rom 990

Depariment of the Treasury

OMB Na, 1545-0047

Return of Organization Exempt From income Tax

Under section 561{c), 527, or 4947{a){1} of the Internal Revenue Code {except black lung

benefit trust or private foundation} Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporiing requirements. -~ Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending . 20
B Chosi i appicabio: | Please [C Name of arganization UNITED SERVICE ORGANIZATIONS, INC. D Employer identification number
: ’;ﬁ:;;f l::e:if Doing Business As 13-1610451
Name change | PRAtor|  Number and street (or P.O. box if mail s not delivered to strest address) Room/suite § E Telephone number
[ ot cotum ‘é‘::' 2111 WILSON BLVD 1200 {(703) 908~6400
i Terminated f"p;x': City or town, state or country, and ZiP + 4
- Amandad tons. | ARLINGTON, VA 22201 G Grossreceipts § 151,526,357,
m :gzﬂf:;“’“ F Name and address of principal officer: SLOAN GIBSON H(a) Ias"?";ai;seg?gmun retum for |j Yes Ei No
2111 WILSCN BLVD #1200 ARLINGTON, VA 22201 H{b) Are aff alfiates included? Yes No
| Tax-exempt status: l x | 801(c) ( 3 ) 4 (insertno.) I i 4947 (a)(1) or l ! 527 If *Mo,” aitach a list. (see instructions)
J  Website: p- HTTF: //WWW . USO,.0RG H{c) Group exemplion number P 1281

K Form of arganization: | X | Corporation | | Trust| | Association | | other - | L vear of formation: 1941} M State of tegal domicile: ~ DC
Summary
1  Brieily describe the organization’s mission or most significant activities: _ . . . o o e e e e e
o| ~ THE USO LIFTS THE SPIRITS OF AMERICA'S TROOPS AND THEIR FAMILIES
é _____________________________________________________________________________________
B | o e e o o e e e e e ot e e P A P it ot e e g g
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line 1a) = e e e e e e e 3 33
,& 4 Number of independent voting members of the governing body (Part Vi, fine 1B} 33
E! 5 Total number of employees (PartV, ine 2a) . 424
E & Total number of volunteers (estimate it necessary) . . .. .. ... .k 10,000
7a Total gross unrelated business revenue from Part VIit, column (C), fingd2 112,649,
b Net unrelated business taxable income from Form 990-T, line 34 G.
: ¢ Y 3 Current Year
o| 8 Contributions and grants (Part VIll, knetby . 79,893,014. 100,897,551,
::_‘ 9 Program service revenue {Pat VIl ine 2g) . . L L 5,807,928, 5,748,466,
3(10 investment income (Part VIil, column (A), lines 3, 4, and 7d) 864,670, -1,420,662.
2|70 investment incoms {Fart VI, column (A), lines 3, 4, and 76), . ... oL oo
11 Other revenue (Parl VII§, columin {A), ines 5, 6d, B¢, 9¢, 10, and 11e) 153,166, 222,833.
12 Total revenue - add fines 8 through 11 {must equal Part VI, column (A), line 12). . . . . . .. 86,718,778.} 105,448,188.
13 Grants and simifar amounts paid (Part iX, column {A), fines $-3) ., 1,548,693, 865,321.
14 Benefits paid to or for members (Part IX, column (A}, lined} 0. 0.
® 15  Salaries, other compensation, employee benefits {Part X, column (A}, lines 5-10) | 17,067,626, 24,796,314,
g 16a Professional fundraising fees (Part iX, column {A), line t1e) l, 9’2‘8‘ ‘ 30l . 1,963, 880 .
“i17 68,719,001. 19,737,243.
18 Total expenses. Add lines 13-17 {must equat Part [X, column (A}, fine28) . .. .., 89,263,621.] 107,362,758.
19 Revenue less expenses. Sublract ine 18 Fom INE 12 . . . . .\ v v v i v e v e e ma e n s -2,544,843, -1,914,570.
5§ Beginning of Year End of Year
85120 Totalassets (PatX,ine 16) | . ... §2,298,762.] 61,917,279,
2121 Tolal iabilities (Part X, ine26) ... L 9,215,176. 9,117,303,
gé 22 Net assets or fund balances. Subtractiine 21 fromiine 20, . . . . . . . . . v v v v v v w o 73,0B3,586. 82,799,976,

Signature Block

Under penalties of perjury, | decla

and heligf, it i5 frve, correct, a . Declarati

D
/w examined this return, including accompanying schedules and staiements, and to the best of my knowledge
of preparer (other than officer) is based on all information of whic

| S/h Z;%:/aso any knowledge.

Sign > 7 ¢ Y
Here Signature of officer J~ 7 _)‘)}7/ A \) N pate /7 7
b dif) A A C,F/ﬂ
Type or print name and tite f’ N
. Date Checl # Preparer's identifying number

Paid Preparer's > self- (seg instructionsl)fy 9
: | signature S’/Y * J0/0 | empioyed P I

reparers! Fimms name (or yours ) GRANT JTHORNTON LLP BN B 36-6055558
Use Only 1 if seif-employed), ’

address, and ZIP + 4 ¥ 2010 CORPORATE RIDGE, SUITE 400 MCLEAN, vA 22102 Phone no.  » 703-847-75060

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

IX |Yes i INe

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

RETY
SE10:0 1.000

NIE0OO3 648C 5/14/2010

9:24:25 AM

Form 990 (2009)
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Form 990 (2009) 13-1610451 Page 2
Part li Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 08 990-EZ2 . . . ... .. .. ..\ttt [Ives [¥]no
i "Yes,” describe these new services on Schedule Q.

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

services? e e e e e e e e DYes NO

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

i "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses,
Section 501{c){3) and 507 {cH4) organizations and section 4947(a)}{1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reparted.

4a {Code: y{Expenses $ 57,743,634, including grants of § 865,321. ) {Revenue $ )
ATTACHMENT 4

4b (Code: ) (Expenses $ 7,221,197, including grants of $ ) (Revenue § )
ENTERTAINMENT: PROVIDE CONCERTS, COMEDY SHOWS, SPORTS CLINICS, AND

CELEBRITY HANDSHAKE TOURS TO MILITARY PERSONNEL AND THEIR FAMILIES
ARQOUND THE WORLD. ONE HUNDRED FIFTY-SEVEN ENTERTAINERS TRAVELED TO
25 COUNTRIES, ENTERTAINING MORE THAN 270,000 SERVICE MEMBERS AND
THEIR FAMILIES.

dc (Code: V(Expenses $ 15,136,647, tnciuding grants of § ) (Revenue $ )
QUTREACH: PROVIDE AWARENESS AND OUTREACH PROGRAMS IN SUPPORT OF

THE MILITARY AND THEIR FAMILIES.

4d Other program services. (Describe in Schedule 0.}
(Expenses $ including grants of $ } {Revenue $ )
d4e Total program service expenses b 79,621,478,

Form 990 (2009)

J3A
SE1020 1.000
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Form 990 {20069) 13-1610451 Page 3
Part v Checkliist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a}{1) (other than a private foundation)? /f "Yes,”
complete SChedle A . . . o v r e s st 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . oo v v oo v o1 3 X
4 Section 501(c)(3)} organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partil . . . .. ... ... ... e ke e e e e e e s e e e e e s e e e 4 X
5 Sections 501(c)(4), 301(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il . . . . .. . .. . .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,”
complete Schedule D, Part!. . . . .. ...« ..o i i Ve e e e e e e, & X
7 Did the organization receive or hold a conservation easement, inctuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partif. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other simitar assets? If "Yas,”
complete Schedule D, Part il . . .« o i i i i e e e e e e e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part [V . . . . . 0 o i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in ierm, permanent, or
quasi-endowments? /f" Yes," complete Schedule D, Part V. . . . . . . . @ o v i v i it e e e e e . .. 110 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Pans VI
VIL VILIX, or X asapplicable . . . . . . o 0 o o e e e e e e e e e e e e e e e e e
= Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete

Schedule D, Part Vi,

e Did the organization report an amount for invesiments—other-securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VI,

@ 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 /f "Yes,” complete Schedule D, Part Viil.

e 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.

@ Did the organization report{ an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part 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 487 If "Yes,” complete Schedule D, Part X.

12 Did the organization oblain separate, independent audited financial statements for the tax year? if "Yes,"

complete Schedule D, Parts XI, X, and XIIL. . . . . . o o o o o 0 i i e e e ‘e
12A Was the organization included in consolidatad, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts Xi, Xll, and Xillisoptional. . . .+« v « v v v v v v v v v v v v s v v |1 2A X
13 Is the organization a schoot described in section 170(b)(1){A}(i§)? Jf "Yes, " complete Schedule E. . . . . . . . ...
14a Did the organization mamtam an office, employees, or agents outside of the United States?. . . . . . . .. . ... 14a b4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part . . . . . . 14bi X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of gran{s or assistance to any
organization or entity located oulside the United States? If "Yes," complete Schedule F, Partil. . . . . . .. .. .. 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate granis or assistance
to individuals locafed outside the United States? If "Yes,” complete Schedule F, Partli . . . . . . . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 8 and 11e7? If "Yes,” complete Schedule G, Part! . . . . .. ... . .. .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Parthf . . . . . . .. . .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? N
If "Yes " complete Schedule G, Pan - 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . ... ... .. 20 X
Form 990 (2009)
J8A
9E1021 1.000
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Form 990 (2008) 13-1610451 Page 4
Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column {A), line 17 If "Yes," comnplete Scheduie |, Parts fand ¥, . . .. .. .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partstand I, . . . . . . ... .. ... 22 X
23 Did the organization answer “Yes" to Part VH, 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? /f "Yes,"complete Schedule J . . . . . . . . . i e e e e e e e e e e e e 23 £
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 {f "Yes,” answer lines
24b through 24d and complete Schedufe K If “‘No,"go to question 25 | . . . . . . . . . i i it i it i i enn 24a s
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 BONAS? . . . . . . L . . L e e e e e e e e s 24c
d Did the organizalion act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(1:}(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! . . . . . . . . . .« ... 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 890 or
990-EZ7 If “Yes," complete Schedule L, Part !, . . . . v i i i e e DU "1 1) X
26  Was aloan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or
disqualified person ouistanding as of the end of the organization's tax year? I/f "Yes,” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person retated to such an individual?
If"Yes,"complete Schedule L, Partlll . . . . . . . o 0 i i i i e e e e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part {V instructions for applicabte filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV . . . L . o 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 of the organization (or a
famity member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complate Schedule L,
PArt IV o o v e e e e e e e e e e e e e e ... |28c £
28  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? /f "Yes,“complete Schedule M . . . . . L L e e e 30 X
- 31 Did the organization liquidaie, terminate, or dissolve and cease operations? If "Yes,” complefe Schedule N,
T 3 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,” complete
Schadule N, PArtll . . . . o o e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule B, Part!. . . . . . . .. ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts /i,
TV, and Vo line 1. . o o e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlied entity within the meaning of section 512(b}{(13)? If "Yes," complete
Schedule B, Part V, liNe 2 . . . .« i i e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule B, Part V, line2 . . . . . . . . . . . .. ... ..., e e e e 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
Part Ve 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.Schedute O for Part Vi, lines 11 and | |
197 Note. All Form 890 filers are required o complete Schedule ©. . . . . . . . L . . & 0 0 i v e 38 X
Faorm 990 (2009)
JSA
9E£1032 1.000
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Form 990 (2008) 13~1610451 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable | . . . . . ... . ... ... ....... 1a 251
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicabte, , , ., ., ... 1b
¢ Did the organization comply with backup withhoiding rules far reportable payments to vendors and reportable

