2017 FINANCIAL REVIEW

The USO strengthens America’s military
service members by keeping them
connected to family, home and country,

throughout their service to the nation.




ABOUT THE USO

For over 77 years, the USO has been the nation’s leading organization to serve the men and women

in the U.S. military, and their families, throughout their time in uniform. From the moment they join,
through their assignments and deployments, and as they transition back to their communities, the USO
is always by their side.

Today's USO continuously adapts to the needs of our men and women in uniform and their families,
so they can focus on their important mission. We operate USO centers at or near military installations
across the United States and throughout the world, including in combat zones, and even unstaffed USO

locations in places too dangerous for anyone but combat troops to occupy.

USO airport centers throughout the country offer around-the-clock hospitality for traveling service

members and their families. Our trademark USO tours bring America and its celebrities to service
members who are assigned far from home to entertain them and convey the support of the nation.
And our many specialized programs offer a continuum of support to service members throughout their

journey of service, from the first time they don the uniform until the last time they take it off.




FAST FACTS

The USO is not part of the federal government. A congressionally chartered, private organization, the
USO relies on the generosity of individuals, organizations and corporations to support its activities, and

is powered by a family of volunteers to accomplish our mission of connection.
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- WHO WE SERVE -
How 200

4-9 MILLION locations around the globe a2
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Reserve and their families

countries

We go where no other nonprofit can to keep members of
our military connected to everything that gives meaning
to their service.

The information presented reflects 2017 USO impact data.




FINANCIAL STEWARDSHIP

Consolidated Statement of Financial Position, December 31, 2017

ASSETS

Cash and cash equivalents
Contributions receivables, net
Grants receiveable

24,904,602
18,330,466
6,143,848

LIABILITIES

NET ASSETS

17,105,258

536,107
2,604,506
3,498,909

131,565,286
11,962,732
199,546,456

Other receiveables, net

Prepaid expenses and other assets
Inventory

Investments

Fixed Assets, net

Total Assets

Unrestricted

Temporarily restricted
Permanently restricted
Total Net Assets
Total Liabilities and Net Assets

Consolidated Statement of Activities and Changes in Net Assets, year ended December 31, 2017

REVENUE AND SUPPORT Unrestricted

Temporarily
Restricted

Permanently
restricted

115,298,291
40,894,984
26,247,923
182,441,198
199,546,456

Total

Contributions:
Corporate, foundation and individual giving
Direct Response
United Way and CFC
Contributed materials, facilities and services
Grants
Excess of assets acquired over liabilites
assumed in the donation of RP/6, Inc.

USQO center revenue

Investment return, net

Other income

22,689,703
69,230,113
901,826
133,812,090
19,023,053

2,393,035
2,424,982
5,477,380

79,628

Total Revenue and Support 256,031,810

Net Assets Released from Restrictions 14,616,780

Total Revenue and Other Support 270,648,590

11,405,340
55133

1,051,165

150,000

5,906,811
18,568,449
(14,616,780)

3,951,669

34,095,043
69,285,246
901,826
134,863,255
19,023,053

2,543,035
2,424,982
11,384,191
79,628
274,600,259

274,600,259

A summary of the USQ's 2017 program service accomplishments can be found in Part Il of the USQ’s 2017 IRS Form 990 available at: uso.org/about/financial-statements
The consolidated statements of financial position and activities and changes in net assets reflect the accounts of USO, Inc., the USO Foundation and its domestic and overseas
operating centers. U.S. chartered operations are financially autonomous from the USO and are therefore excluded from the USO's consolidated financial statements. The
complete consolidated financial statements, accompanying notes thereto and independent auditors’ report as of and for the year ended December 31, 2017, as performed by

Grant Thornton LLP, are available at uso.org/about/financial-statements.




Cont'd: Consolidated Statement of Activities and Changes in Net Assets, year ended December 31, 2017

Temporarily Permanently

OPERATING EXPENSES Unrestricted Restricted restricted Total
Program Services

USO Centers 45,245,409 45,245,409
Transition programs 5,685,295 5,685,295
Military families & expeditionary programs 8,082,952 8,082,952
Contributed materials, facilities and services 134,027,691 134,027,691
Entertainment 4949120 4949120
Communications and public awareness outreach 16,533,536 16,533,536
Total program expenses 214,524,003 214,524,003

Supporting services

Fundraising 24,697974 24,697974
Management and general 14,400,002 14,400,002
Contributed materials, facilities and services 57,342 57,342
Total supporting services 39,155,318 39,155,318

Total Operating Expenses 253,679,321 253,679,321

Change in Net Assets 16,969,269 3,951,669 20,920,938

Net Assets, beginning of year 98,329,022 36,943,315 26,247923 161,520,260

Net Assets, end of year 115,298,291 40,894,984 26,247923 182,441,198

A summary of the USQ's 2017 program service accomplishments can be found in Part Il of the USQ’s 2017 IRS Form 990 available at: uso.org/about/financial-statements
The consolidated statements of financial position and activities and changes in net assets reflect the accounts of USO, Inc., the USO Foundation and its domestic and overseas
operating centers. U.S. chartered operations are financially autonomous from the USO and are therefore excluded from the USO's consolidated financial statements. The
complete consolidated financial statements, accompanying notes thereto and independent auditors’ report as of and for the year ended December 31, 2017, as performed by
Grant Thornton LLP, are available at uso.org/about/financial-statements.




rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B check if appicable:

Address
change
Name change
Initial return
Terminated
Amended
return
Application
pending

C Name of organization

UNITED SERVICE ORGANIZATIONS, INC.

Doing Business As

13-1610451

D Employer identification number

Room/suite
#1200

Number and street (or P.O. box if mail is not delivered to street address)
2111 WILSON BLVD

E Telephone number
(703)

908-6400

City or town, state or province, country, and ZIP or foreign postal code
ARLINGTON, VA 22201

G Gross receipts $

156,024,285.

F Name and address of principal officer: J.D. CROUCH, II

2111 WILSON BLVD ARLINGTON, VA 22201

subordinates?

|  Tax-exempt status:

[x[s01003) | [501c)( )« (insertno) | | 49a7(a)tyor | [s27

J  Website: p» HTTP: //WWW.USO.ORG

H(a) Is this a group return for

s Yes
H(b) Are all subordinates included? Yes

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

| X | No
|| No

1291

0.

K Form of organization: | X | Corporation [ lTrustl | Association I l Other B> I L Year of formation: 194 1| M State of legal domicile: ~ DC
mSummary
1 Briefly describe the organization's mission or most significant activities: THE USO STRENGTHENS AMERICA'S MILITARY
g|  SERVICE MEMBERS BY KEEPING THEM CONNECTED TO FAMILY, HOME AND COUNTRY,
§ _THROUGHOUT THETIR SERVICE TO THE NATION. _____________
§ 2 Check this box B> ‘__—I if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 18) . . . . . . . . . . . o i 3 24.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ....... 4 23.
;:Ei 5 Total number of individuals employed in calendar year 2017 (Part V, line2a), . . . . . . ... ... ... ... 5 633..
'% 6 Total number of volunteers (estimate if NECESSArY) . . . . . . . . . i i e e e e e e e e e e 6 15,379.
<| 7a Total unrelated business revenue from Part VIl column (C), ine 12 | . . . . . . . .\ . o i v i e e 7a 20,000.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . o v v v v v o v v v v o v v 0w u 7b 893.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, lineth), = . . . ... ... 136,961,382. 133,062,962.
g 9 Program service revenue (Part VIll, line2g), . . .. ......... COPY FOR 4,337,753. 1,958,243.
> : s PUBLIC INSPECTION
& 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , , . . . 508,293. 388,172.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . . . ... .. -641,289. -334,112.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12). . . . . . . 141,166,139. 135,075,265.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . .. ... ..... 10,864,223. 7,111,358.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. ... ..... 0.
» |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), , . . . .. 40,757,732, 44,251,561.
g 16a Professional fundraising fees (Part IX, column (A), line11e) ., . . . . . ... .. .. ... 1,8565;311. 2,377,298.
2! b Total fundraising expenses (Part IX, column (D), line 25) p»  24,111,956.
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . ... .. .. ... 75;985,;115. 71,347,662.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... 129,462,381. 125,087,874.
19 Revenue less expenses. Subtractline 18 fromline 12, . . .« v v v v v i v v u v 4 4. 11, 703;758. 9;987,;391.
S § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . . . o oot 88,905,044.] 102,968,626.
<2121 Total liabilities (Part X, M€ 26) . . . . . . . oot e 12,868,806. 16,968,302.
25|22 Net assets or fund balances. Subtract line 21 from N 20. + « . « o oot s v o e .. 76,036,238. 86,000,324.

Under penalties of perjury, | declare that |
true, correct, and complete. Declaration ef preparer oth

Signature Block

his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
han officer) is based on all information of which preparer has any knowledge.

[~ /Z-// '/2/(,;?/(

2 Q&/QC/X

} Signature of;fﬁf:er

Sign /4 Date/
Here } PHILIP PARISIT TREASURER AND CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check i PTIN
Paid 6 W ec I__I i
— MARY TORRETTA 06/18/2018 self-employed | P00847851
Use Only Firm's name P GRANT THORNTON LLP Fim'sEIN B 36-6055558

Firm's address P> 1000 WILSON BLVD, SUITE 1400 ARLINGTON, VA 22209

Phone no.

703-847-7500

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

|A| Yes

L_’No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

7E1065 1.000

NIEOO3 649C 6/20/2018

9:08:11 AM

Form 990 (2017)



UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

Form 990 (2017) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:
THE UNI TED SERVI CE ORGANI ZATI ONS, I NC. ("USO') STRENGTHENS AMERI CA' S
M LI TARY SERVI CE MEMBERS BY KEEPI NG THEM CONNECTED TO FAM LY, HOVE
AND COUNTRY, THROUGHOUT THEI R SERVI CE TO THE NATI ON.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 50, 470, 745. including grants of $ 3,747,846, ) (Revenue $ 1,958, 243. )
USO CENTERS - SEE SCHEDULE O

4b (Code: ) (Expenses $ 16, 537, 986. including grants of $ 3,000. ) (Revenue $ 0. )
PUBLI C AWARENESS AND OUTREACH - SEE SCHEDULE O

4c (Code: ) (Expenses $ 8, 921, 932. including grants of $ 2,022, 345. ) (Revenue $ 0. )
EXPEDI TI ONARY AND M LI TARY FAM LY PROGRAMS - SEE SCHEDULE O.

4d Other program services (Describe in Schedule O.)
(Expenses $ 10, 660, 473. including grants of $ 1,338,167. ) (Revenue $ 0. )

4e Total program service expenses p 86, 591, 136.

JSA
7E1020 1.000 Form 990 (2017)

NI EO03 649C 6/20/2018 9:08:11 AM




UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

Form 990 (2017)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A. . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete SChedule D, Part I, . . v v v v v ot v e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . o v v it et s e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete SChedule D, Part VI . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
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, PartVIl ., . . ... ... ... ..... 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 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ., . . . .. 1lle X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o @ @ i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

JSA

7E1021 1.000

NI EO03 649C 6/20/2018 9:08:11 AM

Form 990 (2017)



UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451
Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o oo v i i v i oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . & . ot i i i e e e e e e e e e e e e e e e e e e e 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, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o v v i v i i it e e e e e e e e a s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!l . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . i i it i i ittt e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v vt e e e e e e e e e e e e e e e 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 Schedule L, PartIV. . . . . .. .. 28c X
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 similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il & v v v v v v v e e e e e e e e e e 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 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .00 u 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and PartV, line b . . . . . i it i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .« . . . . . . 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ..., 36 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," complete Schedule R,

PtV o o 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2017)

JSA
7E1030 1.000

NI EO03 649C 6/20/2018 9:08:11 AM



UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . .. .. ... ... ........
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. la 264
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 633
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o001 4a X
b If "Yes," enter the name of the foreign country: p> ATTACHVENT 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . & v v v i i v i i i s e s e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . oL L s e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . o v o v i o oL n s nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L o0 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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 . . . . . . . . . ... o oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... 14b

JSA

7E1040 1.000

NI EO03 649C 6/20/2018 9:08:11 AM

Form 990 (2017)



Form 990 (2017) UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451 page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
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
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 2

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:
KRI STI NE SHUMACK, VP- CONTROLLER 2111 W LSON BLVD #1200 ARLINGTON,, VA 22201  703- 908- 6400

JSA
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Form 990 (2017)

UNI TED SERVI CE ORGANI ZATI ONS,
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Page 7

Part VII
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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

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

la 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 paid.

