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990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 01-01-2009

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 12-31-2009

2009

C Name of organization

D Employer identification number

City or town, state or country, and ZIP + 4
ALEXANDRIA, VA 22310

F Name and address of principal officer
s frank gallo

6359 WALKER LANE No 200
ALEXANDRIA,VA 22310

H(a)

H(b)

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = WWW ASYMCA ORG

Is this a group return for

affiliates?

Are all affiliates included?

Please ARMED SERVICES YMCA OF THE USA

use IRS 36-3274346

label or Doing Business As E Telephone number

print or

type. See (703) 313-9600

I pecitic Number and street (or P O box If mail I1s not delivered to street address)| Room/suite

trosr:;uc- 6359 WALKER LANE No 200 G Gross recelpts $ 24,186,430

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)

Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1983

M State of legal domicile IL

m Summary
1 Briefly describe the organization’s mission or most significant activities
PUTTING CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH VARIOUS PROGRAMS-SEE SCH O FOR CONTINUATION(S)
3
=
=
% 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
j 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 27
é 5 Total number of employees (PartV, line 2a) 5 9
13 6 Total number of volunteers (estimate If necessary) 6 93
9 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 5,743,675 5,485,053
% Program service revenue (Part VIII, line 2g) 3,800 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 601,791 -319,956
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 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 IX, column (A), ines 1-3) 3,459,316 3,629,241
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 907,078 1,010,023
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) »-88,188
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 1,091,993 1,148,701
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 5,458,387 5,787,965
19 Revenue less expenses Subtract line 18 from line 12 926,907 -586,636
ot $ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 14,477,071 15,102,900
EE 21 Total lhlabilities (Part X, line 26) 1,007,613 827,162
EE 22 Net assets or fund balances Subtract line 21 from line 20 13,469,458 14,275,738

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Fok ok Kok 2010-05-14
Here Signature of officer Date

s frank Gallo NATIONAL EXEC DIRECTOR

Type or print name and title

Preparer's } Date Check If Preparer’s identifying number
. signature self- (see Instructions)

Paid 9 empolyed k [~
Preparer's Firm’s name (or yours RSM MCGLADREY INC
Use Only if self-employed), EIN *

address, and ZIP + 4 9737 WASHINGTONIAN BLVD 400

GAITHERSBURG, MD 208787340

Phone no k (301) 296-3600

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

|7Yes

I_No

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

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

THE MISSION OF THE ARMED SERVICES YMCA OF THE USA, ON BEHALF OF THE NATIONAL COUNCILOFTHE YMCA OF THE USA,
ISTO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH EDUCATIONAL, RECREATIONAL, SOCIAL AND RELIGIOUS
PROGRAMS AND SERVICES FOR MILITARY PERSONNEL,BOTH SINGLE AND MARRIED AND THEIR FAMILY MEMBERS THIS
MISSION IS CARRIED OUT IN COOPERATION WITH THE MILITARY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No
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 grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported
da (Code ) (Expenses $ 2,093,862 including grants of $ 1,451,696 ) (Revenue $ )
A Programs and Support for Military Members, Spouses & Families ASYMCA programs aim to bnng families closer together while at home and especially dunng
deployment Healthy families contribute substantially to the success of service members and the entire military, providing confidence and peace of mind Highlights
of local programs include o Emergency Food Supplies o Young Family Supporto Family Unity o Mom and Tots Timeo Sharing Carnng Moms o Family Gramso Daddy
& Me/Mommy & Me o Food for Familieso Family Abuse Shelter o Child Abuse Preventiono Parenting Workshops o Infant Car Seat Loano Mother/Daughter Tea o
Operation Kid ComfortFew people outside of military families can imagine the strain of worrying about a service husband or wife, especially one who Is deployed A
vast arrmy of ASYMCA programs help spouses of junior-enlisted learn life skills, care for children, and even make ends meet Local programs include o Spouse
Support and Craft Groups o Separate But Togethero Couples Night o Enlisted Wives Clubo Holiday Dinners and Dances o Active Duty Pregnancy Classeso Late Night
Recreational Activities o Parenting Workshops
4b (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 to financial assistance to support ongoing learning Local programs/services offered include o Preschoolo Special Interest Classes for Adultso Financial
Management Classeso Child Literacy Programo Before- and After-school Tutoringo Operation Heroo Sign Language classes o Tuition Assistanceo After School
Ennchmento Computer Classeso ABCs and 123so General Education Diploma o English as Second LanguageNationally, one of ASYMCA's keystone programs Is
Operation Hero, a program that aids children from six to 12 years of age who are expenencing temporary difficulty in school, both socially and academically Often
these difficulties are caused by frequent moves and family disruption due to deployments Referred by teachers, parents, or school officials, the semester-long
program provides after-school tutoning and mentonng assistance in a small group with certified teachers Operation Hero 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 Iin
Operation Hero, with 5000 participating since inception
ad Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 523,461 including grants of $ 362,924 ) (Revenue $ )
de Total program service expensesk$ 5,234,650