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

6a

c Did the organization sek, exchange, or otherwise dispose of tangible personal property for which i# was

d i "Yes," indicate the number of Forms 8282 filed during the year

T o

gaming {gambiing) winnings to prize winners? _ . . . . .. .. ... .. ... ... e e e e e .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 424g
i at least one is reported on line 2a, did the organization file alt required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greafer than 250, you may be required to e-fife this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this FRIUM? L L L e e e e e e e e e e e e
H “Yes," has it fifed a Form 920-T for this year? If "No," provide an expianation in Scheduie O, ., . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, ar other financiat
AcCount}? . L L e e e e e e e e e
i “Yes,” enter the name of the foreign country: b ATTACHMENT 5

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

if "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

i#f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductibie? . . . L L L e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

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

regUired 10 flle FOrM 82827 . . o i i i i it i i e e s e e e e e e e e e e e e e e e e e e

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benetit coniract?
Did the organization, during the year, pay premiums, directly or lndtrectly, on a personal benefif contract?
For ail contributions of quaiified intelteciual property, did the organization fite Form 8899 as required? , , . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supportmg
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . _ . . . . . . . . ... ... ... ..

9 Sponsoring organizations maintaining donor advised funds,

a Did the organization make any taxable distributions under section 49667 . . . . . . e

b Did the organization make a distribution to a doner, denor advisor, or related person? . _ . . . . . ... ... .. ..
10 Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, fine 12 . .. .. ... ... 10a

b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facifties , , , , {10b
11 Section 501(c)}{(12) organizations. Enter:

a_Gross income from members ot shareholders tla

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . . . . . . . . .. ... e e 11th

12a Section 4947(a){1} non-exempt charitable trusts. is the organization fifing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt inierest received or accrued duringtheyear . . . . . [12b

Form 990 (2009)

JSA

9E1040 1,000
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Form 990 (2608) 13-1630451 Page 6

il 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.

Section A. Governing Body and Management

1b

a

7a

b
9

Yes
Enter the number of voting members of the governingbody « .+ » =« + 0 o v oo e e 1a
Enter the number of voling members that are independent . . . . . . . . .« oo v o v v v o 1b
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .. .. oo o v v v ool . Ch e e e e
Did the organization delegate controf over management duties customatily performed by or underthe direct

superwsmn of oiflcers da;’ectors or trustees, or key emp%oyees toa management company or other person’? SO

Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . .
Does the organization have members or stockholders? . . . . ... .. ... e e e e e e e e e e 6
Daes the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . & o o o o i i e e e e e e e e e e e e e e e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . .
Did the organization contempaoranecusly document the meetings held or written actions undertaken during

the year by the following:

The governing body?. . . . . . o it i e e e e e e e e e e e e e e e e 8a
Each committee with authority to act on behaif of the governingbody? . . . .. . ... ... ... ... .. ..p8b

Is there any officer, director, trustee, or key employee iisted in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses inSchedule O , . ., ... .,.... 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code,)

10a
b

11

11A
12a

13
14
15

16a

Yes | No

Does the organization have local chapters, branches, or affifiates? . . . . . . . .« oo v v i oo oL 10a) %
If "“Yes," does the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
Has the organization provided a copy of this Form 990 to afl members of its governing body before filing the

0] 112 e e e e e e e e e e e e b e n e v e e e s
Desribe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . e e 12a| &
Are officers, directors or trustees, and key employees required to disciose annually interests that could give
S 10 CONMICIE? + v v v e i e e e e e e e e e e e e e e e e e e e FR . 12b| X
Daes the organization regularly and consistently monitor and enforce compliance with the poincy’? If "Yes,"
describe in Schedwle OROW IS ISTONE . .« .« o v v v i o e i i e e e e e e e e e e e e e e e e e 12¢| X
Does the orgamzatton have a wnt!en whistleblower pohcy .................... e e e e e e 13| %

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEQ, Executive Direcfor, ortop managementofficial . . .. ... ... ... ... ... .... 15a) %
Other officers or key employees of the organization . . . . . . .« . . . o i i v it i e e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) T
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S
with a taxable entity during the year? . . . . . . . . L . e e e e e e e e e e 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate C
its participation in joint venture arrangements under applicabie federat tax law, and taken steps to safeguard .
the organization's exempt status with respect to such arangements? . . o o o+ o o s sn s v e o s o o o o o v 0 s 16b

Section €. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed W - - Ly o s e e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable}, 990, and 990-T (501{c)(3)s only)
available tor public inspection. Indicate how you make these avaifable. Check all that apply.
Own website ﬁ Another's website Upon request
19 Describe in Schedule O whether (and i so, how), the organization makes its governing documents, contlict of interest
policy, and financial statements available io the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KRISTINE_SHUMACK, VP~CONTROLLER 2111 WILSON BLVD #1200, ARLINGTON, VA 22201
703-908~-6400
JSA Form 990 (2009)

9E1042 1,000

NIEQQ3 649C 5/14/2010 9:24:25 AM PAGE 8



Form 990 {2009)

13~161G451

Page 7

 Part VIl

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

* List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D}, {E}, and {F} if no compensation was paid.

* List all of the organization's current key employees. See instructions for definition of "key empioyee."

* 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

« List at of the organization's former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.

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

NIE(QD3 649C 5/14/2010

List persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest
compensated employees; and former such persons.
|:’ Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B} {C) )] (E) ]
Name and Title Average | Position {check ai that apply) Reportable Reportable Estimated
hours per | 2 HEIEIREERE compensation compensation amount of
week 2z z |8l 51223 from from related other
g % ) Slare gl 2 the organizations compensation
exig &:° g organization (W-2/1099-MISC) from the
g3 z 3 (W-2/1099-MISC) organization
e 2 and refated
[ é organizations
JED BECKER .
DIRECTOR T 2.00| X 0, 0 0.
ADM. VERNON E. CLARK
DIRECTOR T 1.00| X 0. 0 0.
WILL A. COURTNEY )
DIRECTOR T 1.00| X 0. 0 0.
JANICE K. EMMERT
DIRECTOR T 2.00| X 0, 0 0.
WILLIAM M. GERSHEN
"DIRECTOR T 1.00f X 0, 0 0.
GEN. MICHAEL W. HAGEE
DIRECTOR T 1.000 X 04 0 0.
LINDA PARKER HUDSON
"DIRECTOR T 1.00} % 0, 0 0.
SEUNG YOUN KIM
DIRECTOR T 1.00} X 0, 0 0.
VADM JOHN A. LOCKARD
DIRECTOR T 1.00f X 0| 0 0.
RADM THOMAS C. LYNCH
DIRECTOR T 1.00] % 0. 0 0.
ROBERT A. MARTINEZ
DIRECTOR ~~TTTmTmmmTTT 1.00] x 0 0 0.
DAVID J., MCINTYRE, JR.
"DIRECTOR T T 2.00| % 0, 0 0.
CHRISTOPHER P. MICHEL
BDIRECTOR T 1.00| X 0, 0 0.
_CURT MOTLEY _
CDIRECTOR T 1.00| X 0l 0 0.
GEN. RICHARD B. MYERS
'DIRECTOR T 2.00| X 0] 0 0.
MICHAEL H, O'SHEA
"BIRECTOR T 1.00f X 0, 0 0.
JSA Form 990 (2008)
9E 1041 2,000
9:24:25 pM PAGE 9



Form 990 (2009) 13-1610451 Page 8
#=1cRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) €) {D) (E) {F)
Name and title Average [ Position (check ail that apply) Reporiable Reportable Estirnated
hoursper f2 5 |31 QIF |8 L | T compensation compensation amount of
week R - R e = from from related other
= % 8 2 }% g2 the organizations compensatian
g2z g|™8 organization (W -2/1099-MISC) from the
5= Bl 3 {W-2/1099-MISC) arganization
T 5 3 and (ela?ed
o § organizations
LT. GEN. HARRY D. RADUEGE
DIRECTOR T 1.00 X 0. 0, 0.
JOE REEDER
BPIRECTOR T 1.00} x 0. Gl 0.
EDWARD T. REILLY
CHAIRMAN T 3.00| % X 0. 0, 0.
LEONEL R. ROCHE
BIRECTOR T TTTTTTTTT 1.00| x 0. 0 0.
FUSAO SEKIGUCHI
DIRECTOR T 1.00| % 0. 0 0.
KARL-HEINZ STAHL
DIRECTOR T 1.00| X 0. 0 0.
DENNIS SWANSON
DIRECTOR T 1.00| X 0. 0 0.
JAMES H. TERRY, II
DIRECTOR T 1.00| % 0, 0. 0.
LT. GEN. JOSEPH H. WEHRLE, JR.
DIRECTOR T 1.00| X 0. 0 0.
LOUIS A. WEIL
DIRECTOR T 1.00| X 0. 0 0.
SGT. MAJ. MARSHALL M. WILLIAMS
DIRECTOR 7T 2.00| X 0. 0 0.
ALICIN WILLIAMSON
DIRECTOR T TTTTTTTTTTTT 1.00| X 0. 0] 0.
ED WILSON
DIRECTOR T 1.00] X 0. 0. 0.
1b Total  CONTINUED AT SCHEDULE J-2 e, | 2,521,768, G 38G, 282,

2 Total number of individuais {including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

26

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

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

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 {f "Yes,” complete Schedule J for such
iNdividual. . . . . e e e e e e e e e e e e e e e e .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f “Yes,” complete Schedule J for such person

..........

