8a | X
b Each committee with authority to act on bebhalf of the governingbody? . . . . .. .. . v v oo v o gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O , . . . . . . . . ... ] X
Section B. Policies (This Sgction B requests information about policies not required by the Iniernal Revenue Code.)
Yas | No
10a Does the organization have lacal chaplers, branches, oraffiliates? . . . . v . o v v v v v o v v e i e e 10a| X
b [If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistenl with those of the organization?. . . . . ce. L 10b] X
1ta Has the organization provided a copy of this Form 898 to all members of its governing body before filing the
07 5 11 bull
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 2 T
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . « .« o v v v v v v v 1 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FiS6 10 CONMICIS? + v v+ v v v v v v b e et m e e e et e e e, |12D] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . .« . v 0 v it e v vt i i e e s e e e s 12¢] X

13 Does the organization have a written whistleblower policy?. . . « . . . o o o v o v i oo a e e e e

14  Does the organization have a written document retention and destructionpelicy?. . . . . . . . o o v 0 v h s

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declston?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... . . v v v v v v v vt v n. . [18a| X

b Other officers or key employees oftheorganization . . . . . .. . ... ... i it it e e s i e 15b] ¢
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) i
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement i
with a taxable entity dUNNg the Year? ., L . . v v v vt et i e b v e s et v n e s ae i n bt s e 16a

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard e
the organization's exempt status wilh respect to such arrangements? + . . < o v v v v a4 4w e e e 4wy 16b

Section C. Disclosure

17  List the stales with which a copy of this Form 990 is required to be filed W_ > s 02 e NV V0 P O 22 ¥ 2 B

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request .

19  Describe in Schedufe O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

organization: »- KRISTINE SHUMACK, VP-CONTROLLER 2111 WILSON BLVD #1200, ARLINGTON, VA 22201

703-908-6497

JSA Form 990 {2010}
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Page 7

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether Individuals or organizations}, regardless of amount
of compensation. Enter -0- in columns {D), (E), and {F) if no compensation was pafd.
* List ail of the organization's current key employees, if any. See instructions for definition of "key employes.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporlable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1092-MISC) of more than $100,000 from the

organization and any related organizations,

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order:

individuat

compensated employees; and former such persons.
|:| Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

trustees or directors;

institutional

trustees;

officers;

key employees; highest

(A) (B) (€ (D) {E) {F)
Name and Title Average | Posltion (check il that apply) Reportable Reportable Estimated
hoursper |25 | 51 Q| x| 2| D| compensation compensation amount of
week e=lz(8|% EEAE! from from related other
{descibe | § g AN E RS A the organizations compensation
hoursfor | § % | & g|®8 grganization {W-2/1099-MISC) from the
e | 215 |3 3] |w-artove-Misc) organization
nSchedule | & | B z and related
Q) L4 =3 organizations
(=%
__()JED BECKER ]
DIRECTOR 2.001 X 0 0 0.
__(2)ADM, VERNON B, CLARK o]
DIRECTOR 1.00] X 0 0 0.
LBWIDL A. COURENEY
DIRECTOR 1.00p X 0 0 0.
_{4)JANICE K. EMMERT ___________]
DIRECTOR 2,00 X 0 0 0
_{SWILLIAM M, GERSHEN o]
DIRECTOR 1.00] X 0 0 0.
(G)GEN. MICHAEL W. HAGEE |
DIRECTOR 1.00] X 04 0 0
7y LINDA PARKER HUDSON
~ DIRECTOR T 2.00| X 04 0 0
__(8)SEUNG YOUN KIM
DIRECTOR 1.00f X 0. 0 0
~(o)yADM JOHN A, LOCKARD o
DIRECTOR 1.00[ X 0 0 0.
_(1oRADM THOMAS C. LYNCH __ ]
DIRECTOR 1.00[ X 0| 0 0.
~{1NROBERT A, MARTINEZ ___ ]
DIRECTOR 1.00[ X 0 0 0
_{12)PRVID J. MCINTYRE, JR. ______
DIRECTOR 2.001 X 0 0 0.
_(1CHRISTOPHER P, MICHEL ]
DIRECTOR 1.00f X 0 0 0.
_{14CURT MOTLEY ]
DIRECTGR 1.00; X 0 0 0
(15)GEN. RICHARD B, MYERS
~_DIRECTOR 2.00] X 0. 0 0.
_(1GDR. MICHAEL H. O'SHER |
DIRECTOR 1,00 X 0 0 0.
I5A Form 990 (2010)
P L NIEO0O03 649C 5/12/2011 12:34:34 PM
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Form 990 (2010) 13-1610451 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {C) (D) (E) ]
Name and title Average Posilion {check all hat apply) Reporiable Reportable Estimated
housper (2 3 |35 OF R[S 0| compensation compensation amount of
wask 22 B E | e |27 g from from related other
{descibe §§ °g V|2 1% a5 the organizations compensation
housfor |5 21 Bl |2 1°8 organization | {W-2/1088-MISC) from the
related a 5 B (W-2/1099-MISC} organization
crganizations 3 3 and related
in Schedule 0) Z organizations
a
(17yLT. GEN, HARRY D, RADUEGE
" DIRECTOR ] 1.00] X 0. 0. 0,
{(18) JOE REEDER
" BIRECTOR T 1.00] x Q. 0l 0.
{(19)EDWARD T. REILLY
TTUUCHAIRMANG T T 3.00| % 0. 0] Q.
{20)LEONEL R, ROCHE
" DIRECTOR T 1.00| X 0. 0] 0.
{(21)FUSAQ SEKIGUCHI
" DIRECTOR T 1.004 X 0. 0, 0.
(22) KARL-HEINZ STAHL
“ 7 DIRECTOR 1,00 X 0. 0] 0.
(23)DENNIS SWANSON
" DIRECTOR T 1.00} X 0. 0, 0.
(24)JAMES H. TERRY, 11 '
" DIRECTOR 1.00] X 0. 0| 0.
{(25)LOUIS A, WEIL
" DIRECTOR 1.00| X 0. 0, 0.
{26)SGM. MARSHALL M. WILLIAMS
TUDIRECTOR T 2,00| X 0. 0] 0.
(21)ALICIN WILLIAMSON
" DIRECTOR 1.00| % 0. 0, 0.
(28)ED WILSON
~ DIRECTOR T 1.00] X 0. 0, 0.
L T . > 0 0] 0.
¢ Total from continuation sheets to Part Vi, Section A ATTAGHMENT .1 . . »| 3,029,249 0 368,715,
dTotal(addlinestband 16} . « .« v i v v i it i i i e » 3,029,249 0 368,715.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 37

3 Did the organization [ist any former officer, director or trustee, key employae, or highest compensated
employee on line 1a? if "Yes,” compiete 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? /f "Yes,” complete Schedule J for such

individual . o 0 v o0 v i e e e e e e
5

DR

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

Yes

Ne

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 crganization.

(A)
Name and business address

{B)

Description of services

{C)

Compensation

SEE SCHEDULE O.

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

more than $100,000 in compensation from the arganization »

43

J5A

DE1050 1.000
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Form 990 (2010)

Part VIl

13-1610451 Page 9
Statement of Revenue
) &) (c) D)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
funciion revenus under sections
revenue 512, 513, or 544

gg 1a Federaled campaigns . « - .+ . .« P 1a 2,279,221,
£3F b Membershipdues . ... oo 1b
d‘g-g ¢ Fundraisingevents « + + + 2 .« . . | 18 2,584,240,
‘@8| d Relaled organizalions . . . . .. .. id
g.g ¢ Government grants (contributions) . . | 1e 23,768,840,
§ E f Al other contribulions, gifts, granis,
'5‘5 and similar amounts not included above . |11 90,935,126,
§§ g Ncncash contributions included in fines 1a-1& § 10,868,453,
h Totel Addlines fa-if « v v v o v v v v 0 v o P . 119,578,4
§ Business Code
% 2a USO CENTER 900099 4,992,275, 4,992,275.
f b PUBLICATIONS ADVERTISING 541800 114, 098. 114,098,
g c
| d
g f Al other program service revenue . + + « .
a O Total, AddIines2a-2f . + v+ v v c v s ca s s n o 5,106,373,
3  Investment Income {including dividends, Inierest, and
other SIMHar 8MountS)e « + + + v e r s v e e r o ae P 217,420. e. 0. 217,420,
4 [Income fram investment of tax-exempt bond proceeds . . . ™ b. b, 0. °.
5 Royalties » + + v o e v o vt o v v o aa s v s W 0. 0. 0. o
(i) Real (il) Personal
6a GrossRenls. . « « .. . - 0. 0
b lLess:rental expenses . .+ . 0. 0
¢ Rental inceme or {loss} . . 0
d Netrentatincome or (Ioss)s s « = o ¢ « v o s s & & u v o & |
(i) Securities {iiy Other
7a Gross amount from sales of
assets other than inventory 44,236,303, 113,491
b Less: cost or ather basis
and sales expenses . + .+ . 43,334,874, 14,914
¢ Ganor(loss) . . « . ... 901,429. 98,577
d Netgainor(Ioss) « « « s o s o v t 5 s v 2 5 c o v s e 1,000,006, 1,900,006,
g Ba Gross income from  fundraising
s events (notincluding $ ___ 2,584,240,
5 of contributions reporied cn line 1c).
x Soe PartIV, e 18 + v v v v e v v e . @ 337,080
8| b Less: directexpenses . . . . . P 1,514,352
6 ¢ Netincome or {loss) from fundraisingevents « 4 v 4 « . . P ~1,177,272,
9a Gross income from gaming aclivities.
See Part IV, line 18 , . .. ....... a 0
b Lless:directexpenses . v v ¢ v v v ..« b 0
¢ Net income or (loss) from gaming activities. . . . . . . . . >
10a Gross sales of inventory, less
returnsand allowances |, , ., ...... a 1,023,034
b Less:costofgoodssolds « + » v s s 4 b 158,086
¢ Net income or {loss) from sales of inventory, o v v v o . * 248,248 15,700. 0.
Miscellaneous Revenue Business Code - 3
§{a SPONSORSHIPS 1,262,459, 1,262,459.
b MISC. INCOME 91,208, 91,208,
€
d Allotherrevenue . . . . . . . o0 o .
e Tofal Addlines 11a-11d « « « = & c v s v v v 0 s 0 v 0 s » 1,353,667,
12  Total revenue, See instructions + « « « o s e o 0 o s o 2 s > 126,343,569, 5,240,523, 130,798 2,571,093,

JSA
CE1051 2.000
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Form 990 (2018) 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) but are not required to complete columns (B}, (C), and (D).