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

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 iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? 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 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes

No

Yes

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

13

No

14a

No

14b

15

16

17

18

19

20

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan 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, 26 No
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 to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete "
Schedule R, Part V, Iine 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

l1a 4
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . 0 0w h e e e e e e e e ] 2a 9
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country M
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. 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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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? 10a | Yes
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b | Yes
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
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? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®=AK , CA ,HI ,IL,KY ,MO ,NC,OK,TX,VA 6 WA

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[ own website [ Another's website [+ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

Myrna Ramos Controller

6359 WALKER LANE SUITE 200
ALEXANDRIA,VA 22310
(703) 313-9600

Form 990 (2009)



Form 990 (2009) Page 7

m 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 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees 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
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 524,181 61,430
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organizationk2
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
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
(A) (B) (€)
Name and business address Description of services Compensation
DITTUS COMMUNICATIONS
1150 17TH STREET NW PUBLIC RELATIONS 108,253

WASHINGTON, DC 20036

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 k1

Form 990 (2009)
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mvnu Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E la Federated campaigns . . 1a 34,844
T3 b Membershipdues . . . . ib
mc‘
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
The
w e e Government grants (contnbutions) 1e 838,491
=|.
E E f All other contributions, gifts, grants, and 1f 4,611,718
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 5,485,053
@ Business Code
£ 2a
=
& b
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .-
3 Investment income (including dividends, interest
and other similar amounts) * 193,215 193,215
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross Rents 30,000
b Less rental
expenses
c Rental income 30,000
or (loss)
d Netrental income or (loss) * 30,000 30,000
(1) Securities (n) Other
7a Gross amount 18,471,930
from sales of
assets other
than inventory
b Less cost or 18,985,101
other basis and
sales expenses
c Gain or (loss) -513,171
d Netgainor(loss) N -513,171 -513,171
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a Other revenue 900,099 6,232 6,232
b
c
d All otherrevenue
e Total.Add lines 11a-11d
- 6,232
12  Total revenue. See Instructions >
5,201,329 -283,724

Form 990 (2009)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Prograr(nB)serwce Manage(rizent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 3,629,241 3,629,241
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 587,848 342,814 206,023 39,011
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 334,881 314,525 12,547 7,809
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 25,753 11,745 12,179 1,829
9 Other employee benefits 8,224 6,289 1,436 499
10 Payroll taxes 53,317 38,374 12,789 2,154
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 44,605 4,465 35,680 4,460
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees 44,422 44,422
g Other 35,193 21,689 13,504
12 Advertising and promotion 150,292 141,755 797 7,740
13 Office expenses 126,260 114,122 6,175 5,963
14 Information technology 22,080 13,904 4,489 3,687
15 Royalties
16 Occupancy 152,807 102,909 36,417 13,481
17 Travel 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 Payments to affiliates 181,888 181,888
22 Depreciation, depletion, and amortization 106,737 66,679 39,278 780
23 Insurance
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a OTHER EXPENSES 86,668 86,668 0 0
b AWARDS AND Honoraria 39,483 39,483 0 0
c Staff Training 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 40
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 Joint costs. Check here & [~ if following SOP 98-2
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)
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Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-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 247,097 4 535,311
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 462,783 9 459,467
10a Land, buildings, and equipment cost or other basis Complete 1,256,134
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 494,215 864,038 10c 761,919
11 Investments—publicly traded securities 10,588,691 11 10,157,008
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 827,440 15 735,137
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,477,071 16 15,102,900
17 Accounts payable and accrued expenses 538,632 17 674,916
18 Grants payable 18
19 Deferred revenue 468,981 19 152,246
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,007,613 26 827,162
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 13,040,627 27 13,940,568
E 28 Temporarily restricted net assets 428,831 28 335,170
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 13,469,458| 33 14,275,738
= 34 Total lhabilities and net assets/fund balances 14,477,071| 34 15,102,900