Section B. Independent Contractors

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

compensatlon from the organization.

(A)

Name and business address

15

Description of services

(©)

Compensation

ATTACHMENT 6

2 Total numbker of independent contractors {inciuding but not limited to those listed above} who received
more than $100,000 in compensation from the organization » ‘

34

JSA

8E1050 1,000
‘ NIEOO03 649C 5/14/2010

9:24:25 AM

Ferm 990 (2009)
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Form 690 {2009) Page 9

Statement of Revenue 13-1610451
e oy : (A {B) ) (D}

Total revenue Related or Unrelated Revenue
exempt business extluded from fax
function revenue under sections
revenue 512,513, or 514

g_g ta Federated campaigns - . . . . . . . .12 1,986,080 Bk o e & : %ﬁ%‘%%ﬁ?}‘gv
23! b Membershipdues .........[1b i b ”3& ‘J,%L' e ‘
#E| ¢ Fundraisingevents . . .. .....[1¢ 2,983,245 § e gg il i
%g d Related organizations . . . . . ... |.1d < S 33
g.g e Government grants (contributions) . . {_1e 15,771,793, i
'EE f ANl other contributions, gifts, grants, :,:, - _’g.
e and simitar amounts not included above . |11 81,136,433, & o i
ég g Noncash contributions included In fines 1a-1f $ 15,076,369 jgk e
o h Total. Addlinesfa-1f . o o v v o v v v v v v oo v w.. W 100,897
E Business Code Wﬁ% ;
% 2a USO CENTER 90009¢ 5,636,817,
z p PUBLICATIONS ADVERTISING 541800 111,649. 111,649,
£ .
s d
E| e
g f All other program service revenue . . . . .
& g Total. Addlines2a-2f . . . . . . . ... P 5,748,466,
3 Investment income {including dividends, interest, and
other Similaramounts). « + « v v v v v v m v v v n o aa 1,597,763, 1,597,763,
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 RoyaMfies - - -+ et ¢ 2o ca iz o s 2 P

{i} Real (iiy Persanal

6a GrossRents. . . . . . ..
b Less: rental expenses . . .

¢ Rental income or (loss} . .
d Netrentalincomeor (loss}. .+ o v o v v o v o oo oy P

(i} Securities {ii) Other
7a Gross amount from sales of
assats other than inventory 41,095,785, 1,000
b Less: cost or other basis B
and sales expenses . . . . 44,093,467, 23,743 e
c Ganorfloss) . . - . . .. ~%,997,602. ~20.743 [fEEea

d Metgainorfloss) . . . ... v oo P -3,018,425.

S

Ba Gross income from  fundraising
events {not including § .....2.201: 245
of contributions reported on line tc).
See PartlV,fine18 . . . . . . .. ... a 288,447

b less: directexpenses . . . . . ..... b 1,126,110 S
¢ Net income or {{oss) from fundraisingevernts . . . . . . . . P -827,663.

Other Flevenue'

9a Gross income from gaming activities.
See Part IV, fine 19

s v .. @
b Less:directexpenses . . . . . . . 0 .o
¢ Net income or {joss) from gaming activities . . .,

10a  Gross sales of inventory, less
returns and allowances | | a 1,201,942

b Lless:costofgoodssoid. ... ..... b 636,849.

¢ Net income or {joss) fromsatesofinventory, . . . . ... . W

Miscelianeous Revenue Business Code
t1a SPONSORSHIPS 200099 604, 60G. 6§04, 600,
b MISC. INCOME 900099 80, 803, 80,803.
G
d Allotherrevenue . . . . . « + . o v o . .
e Total. Addlinest1a-t1d .« - -« . o v i i v Lo D 685,403 &
12 Total Revenue. Seeinstructions . . . . . . . ... ... .p 105,448, 163. 5,173,247. 112,649.

Form 990 (2009
JsA

9E1051 1.000
NIEQO3 649C 5/14/2010 9:24:25 AM PAGE 11



Form 990 {2009} _ 13-1610451 Page 10
Statement of Functional Expenses
Section 501{c){3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns {B}, (C), and (D).
Do not include amounts reported on lines 6b, Tota gcgenses Prog ra(nl?n)service Managgg’?ﬂnt and Funéga)ising
7b, 8b, 9b, and 10b of Part VHl. expenses general expenses GHDENSES
1 Grants and other assistance to governments and
organizations in the U.S. See Part ¥, line 211 751,921, 751,921,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . . .. ..... 113,400. 113,400,
3 Grants and other assistance to governments,
organizations, and individuais outside the
U.S. See Part iV, tines15and 16 _ . . 0. 0.
4 Benefits paidtoorformembers ., ., ., ., . a. 0.
5 {Compensation of current officers, directors,
trustees, and key employees . _ . . ... ... 1,850,352, 528,547. 1,071,157. 250,648.
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. 0. 0. 0.
7 Other salariesandwages, ., . . . .+ .. ... 18,890,226. 15,297,166. 2,037, 941. 1,555,119.
8 Pension plan coniributions {inciude section 401(k}
and section 403(b) empioyer contributions) . . . 1,192,610, 927,154. 152,822. 112,634,
9 Other employee benefits » . . . . » o o . . . . 1,395,872, 959, 327. 295,697, 140,848,
0 Payrollfaxes . . . . « o v o o b v v e e e 1,467,254, 1,192,467, 158,581. 116,206.
1t Fees for services {non-employees):
a Management . ., .. ............. 0. 0. 0. 0.
B LEgAl + v e v e e e e e e 450,868. 209,848. 161,785, 79,235.
€ ACCOUNENG + « v v v v v v v h e e e e e 228,478, 0. 228,478, Q.
A LObBYING « v v v v v e 195,000, 0. 195,000 0.
e Protessional fundraising services., See Part IV, fine 17 1 s 863 ’ 880. 1, 963 r 880,
§ Investment managementfees . . . . .. ... 198,452, ‘ 0. 198,452. 0.
G OEN v v v e e e e e 5,329,708, 3,609,942, 1,172,306, 547,461.
12 Advertisingand promotion . . . . . . . . .. 2,669,268, 2,032,014. 0. 637,254.
13 OHiCE SXPENSES .+ + + « v v o v e e e 8,966,978, 4,662,503. 1,710,322, 2,594,153,
14 Informationtechnology. . . . . . . ... ... 2,737,195, 2,979,090, 148,315. 9,790.
15 Aoyallies. . . ..o vttt 0. 0. 0. 0.
16 OCCUPANGY + + v+ o v v e e e e e e e e s 914,709. 414,818. 326,370. 173,521,
17 Travel « v o o e e e e e e e 6,012,115, 5,458,194, 270,571. 283, 35GC.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials 0. 0. Q. Q.
19 Conferences, conventions, and meetings . . . , 161,032, 31,981, 87,918. 41,133,
20 interest . .. .. e e e e e e e e e e 6,927. 0. 6,927, 0.
21 Paymentstoaffiliates . . . . ... ...... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . ., . . 1,510,117, 1,429,603, 46,257, 40,257.
23 INSULANGE . . . . 0 o e e e e e 482, 951. 334,184, 104, 301. 44,466.
24 Other expenses. Itemize expenses not T R T RS
covered above. (Expenses grouped together
and fabeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.} sl
a UNRELATED .BUS. TINCOME TAX 3,353. 0. 3,353. a.
p SUBSCRIPTION, DUES, TRATINING 326,967. 194,781. 26,329. 105,857,
¢ PRINTING AND PRODUCTION 18,288,269, g,070,33%. 2,868,886, 7,349,052,
dEﬂggﬁﬂﬂuﬁgﬁﬁkgﬁijlﬁgﬁﬁgﬁlmm 30,024,580. 20,024,580, 0. 0.
e RENTAL AND MAINTENANCE 472,294, 335,291. 137,003, 0.
- £ All other expenses 757,982, 464,337, 211,2Z6l. 82,384,

25

Total functional expenses. Add iines 1 {through 241

107,362,758,

79,621,478,

llr 614:032-

16,127,248,

26

Joint Costs. Check here p LPEJ i {ollowing
SOP 98-2. Complete this line only ¥ the
organization reported in cotumn (B} jeint costs
from a combined educational campaign and
fundraising solicitation

24,031,047.

8,575,956,

4,922,819.

io,532,273.