Do notinciude amounts rep orted on lines Gb, Total é?p}enses Progra(g)senﬁoe Managt{a?enl and Funé?a)ising
7b, 8b, 8b, and 10b of Part Viil, expenses gengral expenses expenses
1 Grants and other assistance ta governments and I e R
arganizations in the U.S. See Part IV, line 21 . . 48,507, 528, 48,507,928.} .~
2  Granis and other assistance to individuals In
the US. Sea PartiV,line22 .. ........ 75,548. 75,548.} -
3 Grants and other assistance to governments, B
organizatlons, and Individuals outside the
U8, SeePart WV, lines15and16 _ , ., .., .. 0 0.
Benefits pald to or formembers , , , , ... .. 0. 0.
Compensation of current officers, directors,
tms[eeslandkayemployegs .......... 2,537, 381. 878,029. 1, 408, 871. 250, 481-
6 Compensation not included sbove, to disqualified
persons {as defined under secllon 4958(f)(1)) and
persons described in section 4958(c)(3)1B)}, . . . . . Q. Q. 0. 0.
Olhersa[ariesandwages ____________ 21, 569, 477, 17;386, 625, 2, 175,473. 2, 007, 379,
8 Penslon plan contributions {include section 4G1{k)
and section 403(b) employer contribulions). « « + . . 1,291,387, 1,006,874, 150,945, 133,568.
9 Other employea benefils « v v v v v v v v v e 1,982,807, 1,454,640, 343,250. 184,917.
10 PayrollaXes . « v v v v v v v e e e e e 1,701,417, 1,365,823. 178,332. 157,262,
11 Fees for services {non-employees):
a Management |, L, . . . 0 e e e 0. 0. 0. 0.
LY, 448,814. 189,621. 167,279, 91,914,
c Accounting . « - & c - h v s s s e s e e 153,233, 0. 153,233, 0.
G LOBBYING « v v v e e e 180, 000. 0. 180, 000. 0.
e Professlonal fundralsing services. Sea Part IV, line 17 2,322,290. : g 2,322,290,
f Investment managemenifees . ... ... .. 54,887, 0. 54,887, 0.
G OMEE 4 v v v e ettt e n e e et e e 8,889,189, 6,798,433. 1,577,880, 512,876,
12 Advertisingand prometion . . . . v v .0 2,173,395, 1,609,116. 0. 564,279.
13 Office eXDENSES + « v v v o o v e e e e s 9,692,784, 5,031,036, 1,969,925, 2,691,823.
14 Information technology. + « « v v v v v v v v s 5,207,166. 5,020, 1686. 163,564. 23,436,
15 Royaltles, . . . v v v s i e v v v e n e e 0. 0. 0. 0.
16 OCCUPANCY + v + « = 0 s v v o v v s e n s o 1,103,607, 593,228, 312,044, 198, 335.
1T THAVEL o o v s e e e e e e e e e e 7,528,380. 6,779,201. 278,070. 471,109,
18 Paymenis of travel or enterfainment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19 Conferences, conventions, and meelings . . . . 376,736. 224,478. 46,644, 105,614,
20 Inferest . . .y v v v b s e v e s 0. 0. 0. 0.
21 Paymenistoaffiliates . . . . v v s b e v e ox s 0. 0. 0. 0.
22 Depreciation, depletion, and amoertization . . . . 2,329,017, 2,188,573, 72,278, 68,166,
23 INSUMANCE | . . . st s e e e e e e 360,553 259, 950 59,244. 41;359.
24  Other expenses. llemize expenses not covered o BERM e ] B
above (List miscellaneous expenses in line 24f. IF
Iine 241 amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.) o R PRI T R O B . : IR AE I
aBAD DEBT EXPENSE 44,891, 14,678, 0. 30,213.
p SUBSCRIPTION, DUES, TRAINING 323,644, 209,695, 30,443. 83,506,
<PRINTING AND PRODUCTION 24,500,359, 9,474,803, 2,999,587, 12,025, 969.
dEggggg@g;ggggggginggyggygg__ 28,014,639, 28,014,639, 0. 0.
¢ RENTAL AND MAINTENANCE 464,854, 382,158. 74,208. 8,488,
f Al other expenses _—_______________ 609,489, 365,454, 152,477, 91,558,
25 Total functional expenses. Add lines 1 through 241 172,443,872.] 137,830,696, 12,548,634, 22,064,542,
26 Joint Costs. Check here B |X | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) jcint costs from a combined educational
campaign and fundraising solicitation , , , , . . 8,425,128, 5,614,160, 17,268,360,

SA
nsw‘jsz 1.000 Form 990 (2010}
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Form 980 (2010) 13-1610451 Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-nondnterest-bearing , | ., . .. .................... 1
2 Savings and temporary cashinvestments | . . . . . . .. e e 12,223,259, 2 11,507,426,
3 Pledges and grantsreceivable,net | . . . . ... ... .. .. 10,515,714, 3 12,459,23].
4 Accountsrecelvable, net | . . . . L L e , 376,643 4 325,613,
5 Recelvables from current and former officers, directors, trustees, key :
employees, and highest compensaled employees. Complete Part 1l of
Schedule L, | ... e e e e e
6  Recelvables from other disqualified persons (as defined under section 4958(f)(1)). persons
described In seclion 4958{c}(3XB), and contribuling employers and sponsoring organizations of
@ saction 501(c)(9) voluntary employees' beneficiary organizations (see instructions} | . | | | | . 6
E 7 Notes and loans recelvable,net _ . . . ... ... .. e e 7
&) 8 |Inventoriesforsaleoruse, , .., .. ... ... L. 2,517,113, 8 2,013,246,
9 Prepald expenses and deferredcharges _ . . . ., . ... ..t tett ... 1,421,188 9 199,500,
10a Land, buildings, and equipment cost or = :
other basis. Complete Part V| of Schedule D |10a 16,922,074, [ SRl e P
b Less: accumulated depreciation, , ., . ..., . [10n 6,470,624, 7,243,070 .10¢ 10,452,350,
11  Investments - publicly traded securities, v . v v v i v b h e s e 57,524,642 11 11,784,225,
12 Investments - other securities. See Part IV, line 11, . . . .. ... ... ... 12
13  Investments - program-related. See Part iV, line 11 . . . .. . ... 0 v v 13
14 Intangible @ssets. . v v v v v v v v i e e e e s e e e e, 14
15 Other assets, See Part IV, line 11 . . .. ... 95,650, 15 0.
16 Total assets. Add lines 1 through 15 (must equal Ime <) I 91,917,279. 18 49,341,591,
17 Accounts payable and accrued XPenSeS, & o . v v v v v v v v u e e e e 8,402,745,/ 17 12,001,624,
18 Grantspayable, ., .. .. ... 18
19 DefeHedIeVENUE . o v v v v v v v e et s v s m e s a st 588,843, 19 497,605.
20 Tax-exemptbondliabilties .. ... ... ... .4 i
9|21 Escrow or custodial account ltabilily. Complete Part IV of Schedule D
E (22 Payables to current and former offlcers, directors, trustees, kay
:-,'3 employees, highest compensated employees, and disqualified persons.
- Complete Partll of ScheduleL , .. ......... e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties. . ., .. ... 24
25 Other liabilities. Complete Part Xof Schedule D . . . . . v v v v v s v v v v s 125,715, 25 0.
26 Total liabilities. Add lines 17through 25, | , . L . . 4 v v i v e v s u e v v 9,117,303, 26 12,499,229,
Organizations that follow SFAS 117, check here » Ii! and complete P oo
& lines 27 through 29, and lines 33 and 34. e e E R L
§ 27 Unreslricted et assets & . . . v v vttt h e e e e e e 47,378,284, 27 26,981,272,
8128 Temporarily resiricled netassets . . . ... ...t 9,823,769, 28 9,836,090,
Ti29 Permanently restricted netassets, , . ... .. .. e et e e e 2_5_, 597 923 25,000
T Organizations that do not follow SFAS 117, check here » and eI
5 complete lines 30 through 34.
7‘3 30 Capital stock or trust principal, orcurrentfunds , . . . ... .........
2131 Paid-in or capital surplus, or land, building, or equipmentfond . . ... ... 31
<132 Relained earnings, endowment, accumulated income, or other funds , , , , 32
2133 Totalnetassets orfund balances . o o v v v v v v m e e m e e 82,798,976, 33 36,842,362,
34 Total liabilities and net assets/fund balances, , . . ... ... v v v v 91,917,279 34 49,341,591.

JSA
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Form 990 (2010}

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl v o v 0 v v o v v e o v i o u s

126,343,569,

Total revenue (must equal Part VI, column (A),line12). . . . . . .. .. ... G e s

172,443,872,

Total expenses (must equal Part IX, cofumn (A}, N 25). « v+ v v v v v v v v v s m e e e

~-46,100,303.

Revenue less expenses. Subtractline 2 fromlinet v v v o o v v v v v i i s i e i e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. « « v v 0+

82,729,976,

142, 689.

Other changes in net assets or fund balances (explainin Schedule ©) + .+ .+ ¢ v v o v a v v v v v ey
Net assets or fund balances at end of year. Comblne lines 3, 4, and 5 {must equal Part X, line 33,
column{BY) ...... e i e e e e e e N

G h N =

36,842,362,

(ET{®(F Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . ... ... ........

1 Accounting method used fo prepare the Form 980: |:| Cash Accrual |:| Other
If the organization changed its method 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 accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsablllty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a hox below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337
b If "Yes," did the organization undergo the requnred audit or audits? If the organization did not undergo the
required audit or audils, explain why in Schedule O and describe any steps taken to undergo such audits.

3a| X

3b | X

JSA
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

GComplete H the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Opento Public

ﬂ?ﬁ;ﬁf’;gj&ﬁgﬁf” - Attach to Form 890 or Form 980-EZ. ) See separate Instructions. Inspection
Name of the organization Employer Identification number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 | | Aschool described in section 170{b)}{1)}{A}(il). (Atlach Schedule E.)

3 | | Ahospital or a cooperative hospital service organization described in section 170{b)(1)}{A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){iil}. Enter the

hospital's name, cily, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

7 { ¥ ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b}(1}{A}{vi}. (Complete Part 1l.)

8 A community {rust described In section 170(b}{1){A}{vi). {Complete Part Il.}

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of ils
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2}). (Complete Part 1I1.)

10 An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

11 An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 50%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 [ |Type! p [ ]Type ¢ [__] Type 1l - Functionally integrated d [ ] Type I - Other
el:] By checking this box, | certify that the organization is not controlled directly or indirectiy 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).

f If the organization received a written determination from the RS that it is a Type |, Type I, or Type Hll supporting
organization, check thisbox ., ...,
[+] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (i) below, the governing body of the supported organization? . . ... ... ....... 11g{}
(i) Afamily member of a persondescribed in (i} above? L L i1q(ii)
(i) A 35% controlled entity of a person described in (i or (iyabove? ... .., Vel
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization (iv) Isthe | {v) Did you notify (vi} Is the {vil) Amount of
crganization {described on lines 1-9 organization In | the organization | organization in support
above or IRC sectian col. {) Isted in incol. f)of | col. (1) organized
(see instructions)) Y ) | your suppos? inthe U.8.7
Yes | No Yes No Yes No
{A)
{8
{c}
(D)
€
Totat | e e s e L

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 930 or 990-EZ.

JSA
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Schedule A {(Form 990 or $80-E2) 2010 13-1610451 Page 2
Support Schedule for Organizations Described in Sections 170({b}{(1)(A)}{iv) and 170{b){1)(A{V])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 {d} 2009 (e) 2010 {f) Total

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

include any "unusual grants.™) « « . . . . 58,931,384. 75,715,027, 79,893,014.| 100,897,551. 11%,578,427.] 435,015,403,
2 Tax revenues levied for the organization's

benefit and either paid to or expended on

tsbehalf . -+ v o v v 0w e s s
3 The value of services or facilities

furnished by a governmental unit to the

organlzation without charge . . . . « . .

Total. Add lines 1 through 3.+ + + + « .+ . 58,931,384, 75,715, 027. 79,893,014.] 100,897,551.] 119,578,427.] 435,015,403.

8 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organlzation) Included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f), , . ., ...

6 Public support. Subtract line 5 from line 4

Section B, Total Support
Calendar year (or fiscal year beginning i) » (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amounts fromined . v v s v e o oxa . 58,931,384. 75,715,027. 79,893,014.| 100,897,551.| 119,578,427.] 435,015,403,

435,015,403,

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

SOUMCES. . . ot e s e e e e e 1,886,235, 2,322,455, 2,075,027 1,597,763. 217,420. 8,098,900,
9 Net income from unrelated business 145,342, 137,553, 200,950, 111,649, 114,098. 709,592,
aclivities, whether or not the business
Isregularlycarriedon « + « . v . 0 o 0
10 Other Income. Do not include galn or
joss from the sale of capital assets
(Explain fn Part V) . ATCH 1. . ... i,689,982, 298,160, 772,902, 685,403, 1,353,687, 4,800,114,
11  Total support. Add lines 7 through 10 . . 448,624,009,
12  Gross recelpls from related activilies, elc. (seednstruclions) + + + v &« o v v v 0 o v s m v 0 b v e v e aa | 12 i 37,439,314,
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tex year as a section 501{c¢){3)
organization, check thisboxandstophere . . . . . . 0 0 i 0 i v ittt v e e v a0 v n i a e s ke s TR . > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by fine 11, column{f)) . . . ... .. |14 96.97¢9
15 Public support percentage from 2009 Schedule A, Partllline14 , . . . . .. ... ... ... ... 15 96.269
16a 331/3% support test - 2010, 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 , . .. .. ... ... .. ... ... »
b 331/3% support test - 2008, If the organization did not check a box on line 13 or 16a, and iine 15 Is 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , , . . .. .. v c0v 0. »

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box online 13, 16a or 16b, andline 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 organizalion meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGanization, | L 4 iy v u i i i e e e e e e e e e e e e e e e e »

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain tn Part IV how the organzalion meets the "facts-and-circumsiances” test, The organization qualifies as a publicly

supportedorganization, , . .. ... ... e e e e e e e e e >
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
IS UG OIS | L L . L i i i i vt e e e e e e e e e e et e e e e e »

Schedule A {Form 990 or 990-EZ) 2040

JSA
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NIE0O3 649C 5/12/2011 12:;34:34 PM




Schedule A {Form 990 or 990-E2) 2010 13-1610451 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part ! or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year {or flscal year beginning in) (a) 2006 {B) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1  Gifts, grants, conliibutions, and membership fees

received. {Do notinclude any "unusual grants,")
2 Gross receipls from admissions, merchandise

sold or services performed, or facilities
furnished in any aclivily that is relaled lo the
organization's tax-exemspl purpose

3  Gross recelpts from activiies that are not an
unretated trade or business under section 513 |
4  Taxrevenues levied for the organization’s
benefit and either pald {o or expended on
ftsbehalf = ... ...,
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . .
b Amounts inclided on lines 2 and 3
received from other than disqualified
ersons that excesed the greater of
55,000 or 1% of the amount ¢n line 13
fortheyear . « v v v v v v v 0 a v v 5 s
c Addlines 7aand7b. + « « v « v ¢« v o .