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

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

organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A (B) Position ()] B )
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x| x| o the organizations compensation
related E__ % 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations g g %_ g 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ 5 g|°® g and r.elat.ed
line) é g o 3 organizations
8 &
(1)J.D. CROUCH, 11 50. 00
PRESI DENT/ CEO 0. X X 624, 932. 0. 45, 257.
(2)GEN. CGEORGE CASEY 2.00
CHAI RVAN/ DI RECTOR 0. X X 0. 0. 0.
(3)JED BECKER 2.00
DI RECTOR 2.00| X 0. 0. 0.
(4)ORLAN BOSTON 1.00
DI RECTOR 0. X 0. 0. 0.
(5)V\ES BUSH 1.00
DI RECTOR 0. X 0. 0. 0.
(6)RAYMOND CALDI ERO 1.00
DI RECTOR 0. X 0. 0. 0.
(7)LEANNE CARET 1.00
DI RECTOR 0. X 0. 0. 0.
(8)TOM R. DEL VALLE 1.00
DI RECTOR 0. X 0. 0. 0.
(9)DAWN HALFAKER 1.00
DI RECTOR 0. X 0. 0. 0.
(10)JAMES HAM LTON 2.00
DI RECTOR 0. X 0. 0. 0.
(11)MARI LYNN A, HEWSON 1.00
DI RECTOR 0.| X 0. 0. 0.
(12)CURT KOLCUN 1.00
DI RECTOR 0.| X 0. 0. 0.
(13)STUART KRONAUGE 1.00
DI RECTOR 0.| X 0. 0. 0.
(14)ROBI N LI NEBERGER 2.00
DI RECTOR 0. X 0. 0. 0.
ISA Form 990 (2017)
7E1041 1.000
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13- 1610451
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = |2 % g organizations
g |2 ©| 3
3|2 z
” g
15) WLLIAMJ. LYNN I11 | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
16) DAVIDH MCORMCK | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
1n MOWEL H OsHeA | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
18) BEATRZR PEREZ | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
19) MCHAEL PHELPS | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
20) KENNETH Q PRESTON | 1 1.00]
DI RECTOR 0.| X 0. 0. 0.
21) LT. GEN HARRY RADUEGE JR (RET| _2.00]
DI RECTOR 0.| X 0. 0. 0.
22) EDMRDT. PREILLY | 2.00]
DI RECTOR 1.00| X 0. 0. 0.
23) JoNsutie | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
24) SETIMEN | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
25) THOMSE MCE | 200
DI RECTOR 1.00| X 0. 0. 0.
1b Sub-total e > 624, 932. 0. 45, 257.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 3, 053, 949. 0. 343, 508.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 3,678, 881. 0. 388, 765.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 71
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 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? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 3

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

52

JSA
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13- 1610451
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
26) REGGWARD | ] 1.00]
DI RECTOR 0.| X 0. 0. 0.
2r) PHLIPPARISI | 48.00]
TREASURER/ CFO 2.00 X 333, 843. 0. 41, 969.
28) TAMW HEISER | 50.00]
SVP, HUMAN RESOURCES/ SECRETARY 0. X 279, 809. 0. 41, 800.
29) LISAANASTASI | 50.00]
CHI EF DEVELOPMENT OFFI CER 0. X 358, 596. 0. 42, 833.
30) AAANREYES | 50.00]
SVP, OPERATI ONS & PROGRAMS 0. X 317, 234. 0. 47, 478.
31) PAL ALLMN_____ | 50.00]
SVP, BRAND ADVANCEMENT 0. X 290, 036. 0. 27, 955.
32) ANNESPRUTE | 50.00]
SVP, TRANSI TI ON SERVI CES 0. X 225, 470. 0. 23, 309.
33) LORE HENNESSEY | 50.00]
SVP, ENTERTAI NMENT 0. X 148, 979. 0. 17, 394.
34) BRICEBURDA | 50.00]
REG ONAL VP, OPERATI ONS SWA 0. X 269, 782. 0. 19, 855.
3%) CARIES HYDE | 50.00]
REG ONAL VP, OPERATI ONS PAC 0. X 209, 819. 0. 15, 754,
36) ELl WERTZ | 50.00]
VP, | NFORVATI ON TECHNOLOGY 0. X 212, 845. 0. 23, 319.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 71
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 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? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

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

year.

(A

Name and business address

B)

Description of services

©

Compensation

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

JSA
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13- 1610451
Form 990 (2017) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-MISC) organization
below dotted | S € | & 21527 and related
) g2 |5 S| ®8 R
line) S o |2 e =} organizations
c iy @ 3
g | g | B
3|2 2
3 2
2
(3 MGWAEL HOAR | 50.00]
VP, CORPCRATE ALLI ANCES 0. X 204, 417. 0. 25, 487.
(38 SARALOTIIE | 50.00]
DI RECTOR, OPERATI ONS SWA 0. X 203, 119. 0. 16, 355.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 71
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 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? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

JSA
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Form 990 (2017) UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . . ... 0o oo oo i n |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% g la Federated campaigns . . = = -« . . . la 901, 826.
> .
52| b Membershipdues. . ........ 1b
@ < ¢ Fundraisingevents . . . . . . . .. ic 1, 402, 035.
o8 d Related organizations . . . . . . .. 1d
; E I
25 e Government grants (contributions) . . | 1e 19, 023, 053.
o
g ) f Al other contributions, gifts, grants,
<
@ o and similar amounts not included above . | 1f 111, 736, 048.
ég g Noncash contributions included in lines 1a-1f. $ 8, 003, 095.
| h Total AdliNeS 1a:-1f « « v o o o u e e e e e e e e > 133, 062, 962.
[3] .
3 Business Code
% 2a USO CENTER 900099 1, 958, 243. 1, 958, 243.
o
o b
o
= c
& d
| e
2 f  All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . i i . i a4 4. ... > 1,958, 243.
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . « . . . . o .. 0L > 693, 051. 693, 051.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « v v v v v v e e e e e e e e e e s > 0.
(i) Real (i) Personal
6a Grossrents « « . . .. ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = «+ & v« & v & v & & & & 4 > 0.
7a  Gross amount from sales of {i) Securities (i) Other
assets other than inventory 19, 523, 055. 14, 543.
b Less: cost or other basis
and sales expenses . . . . 19, 749, 946. 92, 531.
c Ganor(loss) + + + v+ v+« - 226, 891. -77,988.
d Netgainor(IoSS) « « « « v &« ¢ & v =+ 4 v o« x4 uas > - 304, 879. - 304, 879.
o | 8a Gross income from fundraising
35
S events (not including $ __1, 402, 035.
>
& of contributions reported on line 1c).
by See PartIV,linel18 . . . .+« v v o . a 622, 321.
<
8 Less: direct exXpenses « « « v v v v v . ow b 1,089, 817.
Net income or (loss) from fundraising events. . . . . . . > - 467, 496. - 467, 496.
9a Gross income from gaming activities.
SeePart1V,linel9 ., ., ... ...... a
Less: directexpenses . . + . . o v .. . b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 20, 681
b Less:costofgoodssold. . . . ... .. b 16, 726.
¢ Net income or (loss) from sales of inventory, , . ., .. .. | 2 3, 955, 3, 955,
Miscellaneous Revenue Business Code
11a USAA MARKETI NG SERVI CES 900099 20, 000. 20, 000.
b M SCELLANEQUS | NCOVE 900099 109, 429. 109, 429.
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Add lines 11a-11d « « « = =« « « « ¢ ¢ 0 0 0w w s > 129, 429.
12 Total revenue. See instructions. . . « « v v o v v v 4 . . | 2 135, 075, 265. 1,958, 243. 20, 000. 34, 060.
JSA
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Form 990 (2017)

UNI TED SERVI CE ORGANI ZATI ONS, | NC.

13-1610451

Page 10

REVRENE Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 71 111, 358. 7! 111, 358.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 0.
4 Benefits paid toor formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 3, 090, 300. 1, 646, 044. 909, 394. 534, 862.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | . . . . ... .... 33, 252, 648. 26, 283, 740. 3,731, 162. 3, 237, 746.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2, 133, 652. 1, 635, 748. 267, 863. 230, 041.
9 Other employeebenefits . . . . . v« v v v v . 3, 158, 007. 2,421, 287. 433, 879. 302, 841.
10 Payrolltaxes « « v v v v v v b e e e 2,616, 954. 2,107, 740. 270, 959. 238, 255.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
bLegal . ..o u e 651, 506. 305, 657. 185, 881. 159, 968.
cAccounting . . .. ... ... ... ... 115, 355. 115, 355.
dLlobbying . ... ... ...... ... ... 205, 697, 205, 697.
e Professional fundraising services. See Part IV, line 17, 21 377, 293. 2- 3771 293.
f Investment managementfees , ., ... ... 13, 656. 13, 656.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 6' 078’ 009 3’ 851' 595 1’ 294’ 359 932' 055
12 Advertising and promotion . . . . . . . . ... 2, 890, 201. 1, 691, 4009. 1,198, 792.
13 OFfiCe EXPENSES + v v v v v o e e v v e e e e s 12, 556, 417. 6, 668, 315. 2,466, 328. 3,421, 774.
14 Information technology. . . « . . v v v\ ... 3,574, 384. 3,169, 687. 238, 929. 165, 768.
15 Royalties, , . . .. v v i 0.
16 Occupancy . . . . . oo oo 1,891, 785. 1,098, 178. 426, 243. 367, 364.
17 Travel . . 3, 964, 945, 3, 331, 715. 211, 976. 421, 254.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 420, 747. 172, 620. 71,179. 176, 948.
20 INMEreSt . .\ L it i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 2, 345, 095. 2,184, 804. 87, 830. 72,461.
23 INSUMANCE . . . o v e e e e 358, 339. 243, 562. 63, 656. 51, 121.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPRINTI NG AND PRODUCTI ON 18, 386, 029. 5, 563, 173. 3, 305, 149. 9, 517, 707.
p PROGRAM SUPPLI ES / SUPPORT 15, 980, 356. 15, 980, 356.
¢RENTAL AND VAI NTENANCE 569, 273. 511, 193. 31, 825. 26, 255.
dSUBSCRI PTI ON, DUES, TRAI NI NG 486, 769. 239, 335. 136, 478. 110, 956.
e All other expenses 859, 099. 167, 923. 122, 681. 568, 495.
25 Total functional expenses. Add lines 1 through 24e 125, 087, 874. 86, 591, 136. 14, 384, 782. 24, 111, 956.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . . . . .. 30, 640, 958. 10, 985, 817. 6, 226, 467. 13, 428, 674.
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451
Form 990 (2017) Page 11
Eli® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . ... ............... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ..................... 5,815,917.| 1 6, 879, 390.
2 Savings and temporary cash investments . . . . . . . . s u . 22,476,638.| 2 18, 025, 212.
3  Pledges and grantsreceivable, Net . . . . . ... . 22,542,861.| 3 24, 494, 162.
4 Accounts receivable,net | ... oo 374,134.| 4 403, 806.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . . . ... .. ............... 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
@| 7 Notes and loans receivable,net, . . . . ... ............... .. 0.| 7 0.
2| 8 Inventories for Sale OTUSE . . . . . .\ttt 3,178,561. | g 3, 498, 909.
9 Prepaid expenses and deferredcharges . . . ... ..o v v v i i e 2,084, 216.| 9 2, 604, 505.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 30, 754, 545.
b Less: accumulated depreciation. . . . . . .. .. 10b 18, 791, 813. 5, 668, 650. |10c 11, 962, 732.
11 Investments - publicly traded securities | . . . . . ... . e 26, 764, 067. | 11 35, 099, 910.
12  Investments - other securities. See Part IV, line 11, , . . . . . . . . .. ... 0.]12 0.
13  Investments - program-related. See Part IV, line 11, . . . . . .. . ... .. 0.]13 0.
14 Intangibleassets, . . . . ... ... ... 0.]14 0.
15 Other assets. See Part IV, ine 11 _ . . . . . . . . o o e 0.]15 0.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ...... 88, 905, 044. | 16 102, 968, 626.
17  Accounts payable and accrued eXpenses., . . . . . . v n e n e e 11, 302, 495. | 17 15, 935, 592.
18 Grantspayable. . . . . . .. . e e e e e e 1,508, 805. | 18 1,015, 567.
19 Deferred reVENUE | . . . . v vt et ettt e et e 57,506.] 19 17,143.
20 Tax-exempt bond liabilities . . . .. .. .. ... ... .. ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0.]21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L, , . . ... ... .... 0.] 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... ... e 0.]25 0.
26 Total liabilities. Add lines 17 through 25. . . . . . . .. . ..o .. .. 12, 868, 806. | 26 16, 968, 302.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 59, 364, 062. | 27 65, 276, 046.
&128 Temporarily restricted netassets ... 15,997, 176. | 28 20, 049, 278.
T|29 Permanently restricted netassets. . . . . ... ... i i 675, 000.| 29 675, 000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 76, 036, 238. | 33 86, 000, 324.
34 Total liabilities and net assets/fund balances, . . . . . . ... .. . .. ... 88, 905, 044. | 34 102, 968, 626.
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

Form 990 (2017) Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI. . ... ... ... ... ...... |:|

135, 075, 265.

125, 087, 874.

9, 987, 391.

76, 036, 238.

- 23, 305.

0.

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v i v v v i it e e e e e s
Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... ...
Revenue less expenses. Subtractline2fromlinel. . . . . ... .. ... ... ... ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ...
Net unrealized gains (losses) on investments
Donated services and use of facilities . . . . . . . . . . . 0 .. i e e e e e
INVESIMENt BXPENSES . & . . v v v ittt ot e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . . i e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... .......
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R T ) I 10 86, 000, 324.
Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XIl . . ... .............. |:|
Yes | No

0.
0.
0

© |00 N O |0 |~ W IN |-

©CwWwow~NOoO U~ WNPBR

=

1 Accounting method used to prepare the Form 990: |:| 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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a | X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7

Department of the Treasury

P Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

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 12, check only one box.)

