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Form 9 9 0

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

OMB No 1545-0047

Open to Public
Inspection
, 20

B check if sppticable

C Name of organization

ASSOCIATION OF THE UNITED STATES ARMY

D Employer Identification number
53-0193361

SAME AS LINE C ABOVE

| Tax-exempt status

| X I 501(c)(3) l I 501(c) ( ) 4 (insertno) I l 4947(a)(1) or I

[527

J  Website: p WWW.AUSA.ORG

E ':hd:,',::' Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
| | msteoum | 2425 WILSON BLVD (703) 841-4300
| Terminated City or town, state or country, and ZIP + 4
|| Amondea ARLINGTON, VA 22201 G Gross receipts $ 54,434,995,
L :‘;:gl‘"';""‘ F Name and address of pnncipal officer GORDON R. SULLIVAN H(a) Lsff:l?;lse: group retum for

Yes | X [No
H(b) Are all affihates included? Yes - No

if “No," attach a list (see instructions)

H{c) Group exemption number P

K Form of organlzauonJ X I Corporation I I Trustl I Association I I Other P I L Year of formation 1 950’ M State of legal domicile VA
Summary
1 Briefly describe the organization's mission or most significantactmies _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ __ _
¢| AUSA IS A PRIVATE, NON-PROFIT EDUCATIONAL ORGANIZATION COMMITTED TO __
g|  SUPPORTING AMERICA'S ARMY--ACTIVE, NATIONAL GUARD, RESERVE, CIVILIANS,
§| RETIREES, AND FAMILY MEMBERS.
é 2 Check this box b l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, lme 1a) | . . . . . . . . . ... ... .. .. ..., 3 28.
_ﬁ 4 Number of independent voting members of the governing body (Part VI, me 10) 4 217.
2| 5 Total number of individuals employed in calendar year 2010 (PartV, ne 2a), . . . . . .. .. ... ... .. 5 109.
<| 6 Total number of volunteers (estimate if necessary) . . 6 1,182.
7a Total gross unrelated business revenue from Part VIIl, column (C), ke 12~~~ 7a 3,199,218.
b Net unrelated business taxable income from FOrm 990-T, INE34 . . . v v v v v v v v v v i v et et o e e o us 7b 351,088.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ne th) 1,671,071. 1,824,840.
E 9 Program service revenue (Part VIl ne2g) . . ... 32,673,945. 35,521,103.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . .. . -454,328. 1,967,959.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) —m 1,966,882. 2,511,563.
12 Total revenue - add Ilnesathrough11(mustegu,aﬁamm,m) ,,,,,,, 35,857,570. 41,825,465,
13 Grants and similar amounts paid (Part IX @mnﬁ)ﬂmég‘ _____ O ) 1,258,018. 979,717.
14 Benefits paid to or for members (Part IX, colu J7line 4) BAY N 0. 0.
¢ |15 Salaries, other compensation, employee be&gﬂts ( @A? oblmnrﬂ\ls‘lmes ?20) _______ 9,788,323. 9,938,481,
g 16 a Professional fundraising fees (Part IX, colu (A) ine'1te)y = \ ....... 0. 0.
& b Total fundraising expenses (Part IX, column (D)\Jne,Z&)') N )'gzo 69? ______
“117 Other expenses (Part X, column (A), ines 1 and@f2sg =" 20— 22,956,435, 25,557,369.
18 Total expenses Add tines 13-17 (must equa column (A), ne 25) 34,002,776. 36,475,567.
19 Revenue less expenses Subtractine 18 fromline12. . . . . . . . o v v v v i v o 1,854,794. 5,349,898.
H § Beginning of Current Year End of Year
85120 Totalasses Ganx.ine 19) L 59,232, 670.| 65,575, 916,
2n3E|21 Total vabites (Pt xtne 26 || T 14,062,720.| 12,946, 566.
CD25|22 Nel assets or fund balances Subtract ine 21 fromhne 20, . . . . . . . .. . ... .... 45,169,950, 52,629,250.
%m Signature Block
2 Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
m correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
9 sign > L Mo NRY /3 207/
¢ Here Signature of officer Date
= ) Yite Pres FINANCE f BOI1In 1STRRETIA)  —TFlomAs &. RHAME
- Type or print name 4nd tite
- nt/Type preparef's pame Preparer’s si e Date Ct::ck if PTIN
3 preparer O S -2l s > []
== Use Only Firm'sname P ARGY, WILTSE & ROBINSON, P.C. Fim's EIN P
Fim'’s address D> 8405 GREENSBORO DRIVE, 7TH FLOOR MCLEAN, VA 22102 Phone no 703-893-0600

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . o o v v v v i v .

1 X]ves |

INo

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
0E1010 1 000

Form 990 (2010)
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Form 990 (2010) 53-0193361 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart I . . . . . . . .. ... ..

1 Briefly describe the organization's mission:
ATTACHMENT 1

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

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES Y e [ves No
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, if any, for each program service reported

4a (Code ) (Expenses $ 1,705,537, Including grants of $ } (Revenue $ 5,708,355. )
WINTER SYMPOSIUM: HELD EACH YEAR IN FEBRUARY, IN FT. LAUDERDALE,
FLORIDA. IT ALSO HAS A STRONG EDUCATIONAL COMPONENT AND EXHIBIT
SPACE IS SOLD TO AUSA SUSTAINING MEMBER COMPANIES. AVERAGE
ATTENDANCE IS 5,500 VISITORS.

4b (Code ) (Expenses $ 4,816,735. Including grants of $ ) (Revenue $ 10,883,439. )
ANNUAL MEETING: ANNUALLY HELD IN OCTOBER IN D.C. IT CONSISTS OF A
STRONG EDUCATIONAL COMPONENT AND A LARGE EXHIBIT/EXPOSITION
DISPLAY. ENTRANCE FOR INDIVIDUALS IS FREE AND IS RESTRICTED TO
MEMBERS OF AUSA AND MEMBERS OF THE ARMED FORCES AND THE FEDERAL
GOVERNMENT. EXHIBIT SPACE IS SOLD TO SUSTAINING MEMBER COMPANIES
OF AUSA IN ADVANCE OF THE MEETING. AVERAGE ATTENDANCE 33,000
REGISTERED GUESTS.

4c¢ (Code ) (Expenses $ 2,363,820.Including grants of $ ) (Revenue $ 3,621,465, )
EUROSATORY SYMPOSIUM: HELD EVERY SECOND YEAR IN PARIS FRANCE AND
IS OUR LARGEST INTERNATIONAL EVENT. THE SHOW CONSISTS OF EXHIBITS
TO DISPLAY DEFENSE ARTICLES FROM US COMPANIES. AUSA SELLS EXHIBIT
SPACE AND MANAGES THE US PAVILLION. THE SHOW HAS A SMALLER
EDUCATIONAL COMPONENT.

4d Other program services (Describe in Schedule O )
(Expenses $ 20,161,013. Including grants of $ 979,717. ) (Revenue $ 12,671,612, )
4e Total program service expenses » 29,047,105.

1SA Form 990 (2010)
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Form 990 (2010) 53-0193361 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . .« i i i i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see nstructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part!. . . . . . . .« i i i i i i i i ettt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partll. . . . . . . .. . . ... i eee.. 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl. . . . . o o o i i e e e e e e e e e e e e e 6 X
7 Dd 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, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedulo D, Part lll . . . . . o« o i i i et e e e e e e e e e e e e e e 8 X
9 D 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 IV . . . . . . i i i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f “Yes,"complete Schedule D, Part V. . . . . . . . . . . . e e 10 X
11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, ' o
VIL VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI | . . . . it e e 11a] X
b 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 VIl , . . . . . . .. ... .. ... 11b X
c Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,“ complete Schedule D, Part IX . . . . . . . . . . . v v i . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "
complete Schedule D, Parts XI, Xll, and Xl . . . . . . . o i i i i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes, " and if
the organization answered "No”" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV- - [14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, PartsltandV . . . . . .. 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes," complete Schedule F, Parts llland IV . . . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .« i i i i i i e e e e e e e e e e e e e e e e 19 X
20a Did the orgamzation operate one or more hospitals? If "Yes,” complete Schedule H . . . . . .. ... ... .... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b X
JSA Form 990 (2010)
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Form 990 (2010) 53-0193361 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land i, . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland il . . . . . . .. . .. . 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete SChedule J . . . . . . .. i i e e e e 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If ‘No,"gotollne 25, . . . . . . . . . @ i i i i it it e et e i e u 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . L L L e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . ... ... .. c'uv... 25a X