8 Public support (Subtract line 7c from

iNBG.Y & v v v v v v e e h e e e
Section B. Total Support

Calendar year (or fiscal year beginning In) »» (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amountsfromline8, , . ., . 4 .
10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royallies and income from similar
SOUFCES s v 4 v v s o ¢ e 0 s v 0 1 e n

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

¢ Add lines 10a and 10b

11  Nel income from wunrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « « 2 = 5 f w v oo P

12  Other income. Do not include gain or
loss from the sale of capilal assets

IR T )

{(ExplaininPartV.} . ., ... ......
13 Total support. (Add lines 9, i0c, 11,
and 12 L s e e e e e
14  Flrst 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 thisboxand stop here. . . . v 0 4 v i i u s i v i e b 4 a v e w e s mEa e a e r e e N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f) divided by line i3, column (f)) . . . . . . ... ... 15 %
16 Public support percentage from 2009 Schedule A, Partlll fine 156, . . . . . ¢ . 0 i i i s i i w v a v u s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2009 Schedule A, PartHl, line 17 . . . . . . . v vt v v e ... 18 %

19a 33113% support tesis - 2010. if the organization did not check the box on line t4, 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 gualifies as a publicly supported organization W

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33173 %, and
line 18 is not moré than 331/3%, check this box and stop here. The organization qualifies as a publicly supporied arganization W

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA -
DE1224 1.000 8chedule A {Form 990 or 990-EZ) 2010
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13-1610451
Schedule A {Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il, fine 17a ar 17b; or Part lll, line 12, Also complete fhis part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART 1II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEQUS INCOME o, 24,749, 16,977, 80,803. 91,208. 273,737.
SPONSORSHIPS 1,689,982, 273,411. 695,925, 604,600, 1,262,459, 4,526,317,
TOTALS 1,689,982, 298,160, 772,902, 685,403, 1,353,667, — 4,800,114,
JSA Schedule A {Form 990 or 990-EZ) 2010

DE{225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 980, 990-EZ,
or 590-PF) » Attach to Form 990, 990-EZ, or 990-PF, 2@1 0

Department of the Treasury
intemnal Revenue Service

Name of the organization Employer identification number
UNITED SERVICE ORGANIZATIONS, INC.

13-1610451

Organization type (check one);

Filers of: Section:

Form 890 or 990-EZ 501(c)(3 } (enter number) organization
':I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political erganization

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

l:l 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

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money ot
property) fram any one contributor, Complete Paris land I

Special Rules

For a section 501(¢){3} organization filing Form 990 or 990-EZ that met the 331/3 % 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 990, Part Vill, line 1h or (fi) Form 990-EZ, line 1. Complete Parts

. land Il

D For a section 501{(c){7), (8), or {110) organization filing Form 920 or 990-EZ that recsived from any one contributor, during
the year, aggregate contributions of mare 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 1, i, and IIL.

|:| For a section 501(¢)(7), (8), or (10) organization filing Form 920 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
apples to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 or more
during the year | ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on
line 2 of its Form 980-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 999-EZ, or 990-PF).

For Paperwerk Reduction Act Holice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 930-EZ, or 990-PF) (2010)

JSA
DE9255 1.000
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!

SCHEDULE C Political Campaign and Lobbying Activities | ome no. 1545-0047

(Form 900 or 980-EZ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 2@1 0
> Complete if the organization is described below.

Oben to Public

Depariment of the Treasury " H -
Intamal Revenus Service p Attach to Form 990 or Form 990-EZ.  pSee separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campalgn Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Segction 501(¢) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Pari I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities}, then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complate Part Il-A. Do not complete Part 11-B.

® Section 501{c)(3) organizations that have NOT fited Form 5768 (election under section 501{h)}: Complete Part I|-B. Do not complete Part 1l-A.
If the organization answered "Yes,"” to Form 980, Part IV, ine 5 (Proxy Tax) or Form 930-EZ, Part V, line 35a (Proxy Tax), then

® Saction 501(c)(4}, (5), or {8) organizalions: Complete Part lil.
Name of organization Employer ldentification number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
[ETIYN 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 on behalf of or in opposition to

candidates for public office in Part V.

2 Political 8Xpendittres |, ., . . i e e e e [
3 Volunteerhours . . . ... . . ... ittt s Cas

8-  Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49585 , , , ., . > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . , » $
3 If the organization incurred a section 4956 tax, did it file Form 4720 forthisyear? , . ., .., ..., .. .. ... B Yes B No
43 Was a correction made? | |, |, e e e e e e e e e e e Yes No

If "Yes," describe in Part V.
Part %y  Complete if the organization is exempt under section 501{c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . .. ... ... e N
2 Enter the amount of the filing organlzatlons funds coniributed to other organizations for secllon
527 exempt FUNCHOn aciVItiEs | | . L s s e e e e e e e e e e » 5
3 Total exempt function expenditures. Add Imes 1 and 2. Enter here and on Form 1120-POL,
line17b .. ...... e e e e e e e »$
4 Did the filing organization file Form 1120-POL forthis year? | | . . . . 0 i v i v v st et e v s e e |:| Yes DNo

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which 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 separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Parl IV,

{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-.
m ]
@ e ]
e
w L ]
sy ]
® ]
For Privacy Act and Paperviork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2010

JSA
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?

13-1610451

Page 2

Schedule € (Form 990 or 830-EZ) 2010
m 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.
B Check » if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Filing (b} Affiltated
(The term "expenditures” means amounts paid or incurred.} organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots [obbying), , . . .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . ., ... 180,000.
¢ Total lobbying expenditures (add lines 1aand 15} . . . . . 00 v v e v o s v e nnn 180,000.
d Other exempt purpose expenditUres | L L o v v v v s v v v m e e e 136,643,403,
e Total exempt purpose expenditures {add lines Tcand 1d), . .. ... ..... L.... 136,823,403.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns, 1,000,000.
If the amount on line 1e, column {a) or {b) is:| The lobbying nontaxable amount Is:
Mot over $500,000 20% of the amount oh line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 16% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $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 25% of ine 10 . . . . . . v v v s v v v v v v v e 250,000.
h Subtract line 1g from line 1a. If zero or less,enter-0- |, . . . .. ............
i Subtract line 1f from line 1c. If zeroor less, enter-0- . . . ... .......... .
j If there is an amount other than 2ero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

LI DL B .

ﬁ‘(es I—M|No

4-Year Averaging Perfod Under Section 501(h)
{Some organizations that made a section 50-{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 Averaginyg Perlod

Calendar year {or fiscal year

beginning Iy {a) 2007 (b} 2008 (c) 2009 {d) 2010 {e) Tota!
2a Lobbying nontaxabla amount 1,000,000.| 1,000,000.| 1,000,000, 1,000,000] 4,000,000,
b Lobbying ceiling amount
{150% of {ine 2a, column {e)) 6,000,000.
¢ Total tobbying expenditures 112,289, 139,989, 195,000. 180,000 627,278,
d Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000 1,000,000.
e Grassrools ceiling amount
{150% of line 2d, column (&) 1,500,000,
f Grassrools lobbying expenditures 0 0 0 0 0
Schedule C {Form 990 or 990-E2} 2010
JSA
OE1265 0.020
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f

Schedule C (Form 990 or 990-E2) 2010 13-1610451 Page 3

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

(a) (b}
Yes] No Atnount
1 During the vear, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b Paid staff or fnér{aéén%e}]t'(llnéltldé com p'efls'aﬁdn in éx;':e'née's Fe'pc')rfe'd on fines {c’ through 1|)'?

c Medla adVertlSE!mE!ﬂtS? ------------------ * & 4 ® & 4 F R 3 4 4 E R 1 5 B 1 = ® 1 = ®m

d Maiiings to members, legislators, or the public? T

e Publications, or published or broadcast statements? U .

f  Grants to other organizations for lobbying purposes?: o . . ..

g Direct contact with legislators, their staffs, government officials, or a legislative body? =~ |

h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = |

i Otheractivities? If "Yes," describe in Part IV |

j  Total Addlines 1¢ through1i | :
2a Did the activities in line 1 cause the erganization to be not described in section 801(c}{(3)? , _ |

b f"Yes,” enter the amount of any tax incurred under section 4912, , ., ., . ... ....... :

¢ If "Yes,” enter the amount of any tax incurred by organization managers under seclion4912

d If the filing organization incurred a section 4912 tax, did it fife Form 4720 for this year?, . . . .
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon

501(c){6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house Jobbying expenditures of $2,000 orless? . ... ...

3  Did the organization agree to carryover lobbying and political sxpenditures from the prioryear? . . ... ... .. 3

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

1 Dues, assessments and similar amounis from members | _ , , ., ... ... ... . PR |
Section 162({e) nondeductible lobbying and political expenditures {do net include amounts of political
expenses for which the section 527(f} tax was paid).

a Cumentyear, . .. . ... ..... ... .00,
Carryover from last year
cTOtaI ---------------------------------- K & 4 % 4 & 4 1 % 4 ¥ & B E & a4 ¥ 5 B m ® ®E

3 Aggregate amount reported in section 8033({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 lobbying
and political expenditure next year? . . ... L. L. e e e e e e e,

5  Taxable amount of lobbying and polilical expenditures (seeinstructions) . . . ... ... ... .. .. e

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1; Part I-B, line 4; Part kC, line 5; and Part II-B, line 1i,
Also, complete this part for any additional information.

J5A Schedule € (Form 9940 or 890-EZ) 2010
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13-1610451

Schedule G (Form $50 or 900-EZ) 2010 Page 4
ENAVE  Supplemental Information (continued)

Jsa Schedule C {Form 990 or 990-E2} 2010
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12, i
Department of the Treasury . open to Public
intemnal Revenue Service » Attach to Form 990. - See separate instructions. Inspaction |
Name of the organization Employer fdentification number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.
(@) Donor advised funds {b) Funds and other accounts

Total number at endofyear . . . ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (dwing year) ... ...
Aggregate value atend ofyear ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « v . v v v v v 4 1 s D Yes I:l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
usad only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . .. .. e i e e e e e D Yes I:I No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Pratection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[L L

= eld at the End of the Tax Year
a Totalnumber of conservationeasements . . ., . v & v @ @ v i v e e e e e s e 2a
b Total acreage restricted by conservationeasements . . . . ..« c .0 o e e s | 2B
¢ Number of conservation easements on a certified historic structure ingludedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . . . .. v v vt o oo D
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ . _ _ _ ______

4 Number of stales where property subject to conservation easementisiocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. .. .. .o it D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ .
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8  Does each conservation easement reported on line 2(d) above satisly the requirements of section 170(h){4)(B}
) and 70BN . . o\ oo v e s e e e e e e e Kves [ne
g8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statlement, 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 Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
works of aif, 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, PartVillline1 . . . . o v o v v i v it v e v e e e S
(i) Assets included in Form 990, PartX . . . ..o v i e o e e e e e » 5

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 980, PartVlllLline d . . .. ... .. ... .. ... e e » S
b Assetsincluded in Form 990, Pat X . . .. . ... .. .. .0 L b 4 e araaaaaaeane e [
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute D {Form 994} 2010
JSA
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Schedule D {Form 990) 2010 13-1610451 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)}

3 Using lhe organizalion's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check alf that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTooTomTom e mmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exemp! purpose in Part
Xv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold {o raise funds rather than to be maintained as part of the organization's collection? « « « - . « I_I Yes [_—] No

3:153d Escrow and Gustodial Arrangements, Gomplete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.

