= 990

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2009

Department of the Treasury o . i . ; Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending
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| Part 1]

Summary

1

Briefly describe the organization's mission or most significant activities: PUTTING CHRISTIAN PRINCIPLES

INTC PRACTICE THROUGH VARIQOUS PROGRAMS-SEE SCH O FOR CONTINUATION(S)

Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

@
Q
=
1]
g 2
3 | 8 Number of voting members of the governing body (Part VI, line 1a) e e | 27
3 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 27
"B | & Totalnumber of employees (PartV, IN@ 28] | ..o cec st eess st et ete st ee e e e eeeeme e eee s eeenen 5 9
:‘;‘ 6 Total number of volunteers (estimate if necessary) ..., 6 93
E 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 ON __________________________________ 7a o,
b Net unrelated business taxable income from Form 990-T, line 34 _nﬂr :‘\ ........................................... 7b 0,
\G \N\a\' - . Prior Year Current Year
g| 8 Contributions and grants (Part VI, line Th) ?\}B\, _ ?\( _____________________ 5,743 675, 5,485 053,
£ | 9 Program service revenue (Part VIl line 2g) 00 ............................ 3,800,
E 10 Investmentincome (Part VIII, column (A}, lines 3, 4, and 7d) 601 781, -319 956,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1€} ... 36 028, 36,232,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 6,385 294, 5,201,329,
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) . 3 459 316, 3,629 341,
14 Benefits paid to or for members (Part X, column (A), line 4y
s 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ... 907 078, 1,010,023,
g 16a Professional fundraising fees (Part IX, column (&), line 11€) ...
g b Total fundraising expenses (Part IX, column (D), line 25) P 88,188,
W 47 Other expenses (Part IX, column (&), lines 11a11d, 115248} . 1.091 993, 1.148 701,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4}, ine25) . 5 458 387, 5 787 965,
18 Revenue less expenses, Subtract line 18 fromline 12 ... ....oiiiiiiiiiiiiiieisiianene 926 907. -586 636,
L.m - -
33 Beginning of Current Year End of Year
=
B3| 20 Totalassets (Part X, e T6) .. ..o 14,477,071, 15,102,900.
o
i‘.% 21 Totalliabilities (Part X, ine 26) ... ..o 1,007,613, 827,162,
[=k]
=Z| 22 Net assets or fund balances. Subtract line 21 from line 20 13,469 458, 14 275 738,
| Part Il | Signature Block
Under penalties of parjury, [ declara that [ have axamined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is trus, correct,
and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
PUBLIC INSPECTION
Sign } . COPY - RETAIN FOR
Here Signature of officer YOUF! RECORDS Date
5. FRANK GALLO, NATIONAL EXEC. DIRECTCR
Type or print name and titli
. Preparer's } ) ’ Date Check if Preparer's identifying number
Paid ! self- (see instructions)
,_ | signature 52 C N g/ /%A O |employed » [ ]
Preparer's (& s mames o o e >
Use Only | yoursi RSM MCGLADREY, INC, EIN
self-employec), }9737 WASHINGTONIAN BLVD. & #400
address, and ’
ZP +4 GAITHERSBURG, MD 20B878-7340 Phone no. P (301) 296-3600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... e Yes |:| No
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Form 890 (2009) ARMED SERVICES YMCA OF THE USA

36-3274346 Page 2

[ Part Ill | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission: $EE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE ARMED SERVICES YMCA OF THE USA_ ON BEHALF OF THE

NATTIONAL COUNCIL OF THE YMCA OF THE USA, IS TO PUT CHRISTIAN

PRINCTIPLES INTO PRACTICE THROUGH EDUCATIONAL, RECREATTIONAL K SCCIAIL AND

RELIGIQUS PROGRAMS AND SERVICES FOR MILTTARY PERSONNEL, BOTH SINGLE

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or O80-EZ7 | et en et
If "Yes," desciibe these new services on Scheduls O,

3  Did the organization cease conducting, or make significant changes in how it conduects, any program services?
If "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 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of
allocations to others, the total expenses, and revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)

aranis and

4a (Code: ) (Expenses $ 2,093, 862, including grants of $ 1,451,696, }(Revenue $ }

A. PROGRAMS AND SUPPORT FOR MILITARY MEMBERS K SPOUSES & FAMILIES:

ASYMCA PROGRAMS ATM TO BRING FAMYILYES CLOSER TOGETHER WHILE AT HOME AND

ESPECTALLY DURING DEPLOYMENT, HEALTHY FAMILIES CONTRTBUTE SUBSTANTIALLY

TO THE SUCCESS QOF SERVICE MEMBERS AND THE ENTIRE MTILITARY PROVIDING

CONFIDENCE AND PEACE OF MIND, HIGHLIGHTS OF LOCAL PROGRAMS INCLUDE:

EMERGENCY FOOD SUPPLIES O YOUNG FAMILY SUPEPORT

FAMITY UNITY MOM AND TOTSE TIME

SHARTNG CARTNG MOMS FAMILY GRAMS

DADDY & ME/MOMMY & ME FOOD FOR FAMILIES

FAMILY ABUSE SHELTER CHILD ABUSE PREVENTION

PARENTING WORKSHOPS INFANT CAR SEAT LOAN

o |OIC [0 |0 O |0
oo oo |C (O

MOTHER/DAUGHTER TEA OPERATION KID COMFORT

4h (Code: ) (Expenses $ 1,832,129, including grants of § 1,270,234, ) (Revenue $ )

B, CHILD CARE PROGRAMS:

DAYCARE AND LATCHKEY SERVICES TO MILITARY PERSONNEL: DEPENDENTS ARE

OFFERED AT ZERO OR REDUCED COST AT ASYMCA BRANCHES AND AFFILIATES,

4c  (Code: ) (Expenses $ 785,198, including grants of $ 544,386, )(Revenue $ )

C. EDUCATIONAL ASSISTANCE PROGRAMS:

ASYMCA OFFERS A NUMBER OF EDUCATIONAL PROGRAMS FOR BOTH CHILDREN AND

ADULTS, RANGING FROM PROGRAMS OFFERED ON-SITE AT ASYMCA TQO FINANCIAL

ASSISTANCE TO SUPPORT ONGOING LEARNING. LOCAL PROGRAMS/SERVICES

OFFERED INCLUDE:

PRESCHOOL

SPECTAL INTEREST CLASSES FOR ADULTS

FINANCIAL MANAGEMENT CLASSES

CHILD LITERACY PROGRAM

BEFORE- AND AFTER-SCHOOL TUTORING

OPERATION HERO

o O[O |0 (O |O|C

SIGN LANGUAGE CLASSES

4d  Other program services. (Describe in Schedule O.)
{Expenses $ 523 461, including grants of § 362 924, ) (Revenue $

4e_Total program service expenses > $ 5 234 650,

232002
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Form 990 (2009) ARMED SERVICES YMCA OF THE USA 36-3274346 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?
if "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part] ... sest st ene e et eeeen 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Partil | | 4 X
5 Section 501(c)(4), 501(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 Bl | ..ot 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? If "Yes," complate Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complate Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complate
SCREAUIE D, PAITIL e ettt ee e s bbb e s e e b e bbbt bttt eh e e ee et 8 X
9 Did the organization repert an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCHEedUle D, PAMEV | ... eeeeeese e eee s eeee e ee e et es ettt n et aener e nneannannes 10 | x
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, Vili, IX, or X
ESAPPHCEDIE | || et e s Rt ettt et th b et ee e 11| x
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI
® Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part Vil.
& Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vill.
* 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 187 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 obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xi, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xl and Xl is optional I 12A ) %
13 Is the organization a school described in section 170L)(1)(A)[)? I "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complete Schedule F, Part! .o 14b X
15 Did the organization report on Part IX, column {8), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part ll e 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Partlil || ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, PArtT .. ... seereesceresessesseaserens s eerons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
T and Ba? If "Yes," complete SChedUule G, PArt Il . ... v v ev st see s ses s e s s ateasanteseeseeaserseatentesreneen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
Complete SCREAUIR G, PAIT I || .. ..o e eee et et ea et et s s et resee s tere e et es e e s eme e eme e ree et eermveeareeerens 19 X
20 Did the organization operate one or more hospitals? Jf "Yes, " complete Schedule H ....oooiiiiiiniiiiinniiiensin 20 X
Form 980 (2009)

$32003
G2-04-10

3
10330514 703287 70815987 2009.03040 ARMED SERVICES YMCA OF THE 70819871



Form 990 (2009) ARMED SERVICES YMCA OF THE USA 36-3274346 Page 4
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts fand It . o
22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States on Part [X,

column (A), line 27 If "Yes," complete Schedule |, Parts Fand | e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCHOAUIB || L.ttt et st e e h e bt ems s a 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 If "Yes, " answer lines 24b through 24d and complete