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

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 Did the orgamzation 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,"complete Schedule L, Partlll . . . . . . . . .. i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | [.’ -
Part IV instructions for applicable filing thresholds, conditions, and exceptions) c

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete

Schedule L, Part IV. . . . . o o i i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV . . . . . .. .. 28¢c X

29 O the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

= T 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Partll. . . . . .« i i i i i i i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . v o v v v v i v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, I,

IV, and Vo e 1 o o e e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . . . ... .. .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,

PartV,line 2 | e e e e e e e D Yes No

36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable

related organization? If "Yes,"complete Schedule R Part V, line 2., . . . . . . . . . . . ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

Part VI . o o e e e e O I X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v e e e e e e e ee e e e 38} X

Form 990 (2010)
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Form 990 (2010) 53-0193361 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartVv. . ... ... .. .... ... ..... [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . , . . . . . . .. 1a 86| . S
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . . . .. 1b 0 R I :g;k
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S S P
reportable gaming (gambling) winnings to prizewinners?, | |, . ... L. ... L L. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ,{.»5; _9{,3 ’
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a l 109 -~ Jor=e?
b If at least one i1s reported on hine 2a, did the organization file all required federal employment tax returns? { 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) g J
3a D the organization have unrelated business gross income of $1,000 or more duringtheyear? ., . .. ... ... 3a X
b If “Yes," has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . . ... ... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BOCOUMY? L L L L e e e e e e e e e e e 4a | X
b If“Yes," enter the name of the foreign country » KWAIT L
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts 249 NI
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . . . o i v i i s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . . ... .. .. ... . . . . . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the Payor? . . . . . ... L 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _, . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . i i it i i e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., . ... .... .. ... [ 7d I o ____I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | . [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds 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 duringtheyear? , . . . . ... .. ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49667, , ., . . . . . ... . ... .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 , , ., . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities , , ., . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . .. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ) . . . . . . ... ... L. 11b I
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | | [1 2b| '
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? . , ., ., ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization s licensed to 1ssue quallfied healthplans . . . . . ... ... . ... ... 13b
c Enterthe amountofreservesonhand. . . . . .. ... . ... ...... .. ... .. ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... ... 14a X
b lf“Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
0E 1040 1 000
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Form 990 (2010) 53-0193361 Page 6

Ul Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PartVI . ............... [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 28 ! A ’
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 27 - |-
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with I SR DT
any other officer, director, trustee, orkeyemployee? . . . . . . . . L i . Lt e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . .. L L e e e e . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . v o i i i e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . S R
the year by the following Sreg | sts| e
a The governINg DoAY 2. & &« v v v i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . .« i v i i v it vt e e n 10a| X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b] X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
141 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? iIf "No,"gofolne 13 . . . . . . . . .. . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O howthiS1SAONE . . . . . o i i i i i i e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . i i i i e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 X
15 Dud the process for determining compensation of the following persons inciude 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 managementofficial . . . . .. ... .. .. ... ... .... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . i i i i i it et 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity QUIING the YEar? . . . . . . . . ittt e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »_ > 7 = ¥ 2 e ___
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable 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
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P H EI" EF fl EG_Y I_' — _2_4_2_5_ _W_I_L_SP_N_ _B_IiYQ L I_S‘BE‘_I_I‘]_G_'I‘_O_I‘]_’_ _Y;} - _2_ g g 9 _1 __________________________

703-907-2649
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Form 990 (2010) 53-0193361

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
‘Check'if Schedule O contains a response to any questioninthisPartVIl. . . .. ................

Page 7

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

® List all of the organization’s current key employees, if any. 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

® |List all of the organization's former directors or trustees that received,
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

in the capacity as a former director or trustee of

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees; and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (€) (D) (E} F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | € g 3 g P g%’ a compensation compensation amount of
week s LN = |23 2 from from related other
(descnbe | & clgl” g T2l s the organizations compensation
";l:;tse::f Q 5 3 g ® § organization (W-2/1099-MISC) from the
organizations & 3 3 3 (W-2/1099-MISC) organization
in Schedule | & 2 and related
0) ° % organizations
__(1)GORDON R. SULLIVAN |
PRESIDENT 37.501 X X 555,000 0 130, 505.
__(VALERIE L. BALDWIN _________|
TRUSTEE 1.00] X 04 0 0.
__(3)NICHOLAS D. CHABRAJA _______|
TRUSTEE 1.00] X 0 0 0
__(4)HON RUDY DELEON __ |
TRUSTEE 1.00f X 0 0 0
__(5)MG_PATRICIA HICKERSON, USA RET
TRUSTEE 1.00] X 0. 0 0.
__(6)LINDA HUDSON
TRUSTEE 1.00] X 0. 0 0.
_(1)LTG_LARRY JORDAN, USA RET ___|
TRUSTEE 1.00] X 0. 0 0.
__(8)CHRISTOPHER E. KUBASIK _____ |
TRUSTEE 1.00] X 0. 0 0.
__(9)CSM WILLIAM MIXON, USA RET
TRUSTEE 1.00} X 04 0 0.
_(10)DENNIS A. MUILENBURG _______ |
TRUSTEE 1.00] X 0. 0 0.
_{11GEN DENNIS REIMER, USA RET
TRUSTEE 1.00] X 0. 0 0.
_(12)DANIEL L. SMITH |
TRUSTEE 1.00] X 0. 0 0.
_(13)GEN_CARL VUONO, USA RET = __ |
TRUSTEE 1.00] X 0. 0 0.
_(14THOMAS W. RABAUT _______ |
DEPUTY CHAIRMAN AND CEO 1.00f X 0. 0 0.
_{1§LTG_JULIUS BECTON, JR, USA REF
VICE CHAIRMAN 1.00f X 0. 0 0.
_(16)SMA_ROBERT HALL, USA RET ___ |
VICE CHAIRMAN 1.00] X 04 0 0.

JSA Form 990 (2010)
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Form 890 (2010) 53-0193361 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (€E) (F)

Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper 125 IS5 Q1 ZF[(§Z| 4| compensation compensation amount of
week |22 1821812 |33]3 from from related other
(descnve |9 ¢ |P5[ S (3 (525 the organizations compensation
houstr |5 o | 3 | g[8 organization | (W-2/1099-MISC) from the
related @ @ S (W-2/1099-MISC) organization

organizations ] 2 and related
n Schedute O) ?’6 organizations
a
(17)MG ANSEL STROUD, JR, LAARNG RET
"7 VICE CHAIRMAN 777777 1.00} X 0. 0. 0.
(18) LTG DAVID OHLE, USA RET
"TVICE CHAIRMAN T 1.00| X 0. 0. 0.
(19)GEORGE T. SINGLEY, III
TTVWICE CHAIRMAN T TTTTTTTT 1.00| X 0. 0. 0.
(20)NORMAN D. HARKINS
TTTPRUSTEE T T 1.00| X 0. 0. 0.
(21)RONALD W. JOHNSON
“""TRUSTEE 7T 1.00 X 0. 0. 0.
(22)COL JOHN ROGERS, USA RET
" TRUSTEE T 1 1.00| x 0. 0. 0.
(23) LTG DONALD JONES, USA RET
""TTRUSTEE. T T 1.00| X 0. 0. 0.
(24)COL ROBERT ULIN, USA RET
“TTRUSTEE T 1.00| X 0. 0 0.
(25)COL GEORGE LANNING, USA RET
“TTTRUSTEE T 1.00| X 0. 0. 0.
(26)COL DAVID BOOZE, USA RET
“TTRUSTEE T 1.00| X 0. 0. 0.
{27)LTC LAWRENCE BETHEL, II, USA RET
"TTRUSTEE T 1.00] X 0. 04 0.
(28)COL DAVID R. ELLIS, USA RET
“TTRUSTEE T 1.00] X 0. 0. 0.
1b Sub-total > 555,000, 0, 130, 505.
¢ Total from continuation sheets to Part Vil, Section A ATTACHMENT 2 .. » 1,685,048, 0 422,712.
d Total (addlinestband 1€) . . . . . . . . o i i i i i i i iiii i »| 2,240,048/ 0 553,217.
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 11
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. . . .. . .. . ... uueu... 3 X
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 J for such
INAIVITUAT . . . . . e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual JJ
for services rendered to the organization? /f "Yes, " complete Schedule J for suchperson . . . ... ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€
Name and business address Description of services Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the organization » 4

JSA
0E 1050 1 000
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Form 990 (2010) 53-0193361 Page 9
Statement of Revenue

'. -

, (A) (B) ©) (0)

R - . Total revenue Related or Unrefated Revenue

% , exempt business excluded from tax
. - - function revenue under sections
Yoot D 0 g - L < - revenue 5§12, 513, or 514

a Federated campagns . . . . . . . . 1a ..
b Membershipdues .........{1b B
¢ Fundraisingevents . . . ... ... ic L “ | o~
d
e
f

Related organizations . . . . . . . . id : . i P D
Government grants (contributions) . . |_1e X ’
All other contnbutions, gifts, grants, ’

1,824,840,

and similar amounts not included above . |_1f

Noncash contrnibutions included in lines 1a-1f $ 35,000.
h_Total. Addlinesta-1f . . . . . . . . . o v v o .. » 1,824,840,
Business Code
ADVERTISING 541800 3,199,218, 0. 3,199,218,
SYMPOSIA & OTHER MEETINGS 900099 15,333,423, 15,333,423.
ANNUAL MEETING 900093 10,825,167. 10,825,167.
MEMBERSHIP DUES 900099 6,033,295, 6,033,295.
ALLOWANCE TO REGIONS 900099 130,000. 130,000.