1

2
3
4

[¢)]

~N O

10

11
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

|:| 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.)

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . v v it it i e e e e e e e e e e e e e e e e :

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451
Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . .. 132, 388, 379. 125, 940, 710. 121,592, 891. 136, 961, 382. 133, 062, 962. 649, 946, 324.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . . 0.

Total. Add lines 1 through 3. « « . . . . 132, 388, 379. 125, 940, 710. 121,592, 891.| 136, 961, 382. 133,062, 962. | 649, 946, 324.
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . . . 0.
6  Public support. Subtract line 5 from line 4 649, 946, 324.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlined. . . « « v v v 4. 132, 388, 379. 125, 940, 710. 121,592, 891.| 136, 961, 382. 133,062, 962. | 649, 946, 324.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUrCES v v v v = = =« =« = » » » &« 298, 111. 349, 659. 676, 821. 548, 575. 693, 051. 2, 566, 217.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 2, 887. 1,893. 4, 780.

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartV1.) .ATCH-1 - « - - - - 710, 722. -614, 216. - 609, 597. - 654, 945. 735, 705. -1, 853, 775.
11 Total support. Add lines 7 through 10 . . 650, 663, 546.
12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = & & v & & 4 v 4 & v v 4 & v v s 8 nw s 12 20, 055, 277.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . . . . . . 0 i i i i i i it i i i e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 99.89%
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . ... .. ... ... ... 15 100. 00 %
16a 331/3% support test - 2017. 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. . . . . . . . .« .« v v v v v v v o v v >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... .. > |:|

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, 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 in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . v v« v . v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TR ES] (0 1702 > |:|

Schedule A (Form 990 or 990-EZ) 2017
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended onitsbehalf . . . . . . ..

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

6 Total. Add lines 1 through5. . . . . ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , ., . .
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « « v v 4 ...

8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6. . . ... .....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar

SOUMCES + v + v + s s o s & s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v & v v v d o w e e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12.) « v v v h s e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn (f)), . . . . . .. .. .. .. 15 %
16  Public support percentage from 2016 Schedule A, Partlll,line15. . . . . . v v v v v v v v @ v w0 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v o . 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2017
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2017
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13- 1610451
Schedule A (Form 990 or 990-EZ) 2017 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2017
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UNI TED SERVI CE ORGANI ZATI ONS,

Schedule A (Form 990 or 990-EZ) 2017

I NC.

13-1610451

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T T|je ™o |a|o|o|lw

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

IN

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

oo |T|o

Excess from 2017. . . .

JSA
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1

SCHEDULE A, PART Il - OTHER | NCOVE

DESCRI PTI ON 2013 2014 2015 2016 2017 TOTAL

M SC | NCOVE 67, 133. 79, 934. 100, 973. 222, 941. 109, 429. 580, 410.
FUNDRAI SI NG & GAM NG EVENTS -777, 855. - 694, 150. - 710, 570. -877, 886. 622, 321. - 2,438, 140.
NET | NCOVE SALE OF | NVENTORY 3, 955. 3, 955.
TOTALS -710,722 -614,216 - 609,597 - 654,945 735,705 -1,853, 775

ISA Schedule A (Form 990 or 990-EZ) 2017
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. OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
S S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@17
Intgrnal Revenue Service i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

UNI TED SERVI CE ORGANI ZATI ONS, | NC.
13-1610451

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O0odnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

UNI' TED SERVI CE ORGANI ZATT ONS,

I'NC.

Employer identification number

13-1610451

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

19, 023, 053.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5, 260, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

Nl E0O03 649C 6/20/2018

9:08:11 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization UNI TED SERVI CE ORGANI ZATI ONS, | NC. Employer identification number
13-1610451
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a) No. (c)
(fr)om Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
a) No. C
(fr)om Description of norgzllsh roperty given FMV (or(e)stimate) Date r(gc):eived
Part | P property g (See instructions.)
$
a) No. C
(fr)om Description of norgzllsh roperty given FMV (or(e)stimate) Date r(gc):eived
Part | P property g (See instructions.)
$
a) No. C
(fr)om Description of norgzllsh roperty given FMV (or(e)stimate) Date r(gc):eived
Part | P property g (See instructions.)
$
a) No. (9
(fr)om Description of norgzllsh roperty given FMV (or(e)stimate) Date r(gc):eived
Part | P property g (See instructions.)
$
a) No. (9
(fr)om Description of norgzllsh roperty given FMV (or(e)stimate) Date r(gc):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization UNI TED SERVI CE ORGANI ZATI ONS,

I NC.

Employer identification number

13-1610451

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

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

P Complete if the organization is described below.

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2017

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on 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)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

UNI TED SERVI CE ORGANI ZATI ONS, | NC.

Employer identification number

13-1610451

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i vt .. > 3$
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v u w v .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No

b If "Yes," describe in Part V.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from

filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

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

JSA
7E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2017

UNI TED SERVI CE ORGANI ZATI ONS,

I NC.

13-1610451

Page 2

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

section 501(h)).

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

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

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) ., . . . . . 205, 697.
¢ Total lobbying expenditures (add lineslaand1b). . .. ... .. ... ........ 205, 697.
d Other exempt purpose expenditures . . . . . . . v v v v v v v v et v e e e 86, 385, 439.
e Total exempt purpose expenditures (add lineslcand1d). . . ... .. ... v . ... 86, 591, 136.
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:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $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% ofline 1f) . . . .. ... ... ... ... .. 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . ... ... ......... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-. . . . . . . . . . o o o o 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . & v v i i i i i i i i e e e e e e e e

|:| Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000. | 1,000, 000.| 1,000,000.| 1,000,000.| 4,000, 000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6, 000, 000.
¢ Total lobbying expenditures 180, 000. 180, 000. 180, 000. 205, 697. 745, 697.
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250,000.| 1,000, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 500, 000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2017
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13- 1610451
Schedule C (Form 990 or 990-EZ) 2017 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

€ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, 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:

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

Other activities? . . . o v vt ittt e e e e e e e e e e e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . .« & v v o 0 i v i s e s e s e s e s e e e e s e s
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Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v v v o v u s

o

(9]

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

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

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 lobbying expenditures of $2,000 orless?. . . . . . . . . . . . o v+ o .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

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

Dues, assessments and similar amounts from members 1

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

S 1014 =131 5/ 2a
Carryover from lastyear. . . . v v v o v i i e e e e e e e e e e e e e e e e e e e e e e e e 2b

oS o1 - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . - . . 3

4 If notices were sent and the amount on line 2c 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 NEXE YEar? . « = v v v v v v v h e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see inStructions) . . . . v v v v v v w v v v w e v u 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

LOBBYI NG ACTI VI TY

SCHEDULE C, PART I1-A, LINE 1B

THE UNI TED SERVI CE ORGANI ZATIONS, INC. ("USQO') LOBBI ES FOR CONGRESSI ONAL

APPROPRI ATI ONS AND ENSURES MEMBERS OF CONGRESS ARE ON I TS CAUCUS TO

FOSTER RELATI ONSH PS W TH SERVI CE MEMBERS.

JSA Schedule C (Form 990 or 990-EZ) 2017
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Part IV Supplemental Information (continued)
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during 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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

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

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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 Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

' H

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XML,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

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

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . .. .. ... ... e 1c
d Additions duringthe year . . . ... ... ... .. ... 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . .. .. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll | . . . . . . ..
UM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 276, 030. 25,000. | 12,317,654.| 11,929, 976. 11, 502, 059.
b Contributions . . . . .. .. ... 100, 000. 250, 000.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e 22, 315. 1, 030. - 86, 790. 416, 565. 453, 870.
d Grants or scholarships . . . . .. 12, 205, 864.
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses . . . . . 28, 887. 25, 953.
g End of year balance. . . . . . . . 398, 345. 276, 030. 25,000.| 12,317, 654. 11, 929, 976.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p 94. 1400 %
Temporarily restricted endowment p 5. 8600 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrgaNIZatioNS . . . & . v v v v e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrgaNIZAtioNS . . . v & v v v v e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b | X
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.
Complete if t

e organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ., ., .. ...............
b Buildings , , ., ..............
¢ Leasehold improvements, . . . . . .. .. 15, 834, 506. 8,932, 117. 6, 902, 389.
d Equipment . . 4,211, 363.| 3, 453, 497, 757, 866.
e Other . . . . .. ... ... 10, 708, 676.| 6, 406, 199. 4,302, 477.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , , . . . . » 11, 962, 732.

JSA
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451
Schedule D (Form 990) 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . . ... ... .......
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
3
4
®)
(6)
™
(C)]
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

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

7512‘;(3)A1_000 Schedule D (Form 990) 2017
NI EO03 649C 6/20/2018 9:08:11 AM




UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451
Schedule D (Form 990) 2017 Page 4

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

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

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d

e Addlines2athrough2d . . . . v v vt i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5

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

1  Total expenses and losses per audited financial statements . . . . . . . . v . o oo oo d e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

JSA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451 Page 5
Supplemental Information (continued)

| NTENDED USE OF ENDOWVENT FUNDS

SCHEDULE D, PART V, LINE 4

THE USO S ENDOWVENTS | NCLUDE THOSE ASSETS OF DONOR- RESTRI CTED FUNDS THAT
THE USO MUST HOLD I N PERPETUI TY AS DI RECTED BY DONORS. THE USO HAS
ADOPTED | NVESTMENT AND SPENDI NG POLI CI ES DESI GNED TO PROVI DE A STREAM OF
RETURNS TO BE UTI LI ZED TO FUND VARI QUS PROGRAMS WHI LE SEEKI NG TO MAI NTAI' N

THE PURCHASI NG PONER OF THE ENDOWENT ASSETS.

| NCOVE TAXES

SCHEDULE D, PART X, LINE 2

THE USO | S EXEMPT FROM FEDERAL | NCOVE TAX UNDER SECTI ON 501(A) OF THE

| NTERNAL REVENUE CODE (I RC) OF 1986, AS AMENDED, AS AN ORGAN ZATI ON
DESCRI BED I N | RC SECTI ON 501(C) (3). HOWEVER, | NCOVE GENERATED FROM

ACTI VI TI ES UNRELATED TO THE USO S EXEMPT PURPCSE | S SUBJECT TO TAX UNDER
| RC SECTI ON 511. USO HAS PROCESSES PRESENTLY I N PLACE TO ENSURE THE

MAI NTENANCE OF | TS TAX- EXEMPT STATUS; TO | DENTI FY AND REPORT UNRELATED

I NCOVE; TO DETERM NE | TS FI LI NG AND TAX OBLI GATI ONS | N JURI SDI CTI ONS FCR
VH CH THE ORGANI ZATI ON HAS NEXUS; AND TO | DENTI FY AND EVALUATE OTHER
MATTERS THAT MAY BE CONSI DERED TAX POSI TIONS. THE USO DI D NOT HAVE ANY
MATERI AL UNRELATED BUSI NESS | NCOVE TAX LI ABI LITY FOR THE YEARS ENDED
DECEMBER 31, 2017 AND 2016. THEREFORE, NO | NCOVE TAX LI ABI LI TY HAS BEEN

PROVI DED I N THE ACCOVPANYI NG CONSOLI DATED FI NANCI AL STATEMENTS.

US GAAP REQUI RES THAT AN | NCOVE TAX PCSI TI ON BE RECOGNI ZED OR
DERECOGNI ZED BASED ON A "MORE LI KELY THAN NOT" THRESHOLD. USO FOLLOWS
GUI DANCE THAT CLARI FI ES THE ACCOUNTI NG FOR UNCERTAI NTY | N TAX PGSI TI ONS

TAKEN OR EXPECTED TO BE TAKEN I N A TAX RETURN, | NCLUDI NG | SSUES RELATI NG

Schedule D (Form 990) 2017
JSA
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Schedule D (Form 990) 2017 UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

Page 5

CETS@MIIl Supplemental Information (continued)

TO FI NANCI AL STATEMENT RECOGNI TI ON AND MEASUREMENT. THI S GUI DANCE

PROVI DES THAT THE TAX EFFECTS FROM AN UNCERTAI N TAX PCSI TI ON CAN ONLY BE
RECOGNI ZED | N THE FI NANCI AL STATEMENTS |F THE PCSITION | S

"MORE- LI KELY- THAN- NOT" TO BE SUSTAI NED | F THE POSI TI ON WERE TO BE
CHALLENGED BY A TAXI NG AUTHORI TY. THE ASSESSMENT OF THE TAX POSITION | S
BASED SOLELY ON THE TECHNI CAL MERI TS OF THE PCSI TI ON, W THOUT REGARD TO
THE LI KELI HOOD THAT THE TAX PGCSI TI ON MAY BE CHALLENGED. THE TAX YEARS
ENDI NG DECEMBER 31, 2017, 2016, 2015 AND 2014 ARE STILL OPEN TO AUDIT FOR
BOTH FEDERAL AND STATE PURPOSES. USO HAS DETERM NED THAT THERE ARE NO
MATERI AL UNCERTAI N TAX PGOSI TI ONS THAT REQUI RE RECOGNI TI ON OR DI SCLOSURE

I N THE FI NANCI AL STATEMENTS.