21 | X

Schedule K. If "No*, go todine 25 OO UORPROPUOT I - .- %
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl | ... ..o s 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIE L, PAITT et era e e arene st s et ee s e s ssee s e et ns e s e s s e s esa s ent et e e e e et eeeneneeeeeenranneenen 26b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part l i, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related fo such an individual? If "Yes, " complete
SCREAUIR L, PArtHl e e v e et ras s et er et R ene AR Rt R R e e r et r et e nretran e aas 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... v, | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part !V .. | 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part iV . .. eerrrsrrereresrinreanens | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M RO - - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat'lon
contributions? If "Yes," complete Schedule M . OO PR . X
31 Did the organization liquidate, terminate, or dlssolve and cease operattons?
If "Yes," completa SCREAUIB N, PrEL | . e it st b s e ettt st s e et s s eee et era e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCHEAUIE Ny Partll . oottt ettt ettt et e s e ens e enas s ans e e st et eeera st et ne s nenesean st emseannaen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedile R, Parts I, I, IV, and VL IN@ T ..ottt ast e 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, PArt Vi N8 2 ...ttt ee e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," completa Schedule R, Part VI8 2 | ...ttt nn s 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? /f "Yes," complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. ... 38 | x
Form 990 (2009)
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Form 990 (2009) ARMED SERVICES YMCA OF THE USA 36-3274346 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. Information Retums. Enter -0- if not applicable ... 1a 4
b Enter the number of Ferms W-2G included in line Ta. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(gambling) wWinnings 10 prize WINNErS? ...t e ra s erereb et bt 1c | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a | A
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... | 8a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ... | sb
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT | ittt se st stes st s sttt ce e e eeee e ee e eseemee e e e e rere s s enereseenseeemeseeeoe o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible | s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaxX dedUCIDIET e e et ettt b et e st e n et en 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 The PAYOIT | ettt et e et et e et s e renene e et et nrenaraneranneaneanees 7a | X
b if *Yes," did the organization notify the donor of the value of the goods or services provided? . . b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMile FOMMIB2BRT . ...ttt ee s b e st e st e s b e abe ek sas e e eeeae e smeeessmeseesess e sesansansessasen sen st st e sn st nse s eme et n st st e eensen s eee e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal I
DENEfit CONMIACEY | e e oo ee e ee e et ee e e e e ee e ereaesaneseeeese e ensesteneseras et aresearsnseanta e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Spoensoring organizations maintaining donor advised funds and section 509{a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings N
ALANY Me AUNNG NG YEAI? ettt e e r e re s en e ens e e s nanetaen 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under seCtion 49662 | ..ot 9a
b Did the organization make a distribution to a denor, donor advisor, or related person? 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, (AR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durinathevear ................. | 12b
Form 990 (2009)
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Form 890 {2009) ARMED SFRVICES YMCA OF THE USA 36-3274346 Page 6
Part VI | Governance, Management, and Disclosure Foreach "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 Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .., 1a 27
b Enter the number of voting members that are independent 1ib 27

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly pen‘ormed by or under the dlrect supervlsmn

of officers, directors or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... | 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? .. ... 5 X
6 Does the organization have members oF STOCKROIABIST || ... ......ccoviiiiiiici ittt meeeen 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING BOUY? ettt oottt ee et ee et er et e e erne e en e ee et et eee e ees e eee e ee et eeeemraene 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, orotherpersons? ... | 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

@ The govemiNG BOGY? | . i bbb b e bbb E 4 s b8 b b4 e e ee e e ees e s e eem s s s n s e e se e 8a | x

b Each committee with authority to act on behalf of the goveming body? ... 8b | x
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule Q.. ... 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? e, 10a | X
b If "Yes," does the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . i, 10b | x
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? Iif "No,™ g0 10 18 18 e 12a) x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONIICEST ettt ettt E et b eE e sE R et e b et et e b e et s se bt eea s bttt st s en e teend 12b § X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule OROW HHIS IS AONE || .. ...ttt bttt e ee s e e ee et e e se et e s ee e st esenseeeresrensessnsnneeae t2c| X
13 Does the organization have a written whistleblower policy? 18331 X
14 Does the organization have a written document retention and destruction PORCY ? e 14 | x

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Gther officers or key employees of the organization . ...........cccoein. N 15b | X
If "Yes" to line 15a or 15h, describe the process in Schedule O. {See mstructtons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duing The YOAI? || sttt et st ettt pen s e ean s 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s )
exempt status with respect to such arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ag ca HI TL KY MO ,NC OK TX VA WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only} available for
public inspection. Indicate how you make thess available. Check all that apply.
m Own website |:| Anocther's website |I| Upen request
18 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MYRNA RAMOS, CONTROLLER - 703-313-9600
6359 WALKER LANE SUITE 200, ALEXANDRIA, VA 22310

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) ARMED SERVICES YMCA OF THE USA 36-3274346 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® [ ist the organization's five current highest compensated employees (other than an offiger, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 10989-MISC) of more than $100,000 from the arganization and any related organizations.

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

@ List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © D) ) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5z £ organization (W-2/1099-MISC) from the
g é g z.’ (W-2/1098-MISC) organization
g g N ?;L gg . and r'ela"ced
§ g€z |5 .,E_ organizations
EUGENE E, HABIGER, GEN,
CHAIRMAN OF THE BOARD 3.001x X 0. 0 0
VERNON CLARK, ADM, USN,
VICE CHAIRMAN QOF THE BOA 3.001x X 0. 0. 0.
MAUREEN CRAGIN
SECRETARY OF THE EBOARD 3,00 lx X 0. 0. 0,
JOHN C, ROOTS, COL, USMC
TREASURER OF THE BOARD 3.001X X 0. 0. 0.
MICHAEL C. BAKER
BOARD DIRECTOR 3,00 X 0, 0. 0.
KENT BANRUS
BOARD DIRECTOR 3,00 )% 0. 0. 0,
FRANK L, BOWMAN, ADM, US
BOARD DIRECTCR 3.00(X 0. 0. 0,
SCOTT CELLEY
BOARD DIRECTCR 3.00(X 0, 0, 0.
DOUG COFFEY
BOARD DIRECTCR 3.001X 0. Q. 0,
RUDY F., DELEON
BOARD DIRECTOR 3.00(X 0. 0. Q.
DONALD INFANTE, MG, USA,
BCARD DIRECTOR 3.00(X 0. 0. 0.
VERNON B, LEWIS, MG, USA
BCARD DIRECTOR 3.00|X 0, Q. 0.
ROBERT F., LONDON
BOARD DIRECTOR 3.00(X% 0. 0. a,
ANNE E, MCINERENY
BCARD DIRECTOR 3.00|x Q. 0. g,
SUE MANDRY-SWARTZ
BOARD DIRECTOR 3.00 % 0. 0. 0.
JOHN J, MAZACH, VADM, US
BOARD DIRECTOR 3.00(% 0. 0. 0.
JAMES MELLOR
BOARD DIRECTOR 3,00 %X 0, o, 0,
932007 02-04-10 Form 990 (2008)
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Form 990 (2009) ARMED SERVICES YMCA OF THE USA 36-3274346 Page 8
|F’art Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) () 3] {F)
Name and title Avarage Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| s 5 organization (W-2/1099-MISC}) from the
g é g g.’ {(W-2/1089-MISC) organization
(5| |28y, and related
2 % g i:“ é% E organizations
RODERICK MITCHELL
BOARD DIRECTOR 3.00(X 0, 1] 1]
MICHAEL MONOHAN
BOARD DIRECTOR 3.00 X 0. 0. Q.
CATHERINE MORRIS
BOARD DIRECTCR 3.000% 0. 0, 0,
XENDELL PEASE, RADM, USN
BOARD DIRECTOR 3.00 |x 0. 0. 0,
JOHN PREIS
BOARD DIRECTOR 3.00)x g, 0. 0.
ANTHONY J, PRINCIPI
BOARD DIRECTOR 3,00X 0. 0, 0.
JOHN G, ROBELLO
BOARD DIRECTOR 3.00 (X% 0, 0. 0.
JOE REEDER
BOARD DIRECTOR 3.00(X 0. 0. 0.
JAN VAN PROOYEN, MG, USA
BOARD DIRECTOR 3,00 (X 0. 0. 0,
GREG VERONE
BOARD DIRECTOR 3,00 | X 0, 0. 0.
B TORAl .o, » 524,181, 0. 61,430,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f “Yes," complete Schedufe J for SUCH INOIIBUAT ||| | .. ..ottt eee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ;
and related organizations greater than $150,0007 If "Yes, " complefe Schedule J for such individual .. 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes." complete Scheduie J for SUCH PEISON . i ettt ettt it e et 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