4a Is the organization an agent, trustee, custodian or other Intermediary for coniributlons or other assets not
included on Form 900, Part X2 . . . . 0 o v i it et e e i ke e e e e e e e [:] Yes [__—_l No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance .. . .. i i i i i s s e s s s el
d Additionsduringtheyear . . .. ... it i ittt e e id
e Distributions duringtheyear. . . v v« v v v s v v s s i o e o Ak I
f Endingbalance . . . v v v v i v s v r s s e e s e e e s e s e | AF
2a Did the organization include an amount on Form 990, Part X, ine 217 . . . . . o v v v v v v i vt v e e s e I_IYes I__J No

h If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c} Two years back (d) Three years back {¢} Four years back
1a Beginning of year balance . . . . 56,898,200. 47,205, 443. 58,468,164, |iiiioion
b Contributions . . . ... ... .. 0. 0. 0.
¢ Net investment earnings, gains,
andlosses. « . v . i s 1,151,282, 9,692,757, ~11,262,721.
d Grants or scho[arships s e e 47,262,887.
e Other expenditures for facilities .
and programs » « + = v « 4 s v w s 0.
f Administrative expenses , . . . . 0.
g End of yearbalance. . .. .... 10,786,595, 56,898,200, 47,205,443,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 99,7700 %

Permanent endowment p 2300 %

¢ Term endowment » 0.0000%

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

o

organization by: Yes | No
() unrelated organizations .« « v v o e e e e e e e e e r e e e e e 3ali) h-4
{fijrelatedorganizations . . v v v v v v s v L e s e e e e e e e s e e e e e s 3afiif X

b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? . . v . v v v v v v v v o v o u s 3b| X

4 Describe in Part XIV the intended uses of the organization's endowment funds.
TR Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Deseription of Investment {a) Cost or other basis | (b) Costor cther basls {c) Accumulated {d) Book value
{invesiment) {other) deprecialicn
fa Land: v v v e e e . = .
b Buildings . - .« .o
¢ Leasehold improvements. - - « . . . . .. 7,548,010 2,338,972L 5,209,038.
d Equipment « . .00 i e e e 9,804,217 4,560, 9055 5,243,312.
e Olher .« « « v v v it i e it i e e
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10{).). . . . . . » 10,452, 350.
Schedule D (Form 350} 2010
JSA
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Schadule D {Form 930) 2010 13-1610451 Page 3
AUl Investments - Other Securities. See Form 890, Part X, line 12.

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

(1) Financial derivatives
{2} Closely-held equityinterests , , . .. ........

Total, (Column (b} must equal Form 880, Part X, cel. {B) line 12.) » Ete meb
IRl [nvestments - Program Related, See Form 990, Part X, line 13.

{a) Description of Investment type {b} Book value (c) Methaod of valuation:
Cost or end-of-year market value

(M
2)
(3)
4)
{5)
)]
7)
(8)
9)
{10)
Total, (Column {b) must equal Form 880, Part X, col. {B) lina 13.) »
Other Assets. See Form 990, Part X, line 15.
(@} Description {b) Bock value

)]
(2)
(3
)
(5)
(6)
(7
(8)
(®)
{10)
Tolal. {Column {b) must equel Form 890, Part X, col. (B)Ine 156} . v v v v o o & & & « s 8 o « o s & s o o & A -
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descriptlon of liability {b) Amount
(1) Federal income taxes
{2) SEVERANCE PAYABLE
(3)
(4)
(8)
(6)
4]
(8)
(9)
{10)
{11)
Total, (Column (b) must equal Form 990, Parl X, col. (B} line 25) W 0. i :
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0E12‘1fs(:)A1.000 Schedule D (Form 990) 2040
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Schedule D (Form $80) 2010 13-1610451 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 9890, Part VIiI, column {A), line 12) | . . . . . .. . v i i i i i i e e 1
2 Total expenses (Form 990, Part IX, column (A), line 25) |, . . .. .. . v i i i .o, 2
3  Excess or (deficit) for the year. Subtractline 2 fromline 1 | . . . . . . . 0 v v i i s i e e 3
4 Net unrealized gains (losses) OnInvestments | . . . L . . . 0 s s e e e e e e e e 4
5 Donated services and use of facililies | | . . . . . s s s e e e e e e e e e e e 5
6 Investment expenses | | . L . ... L. .. e e e ]
7 Prorperiodadiustments . . L L L e 7
8  Other {Describe inPart XiV.) , . . . . . e et e e e e e e 8
9  Total adjustments {net). Add lines 4 through 8 _ | . . . . . . . 0 v i s e e 9
10  Excess or {deficit) for the vear per audited financial statements. Combinelines3and9 , ., ., ., .1 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , _ , , ., .. ......... 1

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XIV.)
Addlines 2athrough2d | . . . . ... ... e e
3 Subtractline 2e fromline1 ... ... e a e
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV.) . . =

¢ Add lines 4a and 4b 4c

P I B N R R L R R T S T |

L T S T T T R T R R R A T T R

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

[ = N 7 B = 2

5  Total revenue. Add lines 3 and 4c. {This must equal Form 980, Paril line 12.) . . . . . . . . . . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements . .. ... .. ... ... ... 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facllittes 2a
b Proryearadjustments ==L L. 2b
cOtherlosses““””””““””.””_._”“””2c
d Other {Describe in Part XIV.}
e Addlines 2a through 2d

Other {Describe in Part XIV.) . . 4h
¢ Add lines 4a and 4b

5  Total expenses, Add lines 3 and 4c. (This must equal Form 990, Partl fine 18.). . « v v v s v v v v 0 o
BELRAN Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part ), lines Ta and 4; Part IV, lines 1b and 2h;
Part V, line 4; Part X, line 2; Part X|, ine §; Part Xi|, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide
any additicnal information.

Schedule D (Ferm 390} 2010
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Schedule D {(Form 920) 2010 Page 5

LR  Supplemental Information (continued)

SCHEDULE D, PART V, Q4

INTENDED USES OF ENDOWMENT FUNDS

THE BOARD DESIGNATED PORTION OF THE ENDOWMENT IS RESTRICTED TO ASSIST THE
UsS0 IN DELIVERING ITS PROGRAMS AND SERVICES FOR MANY YEARS INTO THE
FUTURE. THESE BOARD DESIGNATED CONTRIBUTIONS AND INVESTMENT EARNINGS ARE
AVAILABLE TO FUND OPERATIONS; HOWEVER, CONTRIBUTIONS/EARNINGS HAVE NOT

BEEN SPENT TO DATE.

SCHEDULE D, PART X, 04

FIN 48 LIABILITY

USO IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 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 FROM
ACTIVITIES UNRELATED TO US0'S EXEMPT PURPOSE IS SUBJECT OT TAX UNDER IRC
SECTION 511. UsSO DID NOT HAVE ANY MATERIAL BUSINESS INCOME TAX LIABILITY
FOR THE YEARS ENDED DECEMBER 31, 2010 AND 2009. THEREFORE, NO TAX
LIABILITY HAS BEEN PROVIDED IN THE ACCOMPANYING CONSQLIDATED FINANCIAL

STATEMENTS.

Schedule D {Form 980) 2010
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I OMB No. 1645-0047

2010

SCHEDULEF

Statement of Activities Outside the United States
(Form 990)

- Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16,

Department of the Treasury P Attach to Form 990. » See separate instructions. Open to. Public
Internal Revenue Service fnspection
Name of the organization Employer identification number

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Pait IV, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? _ | |

DYes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Reglon {b) Number of {c) Number of (d) Activities conducted in {e) If aclivity listed In {d) Is {f) Total
offices in the employees, regicn {by bype) {e.g., a program service, expenditures for
region agents, fundraising, program describa specific type of and investments
ant independent services, investments, service(s} in reglon in region
conlractors grants to recipients
in region located in the region)

(1) EAST ASIA AND THE PACIFIC 25. 66. | PROGRAM SERVICES SEE PART V 5,827,548,

{2) EuRORE 18. 4. PROGRAM SERVICES SEE PART V 4,763,108,

{3) MIDDLE EAST AND NORTH AFRICA 9. 69. | PROGRAM SERVICES SEE PART V 10,133,591,

(4} souTtH asIa 7. 22. PROGRAM SERVICES SEE PART V 1,914,656,
{5)
(6)
(7)
(8)
(9)
{10)
{11)
{12)
{13)
{14}
{15)
{(16)
(17)

3a Sub-total, .. ........ 59, 231. 22,638,903,

b Total from continuation
sheetsto Partl , , ., .. ..
¢ Totals {add lines 3a and 3b} 59. 231, 22,638,903,

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

JSA
0E1274 1.00¢

NIEODO3 649C 5/12/2011
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Schedule F (Form 990) 2010 13-1610451 Page 2
Partll Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the crganization answered "Yes" to Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . Y_H_
Part Il can be duplicated if additional space is needed.
{i) Method of
1 {a) Name of organization (b} IR code (¢} Regien {d) Purpose of (e) Amount of (f) Manner of (9) Amount of {h) Description valuation
section and EIN grant cash grant cash non-cash of non-~cash (book, FIMV,
(if applicable) disbursement assistance assistance m_um_ﬁwm-mum__
cther

2 Enter total number of recipient organizations listed above that are recegnized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter »

L e

3 Enter total number of other organizations or eNtleS | . v . v v v i v w a c s - m s ko x s ks s s s e e x sk o e ke snssn e P

Schedule F [Form 990) 2010
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Schedule F (Form 990) 2010

[ Part Il

13-1610451

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 980, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Regicn

() Number of
recipients

(d) Amount of
cash grant

{e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

{g) Description
of non-cash
assistance

(h) Method of
valuation
{book, FMV,
appraisal,
other)

(1)

{2)

(3)

{4)

(5)

(6)

N

(8)

(2)

(10

(11

(12)

{(13)

(14

{15)

{16)

(17)

(18)

JEA
OE1276 1.000

NIEQO3 645C 5/12/2011
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Schedule F {Form 920) 2010

G Foreign Forms

Page 4

"

Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? If "Yes,
the organizaltion may be required fo file Form 926, Return by a U.S. Transferor of Propetly fo a Forelgn
Corporation (see Instrucltions for Form 928) ., . ., . e e e e e e e e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 38520, Annual Return to Report Transactlons with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
LS. Cwner (see Instruclions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons with respect to
Certain Forefgn Corporations. (see Instrictions For Form 8471 . &, v v v v v o v b v i s vt o s s s s s

Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund during the tax year? if *Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign invesiment Company or Qualified Elecling Fund. (see
Instructions for Form 8621)

................. R N A R L L T I O I T Y AV Y

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be reqguired to file Form 8865, Return of U.S. Persons with raspect to Cerfain
Foreign Parinerships. (see Instructions for Form 8865) . . . . . . v i s v s et ot cn s e n e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organizalion may be required to file Form 5713, international Boycoll Report (see Instructions
for Form §713)

L O N L T I I T I L IR B T B N BN B}

L]

L]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
0E1277 1.000
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UNfTED SERVICE ORGANIZATIONS, INC. 13-1610451
Schedule F (Form 990) 2010 13-1610451 age 5§
Supplemental Information

Complete this part to provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f)
{accounting method); Part I, line 1 (accounting method); Part IH (accounting method); and Part 1, column (¢} (estimated
numbaer of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE F, PART I, LINE 3 {E)

DESCRIPTION OF SERVICES IN EACH REGION:

PROVIDE CARE PACKAGES, TELEPHONE CARDS AND OTHER 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 HISTROCIAL TOURS INTO LOCAL INTERNATIONAL
COMMUNITIES. PROVIDE FAMILY AND COMMUNITY RECREATION, REFRESHMENTS,
HOLIDAY ACTIVITIES, VIDEOS, MUSIC AND LITERATURE. PROVIDE LANGUAGE
TRANSLATION, TRANSPORTATION OPTICNS, CURRENCY COVERSION, AREA MAPS AND

GUIDANCE.