Form 990 (2009)
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Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

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

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
ARMED SERVICES YMCA OF THE USA

Employer identification number

36-3274346

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
<1 1

10
11

171

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

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

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

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
By checking this box, I certify that the organization i1s 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 thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009
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EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

n)
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual
grants ")
2 Tax revenues levied for the

organization's benefit and either

paid to or expended on its
behalf

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

the organization without charge
4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a
governmental unit or publicly

supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column

("
6 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)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar
sources

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Otherincome (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

11 Total support (Add lines 7
through 10)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

5,361,045

202,517

5,531,662

5,743,675

5,485,053

27,027,801

160,632

202,517

242,970

189,357

223,215

1,018,691

19,109

6,028

6,232

31,369

28,077,861

12 Gross recelpts from related activities, etc (See instructions )

[ 22 |

18,897

13 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 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 (f))
15 Public Support Percentage for 2008 Schedule A, Part II, line 14

16a 33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 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 the box online 13 or 16a, and line 15 1s 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—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

14

89 400 %

15

91600 %

b 10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 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

18 Private Foundation If the organization did not check a box online 13, 16a,16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

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

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

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

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

ARMED SERVICES YMCA OF THE USA

36-3274346

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m 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) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a |_ Public exhibition d [T Loanor exchange programs
b l_ Scholarly research e l_ O ther
[ I_ 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 part of the organization’s collection?

|_ Yes

|_No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back | (e)Four Years Back
1a Beginning of year balance 271,907 335,962
b Contributions 13,958 92,869
¢ Investment earnings or losses
Grants or scholarships
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 %

b Permanent endowment M 100 000 % o

€ Term endowment I %

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

organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b No
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment 20 ot ot | eCost ot | (€ Aecumiated | () ook vae
1a Land 42,000 42,000
b Buildings 69,980 56,481 13,499
c Leasehold improvements
d Equipment 956,673 268,490 688,183
e Other e e e e e e e e 187,481 169,244 18,237
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 761,919
Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12)

-

|EEH! 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. (Column (b) should equal Form 990, Part X, col (B) lIine 13)

-

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

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

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)

O 0 N & 01 b W N R

10

Page 4

Total expenses (Form 990, Part IX, 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 - 8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10

VWi |N|do|nn |h |WIN|=

miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

Part V, line 4, Part X, Part XI, line 8, Part XII,

additional information

Identifier

Return Reference

Explanation

Part V, Line 4

Description of Intended Use of
Endowment Funds

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 El Paso Community
Foundation The purpose of these foundation I1s to ensure the
continued social, recreational, educational and spiritual services
to to military members and families in the respective
areas/branches