) ® (©
Name and business address Description of services Compensation
DITTUS COMMUNICATIONS
1150 17TH STREET NW, WASHINGYTON, DC 20036 PUBLIC RELATICNS 108,253,

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 1
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
932008 02-D4-10
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Form 990 (2009) ARMED SERVICES YMCA OF THE USA 36-3274346 Page9
[Part VIl | Statement of Revenue
- A B c (D)
Total (rezfenue Reléte}d or Unr(elajlted excﬁgégg%ﬁom
exempt function business tax under
| revenue revenue Sg_lcg?g‘rs g{f‘%
gg 1 a Federated campaigns ... 1a 34,844, o
%3 b Membershipdues ... 1b
¢§ ¢ Fundraisingevents ... |fc
%',E d Related organizations . . 1d
E'E e Government grants {contributions) 1e 838,491,
%g £ All other contributions, gifts, grants, and
":;":6 similar amounts not included above 1f 4,611,718,
g'g g9 Noncash confributions included inlines ta-1$__ | R
on h Total. Addlinestaf ..o » 5,485 053,
Business Codel '
'g 2a
-
o f All other program service revenue .
q Total. Addlines2a2f . ... J}»
3 Investment income (including dividends, interest, and
other similar amounts)..............c..coevreeoreeeneereececee, | 193,215, 193,215.
4 Income from investment of tax-exempt bond proceeds P
5 RoyaltleS .....cocoooovveeeereeeeiseas . >
(i) Real (i) Personal
6a GrossRents ... ... 30,000,
b Less:rental expenses .
¢ Rentalincome or (loss) _ .. o000 4 i e
d Net rental income or (loss) 2 30,000, 30,000,
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 18 471 930,
b Less: cost or other basis
and sales expenses ... 18,985,101,
¢ Gainorfloss) ... -513 171, } .
d Netgain or {loss) ....coooeiiiiee e | -513,171, -513 171,
o | 8 a Grossincome from fundraising events (not
g including $ of
3 contributions reported on line 1¢). See
p Part IV, e 18 ... a
£ b Less: direct expenses . ... D
© ¢ Net income or {loss) from fundraising events »
@ a Gross income from gaming activities, See
Part ¥, line 19 .. a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢_Net income or (loss} from sales of inventory ... »
Miscellaneous Revenue Business Code I e
11 a OTHER_REVENUE 900099 6,232, 6,232,
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... > 6,232,
12 Total revenue. See instructions. ............cocciiiieeisieienee P> 5,201,329, 0. 0. -283 724,
G2 0810 Form 990 (2009)
9
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Form 980 {2008)

ARMED SERVICES YMCA OF THE USA

36-3274346

Page 10

| Part IX | 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 inciude amounts reported on lines 6b, Total e()‘?r)Jenses Progragr?)service Manage(s‘l)ent and Funéll?a)ising
7b, 8b, 9b, and 10b of Part VIIl. éxpenses general expenses expenses
1 Grants and other assistance to governments and -
organizations in the U.S. See Part IV, line 21 . 3,629 241, 3. 629 241,
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 | ...
4 Benefits paidto orformembers | ...
§ Compensation of current officers, directors,
trustees, and key employees . ... 587,848, 342,814, 206,023, 39,013,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 334 881, 314 525, 12,5417, 7.809.
8 Pension plan confributions (include section 401 (k)
and section 403(b) employer contributions) . 25,753, 11,745, 12,179, 1,829,
@ Other employee benefits . ... 8,224, 6,289, 1,436, 499,
10 Payrolltaxes ... 53,317, 38,374, 12 789, 2,154,
11 Fees for services (non-amployees):
a
b
c 44 605, 4 465, 35,680, 4,460,
d
e
f 44,422, 44 422,
g 35,193, 21 689, 13 504,
12 150 292, 141,755, 797, 7,740,
13 126,260, 114,122, 6 175, 5,963,
14 Information technology 22,080, 13 904, 4,489, 3,687,
15 Royalties | ... ...
18 OCCUDANCY .. ... . iiriseresrenrerins 152 807, 102,309, 36,417, 13,481,
17 Travel e 74,254, 49 020, 25 234,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 56,658, 50,280, 6 378,
20 Interest
21 Paymentstoaffiliates ... 181,888, 181 888,
22  Depreciation, depletion, and amortization , . 106,737, 66,679, 39,278, 780,
23 InSUrance .,
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labgled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.} .....ocovveea.
a OTHER EXPENSES 86 668, 86 668. 0. 0.
b AWARDS AND HONORARIA 39 483, 39,483, 0. 0.
¢ STAFF TRATNING 9,461, 6,294, 2 829, 338.
d RENTALS, REPAIRS & MAIN 9,169, 7,450, 1,322, 397,
e MEMBERSHIP DUES 7,441, 4. 410, 2,991, 10.
f All other expenses 1,283, 646, 637,
25 Total functional expenses. Add lines 1 through 24f 5,787 965, 5,234 650, 465 127, 88,188,
26 Jointcosts. Check here p» L following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation ...
882010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) ARMED SERVICES YMCA OF THE USA 36-3274346 Page 11
[Part X [Balance Sheet
(A (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... ..., 888 270, 1 227,504,
2 Savings and temporary cash investments 100,481, 2 1,306,079,
3 Pledges and grants receivable, net 498,271, 3 920,475,
4  Accounts receivable, net 247 0%7. 4 535,311,
5 Receivables from current and former officers, directors, trustees, key N o
employees, and highest compensated employees. Complete Part || .
Of SchedUle L e e 5
6 Receivables from other disqualified persens (as defined under section y
4958(H(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . ... &
.‘3 7 Notesand loans receivable, net . ..., 7
a 8 |Inventoriesforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 462 783, 9 459 467,
10a Land, buildings, and equipment: cost or other ]
basis. Complete Part Vl of Schedule D ... | 10a 1 256 134,
b Less:accumulated depreciation ... | 10b 494 215, 864 038.| 10c 761 919,
11  Investments - publicly traded SeCUNtES 10,588,691, 11 10,157,008,
12  Investments - other securities, See Part IV, e 11 12
13  Investments - program-related. See Part IV, line 11 13
14 INMANGIBIE BSOS ... ..ot es e see e 14
15 Otherassets.See Part IV, line 11 e, 827,440, 15 735,137,
16 Total assets. Add lines 1 through 15 (must equal Ine 34) .., 14 477 071,| 16 15 102 900,
17  Accounts payable and acCrued eXPenseS | ... ... 538,632.| 17 674,916,
18  Grants payable | et s 18
19  Deferred revenue 468 981, 19 152,246,
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:','3 highest compensated employees, and disqualified persons. Complete Part Il
- OFSCNEAUIB L . oo 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ..o, 24
25 Other liabilities. Complete Part X of Schedule B ..., 25
126 Totalliabilities. Add lines 17 through25 ... 1,007 613,( 26 827,162,
Organizations that follow SFAS 117, check here P E and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Net @sSetS e 13,040,627.| 27 13,940,568,
g 28 Temporarily restricted net assets 428,831,| 28 335,170,
T (29 Pormanently restricted NetaSSels  .__.......c..ccrerriemeenerscnenssanenrcensen 29
z Organizations that do not follow SFAS 117, check here P |:| and
] complete lines 30 through 34.
1:9; 30 Capital stock or trust principal, or current funds ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds ,,,,,,,,,,,, 32
Z |33 Totalnetassetsorfund balances 13,469 458,| 33 14,275, 738,
34 Total liabilities and net assets/fund balances 14 477 071.,1 34 15 102 900,
Form 990 (2009)
932011 02-04-10
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Form 920 (2009) ARMED SERVICES YMCA OF THE USA 36-3274346 Page 12
[ Part X! | Financial Statements and Reporting

¥Yes | No

1 Accounting method used to prepare the Form 990: [ lcash [x]Accrual [_]oOther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. - )
2a Were the organization’s financial statements compiled or reviewed by an independent accountarmt? ..., | 22 X
b Were the organization’s financial statements audited by an independent accountant? e, 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . i 2c | x
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:

] Separate basis [x ] Consolidated basis  [__| Both consolidated and separatebasis |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB GIrGUIAT ArIBB7 | L. oiiiieieeieee ettt et s ee et st et e s s st ae s e s tastsae et st ot ta st astheeassbe bt et s s ab et e st saeseataeta s nbent s s enstanrts 3a .S
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo such audits. .o, 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3} organization or a section
4947 (a)(1) nonexermpt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

(Form 990 or 990-EZ}

2009

Open to Pub'lié"
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

36-3274346

ARMED SERVICES YMCA OF THE USA

I Part | ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, ¢check only one box.)
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)(iN). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b}{1}{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{(b){ 1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part |1.)
An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(z)(1) or section 509(8)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:| Typel b D Type ll c |:| Type lll - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2}.
f If the organization received a written determination from the IRS that it is a Type [, Type Il, or Type lll

supporting organization, CheCK thiS DOX | i e s as e e ss s sera s es s sares rreerse s e ea T e eae e eR T b enrens
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

AN

o0 A0 O

10
"

[

{i} A person who directly or indirectly controls, either alone or together with persons described in {ii) and (jii) below, Yes [ No

the governing body of the supported organization? | ... 11g(i)

(i) A family member of a person described in () above? ... 11g(ii}

{iliy A35% controlled entity of a person described in (i) or (i) above? 11g(iii)

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

(iit) Type of

{i) Name of supported
organization

(ii) EIN

organization
{described on lines 1-9

iv) Is the organization
n col (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

U.5.?