Contributions, gifts, grants T

All other program service revenue . . . . .
Total.l Add ines 2a-2f . . . . . v o . v i i i iua . ... > 35,521,103.] . : ]
3 Investment income (including dividends, interest, and
Oother SIMitaramounts): « « ¢ « v v @ v v 0 v v o v v v o - > 711,249.

Income from investment of tax-exempt bond proceeds . . . > 0.
Royames ......................... > 215,450. 215,450,
(i) Real (1) Personal ’ '

Program Service Revenue' and other similar amounts

0 - ® O 0 T o

711,249.

(3]

GrossRents. . . . . ... 1,535,286.

Less rental expenses . . . 863,341. - _‘ .

Rental income or (loss) . . 671,945. : : M

Net rental income or (I0SS) « + . o v « o o v & o v 4 4 0 4. > 671,945. 671,945,
(1) Securities (n) Other ,
7a Gross amount from sales of : . -
assets other than inventory 11,854,112 18,000. .

b Less cost or other basis - N . - ol
and sales expenses . . . . 10,615,402 0.

¢ Ganor(loss) . . . .... 1,238,710, 18, 000.

d Netganor(loss) « « « « v v v v v v v 0 v v e e e e .. > 1,256,710 1,256,710.

ao oo

8a Gross ncome from fundraising
events (not including $
of contributions reported on line 1¢)
SeePartlV,lne18 . . . . ... .... a 2,154,016, . ,

b Less drectexpenses . . . . . . . ... b 1,092,834, :
¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 1,061,182, 1,061,182.

Other Revenue

9a Gross income from gaming activities
See PartV,lne19 , , ., ... ..... a

b Less directexpenses . . . . . ... .. b
¢ Netincome or (loss) from gaming actmties. . . . . . . . . > 0.

10a Gross sales of nventory, less
returns and allowances

b Less costofgoodssold. . . ...... b 31,8534 . | - ol b
¢ Net income or (loss) from salesof inventory. . . . ... .. » 8,433. 8,433.
Miscellaneous Revenue Business Code ]

11a OTHER 900099 554,553. 554, 553.

Allotherrevenue . . . . . . . . ... ..

Total. Addlines 11a-11d + « « « « « ¢ & ¢ ¢ o e e v v v« » 554,553, |
12 Total revenue. Seeinstructions . . . . . . . .. .. . . . » 41,825, 465. 32,884,871. 3,199,218. 3,916,536,

Form 990 (2010)
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Form 990 (2010) 53-0193361 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do notinclude amounts reported on lines 6b, Total égenses Progra(rg)semce Manag!a?n)ent and Funcgtr)a)nsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses epenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 586,073, 586,073. ,
2 Grants and other assistance to individuals in ‘ 5
the U.S SeePartlV.lne22 ., ......... 393, 644. 393,644. ’
3 Grants and other assistance to governments, :
organizations, and individuals outside the * "
US SeePartV,lines15and 16 _ _ . . . . .. 0.
4 Benefits paid to or for members . _ . . . . . .. 0.
5§ Compensation of current officers, directors,
trustees'andkeyemployees __________ l, 961, 397. 643, 400. 1, 317, 997. 0.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3)B). . . . . . 0. 0. 0. 0.
Other salaries andwages . . . . . .. .. ... 6,308,832. 5,832,998. 63,442. 412,392.
Pension plan contnbutions (include secton 401(k)
and section 403(b) employer contributions)., . . . . . 423 ’ 076. 0. 423 [ 076. 0.
9 Other employeebenefits . . . . .. ...... 711,867. 711,867. 0. 0.
10 Payrollitaxes . . . . . . . . v oo oo . 533,309. 0. 533,309. 0.
11 Fees for services (non-employees)
a Management . .. .. ..._.......... 0. 0. 0. 0.
blegal ..................... 48,924. 0. 48,924. 0.
CACCOUNLING .« -« & v v v v v vt e e e e 85,477. 0. 85,477. 0.
d Lobbying -« « « v v it 0. 0. 0. 0.
e Professional fundraising services See Part IV, line 17 0. ’ 0.
t Investment managementfees . . .. .. ... 171,734. 85,867. 85,867. 0.
gOther . . ... ... ... ... e... 382,923, 281,177. 34,327. 67,419.
12 Advertising and promotion . . . . . .. .. .. 614,269. 213,805. 2,660. 397,804.
13 OffiCeexpenses . . . v v v v v v v v e e 1,688,287. 1,219,836. 327,932, 140,5109.
14 Information technology. . . . . . ... .. .. 1,702,178. 1,236,142. 344,516. 121,520.
15 Royalies. . . .. ... ............ 0. 0. 0. 0.
16 Occupancy . . . v v v v v v v v v s e e 566,972, 427, 658. 96,243. 43,071.
AT Teavel . e 721,355. 594, 936. 110, 786. 15, 633.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . . 11,556, 728. 11,556,728. 0. 0.
20 Interest . . ... ... ... ......... 3,000. 0. 3,000. 0.
21 Paymentstoaffiates . . .. ......... 3,032,735, 3,032,735. 0. 0.
22 Depreciation, depletion, and amortization . . . . 163,249. 145,200, 3,769. 14,280.
23 INSUMANCE . . . . . . e 173,203. 112,406. 60,797. 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
hine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a PUBLICATION COSTS = 1,259,659. 1,239,536. 0. 20,123.
pCREDIT CARD FEES = 398, 340. 358,807. 3,557. 35,976.
¢DUES & SUBSCRIPTIONS 1,333,998. 71,597. 1,261,246. 1,155.
¢BAD DEBT EXPENSE = 783,743. 0. 783,743. 0.
e MISCELLANEOUS 870,595. 302,693. 567,192. 710.

25

f Aliotherexpenses _ _ _ _ _ _ _ _ _________
Total functional expenses. Add hnes 1 through 24f

36,475,567.

29,047,105.

6,157,860.

1,270,602.

26

Joint Costs. Check here » I_] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

Form 990 (2010)



Form 990 (2010)