Schedute F (Form 990) 2010
JSA
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 890 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answesed “Yes™ to Form 930, Part IV, lines 17, 18, or 19, or [f the Open To Public
Department of lhe Treasury organization entesred mose than $15,000 on Form 930-EZ, kine fa.
Intemal Revenue Senvice P Attach to Form 990 or Form 990-EZ. P» See separate Instructions. Inspection
Name of the organization Employer tdentification number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

m Fundraising Activities. Complste 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 whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
b Internet and emall solicitalions f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the arganization have a writlen or oral agreement with any individua! (including officers, directors, trusiees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

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

{v} Amounl pald to

(121} Did fundraiser have {vi) Amount pald to

N d add f individual .. {Iv) Gross receipts {or retained by)
0 amoe:_ 2:1“3 (ﬁ;i;?a?s;[:) v iy Activity custody_or control of fl‘DI:'l activity fundraiser tisted In for ralalneq by)
centributions? col. i} organizalion
Yes No

1 DIRECT RESP

WORTH LINEN ASSCCIATES PROGRAM X 56,991,455 4,451,170) 52,540,284,
2 CAPITAL

KELLOGG ORGANIZATION CAMPAIGN X 5,045,828 372,500 4,673,328,
3 CAPITAL

MJD & ASSOCIATES CAMPAIGN X 202,020 18,000 184,020.
4 DIRECT RESP

JUMPCURVE ONLINE PROGRAM X 73,313 44,550 28,763.
5 DIRECT RESP

OMP DIRECT PROGRAM X 6,065,781 455,000 5,610,781,
6
7
8
9

0

Total L L L e e e e e et e e e e ee e aae e » | 68,378,397] 5,341,220 63,037,176,

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, BI, IL,

For Paperwork Reduction Act Notice, see the Instructfons for Form 990 or 990-EZ. Schedule G (Form 930 or 990-E2) 2010
J5A
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Schedule G (Form 990 or 990-E2) 201D 13-1610451 Page 2
Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross raceipts greater than $5,000,

{a) Event #1 (i) Event #2 {c} Other Events (d) Total events
GALA DFW PATRIOTS 10.| (add col. (a} through
{event type) {event type) {total number) cal. {cj)
Q@
pu }
|1 Grossreceipls . . .. ...... .. 1,635,650, 357,080. 928,590. 2,921,320,
& | 2 Less: Charitable
contributions . . . . . .. ... ... 1,547,255, 344,993, 691,992, 2,584,240,
3 Gross income {line 1 minus
[ 88,395. 12,087. 236,598, 337,080,
4 Cashprizes . .. ......
5§ Noncashprizes _ . . e
5]
g 6 Rentffacilitycosts . _ _ . .. ..
<
4| 7 Food and beverages _ , _ . . . . ..
o
o
o | 8 Entertainment . . ... ... ..
9 Other directexpenses |, ., , .. 801,051, 20,635, 692,667, 1,514,353,
10 Direct expense summary. Add lines 4 through Qincolumn{d) , . . . ... .............. | 2 1,514,353)
11 Net income summary. Combine line 3, column (d),andline10. . . . ... ... ... A -1,177,273.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

[} " b} Pull tabsilnstant ; {d} Total gaming {add
3 {a) Bingo blr(lgprL:ogfesssﬁNes gi?ago {c} Other gaming | (1" 23 through col. {e))
5
14
1 Grossrevenue , . v v v v v a0 4 s
% | 2 Cashprizes . . .. e
5
£ 3 Noncashprizes . ..........
(j
g .
2| 4 Rentffacilitycosts , | _ ., ... ..
=
5 OQther directexpenses .-, ., .....
|| Yes % | |Yes % ||__|Yes Yo [
6 Voluntgerlabor ... ..... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . . . ... ... ... R | )
8 Net gaming income summary. Combine jine 1, columnd,andline? . . . . .« . v v s v v e v oo v »

162 Waere any of the organizaiion's gaming licenses revoked, suspended or terminated during the taxyear?, [ Ives| [no

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 980 or 990-E2) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . .. ... ... ... ..... uYes |___| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ather entity

formed to administer charitablegaming? . . . . . . .. . i e e e s e e e |:|Yes |:| No

13 Indicate the percentage of gaming activity operated in:

a The organization'sfacility . . ... ............ ... N B I 1 %

b Anoutside facility & . v v v v o s e e e e et e e e e e e 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 party from whom the organization receives gaming
revenue? . ... ... C e e b e e e e e e e e e i e e e e DYesDNo
b If "Yes," enter the amount of gaming revenus received by the organtzation» $ 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 D Employee |—__] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming Heense? . | . . L . . . . . i it et et e e e e e e e e e e e Yes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the arganization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (fii) and (v}, and Part II}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
ADDRESS OF PROFESSIONAL FUNDRAISERS

WORTH LINEN ASSOCIATES
535 FIFTH AVENUE, 31ST FL.

NEW YORK, NY 10017

KELLOG ORGANIZATION, INC.

825 EAST SPEER BOULEVARD, SUITE 100-D

Schedule G (Form 990 or 990-E2) 2010
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Schedule G {Form 990 or 990-EZ) 2010 Page 3

41 Does the organization operate gaming activities withnonmembers? . . . . ... ... ... .... [ fves| [No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitablegaming?., . . . . ... ... ... e e e e e e e DYes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilily . . . .. . v v i i i v v b e s e e e e 13a %
b Anoutsidefacilily . . . v v v o i s e e e e e 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:
Name B i
Address »

156a Does the organization have a contract with a third party from whom the organization receives gaming
==Y T = DYeSDNc
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ 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 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 [ Jves[ _]Ino
h 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. Complete this part to provide the explanation required by Part |, line 2b,
columns (iiiy 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).
DENVER, COLORADO 80218

MJD
925 MCKELLIGON DRIVE

EL PASO, TX 79902

JUMPCURVE

Schedule G (Form 990 or 990-E2} 2010
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Schadule G (Form 980 or 980-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13  Indicate the percentage of gaming activily operated in:
a Theorganization's facilly . . . v v v v v it vt vt s vt s s e st b bt e s s e e |13 %
b Anoutside facilily . . . . . @ i il h e et e e e e 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 0Does the organization have a contract with a third party from whom the organization receives gaming
=1 1= DYes D No
b If "Yes," enter 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:

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Indepandent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CenSE T, | |, . . . 0 v s v st s s et et et e e et e e e s e e YesDNo
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. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) 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).
1373 NEW BEDFORD LANE

RESTON, VA 20194

OMP DIRECT
1133 19TH 8T, NW SUITE 300

WASHINGTON, DC 20036

Schedule G {Form 990 or 990-EZ) 2010

JSA
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Schedule G {Form 990 or $90-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . .. . . ... ... ... ... I_lYes I_l No
12 lIs the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . .. ... ... . ... . ..., e e s [:|Yes [:|No
13  indicate the percentage of gaming aclivity operated in:
a Theorganization'sfacility . . . o v v v v v v s v i s s s e e e e e s 13a %
b Anoutside faclily .« . v v v v v it s e e et e e e e e e e s e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NEE B
Address P
15a Does the organization have a contract with a third parly from whom the organization receives gaming
TEVENUET & 4 4 4 v v v v v e o a i e s o s m i a b hm i n e e e YesDNo
b If *Yes," enter the amount of gaming revenue received by the organization» &~~~ and the

amount of gaming revenus retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

I:] Director/officer |:| Employee I__—l 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 e DYes DNO
b Enter the amount of distributions required under state law (o be dlstrlbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v}, and Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see insfructions).

Schedule G {Form 990 or 990-EZ) 2010

JSA
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_ OMBE No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o . X N@.— Q
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to _u.n_u:o

Intemnal Revenue Service p- Attach to Form 990. Inspection

Name of the organization Employer identification number

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
E General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @8sIStaNCE Y | | . . . . . L .t it i e e e e et e e e e e e e e e e e e e e e e H<mm _H_z.u
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space s Needed | . . . . . .. .. L.t e e e e e e e e ea e e »[ ]
1 {a) Name and address of organization (M) EIN (¢) IRC section (d) Amount of cash grant] () Amount of non-cash (t) Method of valuation (g) Description of (h} Purpose of grant
or government i applicable aaslstance (book, _u%w_..nuvua_mm_. non-cash assistance or assistance

{1} VS0 OF METROPOLIYAN WASHINGION, INC. HOUNDED WARRIOR

228 MCNAIR ROAD FORT MYER, VA 22211 530204665 50L{C) (3} 193,057, BAE SUPPORT
usoweameww |

427 COMMERCIAL ST. BOSTON, MA 02109 042318250 B01{C) {3} 16,228. BAE SUPFPORT
(3)uso Norex cavozéa |

P.0. BOX 298 JACKSONVILLE, NC 28541 560532315 B01(&) () 78, 807. REVEWUE SHARE
_(4) IS0 COUNCIL OF SAN DIZGO, INC. — REVENUE SHARS/

303 A ST. #1000 SAN DIEGC, Ca 92301 951644030 [B01(C) (3) 75,609, EAE SUPPORT
_(5) Usc_OF GREATER LOS ANGELES/BOB HOPE AT LAX BAE SUPPORT

203 WORLD WAY WEST LOS ANGELES, GA 50045 952302811  50L(C) (3) 32,468, REVENUE SHARE
_(e)usowissourz ____________________|

10701 LAMBERT INT'L BLVD 431237410 BOL(T) (3) 65,972. REVENUE SHARE
_(7) USO_PENNSYLVANIA & SOUTHERN NEW JERSEY, INC |

PHL TERMINAL D PEILADELPEIA, PA 19153 231426011 BOL(C) (3) 52,569, [BAE SUPPORT/REVENUE
_(8) ymenras across wmszes | MREATES FOR

P.0. BOX 256 HARRINGTON, ME 14623 208262270 B0L1(C) (3) 10,000, ARLINGTON
_(9) MyirraRy MIwIsTRY | BRIDGES TO HEALING

PO BOX 120124 NEWPORT NEWS, VA 23612 N/A 501 (C) (3} 66,000, PROGRAM
(Meyaes_ B SURVIVOR CARE

1777 F STREET NW WASHINGTON, DC 20006 920152268 BOL{C) (3) 65,621, PACKAGES
{11} TEE FORT WORTH AIRPOWER FOUNDATION | AR SKYBALL

PC BOX 77077 FORT WORTH, TX 76177 7228268493  BOL{CH(3) 50,000, PRODUCTION SUPPORT
(12) vso PUGET SQUND _ ] DONATION & ENDURING

SEA~TAC INT'L AIRPORT 17801 INTERNATIONAL 910573116 BOL(C) (3} 32,953, CARE EVENT

2 Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations . . . . . . . . . R R T T T R T T T P PGP
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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_ OMB No. 1545-0047

SCHEDULE |
{Form 920)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States N@.— n_

5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
{nternal Revenue Service p- Attach to Form 980, Inspection

Name of the organization Employer identification number

E— General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @s8SIStaNCE Y | | | ., . . . . . o it it e e e h e h e e e e e e e e e e e e e e e D<mm Dzo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

x:[g4|] Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if addifional SPACE IS NERABA . . . . . . . . ..o\ vttt sttt i ]
1 (a) Name and address of organization {b} EIN {c) IRC saction (d) Amount of cash grant | () Amount of non-cash {f} Method of valuation {g) Description of {h) Purpose of grant
or govemment if applicablo assistanco (bock, nwﬁ.rwuua_ﬁr noh-cash assistance or assistance

1) 980 CENTRAL OBIO ]

165 N. YEARLING ROAD WHITEEALL, OB 43213 314401239  [01(C) (3} 30,799, KROGER REVENUE SHARE
_(2yuso GeoRGIA ]

PO BOX 20863 ATLANTA, GA 30320 580917673 501(C} (3) 55,963. REVENUE SHARE
_{3) US0 GREATER JACKSONVILLE _ __ ________ | REVNUE SHARE/