{vii) Amount of
support

above or [RC section
(see instructions)) Yes No Yes No Yes No

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

Schedule A (Form 990 or 990-EZ) 2009

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 ARMED SERVICES YMCA OF THE USA

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

(Complete only if you checked the box on line 5, 7, or 8 of Part L)

36-3274346

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in)je-

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalt
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

{f) Total

5,361,045,

4,906,366,

5,531,662,

5,743 675,

5,485,053,

27,027 801,

5,361,045,

4,906,366,

5,531,662,

5,743,675,

5,485,053,

27,027,801,

1,924 854,

25,102 947,

Section B. Total Support

Calendar year {or fiscal year beginning in)p

7
-]

10

11
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)

{a) 2005

(b} 2006

{c} 2007

(d) 2008

(e} 2009

{f} Total

5,361,045,

4,506,366,

5,531,662,

5,743,675,

5,485 053,

27,027 801,

160,632,

202,517,

242 970,

189,357,

223,215,

1,018,631,

15,109,

6,028,

6,232,

31 369,

28 077,861,

12

18,897,

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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column () .. ...,

16 Public support percentage from 2008 Schedule A, Part 1], line 14

14

89.40 %

15

91,60 %

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2000.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .,
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported organization [T |:l
18 Private foundation. If the organization did not check a box cn line 13, 16a, 16b, 173, or 17b, check this box and see instructions _........ | D
Schedule A {(Form 990 or 990-EZ} 2009

832022
02-08-10
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Schedule A (Form 990 or 950-EZ) 2009 Page 3
[ Part 11l | Support Schedule for Organizations Described in Section 509(a)(2} (complete only if you checked the hax on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p {a) 2005 (b} 2006 {c) 2007 {d} 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 sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

br Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
ameunt on line 13 for the year

cAddlines7aand?b . ...

8 Public support (Subtractfine 7c from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 571 taxes) from businesses
acquired aiter June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part IV.) «.oooeeeeee

13 Total support (aad lines 9, 10z, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yvear as a section 501(c)(3) organization,

check this DOX aNd SO MeIE ... i e e e erieeyussharsrerirerre s rrsrrssbrrsarsasrneres Pl:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column ) ... {15 %
16 Public support percentage from 2008 Schedule A, PartiIL line 15 ..o i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column {f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on hne ‘14 and Ilne 15 is more than 33 1/3%, and line 17 is not
moere than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . R ..
Schedule A (Form 990 or 990-EZ) 2009

§32023 02-08-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ, .

or 990-PF}) P Attach to Form 890, 990-EZ, or 980-PF.

Departmant of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
ARMED SERVICES YMCA OF THE US2A 36-3274346

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [x ] 501 {c) 3 ){enter number) crganization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 0dod

501(c)(3) taxable private foundation

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

General Rule

|:] For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts [ and Il

Speciat Rules

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

|:| 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 cruelty to children or animals. Complete Parts |, 11, and il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more dUANG the YEar. oo > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or ¢check the box on line H of its Form 980-EZ, or on line 2 of its Form 920-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF}.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 980, 830-EZ, or 990-PF) (2009)
for Form €90, 990-EZ, or 930-PF.

623451 02-01-10
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Schedule B (Form 290, 990-EZ, or 990-PF) (2008)

Page 9, of 4. of Part|

Name of organization

ARMED SERVICES YMCA OF THE USA

Employer identification number

36-3274346

Part| - Contributors (see instructions)

{(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

$ 477 575,

Person III
Payroll [ |
Moncash [ |

(Complete Part Il if there
is a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate confributions

(d
Type of contribution

$ 125,000,

Person II,
Payroll  [_|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 500_000.

Person |I|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

% 300,000,

Person |I|
Payroll ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:I
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate confributions

(d)

Type of contribution

Person l:l
Payroll |:|
Noncash [ |

{Complete Part 11 if there
is a noncash contribution.)

923452 02-01-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,
PartIV, line 6,7, 8,9, 10, 11, or 12. “"Open to Public
E,f;’,i’;.’“;:ﬁ:rﬁ?sgﬁf;”"’ P Attach to Form 990. p- See separate instructions. Inspection
Name of the organization Employer identification number
ARMED SERVICES YMCA OF THE USA 36-3274346

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered *Yes" to Form 990, Part |V, line 6.

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

1 Totalnumberatendofyear . .. ... ............

2 Aggregate contributions to (during year) ...................

3 Aggregate grants from (during year) ...

4 Aggregate valueatend ofyear . . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exciusive legal CoMIOl? E:l Yes |:| No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Penefit? ... e et D Yes l:] No
| Part Il | 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).
Preservation of land for public use (e.g., recreation or pleasure} |:| Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservationeasements . ., 2h
c Number of conservation easements on a certified historic structure included in @) ..., 2c
d Number of conservation easements included in (c) acquired after B/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements IEROIS? | ... ... cooveeoecereomeeereenee oo sesseesseerseen L lves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170h){4}(B)()
and $eGtiON 170MMANBIIN? ... .ot Clves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
I Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, 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 puhblic service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
{) Revenues included in Form 990, Fart VIl line 1 3
(i) Assets included in Form 990, PartX ... et P 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl Ne T ... ....cooeiiuieieeeeeeies oo reeee > s

b Assetsincluded in FOrm 890, PArE X . . s > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
532051
02-01-10
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Schedule D (Form 990) 2009 ARMED SERVICES YMCA OF THE USA 36-3274346 Page 2
| Part Il | Organizations 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 D Public exhibition d |:| Loan or exchange programs
b [:l Scholarly research 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 Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pant of the organization's collection? ... [ Ives [ INo
I Part IV i Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMEO0, FAM KT ettt et st bs s e ees s sea e s sr b as s st es e ess e e snrsenn [ lves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance .. ... ... 1c
d Additions during the year 1d
e Distributions during the YEar | ..ot sttt rens |1
FOENdINGDaAIANGE | et en 1t

2a Did the organization include an amount on Form 990, Part X, ne21? .. ... L lves [_INo
b _If "Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two vears back | (d) Three vears back | (e) Four years back
1a Beginning of yearbalance ... 271,907, 335,962,
b Contributions ..., 13,958, 92 ,869.
c Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and Programs ...
f Administrative expenses ...
g End of year balance 285,865, 428 831,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment P 100,00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated OTGANIZAYIONS |, .. ... et e et e ea b en b e b ed e Rt sn b e sa b se b et aR s snar e sa b s s en saa et sa s srabssb e s 3a(i) X
(i) related orQaNiZALIONS | . e ee e ee et vt et e ee e nareee s 3alii}] x
b I "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3h X
4 Bescribe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI |Investments - Land, Buildings, and Equipment. Ses Form 9390, Part X, line 10,
Description of investment (a} Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment} basis (other) depreciation
1a Land 42,000, 42,000,
b 69 980, 56,481, 13,499,
c
d Equipment | e 956,673, 268,490, 688,183,
e Other ..ttt 187,481, 169,244, 18 237,
Total. Add lines 1a through 1e. (Column (d} must equal Form 890, Part X, column (B), line 10(c).} ... > 761,919,
Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 ARMED SFRVICES YMCA OF THE USA

36-3274346 Page 3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

{including name of security} (b) Book valua

(¢) Method of valuation:
Cost or end-of-year market value

Financial derivatives ...

Closely-held equity interests

Other

Total. (Col (b} must equal Form 990, Part X, col (B) line 12.)

Part VIll| Investments - Program Related. See Form 990, Part X, line 13,

{a) Description of investment type {b) Book value

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

Total. (Col (b} must equal Form 990, Part X, col (B} line 13.)

[Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) e 15.) oo ittt e ieeaiaeeeesiassssearrissassrasesseees

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

1. (@) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b} must equal Formn 990, Part X, col (B) line 25.) ............... »

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.

932053
g2-01-10
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Schedule D (Form 920} 2009 ARMED SERVICES YMCA OF THE USA

36-3374346 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 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 investments
Donated services and use of facilities
Investment expenses ... ...
Prior period adjustments
Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8
Excess or {deficit) for the yvear per audited financial statements. Combine lines 3 and 9

LU~ ON

-

1

© (0|~ (B [ B[ [N

10

'U

it

art Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 890, Part Vil|, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . e 2¢c

d Other Describein Part XIV) e, L 20 .

e Add lines 2a through 2d 2e
3 Subtractline2efrombine 1 | ..........cccoverviiiiciene s 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line 7b ... 4a

b Other (Describe in Part XIV) ... s 4b

c Addiinesdaand db ettt ee et ee e e enaea e e e e eeaneteateerean 4c

Total revenue. Add lines 3 and de. (This must equal Form 980, Part |, fine 12.) .. 5
| Part Xill| Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return

1 Total expenses and losses per audited financial SEAEMENTS ... ... .\ ioeceoeeoseseeeeeeeeeoooeeeeeseseeeeeereeeens 1
2  Amounis included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities |................cccoociiici e 2a

b Prioryearadjustments s 2h

G NI 0SS et 2¢

d Other Deascribe it Part XV, e 2d o

e Addlines 2athrough2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, ling 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7k ... | 4a

b Other(Describe inPart XIV.) ... et 4b .

¢ Addlines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE PERMANENT RESTRICTED FUNDS ARE HELD IN ENDOWMENTS

CREATED ON BEHALF OF THE BRANCHES AND INVESTMENTS HELD BY LOCAL COMMUNITY

FOUNDATIONS. THESE ARE THE LAWTON COMMUNITY FOUNDATION, SAN DIEGO

FOUNDATION AND EI. PASO COMMUMITY FOUNDATION, THE PURPOSE OF THESE

FOUNDATION IS TO ENSURE THE CONTINUED SOCIAL, RECREATIONAL, EDUCATICONATL

AND SPIRITUAL SERVICES TO TO MILITARY MEMBERS ANP FAMILIES IN THE

RESPECTIVE AREAS/BRANCHES.

932054
02-01-10
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SCHEDULE J Compensation Information OMB No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 09
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. OI;EI'I tO(:_Ub"_C
internal Revenue Service P Attach to Form 990. P> See separate instructions. nspecuon
Name of the organization Employer identification number
ARMED SERVICES YMCA OF THE USA 36-3274346
‘Part | | Questions Regarding Compensation
Yes [ No

1a Check the apprapriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

I:I First-class or charter travel |:| Housing allowance or residence for personal use

|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described abave? If "No," complete Part lll toexplain .. ... 1b
2 Did the craanization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? .o 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
LT_I Compensation committee l—___l Written employment contract
I::] independent compensation consultant E] Compensation survey or study
EI Form 890 of other organizations |Z| 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: o
a Receive a severance payment or change-of-control payment? | s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.
Only section 501(c){3) and 501(c)(4) erganizations must complete lines 5-9.
5 For persans listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TR OFGRNIZANON? oo oeeteteetee e eareaseseeseas et amsasasasmassaseneeeeeeeeakeabebebens e aar g e s nene e s e smrneae e aene et e bs e by 5a X
b ANy related OFGANIZATIONT || i seeceees e seeecars s esssece st et e cer s er s b erse s et s n b E s s e s emn ek eseR e R e e 5h X

If "Yes" to line 5a or Sh, describe in Part lll.
6 For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: A
a The organization? Ga X

b Any related organization? 6h X
if "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any nonixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il || 7 X
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes," describein Part 1 ... 8 X
9 I "Yes" to line 8, did the organization also follow the rebuttable prasumption procedure described in
Regulations section 53 4058-6(C) 0 oo i i i et 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE J-2
(Form 990}

Department of the Treasury
Internal Bevenue Senvice

Continuation Sheet for Form 990

P Attach to Form 980 to list additional information for Form 990, Part VI, Section A, line 1a.
P See the Instructions for Form 990.

Name of the Organization

ARMED SERVEICES YMCA OF THE USA

OMB No. 1545-0047

2009

Open to Public ™
Inspection

Employer Identification number
36-3274346

[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(B) (c) D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g s organization (W-2/1099-MISC) from the
=1 E (W-2/1099-MISC) organization
E 2 g and related
E r; gl g organizations
E|EZ|E|2|2|:
§. FRANK GALLO, RADM, US
CEO 50,00 X 259,956, 0. 29,508,
MICHAEL J. LANDERS, CAPT
coo 50,00 X 176,300, 0. 21 264,
MYRNA RAMOS
CONTROLLER 50.00 X 87 925, 0. 10,658,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y Y.

(Form 990) Complete to provide information for responses to specific questions on 2009

Deparlment of the Treasury Form 990 or to provide any additional information. e 'Oﬁén:tq" Piiblic

Intérnal Revenue Service P Attach to Form 990. lnspection

Name of the organization Employer identification number
ARMED SERVICES YMCA OF THE USA 36-3274346

FORM 990, PART IIJ, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND MARRIED AND THEIR FAMILY MEMBERS, THIS MISSTON IS CARRTED OUT TN

COOPERATION WITH THE MILITARY,

FORM 990, PART IIJ, LINE 4A,6 PROGRAM SERVICE ACCOMPLISHMENTS

FEW PECPLE QUTSIDE OF MILITARY FAMILIES CAN IMAGINE THE STRATN OF

WORRYING ABOUT A SERVICE HUSBAND OR WIFE, ESPECIALLY ONE WHO IS

DEPLOYED, 2 VAST ARRAY OF ASYMCA PROGRAMS HELP SPOUSES OF

JUNTOR-ENLISTED LEARN LIFE SKILLS,K CARE FOR CHILDREN _AND EVEN MAKE

ENDS MEET, LOCAL PROGRAMS TNCLUDE:

0 SPOUSE SUPFORT AND CRAFT GROUPS

O SEPARATE BUT TOGETHER

O COUPLES NIGHT

O_ENLISTED WIVES CLUB

O HOLIDAY DINNERS AND DANCES

O ACTIVE DUTY PREGNANCY CLASSES

O LATE NIGHT RECREATIONAL ACTIVITIES

O PARENTING WORKSHOPS

FORM 990, PART IITI LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

0 TUITION ASSISTANCE

O AFTER SCHOOL ENRICHMENT

0 COMPUTER CLASSES

O ABCS AND 1238

O GENERAI, EDUCATION DTIPLOMA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule O (Form 9930) 2009

932211
02-03-10
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- OME No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 950) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. " Opento Public
ﬁfgﬂ?ggj:ﬂ_‘;ﬁjc:” P> Attach to Form 990. Inspection
Name of the organization Employer identification number
ALRMED SERVICES ¥YMCA OF THE USA 36-3274346

O ENGLISH AS SECOND LANGUAGE

NATIONALLY G ONE OF ASYMCA'S KEYSTCONE PROGRAMS IS OPERATION HERO, A

PROGRAM THAT AIDS CHILDREN FROM SIX TO 12 YEARS OF AGE WHC ARE

EXPERTENCING TEMPORARY DIFFICULTY IN SCHOOL, BOTH SOCTALLY AND

ACADEMICALLY, OFTEN THESE PIFFICULTIES ARE CAUSED BY FREQUENT MOVES AND

FAMILY DISRUPTION DUE TO DEPLOYMENTS., REFERRED BY TEACHERS, PARENTS, OR

SCHCQOL OFFICIALS, THE SEMESTER-LONG PROGRAM PROVIDES AFTER-SCHOOL

TUTORING AND MENTORING ASSISTANCE IN A SMALL GROUP WITH CERTIFIED

TEACHERS. OPERATION HERCQ FACILITATES A POSITIVE ENVIRONMENT, ENCOURAGES

RESPONSIBLE BEHAVIOR, AND GETS CHILDREN BACK ON TRACK IN SCHOOL, BOTH

ACADEMICALLY AND SOCIALLY,

TWELVE HUNDRED STUDENTS PER YEAR PARTICIPATE IN OPERATION HEROC, WITH

5000 PARTICIPATING STNCE INCEPTION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

E. OTHER PROGRAMS: MEDICAL AND HEALTH CARE ASSISTANCE, RECREATIONAL

RESIDENCE AND AWARDS,

ASYMCA PROVIDES SUPPLEMENTAL HEALTHCARE AND MEDICAL ASSISTANCE TO

JUNIOR-ENLISTED MILITARY PERSONNEL AND THEIR FAMILIES, RANGING FROM

FINANCTAL, ASSISTANCE FOR EYEGLASSES TC BABYSITTING SO THAT MOMS AND

DADS CAN ATTEND MEDICAL APPOINTMENTS. ASYMCA EVEN OFFERS NON-MEDRICAL

ADVICE AND ASSISTANCE ON THE BASE TO MILITARY SPOUSES NEEDING

INFORMATION ABOUT INFANT CHILDCARE, PROGRAMS QFFERED AT LOCAL BRANCHES

INCLUDE :