Schedule D (Form 990) 2017
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

UNI TED SERVI CE ORGANI ZATI ONS,

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

I NC.

2017

Open to Public
Inspection
Employer identification number

13-1610451

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants OF ASSISIANCE? | . . . . . . . ..\t [Jves [Ino
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) EAST ASIA AND THE PACIFIC 16. 71. PROGRAM SERVI CES OP. OF USO CENTER 6, 445, 139.
(2) EURCPE 19. 89. PROGRAM SERVI CES OP. OF USO CENTER 6, 347, 323.
(3) M DDLE EAST AND NORTH AFRI CA 7. 40. PROGRAM SERVI CES OP. OF USO CENTER 6, 094, 656.
(4) soutH Asl A 4. 15. PROGRAM SERVI CES OP. OF USO CENTER 1,972, 796.
(5
(6)
)
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, ., . .. .. ... 46. 215. 20, 859, 914.
b Total from continuation
sheetsto Part| _ . . ..
¢ Totals (add lines 3a and 3b) 46. 215. 20, 859, 914.

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

JSA

7E1274 1.000

Nl E0O03 649C 6/20/2018

9:08:11 AM
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451
Schedule F (Form 990) 2017 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant ~cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized 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 | 2

3 Enter total number of other organizations or entitiesS . . . . . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e »

Schedule F (Form 990) 2017

JSA
7E1275 1.000

NI EO03 649C 6/20/2018 9:08:11 AM



UNI TED SERVI CE ORGANI ZATI ONS, | NC.
Schedule F (Form 990) 2017

13-1610451
Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

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

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
7E1276 1.000

NI EO03 649C 6/20/2018 9:08:11 AM

Schedule F (Form 990) 2017



UNI TED SERVI CE ORGANI ZATI ONS, | NC.

Schedule F (Form 990) 2017

Part IV Foreign Forms

13-1610451

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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 Foreign Corporations (see Instructions for Form 5471)

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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA

7E1277 1.000

NI EO03 649C 6/20/2018 9:08:11 AM

Schedule F (Form 990) 2017



UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451
Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

ACTIVITIES QUTSI DE U. S.

SCHEDULE F, PART |, LINE 2

FOREI GN ACTIVITIES OF THE USO | NCLUDE THE FOLLOW NG PROVI DE TELEPHONE
CARDS AND OTHER MEANS OF COVMUNI CATI ON TO ALLOW M LI TARY PERSONNEL ACCESS
TO THEI R FAM LI ES VWH LE AWAY FROM HOVE; PROMOTE | NTERCULTURAL

UNDERSTANDI NG AND ORI ENTATI ON TO NEW COMMUNI TI ES; CULTURAL AND HI STORI CAL
TOURS | NTO LOCAL | NTERNATI ONAL COVVUNI TI ES; PROVI DE FAM LY AND COVMUNI TY
RECREATI ON, REFRESHMENTS, HCLI DAY ACTIVITIES, VIDECS, MJSIC, AND

LI TERATURE, PROVI DE LANGUAGE TRANSLATI ON, TRANSPORTATI ON OPTI ONS,

CURRENCY CONVERSI ON, AREA MAPS, AND GUI DANCE.

ACCOUNTI NG METHOD USED
SCHEDULE F, PART I, LINE 3, COLUW F
THE EXPENDI TURES, PER REQ ON, ARE PRESENTED ON THE ACCRUAL BASI S OF

ACCOUNTI NG,

JSA Schedule F (Form 990) 2017

7E1502 1.000

NI EO03 649C 6/20/2018 9:08:11 AM



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

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

| OMB No. 1545-0047

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451
Fundraising Activities. Complete if the organization answered "Yes" on 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.
e Solicitation of non-government grants

P> Go to www.irs.gov/Form990 for the latest instructions. Inspection

Mail solicitations

a
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo?Tec::lirr]]tegid)m (vi) Amount paid to
- . (ii) Activity custody or control of ecelp . -0 by) (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
ATTACHVENT 1
2
3
4
5
6
7
8
9
10
TOtal L o e e e e e e e e e e e e e e e e » | 63,137,864.] 4,321,983.] 59, 355, 218.

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, AR, CA, CO, CT, DC, FL, GA, GU, HI , I L,
KS, KY, ME, ND, MA, M, WN, M5, MO, NV, NH, NJ, NM NY, NC, ND, OH,
K, OR, PA, RI, SC, TN, UT, VA, WA, W/, W ,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
7E1281 1.000

Nl E0O03 649C 6/20/2018

Schedule G (Form 990 or 990-EZ) 2017

9:08:11 AM



UNI TED SERVI CE ORGANI ZATI ONS,

Schedule G (Form 990 or 990-EZ) 2017

I NC.

13- 1610451
Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
USO ANNUAL GALA [SERVI CE SALUTE 24. | (add col. (a) through
(event type) (event type) (total number) col. (C))
s
é 1 Grossreceipts . . . . ... ..... 874, 635. 150, 319. 999, 402. 2,024, 356.
Q
x
2 Less: Contributions | . . . . . . .. 740, 085. 89, 799. 572, 151. 1, 402, 035.
3 Gross income (line 1 minus
line2), . ............... 134, 550. 60, 520. 427, 251. 622, 321.
4 Cashprizes, ., . ..........
5 Noncashprizes, , ... .......
é 6 Rent/facilitycosts , . . . ... ... 6, 060 70, 909 76, 969.
[<5]
o
& | 7 Food and beverages _ . . . .. ... 209, 311. 44, 439 81, 893 335, 643.
B
(]
5| 8 Entertainment , ... ..... 5, 875. 2,378 20, 581 28, 834.
9 Other direct expenses , . . . . . . . 390, 919. 19, 866 237, 586 648, 371.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . .. .. .. ... ... ... | 2 1, 089, 817.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . v v v v v v v e e e e e » -467, 496.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i

1 Grossrevenue | . ... .......
¢ | 2 Cashprizes .. .....
(2]
&
2| 3 Noncashprizes ...........
0l
© -
® | 4 Rent/facility costs .
[a)

5 Other directexpenses , . . ... ..

|| Yes % | |Yes % || |Yes %
6 Volunteer labor, = = .. .. No No No

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|_|Yes |_, No

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

|_|Yes |_, No

JSA

7E1282 1.000

Nl E0O03 649C 6/20/2018

9:08:11 AM

Schedule G (Form 990 or 990-EZ) 2017



UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... 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®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » ¢
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2017

JSA
7E1503 1.000

NI EO03 649C 6/20/2018 9:08:11 AM



UNI TED SERVI CE ORGANI ZATI ONS, | NC.

990, SCHEDULE G PART | - H GHEST PAI D FUNDRAI SER
NAME AND ADDRESS OF
FUNDRAI SER ACTIVITY
WORTH LI NEN ASSOCI ATES DR MAI L
PROGRAM
535 FI FTH AVE. 31ST FL.
NEW YORK
NY 10017
CREATI VE DI RECT REPONSE, DR MAI L
I NC. PROGRAM
16900 SCI ENCE DRI VE, STE 210
BOW E
MD 20715
MERKLE DR ONLI NE
PROGRAM
P. 0. BOX 64897
BALTI MORE
MD 21264
ANNE LEW S STRATEG ES, DR ONLI NE
LLC PROGRAM
901 NEW YORK AVE. NW, STE 470 E
WASHI NGTON
DC 20001
DI RECT PO NT GROUP, | NC.
CONSULTI NG
700 DORVAL DRI VE, STE 305
OAKVI LLE
ON
CA L6K 3V3

NI EO03 649C 6/20/2018 9:08:11 AM

DI D FUNDRAI SER HAVE
CUSTODY OR CONTROL
OF CONTRI BUTI ONS?

YES

NO

GROSS RECEI PTS

FROM ACTI VI TY

38, 773, 098.

19, 408, 542.

3, 089, 999.

1, 866, 225.

13-1610451
ATTACHVENT 1

AMOUNT PAI D TO AMOUNT PAID TO
(OR RETAINED BY (OR RETAINED BY

FUNDRAI SER ORGANI ZATI ON
2, 333, 700. 36, 439, 398.
441, 088. 18, 967, 454.
697, 776. 2,392, 223.
310, 082. 1, 556, 143.

230, 285.
ATTACHMENT 1



UNI TED SERVI CE ORGANI ZATI ONS, | NC.

STELTER COVPANY

10435 NEW YORK AVE.
DES MO NES
I A 50322

WARFI ELD & WALSH

601 S. WASHI NGTON STREET
ALEXANDRI A

VA 22314

CHRI STOPHER COBB

308 N. COLUMBUS ST
ALEXANDRI A

VA 22314

SCClI AL CAPI TAL

980 N. M CH GAN AVE., STE 1610
CHI CAGO

IL 60611

DATOC W TTEN GROUP

13145 APPLEGROVE LANE

HERNDON
VA 20171

CONSULTI NG

CONSULTI NG

CONSULTI NG

CONSULTI NG

CONSULTI NG

NI EO03 649C 6/20/2018 9:08:11 AM

13-1610451

ATTACHMENT 1 ( CONT' D)

106, 057.

78, 390.

54, 605.

42, 500.

27, 500.

ATTACHMENT 1



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
o » Attach to Form 990. Open to Public
epartment of the Treasury i . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNI TED SERVI CE CRGANI ZATI ONS, | NC. 13-1610451
T4l 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 @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) STRONGER FAM LI ES
12015 115TH AVE NE KI RKLAND, WA 98034 94- 3080305 [501(C) (3) 1,233, 481. PROGRAM SUPPORT
(2) TRAGEDY ASSI STANCE PROGRAM FOR SURVI VORS
3033 W LSON BLVD ARLI NGTON, VA 22201 92- 0152268 [501(C) (3) 100, 000. PROGRAM SUPPORT
(3) PRQJIECT HEALI NG WATERS FLY FI SHI NG I NC.
PO BOX 695 LA PLATA, MD 20646 61-1518154 [501(C) (3) 10, 000. PROGRAM SUPPORT
(4) G ANT_STEPS
PO BOX 4855 PETALUMA, CA 94955 68- 0404917 [501(C) (3) 13, 600. PROGRAM SUPPORT
(5) US CHAMBER OF COMMERCE FOUNDATI ON
1615 H ST. NW WASHI NGTON, DC 20062 46- 1561597 [501(C) (3) 1, 000, 000. PROGRAM SUPPORT
(6) THE COVFORT CREW FOR M LI TARY KI DS
9020 N. CAP BLDG 1 AUSTIN, TX 78759 26-0141940 [501(C)(3) 669, 113. PROGRAM SUPPORT
(7) USO OF CENTRAL & SOUTHERN CHI O
P. O BOX 13176 COLUMBUS, OH 43213 31-4401239 [501(C)(3) 120, 708. REVENUE SHARE
(8) UsO GEORG A
PO BOX 20963 ATLANTA, GA 30320 58-0917673 [501(C) (3) 183, 375. REVENUE SHARE
(9) BB HOPE USO REVENUE SHARE/
203 WWAY W _STE 200 LOS ANGELES, CA 90045 95- 2302811 [501(C) (3) 120, 398. EVENT SUPPORT
(10) USO OF HAMPTON ROADS & CENTRAL VI RG NI A
PO BOX 7250 HAMPTON, VA 23666 54- 1305517 [501(C) (3) 15, 746. REVENUE SHARE
(11) uso ILLINO S
330 S. WABASH AVE., CHICAGO, |L 60604 36- 2349617 [501(C) (3) 43, 815. REVENUE SHARE
(12) usO | NDI ANA
PO BOX 441160 | NDI ANAPOLIS, | N 46244 20- 8349270 [501(C) (3) 23, 576. REVENUE SHARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA

7E1288 1.000

Nl E0O03 649C 6/20/2018 9:08:11 AM



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
o » Attach to Form 990. Open to Public
epartment of the Treasury i . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNI TED SERVI CE CRGANI ZATI ONS, | NC. 13-1610451
T4l 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 @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) USO METROPOLI TAN WASHI NGTON-  BALTI MORE REVENUE SHARE/
228 MCN RD, BLD 405 FORT MYER, VA 22211 53- 0204665 [501(C) (3) 1, 205, 697. CENTER SUPPORT
(2) USO METROPOLI TAN NEW YORK REVENUE SHARE/ EVENT
1601 BDWY, 11TH FL NEW YORK, NY 10019 13-2500122 |501(C) (3) 872, 709. PROGRAM SUPPORT
(3) USO M SSOURI
10701 L INT BOULD ST. LOJU'S, MO 63145 43-1237410 [501(C) (3) 23, 484. REVENUE SHARE
(4) USO NORTH CAROLI NA
P. O BOX 91536 RALEI GH, NC 27675 56- 0532315 [501(C) (3) 112, 200. REVENUE SHARE
(5) USO NORTHERN CHI O
20637 EMERALD PARKWAY CLEVELAND, OH 44135 34- 6006829 [501(C) (3) 20, 779. REVENUE SHARE
(6) USO NORTHVEST
SEA-TAC I NT Al RPT 17801 SEATTLE, WA 98158 91-0573116 [501(C) (3) 101, 159. REVENUE SHARE
(7) USO PENNSYLVANI A & SOUTH NJ
PHI LA I NT_ARPT D PHI LADELPH A, PA 19153 23-1426011 [501(C) (3) 313, 284. REVENUE SHARE
(8) USO PI ONEER VALLEY
100 W AVE, BOX 33 CHI COPEE, MA 01022 04-3142143 [501(C) (3) 15, 379. REVENUE SHARE
(9) USO SAN DI EGO
CTR 303 A ST, STE 100 SAN DI EGO, CA 92101 95- 1644030 [501(C) (3) 8, 669. REVENUE SHARE
(10) USO W SCONSI N
750 N.L.M DR, STE 407 M LWAUKEE, W 53202 39-1703157 [501(C) (3) 6, 000. REVENUE SHARE
(11) BOB HOPE USO
203 WORLD WAY W LOS ANGELES, CA 90045 95- 2302811 [501(C) (3) 240, 318. [FW CLOTHI NG HOUSEHOLD _|CENTER SUPPORT
(12) USO OF CENTRAL & SOUTHERN OHI O
P. O BOX 13176 COLUMBUS, OH 43213 31-4401239 [501(C)(3) 24, 032. |FW CLOTHI NG HOUSEHOLD _|CENTER SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA

7E1288 1.000

Nl E0O03 649C 6/20/2018 9:08:11 AM



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
o » Attach to Form 990. Open to Public
epartment of the Treasury i . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNI TED SERVI CE CRGANI ZATI ONS, | NC. 13-1610451
T4l 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 @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) USO GEORG A
PO BOX 20963 ATLANTA, GA 30320 58-0917673 [501(C) (3) 24, 032. |FW CLOTHI NG HOUSEHOLD _|CENTER SUPPORT
(2) GREATER JACKSONVI LLE AREA USO
PO BOX 108, NAS JACKSONVI LLE, FL 32212 59- 1052424 [501(C) (3) 24, 032. |FW CLOTHI NG HOUSEHOLD _|CENTER SUPPORT
(3) USO OF HAMPTON ROADS & CENTRAL VI RG NI A
PO BOX 7250 HAMPTON, VA 23666 54- 1305517 [501(C) (3) 60, 080. |FW/ CLOTHI NG HOUSEHOLD _|CENTER SUPPORT
(4) UsO I LLINO S
330 S.WABASH AVE. CHICAGO, | L 60604 36- 2349617 [501(C) (3) 126, 167. |FW CLOTHI NG HOUSEHOLD _|CENTER SUPPORT
(5) USO | NDI ANA
PO BOX 441160 | NDI ANAPOLIS, | N 46244 20- 8349270 [501(C) (3) 12, 016. |FW CLOTHI NG HOUSEHOLD _|CENTER SUPPORT
(6) USO METROPOLI TAN WASHI NGTON- BALTI MORE
228 MCNAIR ROAD, FORT MYER, VA 22211 53- 0204665 [501(C) (3) 60, 079. |FW CLOTHI NG HOUSEHOLD _|CENTER SUPPORT
(7) USO METROPOLI TAN NEW YORK
1601 BDWY 11TH FL NEW YORK, NY 10019 13-2500122 |501(C) (3) 24, 032. |FW CLOTHI NG HOUSEHOLD _|CENTER SUPPORT
(8) USO M SSOURI
10701 L. INT BLVD ST. LOJ'S, MD 63145 43-1237410 [501(C)(3) 24, 032. |FW CLOTHI NG HOUSEHOLD _|CENTER SUPPORT
(9) USO NORTH CAROLI NA
P. O BOX 91536 RALEI GH, NC 27675 56- 0532315 [501(C) (3) 84,111. |FW CLOTHI NG HOUSEHOLD _|CENTER SUPPORT
(10) USO NORTHERN OHI O
20637 EMERALD PARKWAY CLEVELAND, OH 44135 34- 6006829 [501(C) (3) 48, 064. |FW CLOTHI NG HOUSEHOLD _|CENTER SUPPORT
(11) USO NORTHVEST
SEA-TAC I N RPT SEATTLE, WA 98158 91-0573116 [501(C) (3) 18, 024. |FW CLOTHI NG HOUSEHOLD _|CENTER SUPPORT
(12) USO PENNSYLVANI A & SOUTH NJ
PHI LA I N Al RPT PHI LADELPHI A, PA 19153 23-1426011 [501(C) (3) 24, 032. |FW CLOTHI NG HOUSEHOLD _|CENTER SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA

7E1288 1.000

Nl E0O03 649C 6/20/2018 9:08:11 AM



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
o » Attach to Form 990. Open to Public
epartment of the Treasury i . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNI TED SERVI CE CRGANI ZATI ONS, | NC. 13-1610451
T4l 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 @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)u MEIhOd of valuatioln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance 00K, Fch)llt\éé%pprmsa, noncash assistance or assistance
(1) UsO W SCONSI N
750 N. LI NCOLN MEM DR M LWAUKEE, W 53202 39-1703157 [501(C) (3) 12, 016. |FW CLOTHI NG HOUSEHOLD |CENTER SUPPORT
(2) USO SAN DI EGO
DOWNTOWN CTR 303 A ST. SAN DI EGO, CA 92101 95- 1644030 [501(C) (3) 60, 079. |FW CLOTHI NG / HOUSEHOLD |CENTER SUPPORT
(3) USO SOUTH TEXAS
PO BOX 7 CORPUS CHRI STI, TX 78403 74- 1478872 [501(C) (3) 12, 016. |FW CLOTHI NG HOUSEHOLD |CENTER SUPPORT
(4) USO PI ONEER VALLEY
100 W _AVE, BOX 33 CHI COPEE, NA 01022 04- 3142143 [501(C) (3) 18, 024. |FW CLOTHI NG HOUSEHOLD _|CENTER SUPPORT
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e » 24,
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

JSA
7E1288 1.000

Nl E0O03 649C 6/20/2018 9:08:11 AM



UNI TED SERVI CE ORGANI ZATI ONS, | NC.
Schedule | (Form 990) (2017)

13-1610451
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. 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
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

PROCEDURE FOR MONI TORI NG THE USE OF GRANT FUNDS IN THE U. S.

SCHEDULE |, PART I, LINE 2

USO GRANT FUNDS ARE MONI TORED W TH PERI ODI C REPORTI NG | N ACCORDANCE W TH

THE GRANT AGREEMENTS ANDY OR THE FORMS AND SCHEDULES SET FORTH I N THE

RELATED POLI CI ES AND PROCEDURE MANUALS. REGULARLY REQUI RED REPORTS

| NCLUDE FI NANCI AL REPORTS AND PROGRAM ACTI VI TY REPORTS.

JSA
7E1504 1.000

NI EO03 649C 6/20/2018 9:08:11 AM

Schedule | (Form 990) (2017)



SCHEDULE J Compensanon Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) bli
Department of the Treasury ) P Attach to Form 990. pen to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI TED SERVI CE CRGANI ZATI ONS, | NC. 13-1610451
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
e b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

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

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated Organization? . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on 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? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated Organization? . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

T2 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

JSA
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

Schedule J (Form 990) 2017 Page 2
REVWMIl  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 on 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 aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

J.D. CROUCH, II @i) 521, 271. 102, 500. 1, 161. 24, 300. 26, 209. 675, 441. 0.
1PRESI DENT/ CEO (ii) 0. 0. 0. 0. 0. 0. 0.
PHI LI P PARI Sl @i) 284, 722. 47, 000. 2,121, 19, 251. 26, 511. 379, 605. 0.
oTREASURER/ CFO (ii) 0. 0. 0. 0. 0. 0. 0.
TAMW HEI SER @i) 237,911, 40, 000. 1, 898. 22, 089. 23, 299. 325, 197. 0.
3SVP, HUVAN RESOURCES/ SECRETARY (ii) 0. 0. 0. 0. 0. 0. 0.
LI SA ANASTASI @i) 296, 826. 60, 000. 1,770. 20, 115. 26, 527. 405, 238. 0.
4CH EF DEVELCPMENT OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
ALAN REYES @i) 270, 329. 45, 000. 1, 905. 23, 679. 27,542, 368, 455. 0.
5SVP,  OPERATI ONS & PROGRAMG (ii) 0. 0. 0. 0. 0. 0. 0.
PAUL ALLVI N @i) 247, 882. 41, 000. 1, 154, 18, 583. 12, 998. 321, 617. 0.
gSYP,  BRAND ADVANCEMENT (ii) 0. 0. 0. 0. 0. 0. 0.
ANNE SPRUTE @i) 199, 926. 25, 000. 544, 9, 200. 15, 751. 250, 421. 0.
7SVP, TRANSI TI ON SERVI CES (ii) 0. 0. 0. 0. 0. 0. 0.
LORI E HENNESSEY @i) 148, 769. 0. 210. 12, 500. 5, 836. 167, 315. 0.
gSVP,  ENTERTAI NVENT (ii) 0. 0. 0. 0. 0. 0. 0.
BRUCE BURDA @i) 167, 516. 13, 000. 89, 266. 18, 728. 2, 293. 290, 803. 0.
gREG ONAL VP, OPERATI ONS SWA (ii) 0. 0. 0. 0. 0. 0. 0.
CHARLES HYDE @i) 163, 194. 10, 250. 36, 375. 14, 627. 2,244, 226, 690. 0.
10REG ONAL VP, GPERATI ONS PAC (ii) 0. 0. 0. 0. 0. 0. 0.
ELI HERTZ @i) 194, 205. 17, 750. 890. 19, 344. 6, 728. 238, 917. 0.
11VP. | NFORVATI ON TECHNOLOGY (ii) 0. 0. 0. 0. 0. 0. 0.
M CHAEL HOAR @i) 178, 987. 25, 000. 430. 18, 146. 9, 708. 232, 271. 0.
1oVP, CORPCRATE ALLI ANCES (ii) 0. 0. 0. 0. 0. 0. 0.
SARA LOTTI E @i) 113, 575. 0. 89, 544. 10, 230. 6, 933. 220, 282. 0.
13D RECTOR,  GPERATI ONS SWA (ii) 0. 0. 0. 0. 0. 0. 0.

0]

14 (i)

0]

15 (ii)

0]

16 (it)

Schedule J (Form 990) 2017
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

Schedule J (Form 990) 2017
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

SCHEDULE J, PART |, LINE 1A

HOUSI NG ALLOMANCE OR RESI DENCE FOR PERSONAL USE

HOUSI NG ALLOMNCES AND RESI DENCES FOR PERSONAL USE WERE PROVI DED TO THE
FOLLOW NG | NDI VI DUALS DUE TO THEI R ROLES AS REG ONAL OFFI CE LEADERSHI P

FOR USO OPERATI ONS | N SOUTHWEST ASI A AND THE PACI FI C:

BRUCE BURDA, REG ONAL VI CE PRESI DENT SOQUTHWEST ASI A - $50, 380
SARA LOTTI E, REG ONAL DI RECTOR OPERATI ONS SOUTHWEST ASI A - $53, 290

CHARLES HYDE, REG ONAL VI CE PRESI DENT PACI FI C - $36, 000

THESE ALLOMNCES WERE | NCLUDED AS TAXABLE COVPENSATI ON ON EACH EMPLOYEE' S

2017 FORM W 2.

TRAVEL FOR COMPANI ONS

THE PRESI DENT AND CEO OF THE USO MAY BE ACCOVPANI ED BY HI S/ HER SPOUSE ON
CFFI Cl AL USO BUSI NESS | F SPECI FI C BUSI NESS PURPOSE |'S SUPPORTED AND
APPROVED BY THE CHAI RMAN OF THE BOARD OF GOVERNCRS.

SPOUSAL/ COMPANI ON/ FAM LY TRAVEL BY OTHER EMPLOYEES IS NOT REI MBURSED BY

THE USQO, UNLESS SPECI FI CALLY AUTHCRI ZED BY THE CEO AND | N COVPLI ANCE W TH

Schedule J (Form 990) 2017
JSA
7E1505 1.000

NI EO03 649C 6/20/2018 9:08:11 AM



UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

Schedule J (Form 990) 2017

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

I RS REGULATI ONS. COACH IS THE AUTHORI ZED CLASS OF TRAVEL. UPGRADES ARE
ALLOMBLE BY EMPLOYEES UNDER THE FOLLOW NG Cl RCUMSTANCES:

1) THE EMPLOYEE PAYS THE DI FFERENCE | N FARE THEMSELVES OR USES AIR M LES
FROM THEI R PERSONAL ACCOUNT.

2) MEDI CAL CONDI TI ONS REQUI RE BUSI NESS CLASS TRAVEL.

3) SAFETY, SERVI CE AND ENVI RONVENT ARE CLEARLY | NFERI OR

4) BUSI NESS CLASS TRAVEL |'S ALLOMBLE FOR | NTERNATI ONAL TRAVEL ( TRAVEL
QUTSI DE OF YOUR REA ONS) BY ALL STAFF WHEN TOTAL FLI GHT TI ME EXCEEDS 6

HOURS.

TAX | NDEMNI FI CATI ON AND TAX GROSS- UP PAYMENTS

BRUCE BURDA AND SARA LOTTI E RECElI VED TAX GROSS- UP PAYMENTS OF $1, 184 AND
$801, RESPECTI VELY, RELATED TO THE 2017 FI CA TAXES ONED AS A RESULT OF
THE HOUSI NG ALLOMANCES PROVI DED TO THE EMPLOYEES BY THE USO. THESE TAX
GROSS- UP PAYMENTS VERE | NCLUDED AS TAXABLE COMPENSATI ON ON EACH

EMPLOYEE' S 2017 W 2.