53-0193361 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year

1 Cash-non-nterest-beanng . . ... ...................... 7,971,479 1 6,637,246.
2 Savings and temporary cashinvestments . ... ... ... ... 3,747,744, 2 7,449,701,
3 Pledges and grantsrecevable,net . . . . .. ... ... .. ... 3
4 Accounts receivable, net _ . . . .. .., 2,989,098, 4 2,574,256,
§ Recewvables from current and former officers, directors, trustees, key ’ - ’
employees, and highest compensated employees Complete Part Il of - - ) i ‘
SehedUIe L . . . . .\ttt 600,000, 5 600, 000.
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)). persons '
descnbed 1n section 4958(c}(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructons) | | | 6
E 7 Notes andloansrecewvable,net . | . . . ... . .. ... ... .. ... ... 7
2| 8 Inventoriesforsaleoruse . . ... ... ................... 204,720 8 124,076.
9 Prepaid expenses and deferred charges . . . . . ... ... ... ... ... 1,975,484, 9 3,028,101.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 20,211,246.) R L
b Less accumulated depreciation, , . ... ... . 10b 9,450,607. 9,903,093.|10¢ 10,760, 639.
11 Investments - publicly traded securties. . . . . . . . .ttty e 31,841,052, 11 34,401,797.
12 Investments - other secunties SeePartiV,lne11. . . ... ... ...... 12
13 Investments - program-related See PartIV,line 11 . .. .. ... ... ... 13
14 Intangbleassets. . . . . . . . i i it i e e e e 14
15 Otherassets SeePartIV,iine 11 . . . . . . . . .. v o vt v v i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 59,232,670. 16 65,575,816.
17 Accounts payable and accrued eXpenses. . . . . . .. .. e i n . 1,702,306 17 1,310,757,
18 Grantspayable. . . . . . .. ... e e e 18
19 Deferred reVenUE . . . . v v v vt e e et e et e e e e e 12,246,613.019 11,522,008.
20 Tax-exemptbondliabihties . . . . . ... ... ... ... .. ... ... 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
122 Payables to current and former officers, directors, trustees, key .
E employees, highest compensated employees, and disqualified persons .
- Complete Partliof 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 ScheduleD . . . . ... ......... 113,801, 25 113,801.
26 Total liabilities. Add lines 17 through25, . . . . . . . ... . ........ 14,062,720, 26 12,946, 566.
Organizations that follow SFAS 117, check here » lx_l and complete
3 lines 27 through 29, and lines 33 and 34.
£(27  Unrestricted netassets . . . . .. ... ... 44,826,557 27 52,273,688.
S(28 Temporarily restrictednetassets . . . . . ... ................ 343,393 28 355,562,
T|[29 Permanently restrictednetassets. . . . ... .......... . ...... 29
Z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund , , . . . . ., 31
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds , . . . 32
2133 Totalnetassetsorfundbalances . . . . . .. . .. ...\ 45,169,950, 33 52,629,250.
34 Total habilities and net assets/fundbalances, . . . . .. ... ... ... .. 59,232,670.| 34 65,575,816,

JSA
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53-0193361
Form 990 (2010) Page 12

Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPartXl. . . . .. .. ... ... .. ... .. -

1 Total revenue (must equal Part VIH, column (A), IN@ 12) . + v v v v v v v e e e v et e e e e ee e e 1 41,825, 465.
2 Total expenses (must equal Part IX, column (A), fne25). . . . . . . . . .. i i i i 2 36,475,567,
3 Revenue less expenses Subtractline2fromine1 . . . . . . .. . . . i et e 3 5,349,898.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... 4 45,169, 950.
5 Other changes in net assets or fund balances (explaninSchedule 0) . .. ... ... .. ....... 5 2,109,402.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . . vt e e e e e e e e e e e e e e e e e e e e e e e e e 6
52,629,250.
Financial Statements and Reporting
Check tf Schedule O contains a response to any questoninthisPart Xl . . . . . .. . . o v oo oo n m
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual D Other . ’
If the organization changed its method of accounting from a prior year or checked "Other," explain in !
Schedule O . .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant?> 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in . N I
Schedule O -
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financtal statements for the year were L.
1ssued on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis ':, Both consolidated and separate basis N
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 L, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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SCHEDULE A
(Form 990 or 999-EZ)

| omB No 1545-0047

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ASSOCIATION OF THE UNITED STATES ARMY 53-0193361
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
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, cty, andstgte =~~~
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b)(1){A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)}(A){vi). (Complete Part i1 )
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 tnvestment 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 [Ii )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamzations 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 D Type | b D Type ll c Type lll - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization 1s 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)

2
3
4

= (0 O T

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box, . L

g Since August 17, 2006, has the orgamization 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 (n) Yes [ No

and () below, the governing body of the supported organization?
(i) A family member of a persondescrbed in (1) above? .
(iii) A 35% controlled entity of a person described in (1) or (i) above?

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

11g(i)
11g(is)
11g(tii)

(i) Name of supported (ii) EIN (iii} Type of organization (iv)1sthe  [(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section C:Lr")gj;;"""“ ncol (Jof | col (i) organized
(see instructions)) Yo Senta” | your support? ntheUS?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total

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

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010

53-0193361

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

Gits, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . ..

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 through3. . . . . ..

The portion of total contributions by each
person (other than a governmenta! unit or
publicly supported organization} included
on hne 1 that exceeds 2% of the amount
shownon line 11, column(f), , . .. . .
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. Add lines 7 through 10 . . M?-WIW§%§
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partil,ine14 . . . . . . . ... ... ... ... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . . .. .. .. . . ... ... »
b 331/3% support test - 2009. if the organization did not check a box on line 13 or 16a, and hine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ....... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 10%
or more, and If the organmization 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
OrQaNIZAtION, | . . L L . L e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the “facts-and-circumstances" test The organization qualifies as a publicly
supported organiZation . . . . L L L L L L e e e e e e >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHONS . . . L L L . L i it i e e e e e e >
Schedule A (Form 990 or 990-E2) 2010
JSA
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Schedule A (Form 990 or 990-E2) 2010

53-0193361

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008

(d) 2009

(€)2010

(f) Total

1  Giits, grants, contributions, and membership fees

received (Do notinclude any "unusual grants *) 694,855. 912,331.

1,147,237.

1,671,071,

1,824,840,

6,250,334.

2 Gross receipts from admissions, merchandise

sold or services performed. or facilities

furmished In any activity that 1s related to the
organization's tax-exempt purpose

34,357,068, 28,351,453.

30,085, 565.

31,584,476.

32,922,824.

157,301, 386.

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehatf = .. ... ... ... .

5§ The value of services or faciities
furnished by a governmental unit {o the
organization without charge | |

6 Total. Add lines 1 through 5 35,051, 923. 29,263,784.

31,232,8602.

33,255,547,

34,747,664.

163,551,720,

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

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... .. .. .. ..

¢ Addlines7aand7b. . . ... ... ..

8 Public support (Subtract line 7¢ from ST AR
neb) . . . . v v v v i i v e 2 C K

163,551,720,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008

{d) 2009

(e} 2010

{f) Total

9 Amounts fromlne6. . ... ...... 35,051,923. 29,263,784.

31,232,802

33,255,547,

34,747,664,

163,551,720.

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

SOUMCES . & v v v v v o o o o+ + o o 6,167,959. 2,791,352,

2,212,624.

2,386,885.

2,461,985

16,020,805,

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 973,741 928,280.

812,324.

470,734.

356,280.

3,541, 359.

¢ Add lines 10a and 10b 7,141,700. 3,719,632,

3,024,948,

2,857,619.

2,818,265.

19,562,164.

11 Net income from unrelated business

activities not ncluded in line 10b,
whether or not the business 1s regularly
carried on

1,061,182.

1,061,182,

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

(Explanin Partiv) . . . ... .. 468,374,

468,374.

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

and 12) 42,193,623, 33,451,790.

34,257,750.

36,113,166,

38,627,111

184,643,440.

14 First five years. If the Form 990 s for the orgamzation’s first, second, thied, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . i i i i i i i i i e i e i et e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8. column (f) dwided by ine 13, column (f)) . . . . . . . . . . . . 15 88.58¢,
16 Public support percentage from 2009 Schedule A, Partlll,line15. . . . . . .. ... ... ... cu... 16 85.06%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (hine 10c, column (f) divided by ine 13, column (f)) . . . . . . . .. 17 10.59%
18 Investment income percentage from 2009 Schedule A, Partlll,line 17 _ . . . . . .. ... ... .. .. 18 14.31%

19a

331/3% support tests - 2010. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
b 331/3% support tests - 2009. If the orgamization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a pubhcly supported organization P
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E 1221 1 000
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53-0193361
Schedule A (Form 990 or 990-EZ) 2010
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part I, line 17a or 17b; or Part I, line 12. Also complete this part for any additional information. (See
instructions).

EXPLANATION OF OTHER INCOME

Page 4

FORM 990, SCHEDULE A, PART III, LINE 12

OTHER INCOME NOT REGULARLY CARRIED ON.