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 980) 2009
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Name of the organization Employer identification number
ARMED SERVICES YMCA OF THE USa 36-3274346

Q RECREATICN THERAPY

O VOLUNTEERS IN PEDIATRICS

O INFANT IMMUNIZATION FOLLOW-UP

O CHILDREN'S PRE-OPERATING PROGRAM

O NEONATAL INTENSIVE CARE REUNION

O SUPPORT GROUPS FOR PARENTS WITH CHILDREN OF SPECIAL NEEDS

O HEALING HEARTS

O AQUACISE (AQUATICS PROGRAM)

O _BREAST CANCER AWARENESS GROUP

O ACTIVE PUTY PREGNANCY CLASSES

O RESPITE CARE

O CPR TRAINING/FIRST AID

O DISCOUNT VISION SERVICE/FREE EYE EXAMS

ASYMCA KEEPS CHILDREN AND ADULTS ENTERTAINED AND ACTIVE TO BUILD AND

MATNTAIN A HEALTHY LIFESTYLE. WE OFFER A VARIETY OF PROGRAMS DESIGNED

TO MEET THE SPECIFIC NEEDS OF EACH BRANCH. IN SAN DIEGO, ASYMCA

OPERATES A PROGRAM AT THE NAVAL MEDICAL CENTER FOR HOSPITAL PATIENTS TO

ENJOY RECREATION ACTIVITIES SUCH AS TRIPS WITH GREAT SEATS TO PADRE

GAMES, THERAPY DOG VISITATION, AND AQUATICS CLASSES. OUR BRANCH IN

TWENTY-NINE PALMS CFFERS ACTIVITIES FOR CHILDREN UNDER FIVE WHILE

PARENTS USE BASE FITNESS EQUIPMENT OR ATTEND YOGA CLASSES. OTHER LOCAL

BRANCH PROGRAMS INCLUDE:

O DANCE CLASSES

C TAE KWCN DO

O PILATES/YOGA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 2009
. Op

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. to Public

Department of the Treasury it
Internal Revenus Servica P Attach to Form 890. Inspection

Name of the organization Employer identification number
ARMED SERVICES YMCA OF THE USA 36-3274346

O _WALKING GROUPS

O SELF-WORTH WORKSHOPS

O NUTRITION PROGRAM

O HEALTHY LIFESTYLES CLASSES

O YOUTH SPORTS, CAMPS, AND AQUATICS

O GOLF TOURNAMENTS

C 10X RACES

© CERTIFIED AEROBICS CLASSES

C ALL SERVICES ENLISTED BASEBALL

RESIDENCE PROGRAM PROVIDES OVERNIGHT LODGING AT REDUCED PRICES.

EACH YEAR AT A LUNCHEON IN WASHINGTON,K D.C., THE ARMED SERVICES YMCA

PRESENTS SEVERAL AWARDS TO TINDIVIDUALS AND BRANCHES WHOSE EFFORTS BEST

EXEMPLIFY THE ASYMCA MISSION OF ENRICHING THE QUALITY OF LIFE OF

MILITARY PERSONNEL AND THETR FAMILIES, AT THIS YEAR'S AWARDS LUNCHEON

SPONSORED BY GENERAL DYNAMICS K THE ASYMCA ALSO ANNOUNCED THE WINNERS OF

ITS ANNUAL ART AND ESSAY CONTESTS FOR CHILPREN OF MILITARY FAMILIES.

EXPENSES § 523461, INCLUDING GRANTS OF § 362924, REVENGE § 0,

FORM 9590, PART VI, SECTION B, LINE 1l: THE REVIEW IS CONDUCTED BY THE

AUDIT COMMITTEE BEFORE THE TRS 990 IS SIGNED BY THE CEQ AND SUBMITTED TO

THE IRS. THE IRS 990 IS REVIEWED AT THE MAY NATIONAL BOARD MEETING EACH

YEAR,

A PRELIMINARY REVIEW IS CONDUCTED IN MARCH OF EACH YEAR BEFORE THE IRS 950

IS COMPLETED, THE VERBIAGE ON THE GOVERNANCE AND MANAGEMENT DISCLOSURES I8

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y T ¥

{Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or tc#:i;ovide any additional information. " Opén tc'! Public "

lnternal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
ARMFED SERVICES YMCA OF THE USA 36-3274346

REVIEWED AND MODIFIED AS NECESSARY AND THE PROGRAM DESCRIPTIONS ARE

REVIEWED FOR ACCURACY., THE AUDIT COMMITTEE CONDUCTS THIS REVIEW BY EMATL,

THE FINAL REVIEW ASSURES THAT THE TRS 950 NUMBERS AGREE WITH THE AUDITED

FINANCIAL NUMBERS IN THE SPECIFIC ARFEAS OF FUNCTIONAL EXPENSES, EXECUTIVE

COMPENSATION AND PROGRAM/MTSSTON ACCOMPLISHMENT, THAT THE ADMINISTRATIVE

AND FUNDRATSING RATIQOS FALL WITHIN APPROVED BOARD GUIDANCE, THAT ALL

GOVERNANCE AND COMPENSATION QUESTIONS WITHIN THE 390 ARF PROPERLY

DOCUMENTED, AND THAT ALL PUBLIC DISCLOSURE DOCUMENTS ARE MADE AVAILABLE TO

THE PUBLIC ON THE ASYMCA WEBSITE AND THAT THREE YEARS OF AUDITED FINANCIALS

AND IRS 9909S ARE POSTED FOR PUBLIC REVIEW, THE AUDIT COMMITTEE THEN BRIEFS

THE ENTIRE BOARD OF DIRECTORS ON THEIR REVIEW OF THE CURRENT IRS 990 AND

ANY DISCREPANCIES NOTED, COPTES OF THE TRS 990 ARE MADE AVATILABLE TO THE

ENTIRE BOARD OF DIRECTORS FOR THEIR PERSONAL REVIEW AND TC RESOLVE ANY

QUESTICNS THEY MAY HAVE,

FORM 980, PART VI, SECTION B, LINE 12C: THE ASYMCA CONFLICT OF INTEREST

POLICY IS REVIEWED AT THE NOVEMBER BOARD MEETING EACH YEAR., DURING THE

BOARD MEETING ALL BOARD DIRECTORS MUST COMPLETE AND SIGN THE NEW FORM

BEFORE THE MEETING ADJOURNS. THE FORMS ARE REVIEWED AND FILER WITH THE

BOARD MINUTES FOR THAT YEAR, ANY BOARD MEMBERS NOT IN ATTENDANCE ARE MATLER

A NEW CONFLICT OF INTEREST FORM AND THEY WILL BE CONTACTED FOR AS LONG AS

IT TAKES TO GET THE SIGNED FORMS BACK AND FILED, THE KEY MEMBERS OF THE

HEADQUARTERS STAFF (CEQ, COO AND CFQ) AS WELL AS THE BRANCH EXECUTIVE

DIRECTORS ARE ALSO REQUIRED TO COMPLETE THE CONFLICT OF INTEREST FORMS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
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Name of the organization Employer identification number
ARMED SERVICES YMCA OF THE USA 36-3274346

FORM 950, PART VI ,£ SECTION B, LINE 15: FOR THE PRESIDENT AND CEQ: THE COOQ

ASSEMBLES THE ANNUAL COMPARABILITY DATA FROM THE YMCA'S ANNUAL SURVEY OF

EXECUTIVE COMPENSATION (CONDUCTED BY SULLIVAN COTTER AND ASSOCIATES), THE

ANNUAT, YMCA SALARY ADMINISTRATION GUIDELINES AND RECOMMENDATIONES AND THE

TAILORED CEQO COMPENSATION REPCRTS PROVIDED BY THE YMCA HR STAFF

CONSULTANTS .