JSA
9E1052 1.000

NIEOO3 649C 5/14/2010

9:24:25 AM

Form 990 {2009)
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Fotm 990 (2009) 13-1610451 Page 11
Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . ... ... . . ... 1
2 Savings and temporary cashinvestments , ... ... ......... 18,235,271, 2 12,223,259,
3 Pledges and grants receivable, net | . . ... L L. .. .. ) 9,812,727, 3 16,515,714,
4 Accounts receivable, net . L. e 267,508, 4 376,643.
5 Receivables from current and former officers, directors, frustees, key
employees, and highest compensated employees, Complete Part I of
SONBAUBL . . . .\ o .
6 Receivables from other dtsquahf:ed persons {as defined under section
4958(f){1)) and persons described in section 4958(c)(3){B). Complete
.|  PathofScheduel . . . . .. . . .. e
G| 7 Notesand loans receivable, net ., ... ... ... .. .. ... .. 0. 7 0.
2| 8 inventoriesforsaleoruse, . ... ... ... ... ... ... ... 450,316, 8 2,517,113,
9 Prepaid expenses and deferredcharges | ., .. .. ... ...t 810,907 1,421,188
10a Land, buildings, and equipment: cost or |10a 12,123,302, DRI
other basis, Complete Part VI of Schedule D
b Less: accumutated depreciation, . . . .. .. .. 10b 4,880,232, 4,644,961 .010¢ 7,243,070,
11 Investments - publicly traded securities. . . . . . . . . v it v e 47,972,231 .11 57,524,642,
12 Investments - other securities. See Parnt iV, fine 1. . . . . . . . . . ... .. 12
13 Investments - program-telated, See PartiV,line 11 . . .. ... ... ..., 13
14 Intangibleassets. . . . . . i i i i e e e e e e e e e e e e 14
15 Other assets. SeePanIVIme11 ..... e e e e e 104,841. 15 95,650,
16  Total assets. Add lines 1 through 15 (mustequalline 34) , . . . . . ... . 82,298,762.1 16 91,917,279.
17 Accounts payable and accrued expanses. | . . . . . . e e e e 6,379,498 17 8,402,745,
18 Grantspayable, | . ... ... . ... .. . . 18
19 Deferredrevenue . ., ., .. ......... e e e 660,014.19 588,843.
20 Tax-exemptbond iabiies | . . . . . . . . e e e e e e e e e e
@|21 Escrow or custodiai account fiability. Complete Part IV of Schedule D
%[22 Payables to current and former officers, directors, trustees, key
:-‘é employees, highest compensated employees, and disqualified
~ persons. Complete Partllof ScheduleL | ., ., . ... ... ........
23 Secured mortgages and notes payable to unrelated third parties ., |, . . .
24 Unsecured notes and loans payable to unrelated third parties, |, . ., ., . ..
25 Other liabilities. Complete Parl X of ScheduleD . . . . ... ... .. .... 175,664, 25 125,715,
26  Total liabilities. Add fines 17 through 26 @ e 9,215,176, 26 9,117,303.
Organizations that follow SFAS 117, check here » ‘i_l and T
a complete lines 27 through 29, and lines 33 and 34. SO A s
% 27  Unrestricted netassets | . . . . . . . . e e e 43,819,344, 27 47,378,284,
E 28 Temporarily restricied netassets | | | . e 3,666,319.1 28 9,823,769,
7|29 Permanently restrictednetassets. . . . . ... ... L. L. ... 25,597,923, 29 25,597,923,
e Organizations that do not follow SFAS 117, check here P I:l
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds ., ., ., ... ..
0131 Paid-in or capital surplus, or land, building, or equipment fund |, . |
f_ 32 Retained earnings, endowment, accumutated income, or other funds | | | |
2133 Tolalnetassetsorfundbalances . . . . . . . . ... ... 73,083,586. 33 82,799,9745.
34 Total fiabilities and net assets/fund balances, , 82,298,762, 34 91,917,279,

JSA
‘BE 1053 1.000

NIEQO3 649C 5/14/2010

9:24:25 AM

Form 990 (2009)
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Form 990 {2009)
Part Xi Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used o prepare the Form 890: D Cash Accrual \:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
if “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis \:| Consolidated basis D Both consolidated and separate basis

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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,

.......

Yes | No

3a | X

gb | X

JSA

Form 990 (2009}

9E1054 2.000

NIEOO3 649C 5/14/2010 9:24:25 AM
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(SFCO;EE;;&,FQO_EZ) Public Charity Status and Public Support

Depariment of the Freasury

] OMB No. 1545-0047

Complete i the organization is a section 501{¢}(3} organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

{nternat Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions, _ Inspection
Name of the organization Employer identification number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

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

The organization is not a private foundation because it is: {For lines 1 through 11, check oniy one box.)

1

2
3
a

-~

w o

O O 0O

- -
- O

]

h

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)(i). (Attach Schedule E.)

A hospital or a cooperative hospitai service arganization described in section 170(b){(1)}(A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A){ii{). 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 I}

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}. (Compiete Part IL.)

A community trust deseribed in section 170({b){1)}{A)(vi). ({Complete Part Il.)

An organization thaj 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 Ili.} '

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 mare publicly supported organizations described in section 509(a}{1) or section 509(a}{2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines t1e through 11h.

a |___| Type i b D Type I} c D Type Hi - Functionally integrated d D Type Ili - Other

By checking this box, § certify that the organization is not controlled directly or indirectly by one or more disquaiified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509{a){1) or section 509(a)(2). .

If the organization received a writlen determination from the RS that it is a Type I, Type I, or Type lli supporting
organization, check this box |
Since August 17, 2008, has the organization accepted any giit or contribution from any of the
following persons?

{i) Name of supported
organization

above or IRC section
{see instructions})

governing document?

col. {i) of your
support?

i)y A person who directly or indirectly controis, either alone or together with persons described in (i) Yes| No
and {iii) below, the governing body of the supported organization? L. 1gli}
{(iiy A family member of a person describedin (iyabove? L, 11g(ii)
{iii} A 35% controlled entity of a person described in (i) or () above? ... . 11g(iii)
Provide the following information about the supported organization{s).
{ii) EIN (iii} Type of organization| (iv) Is the organization | {v) Did you notify {vi} Is the {vii) Amount of
(described on lines 1-9 | in col. (i} listed in your | the organization in | organization in col. support

(i) organized in the
Us.?

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

JBA
|E1210 1.000

NIEQOO3 649C 5/14/2010 9:24:25 AM

Schedule A (Form 990 or 990-EZ) 2009

PAGE 15



Schedule A {Form 990 or 990-E2) 2009 13-1610451 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv) and 170(b){1}(A){vi)

{Complete oniy if you checked the boxonline 5, 7, or 8 of Partl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e} 2009 (f} Total

1

6

QGifts, grants, contributions, and

membership fees received. {Do not
inctude any "unusual grants.”) 61,448,568, 56,931,384. 75,715,027 79,893,014 100,897,551. 376,885,544,

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « « ¢ v - v o i e

The wvalue of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .+ .+ . .
Total. Add lines 1 through 3 _ 61, 448 568. 58,431,384, o 027.] 79 893 01.4. 100, 8 . 376,885, 544 .

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization} included ji :
on line 1 that exceeds 2% of the amount &
shown on line i1, column{f), ., , . ...

Public support. Subtract line § from line 4. [ 376,885,544,

Section B. Total Support

Calendar year {or fiscat year beginning in} » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f} Total
7 AmMOUNts from Ned .+« v v 4 v v v a . 61,448,568, 58,931,384, 75,715,027, 79,893,014.F 100,897,551 376,885,544,
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources , , | 2,067,221, 1,886,235, 2,322,455, 2,075,027, 1,597,763, 9,948,701,

Net income from unrelated business

activilies, whether or not the business is
regularly carried op 145,342, 137,553. 200,950. 111,649, 595,494,

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

(Explain in Part iv.) . ATCH 1..... 4,110,339,
Totat support, Add lines 7 through 10 . . 391,540,078.
Gross receipts from related activities, etc. (seeinstructions) + + + + + + v o 4 v v v e e e e 41,530,485,
First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this boxandstophere ., . . . ., . . . . o o0 0 ... e e e e m a4 aaaaa s n e e e e e e e e >

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column{)) . . . ... .. 14 96.26¢
Public support percentage from 2008 Schedule A, Part il fine 14, ., . ... ... .. R & | 95.89¢,
331/3% support test - 2009, If the organization did not check the box on kine 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ., . ... ... ... ..... »
331/3% support test - 2008. [f the organization did not check a box an line 13 or 16a, and line 15 is 33/3% or more,
check this box and stop here. The crganization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2009, if the organization did not check a box anline 13, 16a or 16b, and tine 14 is 10%
or more, and if the organization meets the "{acts-and-circumstances” tesi, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubticly supported
organization, . . ... ... ..o e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. if the organization did not check a box on #ne 13, 16a, 16b, or 17a, and line
15 is 10% or mote, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Parl IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, . . .. ... ... L. L e e e e e e e >
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , _ . . ... ... .o I s e e s 4 a4 e e e s s >

JEA
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Schadute A (Form 990 or 950-EZ) 2009 13-1610451 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the boxon line 9 of Part |.)
Section A, Public Support .
Calendar year (or fiscal year beginning in) P (a) 2005 (b)20086 {c} 2007 (dy 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not include
any "unusual grants."}
2  Gross receipts from admissions, merchandise

..... PR

sold or sewnices performed, or facilities
furnished in any activity that is refated to the

organization's tax-exempt purpose |

s 8 e s

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
banefit and either paid to or expended on
its behaif

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge | |, , | _ .
6 Total. Add lines 1 through 6
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
fortheyear . . . . . .« « - v v v 4 o
¢ Addlines 7aand7b. . . . . . - .. 0

8 Public support (Subtract line 7¢ from

NEB.Y . v v v v s e e e i e e ey
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2005 (k) 2006 (c) 2007 (d) 2008 (e} 2009 (t) Totat

9  Amounts fromlineB, . ... ... ... '

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUFCES . + v v v v o v o v w b e s

b Unrelated business taxable income (less

......

section 511 taxes) from businesses
acquired after June 30, 1975 | | | |
¢ -Add lines 10a and 10b

11  Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is regularly
carriedon + + s s r e 0 v e s v e e

12 Other income. Do not inciude gain or

loss from the sale of capitai asseis

(ExplaininPartiv)) , , . ... .....
13 Total support. {Add lines 9, 10c, 11,
and 12} L. oL,
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 this boxandstophere. . . . . . . .. ... NN T > ﬁ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column {f) divided by fine 13, column (8)} . . . . . . ... ... 15 Yo
16  Public support percentage from 2008 Schedule A, Partlll line 16, . . . . . . . . v v v v v v v u v v b . 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10¢, column (f) divided by ine 13, coluen{(fyy 117 %
18 Investment income percentage from 2008 Schedule A, Part i, linet?7 . ., . ... ... ..., 18 Yo

19a 33 1/3% support tests - 2009, If the organization did not check the bex on line 14, and fine 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization >
b 33 1/3% support tests - 2008. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33t/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization gqualifies as a publicly supported organization >
20 Private foundation. ¥ the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A {Form 990 or 990-EZ) 2009
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13-1610451
Schedule A {Form 990 or 530-EZ) 2009 Page 4

EVGAVA Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part I, line 17a or 17b; or Part lil, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PARRT Il - OTHER INCOME

DESCRIPTION 2005 20006 2007 2008 2009 TOTAL
MISCELLANECUS INCOME 997. 24,749, 76,977, 80,803, 183,526.
RFE FEES 9,050. 8,050,
DSET ADMIN FEE 26,007, 26,007.
SPONSORSHIPS 628,838, 1,689,982, 273,411, 695,925, 604, 600. 3,892,756,
TOTALS 663,892, 1.689,902. 29B,16Q. 112,902, 685,403, 4,310,339,

J8A Schedute A {Ferm 990 or 990-EZ} 2009

SE1225 2.000
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
internal Revenue Senvice

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

13~1610451

QOrganization type (check one):

Filers of: Section:
Form 990 or 930-EZ 501 (e} 3 ) {enter number} organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation

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

[]
[ 527 political organization
[]
]

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

1

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts Fand I,

Specia! Rules

For a section 501{c}3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170{b){1}XA){vi}, and received from any one contribuior, during the year, a contribution of the greater
of (1) $5,000 or {2} 2% of the amount on {i} Form 990, Part Vili, line 1h or (if) Form 990-EZ, line 1. Complete Parls | and
H

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rufes does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line K of ifs Form 990-EZ,
or on fine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Scheduie B (Form 990, 990-EZ, ar
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
for Form 990, 990-EZ, or 990-PF.