PO BOX 108 NAS JACKSONVILLE, FL 32212 591052424  B0L{C) {3) 75,030 BAE SUPPORT
_{4) uso uaMPTON ROADS | REVENUE SUPPORT/

PO BOX 7250 EAMPTON, VA 23666 541305517  [BO1{C) () 198,332, BAE SUPPORT
_(8) bso METROPOLITAN ®Y ] REVENUE SHARE/

THE PORT AUTHORITY NEW YORK, NY 10018 132500122  BO1{¢) (3) 152,486. BAE SUPPPORT/GALA
_(6)uso sevTs TRXAS  ____________ |

PO BOX 7 CORPUS CHRISTI, TX 78403 741478872  BOL{C) (3) 9,012, REVENUE SHARE
_(7)uso wwozamm e e e e e e ]

2451 N. DELAWARE 5T. INDIANRPOLIS, IN 46205 |208349270 [01(C) (3} 5,391, REVENUE SHARE
_(8yuso rirawors |

330 5. WABASH AVE. CHICAGO, IL 60604 362349617  BO1(C) () 10,192, REVENUE SHARE
_(9) uso FouNRATION _ __ R SPIRIT OF HOPE

2111 WILSON BLVD ARLINGTON, VA 22201 20-8861567 BO1(C) (3) 30,539,336. ENDOWMENT
{10} vsc FouwpATION ] SPIRIT OF HOPE

2111 WILSON BLVD, SUITE 1200 20-8861567 50L(C) (2) 16,668,664, [FuV PUBLICLY TRADED SEC.ENDOWMENT
%y ]
() ]
2 Enter total number of section 501(c)(3) and government organizations | . . . . . . 0 i i i e e e e e e ||||l||||mmh|
3 Enter total number of other organizations . . . . 4 . 4 o i v e 4 s e s s w e e 4 e 4 e s e x s u s e e s w e s s s s s ses s s .. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010}
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Schedule | (Form $80) {2010)

13-1610451

Page 2

E Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (&) Amount of (d) Amount of (&) Method of valuation {book, {f) Description of non-cash assistance
recipienis cash grant non-cash assistanco FMY, appraisel, other}
1 U050 DESERT STORM EDUCATION FUND 17. 75,549.
2
3
4
5
£
7

UV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2

MONITORING PROCEDURES FOR U.

5. GRANTS

USC GRANT FUNDS ARE MONITORED WITH PERIODIC REPORTING IN ACCORDANCE WITH

THE FORMS AND SCHEDULES SET

MANUALS. REGULARLY REQUIRED REPQRTS INCLUDE FINANCIAL REPORTS AND

PROGRAM ACTIVITY REPORTS.

FORTH IN THE RELATED PCLICIES AND PROCEDURE

ISA
os1s0s BNEED Q3 649C 5/12/2011

12:34:34 P

Schedule 1 (Form 990} (2010)



SCHEDULE J Compensation Information | OMB o, 1845-0047
{Form 990) For certaln Officers, Diregtors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. Openfo Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions, Inspection
Name of the organization Employer Identification number

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
Questions Regarding Compensation

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

- Discretionary spending account - Persanal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organizalion follow a written pollcy regarding payment
or reimbursement or pro\nslon of all of the expenses described above? If *No,” complete Parl Il to
e¥plain , ..., ....... T N N T

2  Did the organization requu’e subslantlat:on prior to relmbursmg or allowing expenses incurred by all officers,

directors, trustees, and the CEQ/Executive Director, regarding the items checkad inline 1a? , , . . ... ...

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation commiltee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other crganizations Approval by the board or compensation commiltee

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? |, |

b Parlicipate in, or receive payment from, a supplemental nonqualified retirementplan? , ., .. ... ......

¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement? |, |, , e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl,

Only section 501{c}(3) and 504 (c}{4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Sectlon A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? _ . ... .. e e e
b Anyrelated organization? , | |, . .. ... ... e e e
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? | | |, .. ... e e
b Anyrelated organization? |, . .., ... ..., ... ... ... e e e e
If "Yes™ to line Ga or 6b, describe in Part il
7 For persons listed in Form 990, Parl VI, Section A, line ta, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPart |, . . .. .. ..... . .00 ... 7 X
8 Were any amounts reported in Form 880, Part VI, paid or accrued pursuant to a contract that was subject
to the initial conlract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

inPartil . ....... e e e et e e e e e e e e et . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? . . . . . .. . . o iaiw 0. e e e e h e ke e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J [Form 990) 2010

JSA
0E1290 1.000

NIE0O03 649C 5/12/2011 12:34:34 PM




Schedule J (Form 990) 2010

13-1610451

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note. The sum of columns (B)(i)-(iii) must equal the appiicable column (D) or column (E) amounts on Form 920, Part VI, line 1a.

(B} Breakdown of W-2 and/or 1099-MISC compensation {C) Retirement and {D) Nontaxable {E) Total of columns {F) Compensation
(A) Name f) Base {ii) Borus & incentive (i) Other ather deforred benefts EFE) reported in prior
compensation compensation reportable compensation __uuw_wﬂ_ %%%mom
compensation
(i} 292,922, 150,000, 18,477. 15,110, 22,699, 503,208.
1 SLOAN GIBSON @l o T T o R v Gl T o ol
@ 220,422, 30,000, e 2r274. 1 19,110, 18,7354  __ 290,841 _____ S
2 JOEN FLANAGAN ai o) T el " 0] 0. 0. 0
) 235,531. 25,000, 390, 18,110, 16,020, 296,051,
5 PHILIP PARISI |l oL T Y 0 T o TRy T T T
W ____204,2224 94 2,574, 16,3804 19,9214 243, 0T e
4 JOHN HANSON (i) Q. Q. 0. 0. 0. 0.
Wl ______ 8,524 _________ L 164,699 _____ 1,943, 8624 176,0254
5 DEBORAH CARL (i) Q. 0. 0. Q. 0 0.
@ ____208,1734 - 10,0004 9854 ____ _Li7,ie0d _5,7814 242,899 .
¢ KELLI SEELY (D) Q. 0. 0. 0. 0. Q.
@ ____ 140,293, 04 . 3,121 11,2684  9,134. = 163,886. .
7 RACHEL TISCHLER (i) Q. 0. 0. 0. 0. Q.
@l 210,000, 25,000, 887, ___ 18,3304 ~ 3,587 257,824, _
g JOHN PRAY (ii) 0. 0. 0. 0. 0. 0.
o ____174,808, 1 20,0004 .. 828. ___ 15,210 3,660 214,607,
9 TIM KCBOSKQ {ii} 0. 0. G. 0. C. 0.
o) 138, 947. 0. 39,178, 14,222, 14,120, 206,467
19 TOM KOLSTAD @l T o T T T T o]~ TTTTTTTRA T T o T T [+ 3 N
o) 132,345, 0. 41,799, 13,743, 12,104. 199,991.
11 GARY BIBEAU {iiy IIIIIIIIIIIIOI.r lllllllllll ol T T T T T TR T T o] T or B+ Y
0] 143,437, 10,000, 685, 12,415, 19,558. 186,085,
12 KEVIN WENSING | o [V T TTTTTOITTTTTTTTTTTY Y R Y
ow_____-______r-—— -« -
13 {ii)
MlL_____ U I I RO N TV A
14 (i)
o _ I I e e e S P E
15 (i}
[0 I A R N R N A
16 (ii}
Schedule J (Form 930} 2010
JSA
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Schedule J (Form 930) 2010 13-1610451 Page 3

E— Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4¢, 5z, 5b, 6a, 6b, 7, and 8. Also complete this part for
any additional information. :

SCHEDULE J. PART I, Q.1A

TRAVEL AND HOUSING POLICY

THE PRESIDENT AND CEQ OF THE USC MAY BE ACCOMPANIED BY HIS/HER SPOUSE ON
CFFICIAL USC BUSINESS IF SPECIFIC BUSINESS PURPCSE IS SUPPORTED.
SPOUSAL/COMPANION/FAMILY TRAVEL BY OTHEER EMPLOYEES IS NOT REIMBURSED BY
THE US0, UNLESS SPECIFICALLY AUTHORIZED BY THE CEC aND IN COMPLIANCE WITH
IRS REGULATIONS. COACH IS THE AUTHORIZED CLASS OF TRAVEL. UPGRADES ARE
ALLCWABLE BY EMPLOYEES UNDER THE FOLLOWING CIRCUMSTANCES: 1) THE
EMPLOYEE PAYS THE DIFFERENCE IN FARE THEMSELVES OR USES AIR MILES FROM
THEIR PERSONAL ACCOUNT. 2) MEDICAL CCNDITIONS REQUIRE BUSINESS CLASS
TRAVEL. 3) SAFETY, SERVICE AND ENVIRONMENT ARE CLEARLY INFERIOR. 4)
BUSINESS CLASS TRAVEL IS ALLOWABLE FOR INTERNATIONAL TRAVEL (TRAVEL
QUTSIDE OF YOQUR REGION) BY ALL STAFF WHEN TCTAL FLIGHT TIME EXCEEDS 6

HOURS.

A HOUSING ALLOWANCE IN THE AMOUNT OF $36,000 WAS PROVIDED TO THOMAS
KOLSTAD IN HIS ROLE AS THE REGIONAL VICE PRESIDENT FOR USQO QOPERATIONS IN

THE PACIFIC.

Schadule J {(Form 999) 2010
JSA

0E1505 1.000
- NTRONI RAGH R/12/2011 12-34-34 M



Schedula J (Form 990) 2010 13-1610451
—g— Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for
any additional information.

SCHEDULE J, PART 1, Q4a

Page 3

SEVERANCE PAYMENTS

DEECRAH CARL 5148,470

Schedule J {Form 980} 2010
JSA

0E1505 1.000
- NTENN A4QC R/12/72011 19-24-34 PM



JSA

| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
{Form 990} 2@1 0

» Complete if the organizations answered "Yes" on Form - ]
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
[ntemal Revenue Service pAttach to Form 990. — Inspection —
Name of the organization Employer identification number

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
EXI]  Types of Property

ta) ) Noncash (égntribulion @
Check if Number of coniributions or amounts reported on Method of determining

applicable items contributed Form 990, Parl VI, line 1g nonecash contribution amounts

Art-Worksofart, . .. ... ...
Art - Historical treasures . . . . . .
Art - Fractional interests , . . , . .
Buoks and publications . . . . . . X

Clothing and household
0008, v v vt e e e X 7,212,836, [COST/SELLING PRICE

Cars and other vehicles . . . . . . X N 75,602, |[COST/SELLING PRICE

Boatsandplanes, . . . ... ...
Intelisctual property . . . . .. ..
Securities - Publicly traded . . . . X 42. 707,696, |COST/SELLING PRICE
Securities - Closely held stock. . .
Securities - Parlnership, LLC,
ortrustinterests ., , . .. .....
12  Securities - Miscellaneous. . . ..
13 Qualified conservation

contribution - Historic

sfructures & . . .. 000 v e
14 Qualified conservation

contribution - Other , . . .. ...
15 Real estate - Residential , . . . ..
16 Real estate - Commercial , . ...
17 Realestate-Other. . ..... ..
18 Collectibles, . . ... ... ....
19 Food inventory X 468,824, 1,992,641, |COST/SELLING PRICE
20 Drugs and medical supplies. . . .
21 Taxidermy . ... o0 i
22 Historical arfifacts , . .. .....
23 Scientific speclmens, ., . .. ...
24 Archeological artifacts, . .. ...

879,678, |COST/SELLING PRICE

G oA W N -

L= = B - - B Y -

[

25 Otherw(_______________ )
26 Other™({__ )
27 Other®(_______________ )
28 Other™(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Denee Acknowledgement . . .. . . ... 29 0.

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part i, line 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 enlire holding period? . . . . . . . . 0 30a X
b If "Yes," describe the arrangementin Part I. KRR
31 Does the organizalion have a gift acceptance policy that requires the review of any non-standard :
CONIUONS | L . i e e e et e e 3i | X
32a Does the arganization hire or use third parties or related organizations to soficit, process, or sell noncash
O DUONS? | L, s e e e e e e e e e e e
b If "Yes," describe in Part [l
33 I the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part If. . :
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 880} {2010)

32a] X

0E1298 1.000

NIEOO3 649C 5/12/2011 12:34:34 PM




Schedule M (Form 950} (2010} 13-1610451 Page 2

Supplemental Infarmation. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also compiete this parl for any additional information.