Schedule D (Form 990) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

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

36-3274346
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s [ Yes ¥ No

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

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e > 39

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

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

(f)Description of non-cash assistance

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

Identifier Return Reference

Explanation

Schedule I (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

36-3274346

ARMED SERVICES YMCA OF THE USA

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Altus Armed Services YMCA 90-0246016 501(C)(3) Assistance with
308 N First Street Ste 1201 49,988 operations
Altus,OK 73522
Armed Services YMCA of 92-0016680 501(C)(3) Assistance with
AlaskaPO Box 6272 237,500 operations
Elmendorf AFB,AK 99506
Augusta South Family Y 58-0566254 501(C)(3) Assistance with
Armed Services2215 78,050 operations
Tobacco Road
Augusta, GA 30906
Beale AFBO9SVS/SVYY 6249 94-1518880 501(C)(3) Assistance with
C Street 59,785 operations
Beale, CA 95903
Camp Lejeune ASYMCAPO 91-1932114 501(C)(3) Assistance with
Box 6085 103,732 operations
Midway Park, NC 28544
Camp Pendelton ASYMCA 95-2486118 501(C)(3) Assistance with
Box 555028 Building 16144 224,691 operations
Camp Pendleton,CA 92055
El Camino YMCA2400 Geng 94-1156318 501(C)(3) Assistance with
Road Suite 120 82,400 operations
Palo Alto,CA 94303
ElIPaso ASYMCA7060 74-1146782 501(C)(3) Assistance with
Comington St 94,500 operations
El Paso, TX 79930
Fort BraggPope AFB 56-2159770 501(C)(3) Assistance with
ASYMCA208 Thornchff Drive 121,716 operations
Fayetteville, NC 28303
Fort Lee School Age Program 03-0573899 501(C)(3) Assistance with
1100 Lee Avenue 25,450 operations
Ft Lee,VA 23801




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Ft Belvoir Hero5970 Meers 36-3274346 501(C)(3) Assistance with
Road SLDG 1700 4,973 operations
Ft Belvoir, VA 22060
Ft Benning GA MWRIMWR 58-1076275 501(C)(3) Assistance with
PO Box 51996 21,739 operations
Ft Benning, GA 31905
Ft Campbell BranchPO Box 62-0491361 501(C)(3) Assistance with
629 140,320 operations
Fort Campbell,KY 42223
Ft Huachuca School Age 86-0101982 501(C)(3) Assistance with
ProgramSchoolage Program 20,661 operations
Central AdmO ffice
AdmO ffice
Ft Huachuca,AZ 85670
Hampton Roads Regional 54-0525308 501(C)(3) Assistance with
ASYMCA 1465 Lakeside 278,152 operations
Road
Virginia Beach,VA 23455
Honolulu ASYMCAPO Box 99-0075037 501(C)(3) Assistance with
29333 434,349 operations
Honolulu,HI 96820
Junction City Family YMCA 48-0677789 501(C)(3) Assistance with
PO Box 113 224,687 operations
Junction City,KS 66441
Kadena Storks NestPSC 559 36-3274346 501(C)(3) Assistance with
Box 6895 2,676 operations
FPO,AP 96377
Killeen ASYMCA415 N 8th 74-1902832 501(C)(3) Assistance with
St 105,100 operations
Killeen,TX 76541
Kings County YMCA of 94-1218314 501(C)(3) Assistance with
Hanford1010 W Grangeville 50,120 operations

Blvd
Hanford, CA 93230




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Kitsap Fam YMCAG60 91-0573110 501(C)(3) Assistance with
Magnuson Way 82,250 operations
Bremerton, WA 98310
Lawton ASYMCA201 South 73-0583931 501(C)(3) Assistance with
4th Street 114,851 operations
Lawton,OK 73501
Liberty County Armed 58-0603160 501(C)(3) Assistance with
Services YMCA201 Mary Lou 150,121 operations
Drive
Hinesville, GA 31313
Maine National GuardDVEM 01-0450803 501(C)(3) Assistance with
State House Station 33 Camp 35,750 operations
Keyes
Augusta,ME 04333
Pulaski County ASYMCAPO 43-1418023 501(C)(3) Assistance with
Box 350 29 Young St 77,449 operations
FtLeonard Wood, MO 65473
San Diego ASYMCA 3293 95-1679700 501(C)(3) Assistance with
Santo Road 47,142 operations
San Diego,CA 92124
San Juan MWR Puerto RicoUS 54-6010204 501(C)(3) Assistance with
Coast Guard Ste 161 500 10,695 operations
Carrl177
177
Bayamon,PR 00959
Travis Hero60 36-3274346 501(C)(3) Assistance with
MSS/DPFFamily Support 69,149 operations
Center351
Travis AveSte 1
AFB,CA 94535
Twentynine Palms ASYMCA 91-1883458 501(C)(3) Assistance with
PO Box 6002 Building 696 162,148 operations
Twentynine Palms, CA
92278
Watertown Family YMCA119 15-0559207 501(C)(3) Assistance with
Washington St 153,583 operations