JS5A

9E1251 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047
{Form 990 or 990-EZ) For Organizations Exempt From income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Open to Public

Departmeant of the Treasury _ . - !
Intermal Revenue Service p- Attach to Form 930 or Form 990-EZ.  p-See separate instructions Inspection

#f the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 {Political Campaign Activities), then

® Saction 501(c}{3) organizations: Cemnplete Parts i-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c}{3)) organizations: Complete Parts 1-A and C below. Do not complete Part -8

® Seciion 527 organizations: Complete Part i-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, 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 @mplete Part {i-B.

® Section 501(cH3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part Hi-B. Do not complete Part lI-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501{c)(4), {5}, or {6} organizations: Complete Part 11l

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

iRl 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 . ., ., P $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . P § -

3 if the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? | | | e H Yes I:i No
4a Wasacorrectionmade? |, ., . ... ... e e e Yes No

b if “Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c}(3).
Enter the amount directiy expended by the filing organization for section 527 exempt function

ACHVIBES . . L . ot s e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities | | . . . . . . . .. . e e >3
3  Total exempt function expenditures. Add lines 1t and 2. Enter here and on Form 1120-POL,
1] = T A T e e e e e e e s > $
4 Did the filing organization file Form 1120-POL forthisyear? | | | | . .. ... .. s e e e e e e e e e, [_W] Yes D No

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

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

delivered 1¢ a separate
poiitical organization. 1
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ} 2009

JSA
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chedule C (Form 990 or 990-E2) 2009
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election

13-1610451

Page 2

under section 501(h}).

A Check »-|__|if the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited conirol” provisions apply.
Limits on Lobbying Expenditures ' {a) Filing (b} Aftiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots fobbying). . . . . . 0.
b Total lobbying expenditures to influence a legislative body (direct fobbying) . . . . . . . 195,000,
¢ Total lobbying expenditures (add fines taand 1b) , , . . . e, 195,000.
d Other exempt purpose expenditures . . . . . . . e, 79,621,478.
e Total exempt purpose expenditures {add jines Tcand1d), . . . ... ... . 79,816,478,
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 $560,000 20% of the amount on line 1e.
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 $1,600,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
a Grassroots nontaxable amount {enter 25% ofline 1) , . . ... ... ... .. . 250,000.
h Subtract line 1g from line 1a. If zero or less, enter-0- . . e e, .
i Subtract fine 1f from line fc. f zero orfess, enter-0- . .. ... ... .. ..., .
i If these is an amount other than zero on either fine 1h or line 1, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . & @ v o s o vy v o e e e u e e e e e e e s s s e e e e e e e Yes i_T No
4-Year Averaging Period Under Section 5§01(h}
{Some organizations that made a section 501(h} election do not have to complete ail of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Ca'e"dzfegf:; ifn"; :13“' year (a) 2006 (b) 2007 {¢) 2008 {d) 2009 (e) Total
2a Lobbying non-taxable 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 120, 730. 112, 289. 139,989. 195, 000. 568,008,
d Grassroots nontaxable amouat 250, 000. 250,000 250,000 250,000. 1,000, 000.
e Grassroots ceiling amount Soeiini
{150% of line 2d, column (&)} 1,500,000.
f Grassroots lobbying expenditures 0. 0. 0. 0.
Schedule C {(Form 990 or 990-EZ) 2009
JSA
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Schedule ¢ (Form 950 or 950-EZ) 2009 13-1610451 Page 3

T Eudls:] Complete it the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) {b)

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

referendum, through the use of:
Volun{‘eers"

Publications, or published or broadcast statements?

Grants fo other arganizations for lobbying purposes? L L L L . e

Direct contact with legislators, their staffs, government offlcnats of a legislative body7

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

Other activities? If “Yes," describe in Part [V

Total. Add lines tcthrough ti L

Did the activities in line 1 cause the organization to be not described in sectlon 501{c)(3)?

If "Yes," enier the amount of any tax incurred under section 4912 ., . ... ......

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

If the filing organization incusred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)}{6).

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

b= 2 = N - T = R+ T =

&
]

=2

o

o.

Yes | No

1 Were substantially ali {90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3  Did the organization agree to carryovet lobbying and political expenditures from the priot year? ,,,,,,,,,, 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part fil-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounis frommembers | . L L L L L. . . e e e e e e e e 1
2 Section 162({e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).
@ CUIMBNEYEAT | | L ittt et e e e e e e e e e e e
b Carryover from iast year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on ne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductibte fobbying
and politicat expenditure next year? .
5  Taxable amount of lobbying and political expendlzures {see instructions) . . . . . . ... e o0 ... . -

Part IV Supplemental Information

Complete this part to provide the descriptions required for Pad I-A, tine 1; Part B, line 4; Part I-C, line 5; and Part I-B, line 1i.
Also, complete this part for any additicnal information.

JSA Schedule C {Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 13-1610451 Page 4
E VR Supplemental Information (confinued)

JSA Schedule C (Form 990 or 990-EZ) 2009
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' OMB No. 1545-0047

SCHEDULED

Supplemental Financial Statements

{Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Part ¥V, line 6, 7, 8, 9, 10, 11, or 12,
D t of the Ts . d
,n‘fgfﬂr;[“;;'ve‘fjegeﬁ;i“” » Attach to Form 990. »- See separate instructions. Inspection -
Name of the organization Employer identification number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, iine 6.

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

Total number atendofyear . . . . ... .. ..
Aggregate contributions to (during year)
Aggregate grants from {duringyear) . ... ..
Aggregate value atendofyear . .. ... ...
Did the organization inform alt denors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontral? . . . . . . ... .. I:I Yes D 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 beneft? . . . ... ... ... e et e e e e e e s [ Jves [ Ino

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

O bW -

Preservation of fand for public use {e.g., recreation or pleasure} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements . . . . . . v v v v v s e a ... .. e l2a
b Total acreage restricted by conservationeasements . . . . . . . .. i 2b
¢ Number of conservation easements on a certified historic structure included infa) . . . . . . |28
d Number of conservation easements included in (c) acquired after 817/06 . ... ... .. 2d

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

the tax year »
4 Number of states where properiy subject to conservation easement is focated »
5 Does the organization have a written poiicy regarding the periodic monitoring, inspection, handiing of

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

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

| g
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section

170(h)(4}(B}{i} and 170(h)(4)B)}iy? . . .. . . e e et e e e e e e e e e e e e I:I Yes I:] No

9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if appiicable, the text of the foatnate o the organization’s financial statements that describes
the organjzation's accounting for conservation easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" fo Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part Xiv, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 118, to report in its revenue statement and batance sheef works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service,
provide the following amounts relating to these items:

(i} Revenues included in Form 990, Pari Vill,line1 . . .. ... ... b e e ke i e e e >

_{i)_Assets included in Form 990, Part X .« o o s anstnes = o = b e et » &

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1186 relaling 1o these items:

a Revenues included in Form 990, Part Vill,lne 1 . . . . . . . o o v o i i i i e e e e e >3

b Assetsincluded in Form 990, Part X . . . . o v ot v i m ot et e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule D {Form 930} 2009
JSA
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Schedule D (Form 990) 2009 13-1610451 Page 2
Oryanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):

a Pubtic exhibition d Loan or exchange programs
b Scholarly research e |E| Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Par XIV.
5 During the year, did the organization solicit or receive donations of ast, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? - . . . . . [—I Yes f_] No

EMA'E  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, iine 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X7 . . . & v v v it e e et e e e s e e e e e e e s I:l Yes I:l No
b H “Yes," explain the arrangement in Part XiV and complete the foflowing table:

Amount
c Beginningbalance . ... ... .. ..o e e e e e e 1e
d Additions during the year . . .. ... b e e e e e e e e e 1d
e Distributionsduringtheyear. . . . . o o vt i v i i b e e e e e e e te
f Endingbalance . . . . . .. o i i e e e e e e e e e e e e e e e 1
2a Did the organization include an amount on Form 990, Pant X Ane217 e | _|Yes | INo

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

{a) Current Year {b} Priar year {c) Two years back (d} Three years back i (e} Four years back
1a Beginning of year balance .. .. 47,205,443, 54,468, 164.
b Contributions . . . . . e e
Net investment earnings, gains,
and losses. . ... ... e 9,692,757. ~11,262,721.
d Granis or scholarships . . . . ..

e Other expenditures for facilities .
and programs .. . .+« v a0 . .
f Administrative expenses . . . . .
g End of yearbalance. . . . .. .. 56,898, 200. 47,205,443 .
2 Provide the estimaied percentage of the year end balance held as:
a Board designated or quasi-endowment » 45.8100 %
b Permanent endowment » 44.9900 %
¢ Term endowment » 9.2000%
3a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization: by: Yes | No

() unrelated OTQaNiZALIONS . « « v 4 v vttt e e e e e e e e e e e e e e e e e e e e 3afi) X

(i) related organizations . ... ... .. .. ke e e e e e e e e e e e e e e e e e e e e e e e e 3alii) X
b if "Yes" to 3alii}, are the related organizations listed as required on Schedule R? . . . . ... ... .. ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
RS8R Investments - Land, Buildings, and Equipment. See Form 9906, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other {c} Accumusated (d} Book value
{investment) basis {other) depreciation
1a Land. « v v v v e e e e e e e e s ' "

b Buildings - - -+« v v ]

¢ Leasehold improvements. . . . . . . . .. 5,037,073 1,488, 4544 3,549,219,

d Equipment . .« v v it 7,085,629 3,391,778} 3,693,851,

e Other . . v v v v v v v i e e e e e e

“Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c}). . . . . . > 7,243,070,
Schedule D (Form 990) 2009
JEA
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Schedule D {Form 930) 2009

13-1610451 Page 3

LRIl Investments - Other Securities, See Form 990, Part X, line 12,

(a) Description of securily or category
{inciuding name of security}

{b} Book value

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

Financialderivatives . , . . .. ... ... ... ....