QUESTION 32B

THE USQ WORKS WITH CAR PROGRAM LLC IN ORDER TO GENERATE FUNDRAISING
REVENUE FROM DONATED VEHICLES, CAR PROGRAM LLC ADMINISTERS THE
ARRANGEMENT FOR: TOWING, RECEIPT DISTRIBUTION, FOLLOW-UP SALES, TITLE
PROCESSING, APPRAISAL {(IF REQUIRED}, SALE AT AUCTION OR DISMANTLER, AND

DISTRIBUTION OF SALES.

JSA Schedule M (Form 950} (2010)

DE1508 1.000
NIEOQG3 649C 5/12/2011 12:34:34 PM




OMB No. 1545-0047

SCHEDULEN Liquidation, Termination, Dissolution, or Significant Disposition of Assets
0 M
(Form °r ) » Complete if the organization answered "Yes™ to Form 990, Part IV, lines 31 or 32; or Form $90-EZ, line 36. M@A =

p Attach certified copies of any articles of dissolution, resolutions, or plans.

Open to Public

Department of the Treasury

Internal Revenue Service P Astach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identification number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

E Liquidation, Termination, or Dissolution, Complete this part if the organization answered "Yes" to Form 990, Part |V, line 31, or Form 990-EZ, line 36.
Part | can be duplicated if additional space is nesded.

1 (a} Description of asset(s) {b} Date of {c) Fair market value of (d) Methed of {e} EIN of recipient (f} Name and address of recipient (g} IRC section of
distributed or transaction distribution asset(s) distributed or determining FMY for recipient(s) (if
expenses paid amount of transaction assot{s) distributed or tax-exsmpt) or type
EXpenses transaction expenses of entity
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization: : S
a Become a director or trustee of a successor or transferee organization? | . . . . .. .. ... ... .... R 1
b Become an empioyee of, or independent coniractor for, a successor or fransferee OrganiZalion? & | L L . L L. i s e e e e e e e e e e e e a2
¢ Become a direct or indirect owner of a successar or transferee organization? | | . . . L . .t s e e e e e e e e e e R 1~
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution?. . _ . . . . . . .. . ... ... .|l 2d
e _If the organization answered "Yes" to any of the guestions in this line, provide the name of the person involved and explain in Part [
For Paperwork Reduction Act Netice, see the Instructions for Form 990 or Form 990-EZ, Schedule N {Form 990 or 930-EZ) {2010)

ASA

comaoﬁ.oooZHMOow 649C 5/12/2011 12:34:34 P



Schedule N (Farm 990 ar 990-E2) (2010) 13~-1610451 Page 2
E Liquidation, Termination, or Dissolution (continued)
Note, If the organization distributed all of its assets during the tax year, then Form 890, Part X, column (8} should equal -0-, Yes | No
3 Did the organization distribute its assets in accordance with its governing instrument(s)? f "No," describein Part 11l . . L L . L . . L .. s e e e e r e el
4a |s the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? N . &
b If "Yes," did the organization Provide SUCh MOCET, . , , , . L .\ s s e e s e e e e e e e e e e e e e e e e e e e e e e e .| 2B
5 Did the organization discharge or pay ail liabilities in accordance wWith State AW T | | . . L . L L L . . e e e e e e e e e e e e e e e s
6a Did the organization have any tax-exempt bonds cutstanding dURNg the Yaar? | L L . . . . L 0 et o e e e e e e e e e e e e e e B
b Did the organization discharge or defease tax-exempt bond liakilities in accordance with.the Internal Revenue Codeand state laws? | |, . . . . . . . . v v v v o o v v v v v . .L6D

If "Yes,” describe in Part Il how the organization defeased or otherwise setfled these liabilities. If "No." explain in Part |

[+
[F114l] Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the
"Yes" to Form 920, Part IV, line 32, or Form 990-EZ, line 36, Part il can be duplicated if additicnal space is needed.

organization answered

1 (a) Description of asset(s) {b) Date of (c) Fair market value of (d) Method of (e} EIN of recipient (f) Name and address of recipient (g} IRC section of
distributed or transaction distribution asset(s) distributed or getermining FMV for recipients(s) {If
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
eXpenses transaction expenses of entity
SO FOUNDATION
CORPUS OF THE "SPIRIT OF HOPE ENDOWMENT" 01/20/2010 47,208,000. STATED MARKET VALUE 20-8661567 P11l WILSON BLVD. # 1200, ARLINGTON, VA 501(C) (3)
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization: i :
a mmno_jmmn_._.moﬁoﬂo_.ncm»mmQﬂmmcnnmmmoﬂo«gzmﬁmwmmo_.mm:ﬁmno:u...................................................... 2a X
b Become an employee of, or independent contractor for, a successor or transferee organization? L L e e 2 X
c wmnoammu:mﬂoﬂm:amnmoﬁoé:mﬂ.uwmm:nommmoﬂoqqmsmﬁmamoﬂmmzmnmmo:..u.................................-.,..,............ 2c X
d Regceive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets? . . . . . . ... . .. .. . L2d X
e If the organization answered "Yes™ to any of the questions in this line, provide the name of the person involved and explain in Part Ill,
Schedule N {Form 990 or 930-E2) (2010)
JSA

OE1303 1.000
NIEQCC3 648C 5/12/2011 12:34:34 P



Schedule N (Form 980 or 980-EZ) 2010 Page 3

Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6c¢, and Pait
I, line 2e, Also complete this part to provide any additional information.

PART II, LINE 2
JED BECKER IS THE DIRECTOR OF USO AND USO FOUNDATION. HIS ROLE IS THE

FINANCE COMMITTEE CHAIR OF US0, INC,

15A Schedule N {Ferm 890 or 980-E2) {2010}

0E1508 1,000
NIE0O3 649C 5/12/2011 12:34:34 PM




SCHEDULE O | oms wo. 1545-0047

{Form 990 or 896-EZ}

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Daparirsntof the Trassury Form 990 or 890-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

FORM 990, PART III, QUESTION 1

MISSION

THE USQ'S MISSION IS TO ENHANCE THE QUALITY OF LIFE OF THE U.S5. ARMED
FORCES PERSONNEL AND THEIR FAMILIES WORLDWIDE AND TO CREATE A COOPERATIVE
RELATIONSHIP BETWEEN U.S. MILITARY COMMUNITIES AND INVOLVED OR SUPPORTING
CIVILIAN COMMUNITIES. THE "MISSION STATEMENT" OF THE ORGANIZATION AS
ADCPTED BY BOARD IS AS FOLLOWS: "THE USO LIFTS THE SPIRITS OF AMERICA'S

TROOPS AND THEIR FAMILIES."

FORM 990, PART III, QUESTION 4A

PROGRAM SERVICE #1

USC FACILITIES INCLUDED OVER 160 LOCATIONS IN 2010 (INCLUDING 13 MOBILE
CANTEENS AND 20 CHARTERED CENTERS). LOCATIONS ARE IN US, EUROPE, ASTA,
KUWAIT, AFGHANISTAN, IRAQ, AND PERSIAN GULF, PROVIDE CARE PACKAGES,
TELEPHONE CARDS, FREE ACCESS TO THE INTERNET, AND OTHER MEANS OF
COMMUNICATION TO ALLOW MILITARY PERSONNEL ACCESS TO THEIR FAMILIES WHILE
AWAY FROM HOME, PROMOTE INTERCULTURAL UNDERSTANDING AND ORIENTATION TO
NEW COMMUNITIES, CULTURE AND HISTORICAL TOURS INTC LOCAL 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. IN 2010, MILITARY PERSONNEL AND THEIR FAMILIES VISITED USO

LOCATIONS MORE THAN 8 MILLION TIMES.

For Privacy Act and Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-E2, Schedule O {Form 990 or 990-EZ) {2010)

JSA
0E1227 2.000

NIE0O3 649C 5/12/2011 12:34:34 PM



Schedule O (Form 990 or $50-EZ) 2010 Page 2
Name of the erganization Employer identification number

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

FORM 990, PART III, QUESTION 4B

PROGRAM SERVICE #2

PROVIDE CONCERTS, COMEDY SHOWS, SPORTS CLINICS, AND CELEBRITY HANDSHAKE
TOURS TC MILITARY PERSONNEL AND THEIR FAMILIES ARQUND THE WORLD., VARIOQUS
WELL KNOWN ENTERTAINERS TRAVELED TO 21 COUNTRIES, ENTERTAINING MORE THAN

367,000 SERVICE MEMBERS AND THEIR FAMILIES

FORM 990, PART III, QUESTION 4C

PROGRAM SERVICE #3

PROVIDE AWARENESS AND OQUTREACH PROGRAMS IN SUPPORT OF THE MILITARY AND

THEIR FAMILIES.

FORM 990, PART I1iI, QUESTION 4D

PROGRAM SERVICE #4

USC FOUNDATION WAS INCORPORATED AS A SUPPCRTING ORGANIZATION ON MARCH 22,
2007 TO CARRY OUT AND SUPPORT THE GENERAL CHARITABLE PURPOSES OF US0. ON
JANUARY 20, 2010 AND FEBRUARY 2, 2010, THE FUNDS CONSTITUTING THE CORPUS

OF THE "SPIRIT OF HOPE ENDOWMENT" WERE TRANSFERRED TCO THE FOUNDATION.

FORM 930, PART V, QUESTION 4B
COUNTRIES IN WHICH USO HOLDS A FINANCIAL INTEREST

ITALY
KOREA
UNITED ARAB EMIRATES

JAPAN

JSA Schedule O {Form 990 or 990-EZ) 2010

DE1228 2.000
NIEOO3 649C 5/12/2011 12:34:34 PM




Schadule O {(Form 990 or $90-E2) 2010 Page 2
Name of the organizalion Employer identiflcation number

UNITED SERVICE ORGANIZATIONS, INC, 13-1610451

FORM 290, PART VI, QUESTION 6

MEMBERS AND STOCKHOLDERS OF THE ORGANIZATION:

THE MEMBERSHIP OF THE USO SHALL CONSIST OF TWO CLASSES OF MEMBERS: (1)
VOTING MEMBERS CONSISTING OF: MEMBERS OF US0O'S BOARD OF GOVERNORS DURING
THEIR TERM OF SERVICE AND (Z2) NON-VOTING MEMBERS CONSISTING OF: MEMBERS
OF THE ARMED FORCES OF THE UNITED STATES CURRENTLY ON ACTIVE DUTY;
REPRESENTATIVES, AS MAY BE DESIGNATED BY USO'S BOARD OF GOVERNORS, FROM
THE ORGANIZATIONS SET FORTH IN US0O'S CONGRESSIONAL CHARTER; UP TO NINE
PERSONS DESIGNATED BY THE PRESIDENT OF THE UNITED STATES, THEIR TERM OF
MEMBERSHIP BEING COTERMINOUS WITH SUCH PRESIDENT'S INCUMBENCY; AND ANY
OTHER PERSONS WHO MEET THE CRITERIA ESTABLISHED BY THE BOARD OF GOVERNORS

FOR MEMBERSHIP.

FORM 990, PART VI, QUESTION 7A

MEMBERS WHO MAY ELECT ONE OR MORE MEMBERS OF THE GOVERNING BODY:

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 TO THEM BY THE BOARD OF GOVERNORS, ELECTION OF THE BOARD OF
GOVERNORS, OR ACTION ON ANY OTHER MATTERS, SHALL BE BY THE AFFIRMATIVE
VOTE OF THE MAJORITY OF VOTING MEMBERS PRESENT IN PERSON OR BY PROXY AND
ENTITLED TO VOTE AT THE MEETING, PROVIDED THOSE PRESENT IN PERSON OR BY

PROXY CONSTITUTE A QUORUM.