THE CE0'S COMPENSATION IS THEN COMPARED AGAINST YMCA EXECUTIVES AT YMCA'S

OF EQUAL SIZE, SCOPE, AND REVENUE FROM THESE THREE INDEPENDENT SOURCES, THE

SALARTES ARE TABULATED AND THE DATA IS FORWARDED TO THE CHATRMAN OF THE

COMPENSATION COMMITTEE,

THE COMPENSATION COMMITTEE IS COMPOSED OF THE PAST BOARD CHAIRMAN AND THE

EXECUTIVE COMMITTEE, EACH COMMITTEE MEMBER CCMPLETES AN INDEPENDENT

EVALUATION CF THE CEQ BASED ON THE CRITERIA IN HIS EVALUATION FROM THE

PREVIOUS YEAR AND HIS GOALS FOR THE NEXT YEAR, THESE EVALUATIONS ARE

COMBINED INTO ONE MASTER DOCUMENT WHICH CONTAINE THE OVERALL EVALUATION AND

THE RECOMMENDATION FOR THE CEQ'S COMPENSATION FOR THE NEW PERFORMANCE YEAR,

THE COMPENSATION COMMITTEE MEETS TN NOVEMBER EACH YEAR TO REVIEW THE

EVALUATIONS, THE COMPENSATION COMPARABILEITY DATA AND THEY MAKE THE FINAL

DETERMINATION FOR THE ANNUAL COMPENSATION, ANY BONUS AND THE GOALS FOR THE

NEXT YEAR. THEY MEET WITHOUT STAFF PRESENT AND XEEP A SET QF COMMITTEE

MINUTES TO REVIEW WITH THE ENTIRE BOARD OF DIRECTORS. ALL COMMITTEE AND

BOARD MEMBERS ARE INDEPENDENT,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2009
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ARMED SERVICES YMCA OF THE USA 36-3274346

THE COMPENSATTON COMMITTEE MAKES THETR REPORT TO THE ENTIRE BOARD (TN

EXECUTIVE SESSION WITHOUT STAFF PRESENT) AND THE BOARD OF DIRECTORS VOTES

ON THE MOTION FOR THE EXECUTIVE COMPENSATION PACKAGE AFTER THEY DETERMINE

THAT THE COMPENSATION IS NOT EXCESSIVE,

FOR THE COO AND CFO: THE CEQ PREPARES THE COO AND CFQO COMPENSATION PACKAGES

FOR THE COMPENSATTON COMMITTEE TO REVIEW USTNG THE SAME COMPARARTLITY DATA

MENTIONED ABOVE FOR THEIR INFORMATION AND CONCURRENCE. ALL OF THE

COMPARABILITY DATA FROM THE YMCA OF THE USA AND OTHER NON-PROFITS OF

SIMILAR SIZE AND SCOPE ARE COMPARED TO ENSURE THE COMPENSATION FOR THE

OFFICERS IS NOT EXCESSIVE,

FORM 980, PART VI, SECTION C, LINE 19: IT IS THE POLICY OF THE ARMED

SERVICES YMCA TO ALLOW PUBLIC ACCESS TO THE ORGANIZATION'S FORM 990 AND THE

AUDITED FINANCIAL RECORDS FOR THE MOST CURRENT THREE YEARS. THESE RECORDS

ALONG WITH THE ORGANIZATION'S BYLAWS AND CONSTITUTION AND CURRENT IRS

DETERMINATION LETTER WILL BE MADE AVATLABLE FREE OF CHARGE ON THE

ORGANIZATION'S WEBSITE AT WWW,ASYMCA.ORG,

FORM 990, PAGE 6, PART VI, LINE 13

DESCRIPTION OF THE WHISTLE BLOWER POLICY

THE ARMED SERVICES YMCA WILL ESTABLISH AND IMPLEMENT POLICIES AND

PROCEDURES THAT ENABLE INDIVIDUALS TO COME FORWARD WITH INFORMATION ON

ILLEGAL PRACTICES OR VIOLATIONS OF ORGANIZATIONAL POLICIES,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

632211
02-03-10

38
10330514 703287 7081987 2009.03040 ARMED SERVICES YMCA OF THE 70819871



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional inforimation. “Open 1o Public
E:g;’;f"::ig:g%g:f:w P Attach to Form 980. Inspection
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THE ARMED SERVICES YMCA WHISTLEBLOWER PROTECTION POLICY IS IMPLEMENTED

IN COMPLIANCE WITH THE PUBLIC COMPANY ACCOUNTING REFORM AND INVESTOR

PROTECTION ACT OF 2002 (SARBANES-OXLEY ACT), THE WHISTLEBLOWER

PROTECTION PRCVISION IN THIS LEGISLATION APPLIES TO ALL ORGANIZATIONS

INCLUDING ARMED SERVICES YMCA.

AT HEADQUARTERS ARMED SERVICES YMCA (ASYMCAHQ) AND ALL OF OUR BRANCHES

ANY STAFF MEMBER, VOLUNTEER, VENDOR,K OR AGENT WHO REPORTS MISCONDUCT

FRAUD, OR ABUSE WILL NOT BE FIRED QR OTHERWISE RETALIATED AGAINST FOR

MAKING THE REPORT.

THE REPORT WILL BE INVESTIGATED AND EVEN IF DETERMINED NOT TO BE

MISCONDUCT, FRAUD, OR ABUSE, THE INDIVIDUAL MAKING THE REPORT WILL NOT

BE RETALIATED AGAINST. THERE WILL BE NO PUNISHMENT FOR REPORTING

PROBLEMS - INCLUDING FIRING, DEMOTION,K SUSPENSION, HARASSMENT K FAILURE

TO CONSIDER THE EMPLOYEE FOR PROMOTION, OR ANY QOTHER KIND OF

DISCRIMINATION.

THERE ARE SEVERAL WAYS TO MAKE A REPORT OF SUSPECTED MISCONDUCT, FRAUD

OR ABUSE:

O VERBALLY REPORT THE ALLEGATION DIRECTLY TO MANAGEMENT,

O SUBMIT A REPORT IN WRITING TC HEADQUARTERS ASYMCA OR BRANCH OFFICE.

O TELEPHONE THE ANONYMOUS HOTLINE SILENTWHISTLE AT 1-877-874-8416.

O ELECTRONICALLY REPORT THE ALLEGATIONS ANONYMOUSLY AT:

HTTPS://AER,SILENTWHISTLE, COM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form 990) 2009
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HERE TS WHAT WE WILL DO WITH ANY REPORT OF MISCONDUCT Z FRAUD, OR ABUSE:

O ASYMCA MANAGEMENT WILL TNVESTIGATE EACH REPORT.

© IF THE REPORT ALLEGES ASYMCA MANAGEMENT INVOLVEMENT, THE INCIDENT

WILL BE TNVESTIGATED BY THE NATTONAL BOARD OF DIRECTORS,

O CRIMINAL ACTION WILL BE REPORTED BY ASYMCA MANAGEMENT TO THE

APPROPRIATE LAW ENFORCEMENT AGENCY HAVING JURISDICTION IN THE CASE.

C IF THE REPORT IS CORRECT AND/OR THE ALLEGATIONS ARE TRUE, APPROPRIATE

DISCIPLINARY ACTION WILL BE TAKEN, AND/OR OPERATIONAL AND PERSONNEL

CHANGES WILL BE MADE,

O IF THE REPORT IS INCORRECT AND/OR THE ALLEGATIONS ARE UNTRUE, THE

CASE WILL BE DISMISSED AND NO FURTHER ACTION WILL BE TAXEN,

C_ASYMCA WILL PROVIDE THE PERSON FILING A REPORT WITH A SUMMARY OF OUR

FINDINGS AND ACTIONS TAKEN.

FORM 990, PAGE 6, PART VI, LINE 14

DESCRIPTION OF THE DOCUMENT DESTRUCTION POLICY

THE ARMED SERVICES YMCA HAS ESTABLISHED AND IMPLEMENTED POLICIES AND

PROCEDURES TO PROTECT AND PRESERVE THE ORGANIZATION'S IMPORTANT

DOCUMENTS AND BUSINESS RECORDS.