Watertown, NY 13601




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Whidbey Island ASYMCA540 91-0568715 501(C)(3) Assistance with
South East Pioneer Way 53,418 operations
Oak Harbor, WA 98277
YMCA Camp Abe Lincoln 42-0703278 501(C)(3) Assistance with
1624 West Front Street 13,860 operations
Blue Grass,IA 52772
YMCA Camp of St Croix532 41-0693932 501(C)(3) Assistance with
County Road F 31,396 operations
Hudson,WI 54016
YMCA of Greater Oklahoma 73-0579270 501(C)(3) Assistance with
500 North Broadway Suite 29,000 operations
500
Oklahoma City, OK 73102
YMCA of Metropolitan Detroit 38-1358055 501(C)(3) Assistance with
10900 Harper Ave 10,000 operations
DETRIOT,MI 48213
YMCA of Snohomish County 91-0565561 501(C)(3) Assistance with
2720 Rockefeller Avenue 44,000 operations
Everrett, WA 98201
YMCA ofthe East Bay2330 94-1156317 501(C)(3) Assistance with
Broadway 58,717 operations
Oakland,CA 964122415
YMCA of the Pikes Peak 84-0404266 501(C)(3) Assistance with
Region2190 Jet Wing Drive 81,774 operations
Colorado Springs,CO
80916
YMCA of YUMA2550 S 4th 86-0096799 501(C)(3) Assistance with
Avenue 43,348 operations

Yuma,AZ 85364
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to P_ublIC
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number
ARMED SERVICES YMCA OF THE USA
36-3274346
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 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
|7 Compensation committee I_ Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? da No
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits (BY(1)-(D) reported Iin prior
compensation incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
S Frank Gallo RADM
USN (Ret) 0 224,956 35,000 29,400 1,114 290,470
(n)
Michael J Landers
CAPT USN (Ret) 0 146,300 30,000 21,156 912 198,368

()

Schedule J (Form 990) 2009
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m Supplemental Information

Page 3

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

Identifier

Return
Reference

Explanation

Schedule J (Form 990) 2009
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990

Open to Public
Inspection

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
k- Attach to Form 990.

Name of the organization

ARMED SERVICES YMCA OF THE USA

Employer identification number

36-3274346

Identifier

Return
Reference

Explanation

Form 990,
Part V|,
Section B,
Iine 11

The review I1s conducted by the Audit Committee before the IRS 990 1s signed by the CEO and submitted to the IRS
The IRS 990 Is review ed at the May National Board meeting each year A prelimnary review Is conducted in March
of each year before the IRS 990 1s completed The verbiage on the Governance and Management disclosures Is
review ed and modified as necessary and the programdescriptions are review ed for accuracy The Audtit
committee conducts this review by emaill The final review assures that the IRS 990 numbers agree w ith the
Audited Financial numbers in the specific areas of Functional Expenses, Executive Compensation and
Program/Mission accomplishment, that the Administrative and Fundraising ratios fall w ithin approved Board
guidance, that all governance and compensation questions w ithin the 990 are properly documented, and that all
public disclosure documents are made avallable to the public on the ASYMCA w ebsite and that three years of
Audited Financials and IRS 990s are posted for public review The Audit Committee then briefs the entire Board of
Directors on therr review of the current IRS 990 and any discrepancies noted Coples of the IRS 990 are made
avallable to the entire Board of Directors for their personal review and to resolve any questions they may have

Form 990,
Part V|,
Section B,
lIine 12¢

The ASYMCA Conflict of Interest Policy I1s review ed 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
review ed and filed w ith the Board minutes for that year Any Board members not in attendance are mailled a new
Conflict of Interest Form and they w Ill be contacted for as long as it takes to get the signed forms back and filed
The key members of the headquarters staff (CEO, COO and CFO) as w ell as the Branch Executive Directors are
also required to complete the conflict of interest forms