FORM 990, PART VI, QUESTION 11B

REVIEW OF 9590

A COPY OF THE DRAFT 990 WAS PROVIDED TO ALL BOARD MEMBERS, OFFICERS, AND

JSA Schedule O {Form 9390 or 990-EZ) 2010

OE 1228 2.000
NIEOO3 643C 5/12/2011 12:34:34 PM




Schedule O (Form 930 or $80-E2) 2010 Page 2
Name of the organization Employer identification number

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

KEY EMPLOYEES PRICR TO ITS FILING WITH THE IRS, THE PROCESS WAS
CONDUCTED IN MAY 2011. 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, QUESTION 12C

COMPLIANCE WITH CONFLICT OF INTEREST POLICIES:

THE CONFLICT OF INTEREST POLICY IS THE POLICY THAT REQUIRES USQ'S
GOVERNORS, OFFICERS, AND OTHER EMPLOYEES TO AVOID ANY SITUATICN WHICH MAY
CONSTITUTE A CONFLICT OF INTEREST, THAT IS, ANY SITUATION WHICH AN
INDIVIDUAL USES OR COULD USE HIS CR HER POSITION WITE THE USO FOR
PERSONAL GAIN TC 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 USOC. THE BOARD OF GOVERNORS HAS
ESTABLISHED A POLICY WITH REFERENCE TO CONFLICTS OF INTEREST APPLICABLE

TC THE BOARD OF GOVERNORS.

DISCLOSURE OF POTENTIAL CONFLICTS ARE REVIEWED BY CEQ, CFO AND QUTSIDE
COUNSEL. ANY INDIVIDUALS THAT HAVE A CONFLICT OF INTEREST ARE PROHIBITED

FROM DELIBERATIONS AND VOTING ON A TRANSACTION.

FORM 990, PART VI, QUESTION 15A AND B

PROCESS FOR DETERMINING COMPENSATION:

THE COMPENSATION IS ESTABLISHED BY THE USO BOARD CF GOVERNORS AFTER AN

J5A Schedule O (Form 890 or 990-EZ) 2018

0E1228 2.000

NIEOO3 649C 5/12/2011 12:34:34 PM




Schedule O (Form 980 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

UNITED SERVICE ORGANIZATIONS, INC, 13-1610451

INDEPENDENT, QUTSIDE REVIEW OF INDUSTRY SURVEYS, COMPENSATION STUDIES AND
OTHER DATA TOQ ENSURE THAT EXECUTIVE COMPENSATION IS WITHIN THE RANGE OF
THAT PAID TO COMPARABLE EXECUTIVES OF COMPARABLE ORGANIZATIONS FOR

COMPARABLE SERVICES AND THEREFORE REASONABLE.

FORM 990, PART VI, QUESTION 19

HOW THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLE TO THE PUBLIC:

FINANCIAL STATEMENTS ARE MADE AVAILABLE ON THE USO WEBSITE, THE
GOVERNING DOCUMENTS AND CONFLICYT OF INTEREST POLICIES ARE MADE AVAILABLE

UPON REQUEST.

FORM 990, PART VII, SECTION B

HIGHEST PAID INDEPENDENT CONTRACTORS

WORTH LINEN ASSOCIATES, INC, DIRECT MAIL 4,463,258
535 FIPFTH AVE, 31S8T FL.

NEW YORK, NY 10017

POLARIS DIRCT PRINTING 2,327,618
300 TECHNOLOGY FLOOR

HCOKSET, NH 03106

INTERNATIONAL DATA MANAGEMENT DATA MANAGEMENT 1,431,015
490 WHITE POND DRIVE

AKRON, OH 44320

JSA Schedule O (Form 990 or 990-E2) 2010

0E1228 2.000
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Schedule O {Form 990 or 980-E2) 2010 Page 2

Name of the organization Employer Identification number
UNITED SERVICE ORGANIZATIONS, INC. : 1i3-1610451
PROFESSICONAL MARKETING SERVICES, INC. SOURCING/DIST. 1,364,621

200 BENTON STREET

STRATFORD, CT 06615

VEE CORPORATION ENTERTAIN. SUFPPORT 1,656,428
800 LASALLE AVENUE, STE. 1750

MINNEAPOLIS, MN 55402

FORM 9920, PART VIII, LINE 8C

NET LOSS FROM FUNDRAISING EVENTS

NET INCOME FROM FUNDRAISING EVENTS IS5 $1,406,9%68, OF WHICH $834,599% IS
ATTRIBUTABLE TO THE ANNUAL USO GALA., THE PRESENTATION

OF NET LOSS FROM FUNDRAISING EVENTS OF $1,177,272 AS SHOWN ON PART VIII
LN 8C IS MISLEADING DUE TO THE EXCLUSION CF THE PORTION CF GROSS
RECEIPTS THAT ARE CONéIDERED CONTRIBUTIONS. THESE AMOUNTS ARE REPORTED
AS FUNDRAISING EVENTS CONTRIBUTIONS ON PART VIII LN 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,

FORM 990, PART XI, LINE 5

EXPLANATICON OF CHANGES IN NET ASSETS/FUND BALANCES:

UNREALIZED GAINS: 142,689

SCHEDULE B, SCHEDULE OF CONTIBUTORS

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 930 or 880-E2Z) 2010 Page 2
Name of the organization Employer identification number

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

EMPLOYEE PLEDGES

MR, GIBSON PLEDGED $225,000 TO THE US0O, INC. IN 2010 IN SUPPORT OF THE

OPERATION ENDURING CARE CAPITAL CAMPAIGN.

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
{1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP. {5)=HIGHEST COMP. {6)=FORMER

{C)POSITION COMPENSATION FROM
{A)NAME AND TITLE {B)HOURS (1X2)3)}4)}5X6) {DYORG. {E) REL. ORG. (F) OTHER

29 RAYMOND CALDIEROD

DIRECTOR 1.00 X Q. 0. 0.
30 CURT KOLCUN

DIRECTOR 1.00 X 0. 0. 0.
31 GEN. PETER PACE

DIRECTOR 1.00 X 0. 0. 0.
32 SUE TIMKEN

DIRECTOR 1.00 X 0. 0. 0.
33 DR, MAYNARD HOWE

DIRECTOR 1.00 X 0. 0. 0.
34 CHRIS KUBASIK .

DIRECTOR 1.00 X 0. 0. 0.
35 SLOAN GIBSON ’

PRESIDENT/CEO 60.00 X 461,399, 0. 41,809,
36 JOHN FLANAGAN

SECRETARY/SVP OPERATIONS 50.00 X 252,996. 0. 37,845,
37 PHILIP PARISI

TREASURER/CFO 51.50 X 260,921, 0. 35,130.
38 JOHN HANSON

sVP 50.00 X 206,796. 0. 36,301,
39 DEBORAH CARL

SVP HR 50,00 X 173,220. 0. 2,805,
40 KELLI SEELY

SVP DEVELOPMENT 50,00 X 219,758, 0. 22,941.
431 FRANK THORP

SVP MARKETING & COMMUNICATIONS 50.00 X 127,933, 0. 12,094,
42 JOHN PRAY

5VP PROGRAMS & ENTERTAINMENT 50,00 X 235,897. 0. 21,927,
43 TAMMY HEISER

SVP HR 50.00 X 111,482, 0. 20,983,
44 TIM KOBOSKO

VP IT 50.00 X 195,737. 0. 18,870.
45 RACHEL TISCHLER

VP ENTERTAINMENT 40,00 X 143,484, 0. 20,402.
46 TOM KOLSTAD

VP - PACIFIC REGION 40.00 X 178,125, 0. 28,342,
47 GARY BIBEAU

VP — SOUTHWEST ASIA REGION 40,00 X 174,144, 0. 25,847,
48 KEVIN WENSING

VP/ASSITANT TO THE PRESIDENT 40.00 X 154,122. 0. 31,973,

49 JEFF HILL

JSA Schedule O [Form 990 or 990-E2) 2010
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Schedule O (Form 990 or 980-EZ) 2010 Page 2
Name of the organization Employer identification number

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

ATTACHMENT 1 (CONT'D)
VP - US REGION 40.00 X 133,2357 0. 11,446.

J5A Schedule O (Form 930 or 890-EZ} 2040

OFE 1228 2,000
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OME Mo. 1545-0047

2010

Open to Public

ﬁm%od.m;owmrhmm Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes™ to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Departmont of the Treasury

intemal Rovanu ¢ Servica > Attach to Form 990. P> See soparate instructions. Inspection
Narme of the organization Employer identification number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

| Part | | Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

{2) (&) (e} (d) (=) ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile {state Total income End-of-year assets Direct controlliing
or foreign country) entity
3
)
L
O oo
L) B e e ]
L) D ]
gﬂ Identification of Related Tax-Exempt Organizations {Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) {b) (€) CI] {e) U] g
Name, address, and EIN of related organization Primary activity Legat domicile {state | Exompt Codo saction | Public charity status Direct controlling | Soction m;m:ux._ 3}
or fereign country) (if section 501(c)(3) antity e
Yes No
(1) US0 FOUNDATICN 20-8861567
T TRII1TWITSOR BIVD., SUITE 1zd0 BRLINGTON, VA 28201 | FOUNDATION VA 501 ({C) (3} 11 N/A X
A2
) e __ e
) B ]
G RO ]
A8 ]
e ___ e e e
" For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R [Form 990) 2018
JSA

mTuS._.nSZHmOow 648C 5/12/2011 12:34:34 P



Schedule R (Fonm 980) 2010 13-1610451 Page 2
E Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form €90, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (k) {c) (d} (e} U; (a) (h) i )] (k}
Name, address, and EIN Primary activity Legal Direct controliing . Predominant Share of total Share of end-of-year| pmeropodionata Code V-UB1 General or [ Percentage
of domicile entity .:amwﬁ_ﬁa_mﬁa. income assets aloostons? | AMOUNE in box 20 | managing | ownership
_— ated,
related organization {state or exciuded fom of partner?
foreign tax under Schedule K-1
country) sections 512-514) {Form 1085)
Yes| No Yes| No
A ]
@]
LB e ]
B I ]
L ]
@® ]
o]
E Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations freated as a corporation or trust during the tax year.)
(a) (b} () (d) (e} U] (a} )
Name, address, and EIN of related organization Primary activity Legal domicile Direct controling Type of entity Share of total income Sharg of Percentage
(state or antity (C com, S comp, end-of-year assets ownership
foraign country) or frust)

FE1308 1.000

NIEQOO3 649C 5/12/2011

12:34:34 P

Schedule R (Form 990) 2010



Schedule R {Form $80) 2010

13-1610451

Page 3

| PartV

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 354, ar 36.)

Note. Complete line 1 if any entity is listed in Parts 11, IlI, or [V of this schedule.

1

[s] :3":“"‘ TroFa e (- T = T ¢ B+ I

-

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-Iv?

Receipt of {i) interest {ii) annuities (iii) royalties or (iv) rent from
Gift, grant, or capital contribution to other organization(s) . . .

Gift, grant, or capital contribution frem other organization(s)
Loans or loan guarantees to or for other crganization{s) . .
Loans or loan guarantees by other organization{s) . .. ..

Sale of assets to other organization(s) . . . . . . ... ...
Purchase of assets from other organization(s). . . . . . ..
Exchangeofassets . . . .. . ... v i o

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

a

controlledentity. » « « & & v v v h i bt e

Lease of facilities, equipment, or other assets from other organization(s) .
Performance of services or membership or fundraising solicitations for other organization(s}
Performance of services or membership or fundraising solicitations by other organization(s).

Sharing of facilities, equipment, mailing lists, or other assets
Sharing of paid employees . . . . . .

Reimbursement paid to other organization for expenses . .
Reimbursement paid by other organization for expenses . .

Other transfer of cash or property to other organization(s) .

Other transfer of cash or property from cther organization(s). . .

=

e e .. dr X

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

(@

Name of other organization

(B}

Transaction
type (a—1)

fe)

Amount involved

()
Method of determining
amount invelved

(1

USO FOUNDATICN

M,N

40,602.

(2)

USO FOUNDATION

47,208,000.

EMV

(3)

(4

(5)

(8)

JEA

AET309 1.000

NIEOO3 649C 5/12/2011 12:34:34 P
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EuAUl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} [€) (4) {m (] 1} h)
Namo, addross, and EIN of entity Primary aclivity Legal domlgile Ara all partners| Share of Dispropanionate Code V-UBI General or
{state or foreign section end-of-year allocaticns? amount In box 20 | Managing
country) 501(c)(3) Bssots of Schodulo K-1 partnor?
crganizations? {Farm 1055)

Yes | No Yos Neo Yos | No

Schodule R {Form 590) 2010

JSA

o100 NIECC3 649C 5/12/2011  12:34:34 P
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LEURY  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {Form 990) 2010
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