RECORD RETENTION WITH DOCUMENT DESTRUCTION INFORMATION:

IN ACCORDANCE WITH THE SARBANES-OXLEY ACT, WHICH MAKES IT A CRIME TO

ALTER, COVER UP, FALSIFY K OR DESTROY ANY DOCUMENT WITH THE INTENT OF

IMPEDING OR OBSTRUCTING ANY OFFICTAL PROCEEDING, THIS POLICY PROVIDES

FOR THE SYSTEMATIC REVIEW, RETENTION, AND DESTRUCTION OF DOCUMENTS

RECETVED OR CREATED BY THE ARMED SERVICES YMCA {AND ITS BRANCHES} IN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890} 2009

232211
02-03-10

40
10330514 703287 7081987 2009.03040 ARMED SERVICES YMCA OF THE 70819871



SCHEDULE O Supplemental Information to Form 990 Y Y %
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Name of the organization Employer identification number
ARMED SERVICES YMCA OF THE USA 36-3274346

CONNECTION WITH THE TRANSACTION OF ORGANIZATION BUSINESS. THIS POLICY

COVERS ALL RECORDS AND DOCUMENTS, REGARDLESS OF PHYSICAL FORM,Z CONTAINS

GUIDELINES FOR HOW LONG CERTAIN DOCUMENTS SHOULD BE KEPT AND HOW

RECORDS SHOULD BE DESTROYED (UNLESS UNDER A LEGAL HOLD). THE POLICY IS

DESIGNED TQ ENSURE COMPLIANCE WITH FEDERAL AND STATE LAWS AND

REGULATIONS, TO ELIMINATE ACCIDENTAL OR INNOCENT DESTRUCTION OF

RECORDS, AND TQ FACILITATE THE ARMED SERVICES YMCA'S OPERATIONS BY

PROMOTING EFFICIENCY AND FREEING UP VALUABLE STORAGE SPACE,

DOCUMENT RETENTION:

THE ARMED SERVICES YMCA (AND ITS BRANCHES) FOLLOWS THE DOCUMENT

RETENTION PROCEDURES OUTLINED BELOW, DOCUMENTS THAT ARE NOT LISTED, BUT

ARE SUBSTANTIALLY SIMILAR TO THOSE LISTED IN THE SCHEDULE, WILL BE

RETAINED FOR THE APPROPRIATE LENGTH OF TIME.

CORPORATE RECORDS ;

ANNUAL REPCRTS TO SECRETARY OF STATE/ATTORNEY GENERAIL-PERMANENT

ARTICLES OF INCORPORATICN - PERMANENT

BOARD MEETING AND BOARD COMMITTEE MINUTES - PERMANENT

BOARD POLICIES/RESOLUTIONS - PERMANENT

BYLAWS - PERMANENT

CONSTRUCTION DOCUMENTS - PERMANENT

FIXED ASSET RECORDS - PERMANENT

IRS APPLICATION FOR TAX-EXEMPT STATUS (FORM 1023) - PERMANENT

IRS DETERMINATION LETTER - PERMANWENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form 8380} 2009
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STATE SALES TAX EXEMPTION LETTER - PERMANENT

CONTRACTS (AFTER EXPIRATION) — 7 YEARS

CORRESPONDENCE (GENERAL)} - 3 YEARS

ACCOUNTING AND CORPORATE TAX RECORDS:

ANNUAL AUDITS AND FINANCIAL STATEMENTS ~ PERMANENT

DEPRECIATION SCHEDULES - PERMANENT

IRS FORM 990 TAX RETURNS - PERMANENT

IRS FORM 1023 AND EXEMPTTON LETTER - PERMANENT

GENERAL LEDGERS - PERMANENT

BUSINESS EXPENSE RECORDS - 7 YEARS

IRS FORMS 1099 - 7 YEARS

JOURNAL ENTRIES - 7 YEARS

INVOICES - 7 YEARS

SALES RECORDBS (BOX OFFICE, CONCESSIONS, GIFT SHOP) - 5 YEARS

CASH RECEIPTS - 3 YEARS

CREDIT CARD RECETPTS - 3 YEARS

BANK RECORDS:

CHECK REGISTERS - 7 YEARS

BANK DEPOSIT SLIPS - 7 YEARS

BANK STATEMENTS AND RECONCILIATION - 7 YEARS

ELECTRONTC FUND TRANSFER DOCUMENTS — 7 YEARS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
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PAYROLL AND EMPLOYMENT TAX RECORDS:

PAYROLL REGISTERS - PERMANENT

STATE UNEMPLOYMENT TAX RECORDS- PERMANENT

EARNTNGS RECORDS - 7 YEARS

GARNISHMENT RECORDS - 7 YEARS

PAYROLL TAX RETURNS - 7 YEARS

W-2 STATEMENTS - 7 YEARS

EMPLOYEE RECORDS

EMPLOYMENT AND TERMINATION AGREEMENTS - PERMANENT

RETIREMENT AND PENSION PLAN DOCUMENTS - PERMANENT

RECORDS RELATING TO PROMOTION, DEMOTTON, OR DISCHARGE - 7 YEARS AFTER

TERMINATION

ACCIDENT REPORTS AND WORKER'S COMPENSATION RECORDS - 5 YEARS

SALARY SCHEDULES - 5 YEARS

EMPLOYMENT APPLICATIONS - 3 YEARS

I-9 FORMS - 3 YEARRS AFTER TERMINATION

TIME CARDS - 2 YEARS

DONOR AND GRANT RECORDS:

DONOR RECORDS AND ACKNOWLEDGMENT LETTERS - 7 YEARS

GRANT APPLICATIONS AND CONTRACTS - 7 YEARS AFTER COMPLETICN

LEGAL, INSURANCE,ZK AND SAFETY RECORDS:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
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APPRATSALS- PERMANENT

COPYRIGHT REGISTRATIONS - PERMANENT

ENVIRONMENTAL STUDIES - PERMANENT

INSURANCE POLICIES - PERMANENT

REAL ESTATE DOCUMENTS -~ PERMANENT

STOCK AND BOND RECORDS - PERMANENT

TRADEMARK REGISTRATIONS - PERMANENT

LEASES - 6 YEARS AFTER EXPIRATION

OSHA DCCUMENTS - 5 YEARS

GENERAL CONTRACTS - 3 YEARS AFTER TERMINATION

ELECTRONIC DOCUMENTS AND RECORDS :

ELECTRCNIC DOCUMENTS WILL BE RETAINED AS JF THEY WERE PAPER DOCUMENTS.

THEREFORE, ANY ELECTRONIC FILES, INCLUDTING RECORDS OF DONATIONS MADE

ONLINE, THAT FALL INTO ONE OF THE DOCUMENT TYFES ON THE ABOVE SCHEDULE

WILL BE MATNTATINED FOR THE APPROPRIATE AMOUNT OF TIME, IF A USER HAS

SUFFICIENT REASON TO KEEP AN E-MATL MESSAGE, THE MESSAGE SHOULD BE

PRINTED IN HARD COPY AND KEFT IN THE APPROPRIATE FILE OR MOVED TO AN

"ARCHIVE" COMPUTER FILE FOLDER, BACKUP AND RECOVERY METHODS WILL BE

TESTED ON A REGULAR BASIS.

EMERGENCY PLANNING:

ARMED SERVICES YMCA'S RECORDS WILJ, BE STORED IN A SAFE, SECURE, AND

ACCESSIBLE MANNER. DOCUMENTS AND FINANCIAL FILES THAT ARE ESSENTIAL TO

KEEPING THE ARMED SERVICES YMCA OPERATING IN AN EMERGENCY WILI, BE

DUBPLICATED OR BACKED UP AT LEAST EVERY WEEK AND MATNTATINED OFF-SITE,

LHA Feor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 920} 2009
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ARMFD SERVICES YMCA OF THE USA 36-3274346

DOCUMENT PESTRUCTION:

ABRMED SERVICES YMCA'S [DEPUTY NATIONAL DIRECTOR] IS RESPONSIBLE FOR THE

ONGOING PROCESS OF IDENTTFYING ITS RECORDS, WHICH HAVE MET THE REQUIRED

RETENTION PERIOD, AND OVERSEEING THEIR DESTRUCTION, DESTRUCTION OF

FINANCTIAL AND PERSONNEL-RELATED DOCUMENTS WILL BE ACCOMPLISHED BY

SHREDDING,

DOCUMENT DESTRUCTION WILL BE SUSPENDED IMMEDIATELY, UPON ANY INDICATION

OF AN OFFICIAI. INVESTIGATION OR WHEN A LAWSUIT IS FILED OR APPEARS

IMMINENT, DESTRUCTION WILL BE REINSTATED UPON CONCLUSION OF THE

INVESTIGATION,

DOCUMENT RETENTION COMPLIANCE:

FAILURE ON THE PART OF EMPLOYEES TO FOLLOW THIS POLICY CAN RESULT IN

POSSIBLE CIVIL AND CRIMINAL SANCTIONS AGAINST THE ARMED SERVICES YMCA

AND TTS EMPLOYEES AND POSSTBLE DISCIPLINARY ACTION AGAINST RESPONSIBLE

INDIVIDUALS. THE [CONTROLLER AND FINANCE/AUDIT COMMITTEE CHATR] WILL

PERIODICALLY REVIEW THESE PROCEDURES WITH LEGAL COUNSEL OR THE

ORGANTZATTION'S CERTIFTED PUBLIC ACCOUNTANT TO ENSURE THAT THEY ARE IN

COMPLIANCE WITH NEW OR REVISED REGULATIONS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 890) 2009
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