Form 990,
Part V|,
Section B,
line 15

For the President and CEO The COO assembles the annual comparabilty data fromthe YMCA's Annual Survey of
Executive Compensation (conducted by Sullivan Cotter and Associates), the Annual Y MCA Salary Administration
Guidelines and Recommendations and the Tallored CEO Compensation Reports provided by the Y MCA HR Staff
Consultants The CEO's compensation is then compared against Y MCA Executives at YMCA's of equal size, scope,
and revenue fromthese three iIndependent sources The salaries are tabulated and the data I1s forw arded to the
Chairman of the Compensation Committee The Compensation Committee 1s composed of the Past Board Chairman
and the Executive Committee Each committee member completes an independent evaluation of the CEO based on
the criteria In his evaluation fromthe previous year and his goals for the next year These evaluations are
combined into one master document w hich contains the overall evaluation and the recommendation for the CEO's
compensation for the new performance year The Compensation Committee meets in November each year to
review the evaluations, the compensation comparabilty data and they make the final determination for the annual
compensation, any bonus and the goals for the next year They meet w ithout staff present and keep a set of
committee minutes to review w ith the entire Board of Directors All Committee and Board members are independent
The Compensation Committee makes their report to the entire Board (in Executive Session w thout 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 CEO prepares the COO and CFO compensation
packages for the Compensation Committee to review using the same comparabilty data mentioned above for therr
information and concurrence All of the comparability data fromthe YMCA of the USA and other non-profits of
similar size and scope are compared to ensure the compensation for the officers I1s not excessive

Form 990,
Part V|,
Section C,
Iine 19

it 1s 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 w ith the organization's ByLaw s and
Constitution and current IRS Determination Letter will be made available free of charge on the organization's
website atwww asymca org

FORM 990,
PAGE 6,
PART V|,
LINE13

Description
of the
Whistle
Blow er
Policy

The Armed Services YMCA w Ill establish and implement policies and procedures that enable individuals to come
forw ard w ith information on illegal practices or violations of organizational policies The Armed Services YMCA
Whistleblow er Protection Policy I1s implemented in compliance w ith the Public Company Accounting Reform and
Investor Protection Act of 2002 (Sarbanes-Oxley Act) The w histleblow er protection provision in this legislation
applies to all organizations, including Armed Services YMCA At Headquarters Armed Services Y MCA
(ASYMCAHQ) and all of our branches, any staff member, volunteer, vendor, or agent w ho reports misconduct,
fraud, or abuse will not be fired or otherw ise retaliated against for making the report The report will be
Investigated and even If determined not to be msconduct, fraud, or abuse, the individual making the report will not
be retaliated against There will be no punishment for reporting problems - including firing, demotion, suspension,
harassment, fallure to consider the employee for promotion, or any other kind of discrimination There are several
w ays to make a report of suspected misconduct, fraud or abuse o Verbally report the allegation directly to
management o Submit a report in w riting to Headquarters ASYMCA or Branch office o Telephone the anonymous
hotline Silentw histle at 1-877-874-8416 o Electronically report the allegations anonymously at

https //aer silentw histle com Here 1s w hat we will do w ith any report of misconduct, fraud, or abuse o ASYMCA
Management w Ill Investigate each report o If the report alleges ASYMCA Management involvement, the incident wiill
be investigated by the National Board of Directors o Criminal action w Ill be reported by ASYMCA management to
the appropriate law enforcement agency having jurisdiction in the case o If the report is correct and/or the
allegations are true, appropriate disciplinary action w ill be taken, and/or operational and personnel changes w Il be
made O If the report s Incorrect and/or the allegations are untrue, the case wll be dismissed and no further action
wll be taken o ASYMCA w lll provide the person filing a report with a summary of our findings and actions taken