SCHEDULE J, PART |, LINE 4B

SUPPLEMENTAL NONQUALI FI ED RETI REMENT PLAN

Schedule J (Form 990) 2017
JSA
7E1505 1.000

NI EO03 649C 6/20/2018 9:08:11 AM



UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

Schedule J (Form 990) 2017
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

THE CEQ, CFO, AND CDO PARTI Cl PATE IN A 457(B) PLAN MADE AVAI LABLE TO
ELI G BLE EMPLOYEES TO MAKE EMPLOYEE DEFERRALS. THE USO DCOES NOT MAKE

EMPLOYER CONTRI BUTI ONS TO THI' S PLAN.

SCHEDULE J, PART |, LINE 7

NON- FI XED PAYMENTS

THE AMOUNTS SHOWN IN PART |1, COLUW B(I11) FOR THE OFFI CERS AND KEY
EMPLOYEES WERE PAI D BASED ON THE 2016 ACH EVEMENT OF ORGANI ZATI ONAL GOALS
AND | NDI VI DUAL CONTRI BUTI ONS AND ACCOWPLI SHVENTS AND WERE REVI EMED BY THE
EXECUTI VE COW TTEE OF THE BOARD. THE HI GHLY COVPENSATED EMPLOYEES WERE

PAI D BASED ON THE 2016 ACHI EVEMENTS AND WRI TTEN PERFORMANCE PLANS AND

WERE APPROVED BY MANAGEMENT.

Schedule J (Form 990) 2017
JSA

7E1505 1.000

NI EO03 649C 6/20/2018 9:08:11 AM



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

| OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451
Types of Property
a b © d
ChEec)k if Number of c(or)1tributions or ':%nocuarftz (r:gggrigét?: Method of(dZetermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests . . . . ..
4 Books and publications ., . .. .. X 32, 045. |COST/ SELLI NG PRI CE
5 Clothing and household
gOOGS. « v v e e e e X 4,118, 719. |COST/ SELLI NG PRI CE
6 Cars and other vehicles . . . . .. X 3 70, 548. |FAIR MARKET VALUE
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . . X 85. 538, 300. |FAIR MARKET VALUE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ...... X 2 100, 100. |FAI R MARKET VALUE
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures. . . .. ... ......
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory. . . .. ...... X 2, 346. 3, 143, 383. |COST/ SELLI NG PRI CE
20 Drugs and medical supplies. . . .
21 Taxidermy . . ...........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Other p( )
26  Other p( )
27 Other p( )
28 Other p( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... ..

30a

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the
COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 31 X

32a

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

29 1.

review of any nonstandard

Yes | No

30a X

32a| X

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

JSA
7E1298 1.000

Nl E0O03 649C 6/20/2018

9:08:11 AM
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

Schedule M (Form 990) (2017) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

THI RD PARTY ASSI STANCE OF NONCASH CONTRI BUTI ONS

SCHEDULE M PART |, LINE 32A

THE USO WORKS W TH AUTOMOTI VE RECOVERY SERVI CES, I NC. | N ORDER TO
GENERATE FUNDRAI SI NG REVENUE FROM DONATED VEHI CLES. AUTOMOTI VE RECOVERY
SERVI CES, | NC. ADM NI STERS THE ARRANGEMENT FOR: TOW NG, RECEI PT

DI STRI BUTI ON, FOLLOW UP SALES, TITLE PROCESSI NG, APPRAI SAL (I F REQUI RED),

SALE AT AUCTI ON OR DI SMANTLER, AND DI STRI BUTI ON OF SALES.

THE USO ALSO ENGAGES AN | NVESTMENT BROKER TO CONVERT DONATED SECURI TI ES

I NTO CASH FOR USE I N FULFI LLING THE USO S M SSI ON.

ISA Schedule M (Form 990) (2017)
7E1508 1.000

NI EO03 649C 6/20/2018 9:08:11 AM



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

PROGRAM SERVI CES
USO CENTERS

FORM 990, PART 111, LINE 4A

THE USO PROVI DES PROGRAMS, ENTERTAI NVENT AND SERVI CES AT MORE THAN 200
LOCATI ONS WORLDW DE, | NCLUDI NG MORE THAN 100 USO OANED AND OPERATED
LOCATI ONS, AND MORE THAN 90 CHARTERED USO AFFI LI ATE LOCATI ONS. USO
OPERATI ONS ARE LOCATED THROUGHOUT THE UNI TED STATES (| NCLUDI NG THE U. S.
TERRI TORY OF GUAM), AND I N COUNTRI ES OVERSEAS, | NCLUDI NG AFGHANI STAN,
AUSTRALI A, DJI BOUTI, GERMANY, |TALY, I RAQ JAPAN, KOREA, KUWAIT, TURKEY,
UNI TED ARAB EM RATES. USO OPERATES | N Al RPORTS, ON AND NEAR M LI TARY
BASES, AND I N COVBAT AND HARDSHI P ZONES. MOST USO LOCATI ONS OPERATE OUT
OF SPACE THAT | S PROVI DED FOR FREE OR AT GREATLY REDUCED RENT, ENABLI NG

THE USO TO SAVE ON CRI TI CAL OPERATI NG EXPENSES.

IN 2017, THE USO SERVED MORE THAN 10 M LLION VI SI TORS AND PROGRAM

PARTI Cl PANTS (1 NCLUDI NG 3.4 M LLION VI SI TORS AND PROGRAM PARTI Cl PANTS
THROUGH | TS CHARTERED USO AFFI LI ATES). THE USO S CENTERS PROVI DE A WARM
AND COVFORTI NG PLACE WHERE SERVI CE MEMBERS CAN CONNECT W TH LOVED ONES
BACK HOVE VI A | NTERNET OR TELEPHONE, PLAY A VI DEO GAME, CATCH A MOVI E,

HAVE A SNACK OR JUST PUT THEI R FEET UP AND RELAX

IN 2017, THE USO CELEBRATED THE OPENI NG OF SEVERAL NEW LOCATI ONS
| NCLUDI NG YOKOTA Al R BASE, JAPAN, MARI NE CORPS Al R STATI ON | WAKUNI ,

JAPAN; ERBIL, | RAQ | NFORMATI ON WARFARE TRAI NI NG COVVAND CORRY STATI ON,
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FL, CREECH Al R FORCE BASE, NEVADA, ANDERSON Al R FORCE BASE, GUAM NAVAL
STATI ON ROTA, SPAIN;, SCHOFI ELD BARRACKS, HAWAI I ; OKLAHOVA CI TY MEPS,
OKLAHOVA; ANCHORAGE MEPS, ALASKA; SAN JOSE MEPS, CALI FORNI A; AND BOSTON

MEPS, MASSACHUSETTS.

THE USO PARTNERS W TH | TS AFFI LI ATE, USO OF METROPCLI TAN

WASHI NGTON- BALTI MORE, TO OPERATE TWO USO WARRI OR AND FAM LY CENTERS
ADJACENT TO MAJOR M LI TARY HOSPI TALS | N BETHESDA, MD, AND FORT BELVA R
VA TO SUPPORT WOUNDED, |LL, AND I NJURED SERVI CE MEMBERS, THEIR FAM LY
MEMBERS, CAREG VERS, AND HOSPI TAL STAFF AT EACH | NSTALLATI ON. THESE
FACI LI TI ES PROVI DE A RELAXI NG, HOVE- LI KE ATMOSPHERE FOR RESPI TE AND
PARTI Cl PATI ON | N RECREATI ONAL PROGRAMS, | NCLUDI NG ART THERAPY ROQOVS,
HEALI NG GARDENS, SPORTS LOUNGES, MJSI C ROOMS5, CLASSROOM TRAI NI NG

FACI LI TIES, AND KI TCHENS.

THE USO ALSO OFFERS SERVI CE MEMBERS SUPPCRT THROUGH | TS MOBI LE VEH CLE
UNITS. THESE LARCGE MBI LE CENTERS TRAVEL TO EVENTS AND M LI TARY EXERCI SES
TO PROVI DE PLACES FOR SERVI CE MEMBERS TO RELAX DURI NG DOWNTI ME, PROVI DE
USO SERVI CES TO AREAS W THOUT A BRI CK- AND- MORTAR USO CENTERS AND SUPPORT
COWUNITIES IN TIMES OF CRISIS. I N 2017, THE USO EXPANDED THE MOBI LE
FLEET OPERATI ON TO | NCLUDE TWO NEW 38- FOOT- LONG VEHI CLES, AS VELL AS TWD
NEW SPRI NTER VANS DESI GNED TO PROVI DE SUPPORT TO SMALLER EXERCI SES AND
EVENTS. THE LARGE VEH CLES | NCLUDE THREE SLI DE- OUT SECTI ONS, A LARCE
CANTEEN W NDOW TWO 65-1 NCH TVS, FIVE XBOX GAM NG SYSTEMS, W -Fl,

| NTERNAL AND EXTERNAL SOUND SYSTEMS, A FOOD- PREP AREA AND WHEELCHAI R
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ACCESSI Bl LI TY. THE SPRI NTER VANS ARE STATI ONED | N TEXAS AND ALASKA,
PROVI DI NG SUPPORT TO COVMMUNI TI ES W TH LARGE M LI TARY POPULATI ONS AND

GEOGRAPHI C LI M TATI ONS.

PUBLI C AWARENESS & OUTREACH
FORM 990, PART 111, LINE 4B

THE USO S COVMUNI CATI ONS AND OUTREACH PROCGRAMS Al M TO ADDRESS THE

CI VI LI AN-M LI TARY DRI FT - A NATURAL DI SCONNECT AND LACK OF UNDERSTANDI NG
BETWEEN THOSE WHO HAVE SERVED I N THE M LI TARY AND THOSE WHOM THEY DEFEND
VHO HAVE NEVER SERVED AND MAY NOT KNOW OR BE RELATED TO ANYONE VWHO HAS.
DURI NG 2017, THE USO CONTI NUED THE FORCE BEH ND THE FORCES, A BRAND
AWARENESS CAMPAI GN REI NTRODUCI NG THE USO TO THE AMERI CAN PUBLI C, AND
ENCOURAG NG AMERI CANS TO STAND BEHI ND THE FORCE, AS A COWUNI TY OF
SUPPORTERS COVM TTED TO CONNECTI NG SERVI CE MEMBERS TO THE THI NGS THAT
THEY HOLD DEAR AND DEMONSTRATE APPRECI ATI ON OF THOSE WHO SELFLESSLY SERVE
OUR NATION. THE MULTI - CHANNEL CAMPAI GN GENERATED MORE THAN 2 BI LLI ON
PUBLI C SERVI CE ANNOUNCEMENT | MPRESSI ONS, 74 M LLI ON SCCI AL MEDI A

| MPRESSI ONS, AND 41 BI LLI ON EARNED MEDI A | MPRESSI ONS.  THROUGH | TS WEBSI TE
AND MAI L, THE USO COLLECTED 2.2 M LLI ON MESSAGES OF APPRECI ATI ON FROM THE
AMERI CAN PUBLI C WHI CH ARE BEI NG DI STRI BUTED OR DI SPLAYED AT USO LOCATI ONS

ACROSS THE GLOBE.

EXPEDI TI ONARY AND M LI TARY FAM LY PROGRAMS

FORM 990, PART |11, LINE 4C
THE USO S EXPEDI TI ONARY AND M LI TARY FAM LY PROGRAMS PROVI DE SUPPORT AND

COMFORT TO SERVI CE MEMBERS AND THEI R FAM LI ES, WHETHER THEY ARE DEPLOYED,
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TRANSI TI ONI NG FROM THEI R SERVI CE, WOUNDED, |LL OR I NJURED, OR HAVE MADE

THE ULTI MATE SACRI FI CE FOR OUR COUNTRY.

EXPEDI TI ONARY SUPPORT

THE USO DI STRI BUTED 181 BUNDLES OF ELECTRONI C GAM NG, SPORTS/ MUSI CAL

EQUI PMENT, AND PERSONAL CARE | TEM5 AND 2 MOBI LE ENTERTAI NVENT GAM NG
SYSTEMS (' MEGS') TO DEPLOYED SERVI CE MEMBERS | N REMOTE LOCATI ONS | N 2017.
THE USO CARE PACKAGE PROGRAM DI STRI BUTED 82, 964 SNACK OR TO LETRY PACKS
TO SERVI CE MEMBERS ACRCSS THE GLOBE. THE USO HAS CONTI NUED TO OFFER
SEASONAL HCLI DAY CARE PACKAGES, VHI CH | NCLUDE DECORATI ONS, SNACKS, DVDS
AND GAMES TO HELP SERVI CE MEMBERS STATI ONED | N REMOTE CORNERS OF THE
WORLD CELEBRATE AMERI CAN HOLI DAYS. I N 2017, THE USO SH PPED 690 SEASONAL
HOLI DAY CARE PACKAGES TO HELP KEEP OUR DEPLOYED SERVI CE MEMBERS CONNECTED

TO HOME.