Closely-held equity interests , , , ., ... _......

Total, (Colurnn (b) must equal Form 880, Part X, col. (B) line 12) >

=Ele il Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market vatue

Total, {Column {b) must equal Form 990, Fant X, col. (B) line 13.} >

Other Assets, See Form 990, Part X, line 15.

{a) Description

{b} Book vaiue

Total. (Cofurnn (b) must equal Form 890, Part X, col. (BYline 15) , . . . . , .

L L R . .

Other Liabilities, See Form 990, Part X, line 25

1. (a) Description of liability {b} Amount
Federal income taxes

SEVERANCE PAYABLE 125,715
Total. {Colurmn (b) must equal Form 990, Part X, col. (B) fine 25.) = 125,715,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48,

JSA

SE1270 1.000
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Part Al Reconcifiation of Expenses per Audited Financial Statements W:th Expenses per Return

T a0 T

13-1610451

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue {Form 990, Part VI, column {A}, ine 12}
Total expenses {Form 990, Part X, column (A), line 25) |
Excess or {deficit) for the year, Subtract line 2 from line 1
Net unrealized gains {losses) on investimenis |
Donated services and use of facilties | | |
Investment expenses
Prior period adjustments | |
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

P L T S I T P ) P

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

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

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

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

105,448,188,

107,362,758,

-1,914,570.

[-R- A NET R B P R

Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . . .. . . 10

-1,914,570.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains an investments

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

1 | 253,311,123.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.) | |

24 11,630,960.
ap | 134,490,882,
2c

2d 1,939,535,

Add fines 2a through 2d

Subtractfine 2efromline ¥ . . . . . . i it i i i e e e e -

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b |

......

148,061,387.

105,24%,736.

Other {(Describe in Part XIV.}

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

Add lines 4a and 4b
Total revenue, Add fines 3 and 4e. (This must equal Form 890, Part |, line 12 } .

¢ 198, 452.

5 105,448,188,

Total expenses and losses per audited financial statements
Amounts included on fine 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilities

243,594,733,

Prior year adjustments

Otherlosses ooy

Subtractline2e fromtfline1 ... .. ... ... ..... e e e e e e ..

Amounts included on Farm 990, Part IX, line 25, but not on line 1:
Investment expenses not inciuded on Form 990, Part Viii, ine 7b

136,430,427,

107,164,306,

Other (Describe in PatXiv.y

2541 134,490,892
2h
2c
2d 1,939,535
4a 198,452
4b

Add lines 4a and 4b

Total expenses. Add iines 3 and 4¢. (This must equal Form 990, Parth line 18). . . . . . . . ... ...

198,452.

107,362,758.

CETR RO Supplemental Information

Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, Izne 4; Part X line 2 Part XI ling 8: Part Xli, ines 2d and 4b; and Part XH, lines 2d and 4b. Also complete

J5A
9E127% 1.000

NIEOO3 643C 5/14/2010 9:24:25 AM
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Schedute D (Form 990) 2008 13-1610451 Page 5
PP A Supplemental Information {continued)

SCHCOULE D, PART V, Q.4

THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS

THE BOARD DESIGNATED PORTION OF THE ENDOWMENT IS RESTRICTED TO ASSIST THE
Ugo IN DELIVERING ITS PROGRAMS AND SERVICES FOR MANY YEARS INTO THE
FUTURE. THESE BOARD DESIGNATED CONTRIBUTIONS AND INVESTMENT EARNINGS ARE
AVAILABLE TC FUND OPERATIONS; HOWEVER, CONTRIBUTIONS / EARNINGS HAVE NOT
BEEN SPENT TO DATE. THE RESTRICTED PORTION CF THE ENDOWMENT IS TO BE
HELD IN PERPETUITY, WITH EARNTNGS AVAILABLE TO ASSIST THE USO IN

DELIVERING PROGRAMS AND SERVICES FOR MANY YEARS INTO THE FUTURE.

SCHDULE D, PART XII, Q2D
OTHER REVENUE INCLUDED ON AUDITED FINANCIAL STATEMENTS BUT NOT ON RETURN
SPECIAL EVENTS EXPENSES: $1,102,686

COST OF GOOD SOLD : 5836,849

SCHEDULE D, PART XIII, Q2D
OTHER EXPENSES INCLUDED ON AUDITED FINANCIAL STATEMENTS BUT NOT ON RETURN
SPECIAL EVENTS EXPENSE : $1,102,686

COST OF GOODS 30LD : $836,849

Schedule D (Form 990} 2009

Jsa
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| OMB No. 1545-0047

Scheduile F

Statement of Activities Qutside the United States

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

p Attach to Form 990. B See separate instructions.

(Form 990)

2009

Openio Public

Department of the Treasury
{nternal Aevenue Service

Name of the organization
UNITED SERVICE ORGANIZATIONS, INC,.

Inspection ~ -
Employer identification number
13-1610451

General information on Activities Outside the United States. Complete if the organization answered
*Yes" to Form 990, Part IV, line 14b.
1 For grantmakers, Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assIStANCE? |, | . . . . . . .t ottt e e e . Yes

I___lNo

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

3 Activities per Region. {Use Schedule F-1 (Form 990) i additional space is needed.)

{a) Region {b} Number of | {c} Number of {d) Activities conducted in {e) If activity listed in (d} is {N) Total
offices in the | empioyees or region (by type) (i.e., a program service, expanditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in services) in region
the region}

ERST ASIA AND THE PACIFIC 17 91 | PROGRBM SERVICES. SEE SCHEDULE Q 6,136,803,
EUROPE 21 70 } PROGRAM SERVICES SEE SCHEDULE O 5,519,710,
MIDDLE EAST AND NORTH AFRICA 10 74 | PRCGRAM SERVICES SEE SCHEDULE O 8,605,145,
SOUTH BSIA 2 7 | PROGRAM SERVICES SEE SCHEDULE 0O 541,338,
Totals . . . . .. ... ... > 50 242 20,802,986.

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

JBA
9E1274 1.000

NIEQG3 649C 5/14/2010

9:24:25 AM
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Schedule F (Form 990) 2009 13-1610451 Page 4

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

JSA Scheduie F (Form 990) 2009
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i OMB No. 1545-0047

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

Complete if the organization answered *Yes" to Fonm 980, Part IV, lines 17, 18, or 19, arif the Open To Public
Department of the Treasury organization entered mare than $15,000 an Form 930-EZ, fine Ba, :
Internal Revenue Service P Attach to Form 950 or Form 9%-EZ - See separate instructions. Inspection .
Name of the organization Emp!oyer identification number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, fine 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.

a - Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations 1] 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 empioyees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes D No

b If "Yes," fist the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the tundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual {ii) Activity (i) Did fundsaiser have | (iv) Gross receipts (v} Amount paidtc | {wi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by}
o contributions? fundraiser fisted in organization
col, (i)
Yes No
DIRECT RESP
WORTH LINEN ASSOCIATES PROGRAM b4 51,945,515) 4,203,954J 47,741,561,
CAPITAL
KELLOGG QRGANIZATION FOUND. iCAMFAIGN X 0. 12,500, ~12,500.
CAPITAL
MJD & ASSOCIATES CAMPAIGN X 398,378 60,000 338,378.
DIRECT RESP
JUMPCURVE ONLINE PROGRAM X 585,909, 118,800\ 467,109.
FEASIBILITY
DVA NAVION INTERNATIONAL STUDY X 0 30,000 ~-30,000.
B =3 2 P » | 52,929,802 4,425,254 48,504, 548.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
AL, AK,AZ,AR,CA,CO,CT,DC, FL,GA, HI, IL,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 1.000
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Schedule G (Form 990 or 990-EZ) 2009 13-1610451 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 290, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, fine 6a. List events with gross receipis greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
GALA PATRIOTS DINNEH 27 | {add col. (a) through
(event type) (event type} {total number) col. (ch
h]
3
& |1 Grossreceipts .. ... ... .. 1,143,400. 353, 800. 802,492. 2,299,692,
& | 2 Less: Charitable
contributions . .. . ... ... 1,072,675. 338,158, 590,412, 2,001,245,
3 Gross income {line 1
minus fine 2y . . . . . . C e 70,725, 15,642, 212,080, 298,447,
4 Cashprizes ., ........
5 Noncashprizes .. ......
2]
%16 Rentfacilitycosts . ..., .
3
[=8
& | 7 Food and beverages . . . . . .. ..
ja]
L
5| 8 Entertainment ., .,
9 Other direct expenses . . | 695, 050. 20,893 410,167. 1,126,110,
10 Direct expense summary. Add lines 4 through S incolumn(d) ... . . ... ........... > |( 1,126,110
11 Net income summary. Combine line 3, column (d), andfine 10. . . . . . . e e e A -827,663.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

@ (2) Bingo (b) Pull tabs/Instant {¢) Other gaming {d) Totai gaming (add
2 bingo/progressive binge cok. {(a) through col. {c))
2
J1b]
i
1 Grossrevenue . . . .. .. ...l .
@| 2 Cashprizes | .. ........
%
2| 3 Noncashprizes ...........
i
G "
€| 4 Rent/faciiey costs |, ||
0
5 Otherdirectexpenses . . .. ... .
. 1Yes Yo 1 |Yes % ||__|Yes
6 Volunteertabor _ .. ... .. No No No
7 Direct expense summary. Add fines 2 through Sincolumn(d) . . . . . ... .. ........... » | )
8 Net gaming income summary. Combine line 1, columnd,andfine7 . . . . . . oo o v v o v v 22 n o |

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: _ . ____ SRR A
a Is the organization licensed to operate gaming aclivities in each ofthese states? _ . . . . . . . . . . . e 9a | ‘

b # "No," explain: EE I S

10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year? 10a '