Identifier

Return
Reference

Explanation

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 iImportant documents and business records Record Retention w ith Document Destruction Information
In accordance w ith the Sarbanes-Oxley Act, w hich makes It a crime to alter, cover up, falsify, or destroy any
document w ith the intent of iImpeding or obstructing any official proceeding, this policy provides for the systematic
review, retention, and destruction of documents received or created by the Armed Services YMCA (and tts
branches) in connection w ith the transaction of organization business This policy covers all records and
documents, regardless of physical form, 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 to ensure compliance w ith
federal and state law s and regulations, to elimnate accidental or innocent destruction of records, and to faciltate
the Armed Services YMCA's operations by promoting efficiency and freeing up valuable storage space Document
Retention The Armed Services YMCA (and ts branches) follow s the document retention procedures outlined
below Documents that are not listed, but are substantially similar to those listed in the schedule, w ll be retained for
the appropriate length of time Corporate Records Annual Reports to Secretary of State/Attorney General-
Permanent Articles of Incorporation - Permanent Board Meeting and Board Committee Minutes - Permanent Board
Policies/Resolutions - Permanent Bylaw s - Permanent Construction Documents - Permanent Fixed Asset Records -
Permanent IRS Application for Tax-Exempt Status (Form 1023) - Permanent IRS Determination Letter - Permanent
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 exemption letter - Permanent
General Ledgers - Permanent Business Expense Records - 7 years IRS Forms 1099 - 7 years Journal Entries - 7
years Invoices - 7 years Sales Records (box office, concessions, gift shop) - 5 years Cash Recelpts - 3 years
Credit Card Recelpts - 3 years Bank Records Check Registers - 7 years Bank Depostt Slips - 7 years Bank
Statements and Reconclliation - 7 years Electronic Fund Transfer Documents - 7 years Payroll and Employment Tax
Records Payroll Registers - Permanent State Unemployment Tax Records- Permanent Earnings 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, Demotion, or Discharge - 7 years after termination Accident Reports and Worker's
Compensation Records - 5 years Salary Schedules - 5 years Employment Applications - 3 years -9 Forms - 3 years
after termination Time Cards - 2 years Donor and Grant Records Donor Records and Acknow ledgment Letters - 7
years Grant Applications and Contracts - 7 years after completion Legal, Insurance, and Safety Records
Appraisals- 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 Documents - 5 years General Contracts - 3 years after
termination Electronic Documents and Records Electronic documents w ill be retained as If they w ere paper
documents Therefore, any electronic files, including records of donations made online, that fall into one of the
document types on the above schedule will be maintained for the appropriate amount of time If a user has sufficient
reason to keep an e-mall message, the message should be printed in hard copy and kept in the appropriate file or
moved to an "archive" computer file folder Backup and recovery methods w ill be tested on a regular basis
Emergency Planning Armed Services YMCA's records will be stored in a safe, secure, and accessible manner
Documents and financial files that are essential to keeping the Armed Services YMCA operating iIn an emergency

w lll be duplicated or backed up at least every w eek and maintained off-site Document Destruction Armed Services
YMCA's [Deputy National Director] is responsible for the ongoing process of identifying its records, w hich have met
the required retention period, and overseeing their destruction Destruction of financial and personnel-related
documents w ill be accomplished by shredding Document destruction w ill be suspended immediately, upon any
iIndication of an official iInvestigation or w hen a law sutt 1s filed or appears imminent Destruction w Il be reinstated
upon conclusion of the investigaton Document Retention Compliance Failure on the part of employees to follow this
policy can result In possible civiland criminal sanctions against the Armed Services YMCA and its employees and
possible disciplinary action against responsible individuals The [Controller and Finance/Audit committee chair] will
periodically review these procedures w ith legal counsel or the organization's certified public accountant to ensure
that they are in compliance w ith new or revised regulations
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SCHEDULE R
(Form 990)

OMB No 1545-0047

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

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

36-3274346
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity
YMCA of the USA
strengthen its member
101 North Wacker Dr associations' ability to carry L 501(c)(3) 9
Chicago, 1L 60606 out YMCA Mission
36-3258696
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

Q) (b) © (d) (e Share of total (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3

XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib | Yes
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale of assets to other organization(s) 1f No
g Purchase of assets from other organization(s) ig No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No

Reimbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b) (©)

Transaction Amount involved
type(a-r)

B

(a)
Name of other organization

(1) YMCA of the USA

(1) See Additional Data Table
(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2009
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Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN: 36-3274346
Name: ARMED SERVICES YMCA OF THE USA

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 523,461 including grants of $ 362,924 ) (Revenue $ )