ISA Schedule A (Form 990 or 990-£2) 2010
0E1225 2 000




SCHEDULE C Political Campaign and Lobbying Activities  oms No 1545-0047

2010

(Form 990 or 990-:EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public
Department of the Treasury . . . i
Internal Revenue Servce » Attach to Form 990 or Form 990-EZ. p-See separate instructions. Inspection

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

® Section 501(c)(3) orgamzations' Complete Parts 1-A and B Do not complete Part I-C

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

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part 1I-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part |1}
Name of organization Employer identification number
ASSOCIATION OF THE UNITED STATES ARMY 53-0193361

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV

2 Politicalexpenditures . . . . ... e e > 5
3 Volunteer hours . . . . . . . i e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . ., > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . .. . ... ... B Yes El No
4a Wasacorecionmade? . L e e Yes No

b If "Yes," describe in Part IV
ZlsdRe Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 5627 exempt function

ACHVIIES , | L e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . _ . . . . . ... e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T3 T4 - >3
4 Dd the filing orgamization file Form 1120-POL forthisyear? _ . . . . . . . . . . . . o s D Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of pohtical
fihng orgamization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohitical organization If
none, enter -0-

2 S 1

@ i

3y o]

@ ]

s ol

® e ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-£2) 2010
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Schedute C (Form 990 or 990-E2) 2010 53-0193361 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check »| |if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 221.
b Total lobbying expenditures to influence a legistative body (direct lobbying) . . . . . . . 2,235,
¢ Total lobbying expenditures (add lines 1aand1b) . , . . . . . . . . .. . ... .. 2,456.
d Other exempt purpose expenditures . . . . . ... .. ...........un..... 33,625,073.
e Total exempt purpose expenditures (add nes fcand 1d). . . . . . . . . ... ..... 33,627,529.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 1, 000, 000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 : L

g Grassroots nontaxable amount (enter25% ofline 1) . . . . . . . . . . . . .. .. ... 250,000.
h Subtract line 1g from Iine 1a. If zero or less, enter -0-

i

]

Subtract line 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on erther line 1h or line 1), did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . L e e e e e e e E—l Yes No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2007 {b) 2008 (¢) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 1,000,000.| 1,000,000. 1,000,000.| 1,000,000, 4,000,000.

b Lobbying celling amount ’

(150% of line 2a, column (e)) ’ 6,000,000.
¢ Total lobbying expenditures 2,022. 4,461, 18,563. 2,456 27,502.
d Grassroots nontaxable amount 250,000. 250, 000. 250, 000. 250,000 1,000,000.
e Grassroots ceiling amount ]

(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures 0 2304 245 221 2 770

Schedule C (Form 930 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 53-0193361 Page 3

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

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, nationali, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Vo'unteerS? ----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?.
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

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

Total Addlines 1cthrough v A

Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? | . .

If “Yes," enter the amount of any tax incurred under secton 4912 . . . . . ... ...

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

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

~N

el
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[w)
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3
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=
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3
[
[}
©
|28
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<
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o
o
Q
~
~J

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Dd the organization make only in-house lobbying expenditures of $2,000 orless?>

3  Did the orgamization agree to carryover lobbying and political expenditures from the prioryear? . . . . ... . .. 3

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

1 Dues, assessments and similar amounts from members L. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5§27(f) tax was paid).

a CuIrentyear, L e e 2a
Carryover from lastyear L 2b

C ool e 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . .. .. ... ... .. ... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part C, line 5, and Part II-B, line 11
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 930-E2) 2010 Page 4
Part IV Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open tO. Public
Interal Revenue Service > Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number

ASSOCIATION OF THE UNITED STATES ARMY 53-0193361

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 atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear .. ... ....
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exciusive legalcontrol? . . . . . ... ... !:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . .. ... ... .. .. .. ... D Yes D No

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)

N LW -

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

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . .. ... ittt 2a
b Total acreage restricted by conservationeasements . . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ... .. ... .u... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ __ __________

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

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

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

> -

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)

(0 and 170MNANBNNT . . . . [ves [ne
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included iIn Form 990, PartVIlL ine 1 . . . . . . . . . i i i i it i it et e et » S _ o ___
(ii) Assetsincluded n Form 990, Part X . . . . . . . . . o L e e e e e e e e e » S o _____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl ine 1 |, . . . . . . . . . . i i i e e e e > S _____
b Assetsincluded In Form 890, Part X . . . . . . . . it e e e e e i e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedute D (Form 990) 2010 53-0193361 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
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? . . . . . . I__| Yes [ INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 8, or reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . o L i e s e e e e e e e e e e e e e e e e [:| Yes E] No
b [f "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . ...t e e e e e e e e e e 1c
d Additionsduringtheyear . . .. ... it it i it ittt e 1d
e Distributionsduringtheyear. . . ... ... ... . i i o e 1e
f Endingbalance . . . . . . . . L e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne 21? . . . . . . . . . @ v v v v i i v v v .. L_] Yes u No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 19,266, 965. 18,118,707. 25,542,628, | 1
b Contrbutions . . . . ....... 82, 615. 84,877. 91,178.
¢ Net investment earnings, gamns,
andlosses. . ... ........ 3,598,807. 3,944,371, -4,631,425.
d Grants or scholarships . . . . ..
e Other expenditures for facilittes .
and programs . . .. ....... 2,573,827. 2,854,984, 2,855,508.
f Administrative expenses . . . . . 31,470. 26, 006. 28,166.
g Endof yearbalance. . . ... .. 20,343,090. 19,266, 965. 18,118,707,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 100.0000 %
b Permanentendowment » % h
¢ Term endowment » _—_-__"/:
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 . . . . .« o L e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related orgamzalions . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If “Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . .. ... ... ..... 3b
4 Describe in Part XIV the intended uses of the orgamzation's endowment funds
mund, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrniption of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . . .« o o oo e e 455,285 455,285.
b Buldings . ... ... i, 12,158,282 4,417,274 7,741,008.
¢ Leasehold mprovements. . . . . .. ... 398,479 352,094} 46, 385.
d Equipment . ............ ... 5,266,295 3,267,197 1,999,0098.
e Other . . .« ¢ o v i i i i it i i 1,932,905 1,414,042 518,863.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 10,760,639.
Schedule D (Form 990) 2010
JSA
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Schedute O (Form 990) 2010

53-0193361 Page 3

EUA'E Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {b) Book value
(including name of security)

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

(1) Financial denvatives ., . ... ...........

(2) Closely-held equityinterests _, _ , . . .. ......

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »

ELA'1IR Investments - Program Related. See Form 990, Part X, lin

e13

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

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

&)

(2)

3)

(4)

(5)

(6)

@)

(8)

®)

(10)

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

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

{a) Description

(b) Book value

Q)

(2)

(3)

(4)

(5)

(6)

)

(8)

(%)

(10)

Total. (Column (b) must equal Form 990, Part X, col (BJIN@ T5) . . . . v v v v v v v v w v u o e o e o a o o e o o o o o o o s >

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

1 (a) Description of hability (b) Amount

(1) Federal income taxes

(2) TENANT DEPOSITS 113,801,

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) M 113,801.

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
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Schedule D (Form 990) 2010 53-0193361 Page 4
IR Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . . . . . . 1 41,825,465.

2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . . ... 2 36,475,567.

3 Excess or (deficit) for the year Subtractlne2fromhne 1 . . . . . . . .. ... .. ... .... 3 5,349,898.

4 Netunrealized gains (losses)oninvestments | . . . . . . . . . . . ..., 4 2,109,400.

5 Donated services anduseoffacilttes . . . . ., ... . ... ... .. ... .. ... ... ... 5

6 INVeStMent eXPeNSeS . | . . . . .. ... ... 6

7 Prorperiod adjustments | | L L e 7

8 Other(DescribenPartXIV) . . ... 8 -459,016.

9  Total adjustments (net) Add lines 4 through8 _ . .. ... ... ... . ... ... .. 9 1,650,384.
10  Excess or (deficit) for the year per audited financial statements Combine ines 3and9 . . .. . . . 10 7,000,282.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ , . . . . . . .. . ... ... 1 39,663,423.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains oninvestments . . . . ... ... ... ..... 2a 2,109,400,

b Donated services and useof facies , , . . . . ... .. ... ...... 2b

¢ Recoveries of prioryeargrants, . ., ... ... ................ 2¢

d Other (DescrbemnPartXIV) = . ... .. ................ 2d .-

e Addlmes 2athrough2d |, .. ... 2e 2,109,400.
3 Subtractline2efromiine 1 . . ... ... ... ... iunmnunenen... e e et 3 37,554,023.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1 T

a Investment expenses not included on Form 990, Part VIl ne 7b _ ., , . . | 4a 3,000, -

b Other (Describe nPartXIV) | . .. ... ... .. ...... ... ..... ab| 4,268,442

¢ Addlinesdaanddb L 4c 4,271,442.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! ine 12) . . . . . ... ...... 5 41,825,465,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements ... 1 32,663,141,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facites 2a

b Prioryearadustments = L 2b

¢ Other losses 2c

d Other (Descrive inPari X1V | |11 2a| 1,994,128,

e Addlines 2athrough2d 2e 1,994,128.
3 Subtracthine2e fromiine 1 . . . .. . . . . . . i e e e 3 30,669,013.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll ne 7b 4a 3,000.

b Other (Descrbem PartX\V) .. . . . 100 ab| 5,803,554,

¢ Addlnesdaanddab 4c 5’806,554'
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . ... ... .. 5 36,475,567.