11 Does the organization operate gaming activities with nonmembers?_ . ... ... ... oL L 11
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a parnership or other entity B
formed to administer charitable gaming? . . . . . . . v 4 . o4 444 na e sy e e er v e e e r s env oo 12
o102 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G {Farm 990 or 980-EZ) 2009 13-1610451 Page 3
Yes | No
13 Indicate the percentage of gaming activily operated in:
a Theorganization'sfacilily . . . ... ... .. ... v e e e 13a
b Anoutsidefacifity . . ... .......... e e e e e e e e s e e 13b
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
NAME P e e e
ATAIESS P e
15a Does the organization have a contract with a third party from whom the organization receives gaming |:
reverue? . . ... ... et e e e e e e e e e e et e e e e 15a
b !f "Yes," enter the amount of gaming revenue received by the organization®™ & and the
amount of gaming revenue retained by the thirdparty » $
c If “Yes," enter name and address of the third party:
N B e e e e e
BATEES B e e e e e
16  Gaming manager information:
NaME e e
Gaming manager compensation » $ _____________
Description of services provided B e —————— e e e
D Director/ofticer D Employee D Independent contractor
17  Mandatory distributions: .
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo |77
retain the state gaming license?. . . . . . . . . v o o oo oo e e . s e e e e e e e e e e e e, 17a
b Enter the amount of distributions required under state law to be disiributed to other exempt organizations e
or spent in the organization's own exempt activities during the tax year p 3 :
Schedule G {Form 390 or 990-EZ) 2009
JsA
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SCHEDULE J Compensation information | oM8 No. 1545-0047
(Form ggo) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 0 9

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

Depertment of the Treasury Part 1V, fine 23. Open to Public
intemal Rovenua Sanvice P Attach to Form 990. P See separate instructions. “Inspection -
Name of the organization Employer identification number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line 1a. Complete Part Il 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 paymenis - Health or social club dues or initiation fees

. Discretionary spending account - Personal services (e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a is checked, did the organization follow a wtitten policy regarding payment
or reimbursement or provision of all of the expenses described above? f "No," complete Part il to
explain ., . ... .. ... e e s e e .
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali

officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

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

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

4  During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment o change-of-control paymernt? . . . . . . L L L e e e e e

Participate in, or receive payment from, a supplemental nenqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangemen{?_ ... ... ..
I “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ik

o

Only section 501{c}{3) and 501(c}{4) organizations must comp'iete {ines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related Organization? . . . . . .. ...
If "Yas" to line ba or &b, describe in Part Hi.
8 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization?, . . . . . . .. oottt
b Any refated Organization? | . . . .. L.
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 If “Yes," describe inPart Il , . . . . ... ... ... ... ...... 7 X
8 Were any amounts reported in Form 980, Part Vi, paid or accrued pursuant to a contract that was
subject to the initiai contract exception described in Regs. section 53.4958-4(a){3)7 i "Yes," describe

oS 1 8 X
6 If "Yes" to line B, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)7 . . . . v v v v v it e e e e h e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2009
JBA
9E 1290 1.000

NIEOO3 649C 5/14/2010 9:24:25 AM PAGE 5G
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SCHEDULE J-2
{Form 990)

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, fine 1a.

Deparlment of the Treasury
Internai Revenla Serice

» See the instructions for Form 990,

Continuation Sheet for Form 990

| OMB No. 1545-0047

Name of the Organization

UNITED SERVICE ORGANIZATIONS,

INC.

Open to Public -
Inspection .
Employer identification number

13-1610451

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

Employees
(A) ®) © (D) ®) {F}
Name and fitle Average hours | Position (check alf that apply) Reporiable Reporiable Estimated
per week s =] =lol=la =] @ compensation cempensation amount of
B § ESRURER-J - from trom refated other
F5lE18 eiE 8 :_3? the organizations compensaticn
25 g BiE g arganization (W-2/1089-MSC) from the
Sale 21 3 {W-2/1099-MiSC) organization
2 E’ ® § and r.eIaTed
& b organizations
@ T
o
RAYMOND CALDIERO
DIRECTOR 7T 1.00| X 0. 0. 0
CURT KOLCUN
DIRECTOR ~ T TTTTTTTTTTTTTTT 1.00 | X 0. 0. 0
GEN. PETER PACE
DIRECTOR T 1.00 | % 0. 0 0.
SUE TIMKIN
DIRECTOR T 1.00 | X 0. 0 0.
SLOBN GIRSON
PRESIDENT/CEO 77 60.00 X 435,762. 0. 41,974.
EDWARD POWRELL
PRESIDENT/CEO 40.00 X 242,095, 0. 19,382.
JOEN FLANAGAN
SECRETARY/SVP OPERATIONS | 50.00 X 232,206. 0. 57,150.
PHILIF PARISI
TREASURER/CFO 77 50.00 X 246,217. 0. 52,313.
JOHN HANSON
SVF COMMUNICATIONS | 50.00 X 219,809, 0. 38,260.
DEBORAH CARL
Svp BRI 50.00 X 225,470. 0. 37,324,
KELLI SEELY
SVP DEVELOPMENT 50.00 X 219,608. 0. 23,064.
MARK PHILLIPS
VP COMMUNICATIONS ] 40.00 X 141,836. 0. 17,469.
RACHOEL TISCHLER
VP ENTERTAINMENT | 40.00 X 137,141. 0. 19,855,
MARY KATHY MEJASICH
VP CORPORTE ALLIANCES | 40.00 X 127,956, 0. 19,440.
THOMAS KOLSTAD
VP - PACIFIC REGION 7] 40.00 X 166,725, 0. 27,235.
THOMAS KNOYX ‘
VP - MAJOR GIFTS & PLANNED GIY 40,00 X 126,943, 0. 26,816.

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

JSA
SE1288 UE 003 649C 5/14/2010

9:24:25 AM

Schedule J-2 (Form 990) 2009

PAGE 54



SCHEDULE M [ OMB MNo. 1545-0047

(Form 990) Noncash Contributions 2 @ 0 9
P Complete if the organizations answered "Yes" on Form )
Department of the Treasury TEXT 990, Part 1V, lines 29 or 30. Open To Public
Intemal Revenue Service p- Attach to Form 990. -+ Inspection - -
Name of the organization Employer identification number
UNITED SERVICE ORGANIZATIONS, INC. 13~-1610451
L1143  Types of Property
(a) (b) (c) {d)
Check if Number of contributions Revenues repored on Method of determining
applicable Form 990, Parl VI, line 1g revenues
1 Art-Worksofart . . ... ... ..
2 Art-Historicalireasures . . . ...
3 Art-Fractionalinterests ., ... ..
A Books and publications . . . . . . X 1,066,061, |COST/SELLING PRICE
5 Clothing and household
GOOUS + v e X 9,582,485, |COST/SELLING PRICE
6 Cars and other vehicles . . . . . . L 55,048. |COST/SELLING PRICE
7 Boatsandplanes .. .......
8 Intellectual property . . . . .. .. ‘
9 Securities-Publicly traded . . . . . X 36 1,110,646. |COST/SELLING PRICE
10 Securities-Closely held stock . . .
11 Securities-Partnership, LLC,

ortrustinterests, . .. ......
12 Securities-Miscellaneous , ., . . .
13 Qualified conservation

contribution-Historic

structures . . .. ... ... ...
14 Qualified conservation

contribution-Other . . . ... ..
15 Real estate-Residential . . . . ..
16 Realestate-Commercial, . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles ... .........

19 Foodinventory. . . . . ...... X 845,054 3,262,129, |COST/SELLING PRICE
20 Drugs and medical supplies. . . .
21 Taxidermy . ....... e

22 Historicalartifacts . , . ... ...
23 Scientific specimens. . . . . . ..
24  Archeologica!t artifacts. . . . . ..

25 Otherw{__ }
26 Otherw{ _ }
27 Otherw{__ }
28 Otherw{__ __ _ _ o }
29 Number of Forms 8283 received by the organization during the tax year {for contributions for
which the organization completed Form B283, Part IV, Donee Acknowledgement . . . . .. .. .. 29 0

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that ke
it must-hold for at least three years from the date of the initial contribution, and which is not required to be ‘
used for exempt purposes for the entire holding period? . . .. ... .. .. .. e e e e e e e e e s 30a X

b if "Yes,” describe the arrangement in Parl Il. ' '
31 Does the organization have a gift acceptance policy that regquires the review of any non-standard

COMHIDULONST . o . o e e e e v e e e e e e e e e e e e e e e e 31 4 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash { |
CONMEFBULIONS? . o v v o e e e e e e e e e e e e e, 32a| X

b If "Yes," describe in Part L.
33 If the organization did not report revenues in column {c} for a type of property for which column (a) is checked,

describe in Part il
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule M {Form 990) 2009

JSA
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Schadule M (Form 990) 2009 13-1610451 Page 2

Part Suppiemental Information. Complete this part to provide the anformat:on required by Part |, lines 30b,
32b, and 33. Alsc complete this part for any additional information.

QUESTION 32B

THE USC WORKS WITH CAR PROGRAM LLC IN ORDER TO GENERATE FUNDRAISING

REVENUE FROM DONATED VEHICLES. CAR PROGRAM LLC ADMINISTERS THE

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

_P?OCESSING,_APPRAISAL (IF REQQEE@EDJ SALE AT AUCTION OR DISMANTLER, AND

JsA Schedule M {Form 990) 2009

9E 1209 1.000
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| oM No. 1545.0047

(0] .
(Slfo‘:iD;ngtg Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@)0 9
Gepartment of the Treasury Form 990 or to provide any additional information. Open to Public :
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
ATTACHMENT 2

MEMBER OR STOCKHOLDER OF THE ORGANIZATION

FORM 990, PART VI, SECTION A, LINE 6

THE MEMBERSHIP OFF THE USO SHALL CONSIST OF TWO CLASSES OF MEMBERS:

{1) VOTING MEMBERS CONSISTING OF: MEMBERS OF US0'S BOARD OF GOVERNORS
DURING THEIR TERM OF SERVICE AND

(2) NON-VOTING MEMBERS CONSISTING OF: MEMBERS OF THE ARMED FORCES OF THE
UNITED STATES CURRENTLY ON ACTIVE DUTY; REPRESENTATIVES, AS MAY BE
DESTGNATED BY ‘USO'S BOARD OF GOVERNORS, FROM THE ORGANIZATIONS SET FORTH
IN USO'S CONGRESSIONAL CHARTER; UP TO NINE PERSONS DESIGNATED BY THE
PRESIDENT OF THE UNITED STATES, THEIR TERM OF MEMBERSHIFP BEING
COTERMINOUS WITH SUCH PRESIDENT'S INCUMBENCY; AND ANY OTHER PERSONS WHO

MEET THE CRITERIA ESTABLISHED BY THE BOARD OF GOVERNORS FOR MEMBERSHIP.