OPERATI ON PHONE HOMVE

I N ADDI TI ON, THE USO PROVI DED A PRI VATE PHONE NETWORK THAT ALLOWED

SERVI CE MEMBERS TO MAKE FREE CALLS HOVE, COWMPUTERS W TH HI G+ SPEED

| NTERNET BANDW DTH, FREE | NTERNET ACCESS FOR SERVI CE MEMBERS' OWN
COVPUTERS AND PROVI DED MORE THAN 42, 000 FREE | NTERNATI ONAL PREPAI D

CALLI NG CARDS TO ALLOW SERVI CE MEMBERS TO CONNECT WTH THEIR FAMLIES. IN
SQUTHWEST ASI A ALONE, MORE THAN 3 M LLI ON M NUTES WERE LOGGED | N FREE
TALK TIME. | N OTHER PLACES AROUND THE WORLD, MANY USO LOCATI ONS ALSO

OFFER FREE | NTERNET AND FREE PHONE CALLS.
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M LI TARY FAM LI ES

THROUGH A PARTNERSHI P W TH THE WHAT TO EXPECT FOUNDATI ON, THE USO HOSTED
33 EVENTS FOR M LI TARY MOVB- TO- BE AND AROUND THE GLOBE I N 2017. THE USO
ALSO CONNECTS M LI TARY PARENTS W TH THEI R CH LDREN BACK HOVE BY HOSTI NG A
NATI ONALLY RECOGNI ZED READI NG PROGRAM AT SELECT USO CENTERS WORLDW DE
THAT ALLOWS SERVI CE MEMBERS TO RECORD THEMSELVES READI NG A STORY ALOUD TO
THEIR CHI LD, WHI CH THE USO THEN MAI LS BACK HOME. DURI NG 2017, THE USO
HELPED PROVI DE MORE THAN 21, 000 OF THESE RECORDI NGS TO CH LDREN OF QUR

SERVI CE MEN AND WOMEN.

THE USO ALSO EXECUTED 107 M LI TARY SPOUSE NETWORKI NG EVENTS AND COFFEE
CONNECTI ONS, WHI CH HELPED CONNECT M LI TARY SPOUSES TO THEI R LOCAL
COVMMUNI TY, SOCI AL AND PROFESSI ONAL NETWORKS.  DURI NG 2017, THE USO HAD

1,325 M LI TARY SPOUSES PARTI Cl PATE I N THESE EVENTS.

M LI TARY COUPLES SEM NARS AND EVENTS

THE USO, | N COLLABCRATI ON W TH STRONGER FAM LI ES, OFFERS SEM NARS AND

SI M LAR EVENTS TO HELP COUPLES LEARN TO | MPROVE THEI R COVMUNI CATI ON,
BETTER UNDERSTAND EACH OTHER S NEEDS, RESOLVE CONFLI CT, REKI NDLE ROVANCE
AND FI ND RENEWED HOPE. I N 2017, MORE THAN 13, 000 M LI TARY ATTENDEES
BENEFI TTED FROM 167 OXYGEN LI VE LEARNI NG EVENTS HELD ACRCSS THE COUNTRY

AND THROUGH ONLI NE SUPPORT SUBSCRI PTI ONS.

M LI TARY CHI LDREN SUPPORT

THE USO, | N COLLABCRATI ON W TH THE COMFORT CREW FOR M LI TARY KI DS, SENDS
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MOT| VATI ONAL SPEAKERS ON TOUR TO PROMOTE SELF- CONFI DENCE AND RESI LI ENCY
IN M LITARY CH LDREN ACGES 6 TO 15 YEARS OLD. THE TOUR IS STRUCTURED TO
HELP M LI TARY CHI LDREN TACKLE BULLYI NG I N SCHOOLS, ADJUST TO LI FE DURI NG
AND POST- DEPLOYMENT, AND COPI NG WHEN A PARENT MAKES THE ULTI MATE

SACRI FI CE. DURI NG 2017, THE USO HOSTED THE TOUR AT 48 LOCATI ONS, ENGAG NG
W TH NEARLY 35,000 M LI TARY KIDS. | N ADDI TION, THE USO HOSTED 14 FAM LY
CONNECTI ON EVENTS WHERE FAM LI ES TACKLED A FUN PROBLEM SOLVI NG ACTI VI TY

REACHI NG 308 M LI TARY FAM LY MEMBERS AND CH LDREN.

FAM LI ES OF THE FALLEN

THE USO HAS SUPPORTED EVERY DI GNI FI ED TRANSFER AT DOVER Al R FORCE BASE

SI NCE MARCH 1991, | NCLUDI NG OVER 85 DI GNI FI ED TRANSFERS IN 2017. THE USO
I'S LOCATED I N THE HEART OF DOVER Al R FORCE BASE TO SUPPORT FAM LI ES OF
THE FALLEN, AS WELL AS THOSE SERVI CE MEMBERS ASS|I GNED TO THE Al R FORCE
MORTUARY AFFAI RS COVPLEX. ADDI TI ONALLY, AS FAM LY NOTI FI CATI ONS OCCUR AT
ALL TIMES OF THE DAY AND NI GHT, THE USO WORKS 24/7 TO COORDI NATE AMONG
USO LOCATI ONS ACROSS THE COUNTRY. THE USO | S THERE TO SUPPORT AND COVFORT
FAM LI ES WHO HAVE JUST RECElI VED TRAG C NEWS AS THEY TRAVEL TO AND FROM
DOVER Al R FORCE BASE. IN 2017, THE USO SUPPORTED OVER 310 FAM LY MEMBERS

TRAVELI NG TO AND FROM DOVER

ENTERTAI NVENT TOURS
FORM 990, PART 111, LINE 4D

USO ENTERTAI NMENT TOURS FEATURE CELEBRI TI ES, PERFORMERS AND ENGAG NG
SHOWS TO KEEP SERVI CE MEMBERS AND M LI TARY FAM LY MEMBERS CONNECTED TO

FAM LY, HOVE AND COUNTRY. IN 2017, THE USO DEPLOYED 95 CELEBRI TY
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ENTERTAI NERS, WHO GRACI OQUSLY DONATED M LLI ONS OF DOLLARS WORTH OF THEIR
PROFESSI ONAL SERVI CES AND THEI R TI ME TO PARTI Cl PATE I N 36 TOURS TO 21
COUNTRI ES AND 17 STATES, ENTERTAI NI NG MORE THAN 55, 000 SERVI CE MEMBERS
AND M LI TARY FAM LY MEMBERS. FI VE OF THESE TOURS WERE TO COVBAT ZONES.

| NCLUDED | N THESE NUMBERS, THE SESAME STREET/ USO EXPERI ENCE FOR M LI TARY
FAM LI ES PERFORMED 32 SHOWNS AT 19 M LI TARY BASES IN 6 COUNTRI ES DURI NG

2017.

TRANSI TI ON SERVI CES
FORM 990, PART 111, LINE 4D

USO PATHFI NDER

THE PATHFI NDER PROGRAM EXTENDS THE USO EXPERI ENCE TO SERVI CE MEMBERS AND
M LI TARY SPOUSES AS THEY TRANSI TI ON FROM THE M LI TARY AND SETTLE | NTO
THEI R NEW COMMUNI TI ES. THE PROGRAM ALSO SUPPORTS M LI TARY SPOUSES AT ANY
PO NT IN THEIR M LI TARY JOURNEY AS THEY TRANSI TI ON FROM ONE | NSTALLATI ON
TO THE NEXT. AT THE END OF 2017, THE USO HAD 15 PATHFI NDER SI TES ACROSS

THE UNI TED STATES.

THE USO PATHFI NDER PROGRAM S APPROACH | NCLUDES:

PERSONALI ZED SERVI CE: THE USO PATHFI NDER M SSI ON |'S DELI VERED BY SCOUTS,
USO STAFF WHO HAVE A DEEP KNOWLEDGE OF AND CONNECTI ON TO THE VAST
ECOSYSTEM OF SERVI CES AND OPPORTUNI TI ES AVAI LABLE TO TRANSI TI ONI NG

SERVI CE MEMBERS AND M LI TARY SPOUSES. SCOUTS WORK ONE- ON- ONE W TH

| NDI VI DUALS TO CREATE AN ACTI ON PLAN - A CUSTOM ZED ROAD MAP THAT HELPS

I NDI VI DUALS STAY ON TRACK AND GET CONNECTED W TH THE BEST RESOURCES FOR
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THEM THROUGHOUT THEI R TRANSI T1 ON.

CONTI NUI TY OF CARE: SCOUTS SUPPORT SERVI CE AND FAM LY MEMBERS 12 MONTHS
BEFORE THEI R TRANSI TI ON AND ENSURE CONTI NUI TY OF CARE BY EXTENDI NG
SUPPORT UP TO 12 MONTHS BEYOND THE SERVI CE MEMBER S DATE OF SEPARATI ON.
SCOUTS ALSO SUPPORT M LI TARY SPOUSES THROUGHOUT THE MANY TRANSI TI ONS THEY
FACE DURI NG THEIR FAMLY' S TI ME I N SERVI CE. SCOUTS CONNECT | NDI VI DUALS TO
RESCURCES AND OPPCORTUNI TI ES AT THEI R CURRENT DUTY STATI ON BEFORE THEY
SEPARATE, AS WELL AS TO RESCURCES WHERE THEY CHOOSE TO CALL HOVE,

REGARDLESS OF WHERE THAT MAY BE.

A HOLI STI C APPROACH: TRANSI TI ON | MPACTS EVERY ASPECT OF A SERVI CE MEMBER
AND M LI TARY FAM LY' S LI FE. SCOUTS PROVI DE SUPPORT I N THE FOLLOWN NG FOCUS
AREAS: EMPLOYMENT, EDUCATI ON, VETERANS BENEFI TS, FI NANCI AL READI NESS,

HOUSI NG, LEGAL, FAM LY STRENGTH AND WELLNESS, AND VOLUNTEERI SM

A NATI ONW DE NETWORK OF NETWORKS: THE USO PATHFI NDER PROGRAM WORKS W TH
PUBLI C AND PRI VATE RESOURCES ACROSS THE NATI ON THAT OFFER RELEVANT
SERVI CES TO TRANSI TI ONI NG SERVI CE MEMBERS AND M LI TARY SPOUSES. SCOUTS
| NFORM PREPARE, AND CONNECT | NDI VI DUALS W TH THE LOCAL, NATI ONAL,

I N- PERSON AND VI RTUAL RESOURCES THAT BEST SUI T THEI R SPECI FI C TI MELI NE,

LOCATI ON AND GOALS.

PONERFUL TECHNOLOGY: THE USO S DI G TAL ACTI ON PLAN PUTS COVPREHENSI VE

TRANSI TI ON SERVI CES DI RECTLY | NTO THE HANDS OF SERVI CE MEMBERS AND
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M LI TARY SPOUSES. | NDI VI DUALS CAN VI EW THEI R ACTI ON PLAN, COVPLETE TASKS,
CREATE TASKS, AND CONNECT W TH THEI R SCOUT, ALL THROUGH THE USO MOBI LE

APP.

AUGVENTI NG GOVERNMENT TRANSI TI ON ASSI STANCE PROGRAMS: SCOUTS COWPLI MENT
VHAT THE M LI TARY' S TRANSI TI ON ASSI STANCE PROGRAMS ( TAP) PROVI DE TO

SERVI CE MEMBERS AND M LI TARY FAM LI ES BY ESTABLI SH NG A BRI DGE TO PUBLI C
AND PRI VATE RESOURCES | N LOCAL COVMUNI TI ES ACROSS THE COUNTRY. SCOUTS ARE
COW TTED TO LEVERAG NG EXTERNAL PRI VATE RESOURCES WH LE ALSO ENSURI NG
THAT SERVI CE MEMBERS UNDERSTAND THE VALUE OF THEI R | NSTALLATI ON TAP(S) BY

REFERRI NG TO THEM WHEN THEY ARE NOT BEI NG FULLY UTI LI ZED.

USO TRANSI TI ON PROGRAMS AND EVENTS
THE USO PROVI DES RELEVANT AND VALUABLE PROGRAMM NG TO SUPPORT SERVI CE
MEMBERS AND M LI TARY SPOUSES AS THEY OVERCOVE THE CHALLENGES THAT

TRANSI TI ONS BRI NG THE PATHFI NDER PROGRAM CURRENTLY OFFERS:

EMPLOYMENT WORKSHOPS: THI' S TURN- KEY WORKSHOP PROVI DES CAREER READI NESS
| NFORMATI ON THAT' S DELI VERED DI RECTLY TO | NDI VI DUALS BY USO CORPORATE
PARTNER EMPLOYEES. THE 3- HOUR PROGRAM | NCLUDES A COVPREHENSI VE

PRESENTATI ON AND BREAKQUT SESSI ONS FOR RESUME REVI EW MOCK | NTERVI EW5,

AND LI NKEDI N PROVI DED REVI EV\&.

FI NANCI AL READI NESS WORKSHOPS: THESE COURSES FOCUS ON A W DE VARI ETY OF

FI NANCI AL TOPI CS, | NCLUDI NG "I'S YOUR FI NANCI AL HOUSE | N ORDER, "
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"TRANSI TI ONI NG SUCCESSFULLY | NTO RETI REMENT" AND " TRANSI TI ONI NG TO A NEW

CAREER. " WORKSHOPS ARE TAUGHT BY CERTI FI ED SUBJECT MATTER EXPERTS.