P UM Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part IHi, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Page 5

@AM Supplemental Information (continued)

RECONCILIATION OF REVENUE

FORM 990, SCHEDULE D, PART XII, LINE 4B
REVENUE FROM UNAUDITED DIVISIONS OF ENTITY
COST OF GOOODS SOLD

COST OF SPECIAL EVENTS

RENTAL EXPENSES

TOTAL PART XII LINE 4B

OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

FORM 990, SCHEDULE D, PART XIII, LINE 2D

RENTAL EXPENSE 863,341
COST OF GOODS SOLD 37,953
COST OF SPECIAL EVENTS 1,092,834
TOTAL PART XIII LINE 2B 1,994,128

OTHER EXPENSES ON RETURN BUT NOT ON BOOKS
FORM 990, SCHEDULE D, PART XIII, LINE 4B

EXPENSES FROM UNAUDITED DIVISIONS OF ENTITY

OTHER RECONCILING ITEMS

FORM 990, SCHEDULE D, PART XI, LINE 8
REVENUE FROM UNAUDITED DIVISION -6,262,570
EXPENSES FROM UNAUDITED DIVISION 5,803,554

TOTAL PART XI LINE 8 AMOUNTS -459,016

6,262,570
-37,953
-1,092,834
-863, 341

4,268,442

5,803,554

JSA
0E 1226 1 000
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Schedule D (Form 990) 2010

Page §

XLQA'A Supplemental Information (continued)

FIN 48 AUDIT FOOTNOTE

FORM 3990, SCHEDULE D, PART X, LINE 2

IN ACCORDANCE WITH AUTHORITATIVE GUIDANCE ISSUED BY THE FINANCIAL
ACCOUNTING STANDARDS BOARD (THE FASB), THE ASSOCIATION RECOGNIZES TAX
LIABILITIES WHEN, DESPITE THE MANAGEMENT'S BELIEF THAT TAX RETURN
POSITIONS ARE SUPPORTABLE, THE ASSOCIATION BELIEVES THAT CERTAIN
POSITIONS MAY NOT BE FULLY SUSTAINED UPON REVIEW BY TAX AUTHORITIES.
BENEFITS FROM TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT OF BENEFIT
THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON SETTLEMENT. TO
THE EXTENT THAT THE FINAL TAX OUTCOME OF THESE MATTERS IS DIFFERENT THAN
THE AMOUNTS RECORDED, SUCH DIFFERENCES IMPACT INCOME TAX EXPENSE IN THE
PERIOD IN WHICH SUCH DETERMINATION IS MADE. INTEREST AND PENALTIES, IF
ANY, RELATED TO ACCRUED LIABILITIES FOR POTENTIAL TAX ASSESSMENTS ARE
INCLUDED IN INCOME TAX EXPENSE. WITH FEW EXCEPTIONS, THE ASSOCIATION IS
NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE
OR LOCAL TAX AUTHORITIES FOR YEARS ENDED DECEMBER 31, 2006 AND PRIOR.
MANAGEMENT HAS EVALUATED THE ASSOCIATION'S TAX POSITIONS AND HAS
CONCLUDED THAT THE ASSOCIATION HAS TAKEN NO MATERIAL UNCERTAIN TAX
POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY

WITH THE PROVISIONS OF THIS GUIDANCE.

JSA
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Page 5
Supplemental Information (continued)

USE OF ENDOWMENT FUNDS

FORM 990, SCHEDULE D, PART V, LINE 4

THE INSTITUTE OF LAND WARFARE WAS ESTABLISHED AS A DESIGNATED FUND FOR
THE RESEARCH, PUBLICATION, AND DISTRIBUTION OF INFORMATION ON NATIONAL

DEFENSE ISSUES IN ACCORDANCE WITH THE ASSOCIATION'S CHARTER AND BY-LAWS.

\ Schedule D (Form 890) 2010
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OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States |

Form 990
( ). » Complete if the organization answered "Yes" to Form 990, 2@ 1 0
Part IV, line 14b, 15, or 16. :
Department of the Treasury P Attach to Form 990. P See separate instructions. Open t°_ Public
Intemal Revenue Serice Inspection
Name of the organization Employer identification number
ASSOCIATION OF THE UNITED STATES ARMY 53-0193361

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, Iine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

DYes l:l No

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

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

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

(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity listed i (d) s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, fundraising, program descnbe specific type of and investments
and independent services, Investments, service(s) in region in region
contractors grants to recipients
In region located In the region)

_{1) EUROPE 0. 0. | FUNDRAISING SEE PART V 58,235.

{2) CENTRAL AMERICA/CARIBBEAN 0. 0. FUNDRAISING SEE PART V 1,551.

_(3) EAST ASIA AND THE PACIFIC 0. 0. FUNDRAISING SEE PART V 17,362.

(4) MIDDLE EAST AND NORTH AFRICA 0. 0. FUNDRAISING SEE PART V 118,841.

(5) MIDDLE EAST AND NORTH AFRICA 0. 0 PROGRAM SERVICES SEE PART V 634,790.

_(6) EUROPE 0. 0. PROGRAM SERVICES SEE PART V 2,283,976.
(7)
(8
(9)
{19)
)
12)
13)
(14)
(15)
(16)
(17)

3a Sub-total, . .. ....... 0. 0. 3,114,755.

b Total from continuation
sheetsto Partt , . . . . ..
c _Totals (add lines 3a and 3b) 0. 0. 3,114,755,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

Page 4

Foreign Forms

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

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes,"” the organization may be required to file Form 8621,
Return by a Shareholder of a Passnve Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

DNO

JSA
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ASSOCIATION OF THE UNITED STATES ARMY 53-0193361
Schedule F (Form 990) 2010 53-0193361 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part I, line 3, column (f)
(accounting method), Part I, ine 1 (accounting method), Part Il (accounting method), and Part Ill, column (c) (estmated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

PROGRAM SERVICE DESCRIPTION
FORM 990, SCHEDULE F, PART I, LINE 3E
SPECIFIC TYPES OF PROGRAM SERVICES INCLUDED EDUCATION, NEW MEMBER

RECRUITING, MEMBER RETENTION AND ANNUAL MEETINGS.

ACCOUNTING METHOD
FORM 990, SCHEDULE F, PART I, LINE 3F
THE ACCOUNTING METHOD USED TO ACCOUNT FOR EXPENDITURES IS THE ACCRUAL

METHOD OF ACCOUNTING.

Schedule F (Form 990) 2010
Jsa
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| OMB No 1545-0047

SCHEDULE G Supplemental information Regarding 2@10
(Form 990 or 990-E2) Fundraising or Gaming Activities

Compfete if the organizati d "Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a. .
Internal Revenue Service P> Attach to Form 830 or Form990-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number
ASSOCIATION OF THE UNITED STATES ARMY 53-0193361

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail soficitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inctuding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? I:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v} Amount pad to
(iv) Gross receipts (or retamned by)

from activity fundraiser hsted in
col (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contnbutions?