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 financial assistance for eyeglasses to
babysitting so that moms and dads can attend medical appointments ASYMCA even offers non-medical advice and assistance on the base
to military spouses needing information about infant childcare Programs offered at local branches include o Recreation Therapyo
Volunteers Iin Pediatricso Infant Immunization Follow-upo Children's Pre-O perating Programo Neonatal Intensive Care Reuniono Support
Groups for Parents with Children of Special Needso Healing Heartso Aquacise (aquatics program)o Breast Cancer Awareness Groupo
Active Duty Pregnancy Classeso Respite Careo CPR Training/First Aido Discount Vision Service/Free Eye ExamsASYMCA keeps children
and adults entertained and active to build and maintain 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
offers activities for children under five while parents use Base fitness equipment or attend Yoga classes Otherlocal branch programs
include o Dance Classeso Tae Kwon Doo Pilates/Yogao Walking Groupso Self-Worth Workshopso Nutrition Programo Healthy Lifestyles
Classeso Youth Sports, Camps, and Aquaticso Golf Tournamentso 10K Races o Certified Aerobics Classeso All Services Enlisted
BaseballResidence program provides overnight lodging at reduced prices Each year at a luncheon in Washington, D C , the Armed Services
YMCA presents several awards to individuals and branches whose efforts best exemplify the ASYMCA mission of enriching the quality of
life of military personnel and their families At this year's awards luncheon, sponsored by General Dynamics, the ASYMCA also announced
the winners of its annual art and essay contests for children of military families




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = AL B
= = = o | MISC) related
m oo = _Q o [folao
0O C I = = al =2 organizations
oE (2|8 |0 =22
I R | e oz
C = e o
Z |2 |z
%
- B
T [ul
Eugene E Habiger GEN
0 0
CHAIRMAN OF THE BOARD 300 X X
Vernon Clark ADM USN 300 X X 0 0
VICE CHAIRMAN OF THE BOA
Maureen Cragin
0 0
SECRETARY OF THE BOARD 300 X X
JOHN C ROOTS ColUSMC 300 X X 0 0
TREASURER OF THE BOARD
Michael C Baker
0 0
Board Director 300 X
Kent Bankus
0 0
Board Director 300 X
Frank L Bowman ADM US
0 0
Board Director 300 X
Scott Celley
0 0
Board Director 300 X
Doug Coffey
0 0
Board Director 300 X
Rudy F DelLeon
0 0
Board Director 300 X
Donald Infante MG USA
0 0
Board Director 300 X
Vernon B Lewis MG USA
0 0
Board Director 300 X
Robert F London
0 0
Board Director 300 X
Anne E Mclnereny
0 0
Board Director 300 X
Sue Mandry-Swartz
0 0
Board Director 300 X
John ] MazachVADM US
0 0
Board Director 300 X
James Mellor
0 0
Board Director 300 X
Roderick Mitchell
0 0
Board Director 300 X
Michael Monohan
0 0
Board Director 300 X
Catherine Morris
0 0
Board Director 300 X
Kendell Pease RADM USN
0 0
Board Director 300 X
John Preis
0 0
Board Director 300 X
Anthony J Principi
0 0
Board Director 300 X
John G Robello
0 0
Board Director 300 X
Joe Reeder 300 X 0 0

Board Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= =1 P
= = = o~ | MISC) related
oo |2 _Q o [folao
0O cC e | 2|3 als organizations
g8 | Z oD =22
T | =TS o
C = e o
Z |2 |z
%
- B
T c
Jan Van Prooyen MG USA
0 0
Board Director 300 X
Greg Verone
0 0
Board Director 300 X
S Frank Gallo RADM US 50 00 X 259,956 29,508
CEO
Michael J Landers CAPT 50 00 X 176,300 21,264
CoO0
Myrna Ramos 50 00 X 87,925 10,658

Controller




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Membership Dues

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

OTHER EXPENSES 86,668 86,668 0 0

AWARDS AND Honoraria 39,483 39,483 0 0

Staff Training 9,461 6,294 2,829 338

Rentals, repairs & main 9,169 7,450 1,322 397
7,441 4,410 2,991 40