EDUCATI ON WORKSHOPS: THI' S WORKSHOP PROVI DES A COMPREHENSI VE DI SCUSSI ON | N
CHOOSI NG A SCHOOL, PAYI NG FOR SCHOOL, AND MANAG NG STUDENT DEBT. THESE
WORKSHOPS ARE DELI VERED BY NATI ONAL OR LOCAL PARTNERS TO ENSURE THAT

ATTENDEES RECEI VE PROFESSI ONAL GUI DANCE.

TRANSI TION SUM TS: THE USO HOSTS SUMM TS FOR TRANSI TI ONI NG SERVI CE
MEMBERS AND M LI TARY SPOUSES | N PARTNERSH P W TH H RI NG OUR HERCES ( HOH),

A PROGRAM OF THE U. S. CHAMBER OF COMVERCE FOUNDATI ON.

OTHER WORKSHOPS: THE USO ALSO PARTNERS W TH OTHER CORPORATI ONS AND
ORGANI ZATI ONS TO PROVI DE WORKSHOPS ON HOMVE BUYI NG PROCESS STEP- BY- STEP
AND VA HOVE LCAN ELI G BI LI TY AND WORKSHOPS DESI GNED TO HELP SERVI CE
MEMBERS TO LEARN USEFUL SKILLS AND DEVELOP EFFECTI VE COPI NG MECHANI SM5 TO

ENHANCE THE LI KELI HOOD OF POSI TI VE RECONNECTI ONS AMONG FAM LY MEMBERS.

FORM 990, PART I1Il, LINE 4D - OTHER PROGRAM SERVI CE ACTI VI TI ES
DESCRI PTI ON GRANTS EXPENSES
TRANSI TI ON SERVI CES $1, 107, 626 $5, 699, 482
ENTERTAI NVENT TOURS $ 230,541 $4, 960, 991
TOTAL $1, 338, 167 $10, 660, 473

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 6
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THE MEMBERSHI P OF THE UNI TED SERVI CE ORGANI ZATI ONS, | NC. SHALL CONSI ST OF

TWO CLASSES OF MEMBERS:

1) VOTI NG MEMBERS CONSI STI NG OF MEMBERS CF USO S BOARD OF GOVERNORS

DURI NG THEI R TERM OF SERVI CE.

2) NON- VOTI NG MEMBERS CONSI STI NG OF MEMBERS OF THE ARMED FORCES OF THE
UNI TED STATES CURRENTLY ON ACTI VE DUTY; REPRESENTATI VES, AS MAY BE

DESI GNATED BY USO S BOARD OF GOVERNCRS, FROM THE ORGANI ZATI ONS SET FORTH
IN USO S CONGRESSI ONAL CHARTER, UP TO NI NE PERSONS DESI GNATED BY THE
PRESI DENT OF THE UNI TED STATES, THEI R TERM OF MEMBERSHI P BEI NG

CONTERM NOUS W TH SUCH PRESI DENT' S | NCUMBENCY; AND ANY OTHER PERSONS VWHO

MEET THE CRI TERI A ESTABLI SHED BY THE BOARD OF GOVERNORS FOR MEMBERSHI P.

MEMBERS OR STOCKHOLDERS
FORM 990, PART VI, LINE 7A

AT THE ANNUAL MEETI NG, THE VOTI NG MEMBERS SHALL ELECT MEMBERS OF THE
BOARD OF GOVERNORS AND TAKE SUCH OTHER ACTI ON AS MAY BE APPROPRI ATELY
SUBM TTED TO THEM BY THE BOARD OF GOVERNORS. ELECTI ON OF THE BOARD OF
GOVERNCRS, OR ACTI ON ON ANY OTHER MATTERS, SHALL BE BY THE AFFI RVATI VE
VOTE OF THE MAJORI TY OF VOTI NG MEMBERS PRESENT | N PERSON OR BY PROXY AND
ENTI TLED TO VOTE AT THE MEETI NG PROVI DED THOSE PRESENT | N PERSON CR BY
PROXY CONSTI TUTE A QUORUM ADDI TI ONALLY, UP TO SI X PERSONS APPO NTED BY
THE PRESI DENT OF THE UNI TED STATES, THEI R TERM BEI NG CONTERM NOUS W TH

SUCH PRESI DENT' S | NCUMBENCY, MAY SERVE ON THE BOARD OF GOVERNORS.

PROCESS COF REVI EW NG FORM 990

FORM 990, PART VI, LINE 11B
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A COPY OF THE DRAFT 990 WAS PROVI DED TO ALL BOARD MEMBERS, OFFI CERS, AND
KEY EMPLOYEES PRICR TO ITS FILING WTH THE | RS. THE PROCESS WAS CONDUCTED
IN MAY 2018. MEETI NG M NUTES REFLECT THE REVI EW AND DI SCUSSI ON OF THE | RS
FORM 990 AT THE AUDI T COWM TTEE MEETI NG HELD I N MAY. AN OUTSI DE

ACCOUNTI NG FI RM PREPARES AND REVI EM6 THE FORM 990.

CONFLI CT OF | NTEREST POLI CY MONI TORI NG AND ENFORCEMENT
FORM 990, PART VI, LINE 12C

THE CONFLI CT OF I NTEREST POLICY IS THE PCLI CY THAT REQUI RES UNI TED

SERVI CE ORGANI ZATI ON, I NC."'S GOVERNCRS, OFFI CERS, AND OTHER EMPLOYEES TO
AVO D ANY SI TUATI ON WH CH MAY CONSTI TUTE A CONFLI CT OF | NTEREST, THAT 1S,
ANY SI TUATI ON WHI CH AN | NDI VI DUAL USES OR COULD USE HI' S OR HER POCSI TI ON
W TH THE UNI TED SERVI CE ORGANI ZATI ONS, | NC. FOR PERSONAL GAIN TO AN

I NDI VI DUAL, MEMBERS OF THE | NDI VI DUAL' S FAM LY, OR OTHER ORGANI ZATI ONS
W TH WHOM THE | NDI VI DUAL | S AFFI LI ATED, TO THE ACTUAL OR POTENTI AL

DETRI MENT OF THE USO. THE BOARD OF GOVERNORS HAS ESTABLI SHED A POLI CY

W TH REFERENCE TO CONFLI CTS OF | NTEREST APPLI CABLE TO THE BOARD OF
GOVERNCRS. DI SCLOSURE OF POTENTI AL CONFLI CTS ARE REVI EWED BY CEQ, CFO AND
QUTSI DE COUNSEL. ANY | NDI VI DUALS THAT HAVE A CONFLI CT OF | NTEREST ARE

PROHI Bl TED FROM DELI BERATI ONS AND VOTI NG ON A TRANSACTI ON.

PROCESS FOR DETERM NI NG COVPENSATI ON

FORM 990, PART VI, LINE 15A AND 15B
THE COWVPENSATI ON |'S ESTABLI SHED BY THE UNI TED SERVI CE ORGANI ZATI ONS, | NC.
BOARD OF GOVERNORS AFTER AN | NDEPENDENT, QOUTSI DE REVI EW OF | NDUSTRY

SURVEYS, COMPENSATI ON STUDI ES AND OTHER DATA TO ENSURE THAT EXECUTI VE

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

COVPENSATI ON | S WTHI N THE RANGE OF THAT PAI D TO COMPARABLE EXECUTI VES OF
COVPARABLE ORGANI ZATI ONS FOR COVPARABLE SERVI CES AND THEREFORE
REASONABLE. THESE REVI EW6 ARE PERFORMED ON A Bl ANNUAL BASI S BY AN

| NDEPENDENT QUTSI DE CONSULTANT FOR THE FCOLLOW NG PCSI TI ONS:  CEQ, CFO,

CDO, SVP OPERATI ONS, ENTERTAI NVENT AND PROGRAMS, SVP BRAND ADVANCEMENT,
AND SVP HR THE LAST REVI EWWAS PERFCRVED I N 2016 FOR ALL POCSI TI ONS

LI STED AND ALL PCSI TI ONS' COVPENSATI ON WAS FOUND TO BE W THI N THE RANGE

FOR COVPARABLE EXECUTI VES AT COVPARABLE ORGANI ZATI ONS.

HOW DOCUMENTS ARE MADE AVAI LABLE TO THE PUBLIC
FORM 990, PART VI, LINE 19

FI NANCI AL STATEMENTS ARE MADE AVAI LABLE ON THE USO WEBSI TE. THE GOVERN NG
DOCUMENTS AND CONFLI CT OF | NTEREST PCOLI CI ES ARE MADE AVAI LABLE UPON

REQUEST.

JA NT COST ACTIVITY DI SCLOSURE

FORM 990, PART | X, LINE 26

THE USO CONDUCTS JO NT ACTI VI TI ES THAT BENEFI T PROGRAM SERVI CES AND

I NCLUDE A FUNDRAI SI NG APPEAL. THE PROGRAMVATI C COMPONENT OF THESE
ACTIVI TIES | NCLUDES A CALL TO ACTION TO ENLI ST THE PUBLIC S AID IN

| DENTI FYI NG SERVI CE MEMBERS AND THEI R FAM LI ES THAT WOULD BENEFI T FROM
USO S PROGRAMS AND SERVI CES AND AN OPPORTUNI TY TO SEND A PERSONALI ZED
MESSAGE OF APPRECI ATI ON TO SERVI CE MEMBERS ( FORCE BEHI ND THE FORCES
CAMPAI GN) . PERSONALI ZED MESSAGES RECEI VED FROM THE PUBLI C THROUGH THESE
ACTI VI TIES ARE DI SPLAYED AND DI STRI BUTED AT USO LOCATI ONS AROUND THE

GLCBE.

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number
UNI TED SERVI CE CRGANI ZATI ONS, | NC. 13-1610451
ATTACHVENT 1

FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES

| TALY
JAPAN
UNI TED ARAB EM RATES

KOREA, REPUBLI C OF ( SOUTH)

ATTACHVENT 2
FORM 990, PART VI, LINE 17 - STATES
CO, CT,
GU, H, IL, KY, VA, M,
MN, NV, NJ, NM OH, PA,
SC, TN, VA, VWA,
ATTACHVENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

WORTH LI NEN ASSQOCI ATES, | NC DM FUNDRAI SER 3, 009, 145.
535 FI FTH AVENUE, 31ST FLOOR
NEW YORK, NY 10017

COVMUNI CATI ONS CORPCRATI ON OF AMERI CA DM PRODUCTI ON 1, 790, 807.
13195 FREEDOM WAY
BOSTON, MA 22713

PLUS MEDI A, LLC LI ST BROKER 1,614, 112.
P.O BOX 3949
DANBURY, CT 06813

I NFOGROUP DATA MANAGEMENT 1, 209, 416.
P.O BOX 3243
OVAHA, NE 68103

MERKLE, | NC. ONLI NE FUNDRAI SER 783, 252.

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017
Name of the organization

Page 2

Employer identification number

UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13- 1610451
ATTACHVENT 3 ( CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

29432 NETWORK PLACE
CH CAGO, IL 60673

ISA Schedule O (Form 990 or 990-EZ) 2017
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships | >
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@17
Department of the Treasury . »AttaCh.tO FOI'rT'.I 99. . . Open to P_Ub“C
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI TED SERVI CE CRGANI ZATI ONS, | NC. 13-1610451
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
art one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tfifyfd
Yes No
(1) USO FOUNDATI ON 20- 8861567
2111 WLSON BLVD., SU TE 1200 ARLI NGTON, VA 22201 CHARI TABLE VA 501(C) (3) 12A USO, | NC. X
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA

7E1307 1.000

Nl E0O03 649C 6/20/2018 9:08:11 AM



UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

Schedule R (Form 990) 2017 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® @ (h) I @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N

Part IV 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 treated as a corporation or trust during the tax year.

(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
JSA Schedule R (Form 990) 2017
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451
Schedule R (Form 990) 2017 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . v v i v i i i i e e ek ke e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S), . . . . . . v v i i i i i e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(S) . . . . . . . vt i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) , . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related Organization(S), . . . . . . v v v v v e e e e e e e 1f X
g Sale of assets torelated Organization(S). . . . . & v v i vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« o v i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related Organization(S). . . . .« & v & 4 v @ ittt e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v v v v v vt v i b e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . & v v v vt v i vt e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v 4 v v vt e e e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . & & ¢t & v i i vt i it e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S). . . . . . .« & o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e o] X
p Reimbursement paid to related organization(s) for EXpeNSES. « « v v vt v v h i i e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpeNSES .« . v v v vt h it i e e e e e e e e e e e e e e e e e e e e e e e e s 1q X
r Other transfer of cash or property to related organization(S) . . . « . v & v v o i v v i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S). . . . & v v v v i v vt i i i et e e e e e e e e e e e e aamaeeaeaaaaeeaaeeaa 1s X
2 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.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
()
(6)
ISA Schedule R (Form 990) 2017
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451
Schedule R (Form 990) 2017 Page 4

Part VI 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) (c) (d) (e) () @ (h) [0} (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2017
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UNI TED SERVI CE ORGANI ZATI ONS, | NC. 13-1610451

Schedule R (Form 990) 2017 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017
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