(vl) Amount pad to
(or retained by)
organzation

(1) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010

53-0193361

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF RECEPTION 73.| (addcol (a)through
{event type) {event type) (total number) col (c))
(]
3
8|1 Grossrecemts . . ... .. ... .. 131, 847. 66,100. 1,956,069. 2,154,016.
& | 2 Less Chartable
contributions , _ . . ... ......
3 Gross income (line 1 minus
MNE2) v v e e e e 131,847. 66,100. 1,956,069, 2,154,016.
4 Cashprizes . . .. . .....
§ Noncashprzes . . .. .....
u
& | 6 Rentffacity costs , . . . . . .. ..
3
Q.
di | 7 Food and beverages . . . . . ..
k3]
e
al| 8 Entertanment . ..
9 Other direct expenses .~ . . . 87,571. 31,965. 973,298, 1,092,834,
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . . . . .. . . ... .. ..... . > |( 1,092,834,
11 Net income summary Combine ine 3, column(d),andline 10, . . . . . . . ... .. .. ...... > 1,061,182,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/Instant d) Total gaming (add
g (a) Bingo blrgg)calpt:og?essnrr‘: bu?\go (c) Other gaming c(ol (a) thr%ugh gol ()]
2
4
1 Grossrevenue . . . . . . .. . ...
Q| 2 Cashprizes . . ... .. ....
5
S| 3 Noncashprizes . ..........
w
§ 4 Rent/facltycosts _ . . . . . . ..
a
5 Otherdirectexpenses . . . ... ..
| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor =~ = . No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . . . . ... ... ...... » | )
8 Net gaming income summary Combine line 1, columnd,andline? . . . .. ... ... ....... »
9 Enter the state(s) in which the organization operates gaming actvites L o
a Is the organization licensed to operate gaming activities in each of these states? .~~~ . . . DYes D No
b If"No,"eslan _____
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | [ Tves [ _INo

Schedule G (Form 990 or 990-EZ) 2010
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Schedu

le G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a
b

14

15a

16

17

b

Dqes the organization operate gaming activities with nonmembers? ... [_]Yes |_| No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chanitable gaming?
Indicate the percentage of gaming activity operated in
The orgamization's facility . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e 13a %
Anoutside factlity . . . . . . . . L s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

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

TEVBNUBT . . L i i i i it it e e e e e e e e e e e e e e e e e e e e I:IYes D No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

|:| Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . ... e [ Ives[ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the taxyear » $

: Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (1) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

JSA
0E1503 3 000

Schedule G (Form 990 or 990-E2Z) 2010
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SCHEDULE J Compensation Information | omB o 1545-0047
(Form 990) For certain Officers, %irectors, Trustees, Key Employees, and Highest 2@ 1 0
* . ompensated Employees
p Complete if the organization answered “Yes" to Form 990,
Department of the Treasury Part iV, line 23. Open to Public
Intema! Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ASSOCIATION OF THE UNITED STATES ARMY 53-0193361
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form ’ :
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems BN
First-class or charter travel Housing allowance or residence for personal use '
Travel for companions Payments for business use of personal residence
Tax indemntfication and gross-up payments Heatlth or social club dues or initiation fees
- Discretionary spending account Personal services (e g, maid, chauffeur, chef) '
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ‘
or reimbursement or prowvision of all of the expenses described above? If "No," complete Part Ill to
L 1b] X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inhne 1a?, , . . ., ... .. 2 X
e g e
3 Indicate which, if any, of the following the organization uses to establish the compensation of the B M ':
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract Ll
Independent compensation consultant Compensation survey or study B .
- 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 r:: :(‘,:' ; R
organization or a related organization ©oen e bt | sl
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ | 4a X
Participate Iin, or receive payment from, a supplemental nonquallfied retrementplan? . . . ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
8 For persons listed iIn Form 980, Part VI, Section A, Iine 1a, did the organization pay or accrue any
; compensation contingent on the revenues of
| a The organization? .| . . . .. ... 5a X
| b Anyrelated organization? | L 5b X
If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | . . . . ... 6a X
b Anyrelated organization? L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ili
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6 If "Yes," describe mPart Il . . . . . . . ... ... ... .. ..., 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)}(3)? If "Yes," describe
AT = 12 3L 8 X
i 9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
| Regulations section 53 4958-6(C)7 . . . . . . v v i i i i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons | owe No 15450047

2010

(Form 980 or 990-EZ) » Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Onen To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
ASSOCIATION OF THE UNITED STATES ARMY 53-0193361

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, ine 40b

1 (a) Name of disqualified person {b) Description of transaction e] corvens?
[Yes{ No
n
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under SectioN 4958 . . . L L L L e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . ... ... ... > $

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, PartV, line 38a

(a) Name of interested person and purpose (b) Loan 1o of tom (c) Onginal (d) Balance due e} In default?( (f) Approved | {g) Written
\ the arganizaton? principal amount by board or { agreement?
committee?

1 To |From Yes | No | Yes | No | Yes | No
1 (1) GORDON R. SULLIVAN INSURANCE POLICY X 600,000. 600,000. X X X
| (2)
| (3)
(4)
(5)
(6)
(7)
(8)
(9)
(109)
Total . . . i e e e e e e e e e e e e e e e e e e e e e e e e .. >3 600, 000.
Grants or Assistance Benefiting Interested Persons.
| Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1)

(2)

(3)

(4)

(5)

(6)

| (7)
| (8)
(9)

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-E2Z) 2010

i\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

Page 2

(a) Name of interested person (b) Relationship between
interested person and the
organization

(c) Amount of
transaction

{d) Description of transaction (e) Shanng of
organzation's
revenues?

Yes | No

n

(2)

3)

(4)

(5)

(6)

(7

(8)

()

(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JSA
0E 1507 2 000

Schedule L (Form 990 or 990-EZ) 2010




JSA

SCHEDULE M | OMB No 1545-0047

(Form 990) - Noncash Contributions 2@ 1 0
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ASSOCIATION OF THE UNITED STATES ARMY 53-0193361
XY Types of Property
(c)
Ch(eac)k if Number of c((t;r)ﬂrlbutlons or Noncash contribution Method of(((’!:atermlnlng
applicable items contrnibuted E o?:gggtspfr?%“ﬁigg 1g noncash contribution amounts
1 Art-Worksofart. . ..., ....,
2 Art- Historicaltreasures, . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . .. ..
§ Clothing and household
goods. . . . ... it
6 Carsandothervehicles . ... .. X 1. 35,000. |SALE OF COMPARABLE
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Secunties - Closely held stock.. . .
11 Securnties - Partnership, LLC,
ortrustinterests . . . .......
12 Secunties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... .......
14 Qualfied conservation
contnbution - Other , . . . .. ..
15 Realestate-Residential ., . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other, . . ... ...
18 Collectibles. . . .. ........
19 Foodiinventory. .. ........
20 Drugs and medical supples . . . .
21 Taxdermy ... ..........
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. , . .. ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(___ _ _ _ __ _______ )
28 Other»(__ _____________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29 0.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . ... 30a X
b If "Yes," describe the arrangement in Part (I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMNDUtONS e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtNIbUNIONS? e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part li
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2010)

0E1298 1 000



Schedule M (Form 990) (2010) 53-0193361 Page 2

Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2010)

0E 1508 1 000




| omsNo 1545-00a7

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection ‘
Name of the organization Employer identification number ‘
ASSOCIATION OF THE UNITED STATES ARMY 53-0193361 }

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

AUSA'S FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE. THE CHAIRMAN OF
THIS COMMITTEE GIVES AN ACCOUNT OF THE TAX RETURN AND ITS IMPLICATIONS TO
THE COUNCIL OF TRUSTEES ALONG WITH THE ORGANIZATION'S FINANCIAL

POSITION.

DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15

FOR ALL OFFICERS (INCLUDING THE PRESIDENT): COMPENSATION COMMITTEE
CHAIRED BY THE CHAIRMAN OF THE COUNCIL OF TRUSTEES DETERMINES THE

OFFICER'S COMPENSATION.

AVAILABILITY OF OTHER DOCUMENTS

FORM 990, PART VI, LINE 19

BYLAWS, TAX RETURN, ORGANIZATION STRUCTURE AND BUDGET ARE AVAILABLE UPON

REQUEST.

CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12C

IT IS THE RESPONSIBILITY OF ALL DIRECTORS, OFFICERS AND EMPLOYEES TO
REPORT ETHICS VIOLATIONS OR SUSPECTED VIOLATIONS WITHOUT ADVERSE
CONSEQUENCES TO THE COMPLIANCE OFFICER OR THEIR SUPERVISOR. THE

COMPLIANCE OFFICER IS RESPONSIBLE TO INVESTIGATE ALL COMPLAINTS AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010}

JSA
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Schedute O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number

ASSOCIATION OF THE UNITED STATES ARMY 53-0193361

ALLEGATIONS AND WILL ADVISE AT HIS/HER DISCRETION TO THE AUSA CEO OR THE
FINANCE/AUDIT COMMITTEE. REPORTS ARE KEPT CONFIDENTIAL TO THE EXTENT

POSSIBLE AND ALL REPORTS ARE INVESTIGATED AND CORRECTED IF NEEDED.

ELECTION OF GOVERNING BODY

FORM 990, PART VI, LINE 7A

THE CHAIRMAN APPOINTS A 3 MEMBER NOMINATING COMMITTEE FROM AMONG THE
COUNCIL OF TRUSTEES FOR THE PURPOSE OF PROVIDING A SLATE OF NOMINEES

FOR VACANT POSITIONS ON THE COUNCIL. THE NOMINATING COMMITTEE SUBMITS A
SLATE SELECTED FROM MEMBERSHIP OF AT LEAST ONE NOMINEE FOR EACH

VACANT POSITION. AFTER PUBLICATION OF THE SLATE IN AUSA NEWS, ADDITIONAL
CANDIDATES MAY BE NOMINATED, IF THEY COMPLIED WITH THE CONDITIONS.
BALLOTS WILL BE COUNTED UNDER THE DIRECTION OF THE COUNCIL OF TRUSTEES BY

OFFICIAL TELLERS.