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

FORM 2990, PART VI, SECTION A, LINE 7A

AT THE ANNUAL MEETING, THE VOTING MEMBERS SHALL ELECT MEMBERS OF THE
BOARD OF GOVERNORS AND TAKE SUCH OTHER ACTION AS MAY BE APPROPRIATELY
SUBMITTED TO THEM BY THE BOARD OF GOVERMNORS. ELECTION OF THE BOARD dF
GOVERNORS, OR ACTION ON ANY OTHER MATTER, SHALL BY BY THE AFFIRMATIVE
VOTE OF THE MAJORITY OF VOTING MEMBERS PRESENT TN PERSON OR BY PROXY AND
ENTITLED TO VOTE AT THE MEETING, PROVIDED THOSE PRESENT IN PERSON OR BY

PROXY CONSTITUTE A QUORUM.

FORM 92380 REVIEW PROCESS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990} 2009
JSA
9E 1227 2.000
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Schedule O {Form $90) 2609 Page 2

Name of the organization Employer identification number

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
ATTACHMENT 2 (CONT'D)

PART VI, SECTION A, LINE 11A

& COPY OF THE DRAFT 990 WAS PROVIDED TO ALL BOARD MEMBERS, OFFICERS, AND
KEY EMPLOYEES PRIQR TO ITS FILING WITH THE IRS. THE PROCESS WAS
CONDUCTED IN MAY 2010. MEETING MINUTES REFLECT THE REVIEW AND DISCUSSION

OF THE IRS FORM 990 AT THE FINANCE COMMITTEE MEETING HELD IN MAY.

MONITORING AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

THE CONFLICT OF INTEREST POLICY IS THE POLICY THAT REQUIRE USOQ'S
GOVERNOQRS, OFFICERS AND OTHER EMPLOYEES TO AVOID ANY SITUATION WHICH MAY
CONSTITUTE A CONFLICT QF INTEREST, THAT IS, ANY SITUATION IN WHICH AN
INDIVIDUAL USES OR COULD USE HIS OR HER POSITION WITH THE USO FOR
PERSONAL GAIN TO THE INDIVIDUAL, MEMBERS OF THE INDIVIDUAL'S FAMILY, OR
OTHER ORGANIZATIONS WITH WHOM THE INDIVIDUAL IS AFFILIATED, TO THE ACTUAL
OR POTENTIAL DETRIMENT QF THE USO. THE BOARD OF GOVERNORS HAS ESTABLISHED
A POLICY WITH REFERENCE TO CONFLICTS OF INTEREST APPLICABLE TO THE BOARD

OF GOVERNORS.

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

FROM DELIBERATIONS AND VOTING ON A TRANSACTION.

PROCESS OF DETERMINING COMPENSATION:
FORM 990, PART VI, SECTION B, LINE 15B
THE COMPENSATION IS ESTABLISHED BY THE USO BOARD OF GOVERNORS AFTER AN

OTHER DATA TQO ENSURE THAT EXECUTIVE COMPENSATION IS WITHIN THE RANGE OF

JsA Schedule O {Form 950) 2009

9E1228 2.000 .
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Schedule O (Form 990) 2000 Page 2
Narne of the organization Employer identification number

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
ATTACHMENT 2 {(CONT'D)
THAT PAID TO COMPARABLE LEXECUTIVES OF COMPARABLE ORGANIZATIONS FOR

COMPARABLE SERVICES AND THEREFORE REASONABLE.

HOW THE ORGANIZATION MAKES ITS GOVERNING DOCS AVAILABLE TO THE PUBLIC
FORM 990, PART VI, SECTION C, LINE 1%
FINANCIAL STATEMENTS ARE MADE AVAILABLE ON THE USO WEBSITE. THE GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE AVAILABLE UPON REQUEST.

CLARIFICATION OF FUNDRAISING NET LOSS

FORM 990, PART VIII

NET INCOME FROM FUNDRAISING EVENTS IS $1,173,582, OF WHICH $448,350 IS
ATTRIBUTABLE TO THE ANNUAL USO GALA. THE PRESENTATION OF NET LOSS FROM
FUNDRATSTING EVENTS OF $827,663 AS SHOWN ON PART VIII LN 8C IS MISLEADING
DUE TO THE EXCLUSION OF THE PORTION OF GROSS RECEIPTS THAT ARE CONSIDERED
CONTRIBUTIONS. THESE AMOUNTS ARE REPORTED AS FUNDRAISING EVENTS
CONTRIBUTIONS ON PART VIII LN 1C. THE CONTRIBUTION PORTION IS CALCULATED
AS THE DIFFERENCE BETWEEN THE CONTRIBUTOR'S PAYMENT AND THE RETAIL VALUE

OF WHAT IS PROVIDED FROM THE FUNDRAISING EVENT.

FOREIGN ACTIVITTIES

$CHEDULE F, PART I, QUESTION 3(E)

USO'S ACTIVITIES IN EACH OF THE REGIONS LISTED IN COLUMN (A) ARE PROGRAM
SERVICE RELATED. IN EACH REGION, USO CONDUCTS THE FOLLOWING PROGRAM
SERVICE ACTIVITY: {(A) PROVIDE CARE PACKAGES, TELEPHONE CARDS AND OTHER
MEANS OF COMMUNICATION TO ALLOW MILITARY PERSONNEL ACCESS TO THEIR
FAMILIES WHILE AWAY FROM HOME; (B} PROMOTE TNTERCULTURAL UNDERSTANDING

AND ORIENTATION TO NEW COMMUNITIES, CULTUORAL AND HISTORICAL TOURS INTO

J5A Schedule O {Form 990) 2009

9E1228 2.000
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Schedute O {Form 390) 2009 Page 2
Name of the organizaticn Employer identification number
UNITED SERVICE ORGANIZATIONS, INC. 13-1610451
ATTACHMENT 2 (CONT'D)
LOCAL INTERNATIONAL COMMUNITIES; {(C} PROVIDE FAMILY AND COMMUNITY

RECREATION, REFRESHMENTS, HOLIDAY ACTIVITIES, VIDEOS, MUSIC AND
LITERATURE; AND (D} PROVIDE LANGUAGE TRANSLATION, TRANSPORTATION OPTIONS,

CURRENCY CONVERSION, AREA MAPS AND GUIDANCE.

HOUSING ALLOWANCE
SCHEDULE J, PART I, LINE 1A
A HOUSING ALLOWANCE WAS PROVIDED IN 2009 TO THOMAS KOLSTAD IN HIS ROLE AS

THE REGIONAL VICE PRESIDENT FOR USO OPERATIONS IN THE PACIFIC.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE USO'S MISSION IS TO ENHANCE THE QUALITY OF LIFE OF THE U.S. ARMED
FORCES PERSONNEL AND THEIR FAMILIES WORLDWIDE AND TO CREATE A
COOPERATIVE RELATIONSHIP BETWEEN U.3. MILITARY COMMUNITIES AND

INVOLVED OR SUPPORTING CIVILIAN COMMUNITIES.

ATTACHMENT 4

JSA Schedute O {Form 990} 2009

9E1228 2.000
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Schedule O (Form 990} 2000 Page 2
Name of the organization Employer identification number

UNITED SERVICE ORGANIZATIONS, INC. 13-1610451

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4 {(CONT'D}

4A PROGRAM SERVICE

USO OPERATING CENTERS AND PROGRAMS: USO FACILITIES NUMBERED 140
IN 200% (INCLUDING 10 MOBILE CANTEENS AND CHARTERED CENTERS;.
LOCATIONS ARE IN US, EUROPE, ASIA, KUWAIT, AFGHANISTAN, IRAQ, AND
PERSIAN GULF. PROVIDE CARE PACKAGES, TELEPHONE CARDS, FREE ACCESS
TO THE INTERNET, AND OTHER MEANS OF COMMUNICATION TO ALLOW
MILITARY PERSONNEL ACCESS TO THEIR FAMILIES WHILE AWAY FROM HOME.
PROMOTE INTERCULTURAL UNDERSTANDING AND ORIENTATION TO NEW
COMMUNITIES, CULTURE AND HISTORICAL TOURS INTO LOCAL INTERNATTIONAL
COMMUNITIES. PROVIDE FAMILY AND COMMUNITY RECREATION,
REFRESHMENTS, HOLIDAY ACTIVITIES, VIDEQS, MUSIC, AND LITERATURE.
PROVIDE LANGUAGE TRANSLATION, TRANSPORTATION OPTIONS, CURRENCY
CONVERSION, AREA MAPS AND GUIDANCE. IN 2009, MILITARY PERSONNEL
AND THEIR FAMILIES VISITED USO LOCATIONS MORE THAN 7.7 MILLION

TIMES.

ATTACHMENT 5

FORM 950, PART V, LINE 4B - FOREIGN COUNTRIES

BAHRAIN

GERMANY

ITALY

JAPAﬁ

KOREA, REPUBLIC OF (SOUTH)

UNITED ARAB EMIRATES

JSA Schedute O {Form 990} 2009

9E1228 2.000
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Schedute O (Form 89C) 2009

Page 2

Name of the organization

UNITED SERVICE ORGANIZATIONS, INC.

Empioyer identification number

13-1610451

950, PART VIi- COMPENSATION OF THE FIVE HIGHEST PAID IND.

NAME AND ADDRESS

WORTH LINEN ASSOCIATES
535 FIFTH AVE, 31ST FL.
NEW YORK, NY 10017

POLARIS DIRECT
300 TECHNOLOGY FLOOR
HOOKSET, NH 03106

INC

INTERNATIONAL DATA MANAGEMENT

490 WHITE POND DRIVE
AKRON, OH 44320

PROFESSIONAL MARKETING SERVICES,

200 BENTON STREET
STRATFORD, CT 06615

ALEXANDER INTERACTIVE,
200 PARK AVENUE SOUTH,
NEW YORK, NY 10003

INC.

SUITE 908

TOTAL COMPENSATION

CONTRACTORS

ATTACHMENT &

DESCRIPTION OF SERVICES COMPENSATION
DIRECT MAIL 4,203,954,
PRINTING 2,456,963,
DATABASE MANAGEMENT 1,555,703.
SOURCING/DISTRIB. 1,521, 353.
WEBSITE DESIGN 775,000.

10,512,973,

J5A

9E1228 2.000
NIEOO3 649C 5/14/2010

9:24:25 AM
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