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

OTHER PROGRAM SERVICES INCLUDE: ARMY MAGAZINE, CORPORATE MEMBERS, PUBLIC
AFFAIRS, GOVERNMENT AFFAIRS, AUSA NEWS, MEMBERSHIP FULFILLMENT, ARMY

SUSTAINMENT SYMPOSIUM, DATA PROCESSING INSIGNIA AND INSURANCE.

NEW SIGNIFICANT PROGRAM SERVICES

FORM 990, PART III, LINE 2

AUSA SUPPORTED SOFEX IN AMMAN, JORDAN FOR THE FIRST TIME IN 2010. SOFEX
IS THE WORD'S LEADING SPECIAL OPERATIONS AND HOMELAND SECURITY

EXHIBITION. AUSA PROVIDED THE US PAVILION TO DEMONSTRATE AND SHOW US

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

O0E1228 2 000




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

ASSOCIATION OF THE UNITED STATES ARMY 53-0193361

PRODUCTS TO INTERNATIONAL VISITORS.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 5

NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS: 2,109,402

ATTACHMENT 1

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

THE ASSOCIATION'S OBJECTIVE IS TO BE WHOLLY EDUCATIONAL, LITERARY,
AND SCIENTIFIC. IT FOSTERS ESPRIT DE CORPS AND REPRESENTS EVERY
AMERICAN SOLDIER BY BEING A VOICE FOR ALL OF THE ARMY COMPONENTS. IT
FOSTERS PUBLIC SUPPORT OF THE ARMY'S ROLE IN NATIONAL SECURITY,
PROVIDES PROFESSIONAL AND INFORMATIONAL PROGRAMS, AND SUPPORTS AND
PROMOTES THE READINESS AND TRANSFORMATION OF THE ARMY COMPONENTS FOR

THE 21ST CENTURY.

ATTACHMENT 2

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

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1)X2)(3)X4X5X6) (D)ORG. (E)REL. ORG. (F)OTHER

29 THOMAS G. RHAME

VP, FINANCE & ADMINISTRATION 37.50 X 261,000. 0. 60, 700.
30 THEODORE G. STROUP

VP, EDUCATION 37.50 X 261,000. 0. 60, 700.
31 ANNE E. BELYEA

SECRETARY 37.50 X 125,976. 0. 27,693.
32 HELEN I. HEGYI

CONTROLLER 37.50 X 122,569. 0. 34,553.
33 ROGER G. THOMPSON, JR.

VP, MEETINGS 37.50 X 261,000. 0. 60,700.
34 GEORGE COAN

DIRECTOR, NATIONAL SECURITY 37.50 X 123,816. 0. 34,744.
35 JOHN E. DAVIES

DIRECTOR, REGIONAL ACTIVITIES 37.50 X 142,941, 0. 34,744.
36 NORMAN H. CAMPBELL

DIRECTOR, INFORMATION SYSTEMS 37.50 X 139,076. 0. 39,053.

37 MARY BLAKE CROUCH

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 830-E2) 2010

Page 2

Name of the organization

ASSOCIATION OF THE UNITED STATES ARMY

Employer identification number

53-0193361

ATTACHMENT 2 (CONT'D)

EDITOR, ARMY MAGAZINE 37.50 X 126,261, 0. 35,60T1.
38 WILLIAM LOPER

DIRECTOR, GOVERNMENT AFFAIRS 37.50 X 121,409. 0. 34,224.

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
ALEX BROWN INVESTMENT MANAGEMENT INVESTMENT ADVISOR 171,733,
217 EAST REDWOOD STREET, SUITE 1400
BALTIMORE, MD 21202
MGL MANAGEMENT, LLC CONSULTING 319,455.
11654 PLAZA AMERICA DRIVE SUITE 184
RESTON, VA 20190
TMA RESOURCES, INC. CONSULTING 1,161,333.
1919 GALLOWS ROAD SUITE 400
VIENNA, VA 22182
INFORMATION TECHNOLOGY ADVISORY GROUP CONSULTING 176,030.
6852 SIGNATURE CIRCLE
ALEXANDIRA, VA 22310
TOTAL COMPENSATION 1,828,551.

JSA

0E1228 2 000

Schedule O (Form 990 or 990-EZ) 2010



OMB No 1545-0216
5713 International Boycott Report Attachment
Form : Sequence No. 123
(Rev December 2010) For tax year beginning __01/01/2010  ____  ________ Paper filers must file in
Department of the Treasury and ending ______ 1-_2/_3_1_/_2 QJ-_O ________________ 3&‘,’,’.',',?3 (Fs,f: :&zﬁ:;:.d
Intemal Revenue Service » Controlled groups, see instructions. ructions)
Name

ASSOCIATION OF THE UNITED STATES ARMY

5

Identifying number

3-0193361

Number, street, and room or suite no If a P O box, see instructions

2425 WILSON BLVD

City or town, state, and ZIP code
ARLINGTON VA 22201

Address of service center where your tax return is filed
OGDEN, OUT

Type of filer (check one)

Individual f_l Partnership l_)a Corporation r_| Trust |——| Estate

m Other

Individuals - Enter adjusted gross income from your tax return (see instructions)

Partnerships and corporations:
Partnerships - Enter each partner's name and identifying number.

Corporations - Enter the name and employer identification number of each member of the controlled group (as defined in
section 993(a)(3)) Do not list members included in the consolidated return; instead, attach a copy of Form 851. List all

other members of the controlled group not included in the consolidated return

If you list any corporations below or if you attach Form 851, you must designate a common tax year. Enter on line
4b the name and employer identification number of the corporation whose tax year is designated.

Name

Identifying number

If more space is needed, attach additional sheets and checkthisbox . . . . . . . . . . . v . i vt v ittt >| I

Code

Description

Enter principal business activity code and description (see instructions). . . . . . . 813000

MILITARY EDUCATION ASSOCIATION

IC-DISCs - Enter principal product or service code and description (see instructions) . . . . .

Partnerships - Each partnership fiing Form 5713 must give the following information
Partnership's total assets (seeinstructions) . . . . . . . . . . oo oo o o

Partnership's ordinary income (see Instructions) - « « « + .« v v o v v v vt vt e e e

Corporations - Each corporation fiing Form 5713 must give the following information
Type of form filed (Form 1120, 1120-FSC, 1120-IC-DISC, 1120-L, 1120-PC, etc) l

Common tax year election (see instructions)
(1) Name of corporation |

(3) Common tax year beginning
Corporations filing this form enter
(1) Total assets (SEE INSLTUCHONS). « « & & & v v v o v i e e e e e v e e e e s oo oo e e o e

65,575,816,

{2) Taxable income before net operating loss and special deductions (see instructions) . . . . . . . . .

351,088.

Estates or trusts - Enter total income (Form 1041, page 1) . . . . . . . . . . .« . v o ..

Qa o o w

e

Enter the total amount (before reduction for boycott participation or cooperation) of the following tax benefits (see instructions)

Foreigntaxcredit. . . . . . . o o o o i i e e e e e e e e e e e e

NONE

Deferral of earnings of controlled foreigncorporatons . . . . . . ... ... ... ... ...

NONE

Deferral of IC-DISC INCOME . .+ . . v v v ittt e e e e e e e e e et e et e e e e e e

NONE

FSC exempt foreigntrade InCome « « « -« + vt v v o vt e v b e et et e e e e e e e e

NONE

Foreign trade income qualifying for the extraterritorial income exclusion . . . . . ... ...

NONE

Please

Sign
Here

Under penalties of perjury, | declare that | have examined this report, including accompanying schedules and statements, and to the best of

S
Fonevne f rosre

Signature

my knowledgerand belief, it 1s true, correct, and complete 174472
}%’ J %0“" M /3 2o0// }
v Date i T

itle

JSA For Paperwork Reduction Act Notice, see separate instructions.

0X4501 3 000

53-0193361

Form 5713 (Rev 12-2010)




L3

Form 5713 (Rev_12-2010) Page 2
7a Are you a US. shareholder (as defined in section 951(b)) of any foreign corporation (including a FSC that does not | Yes | No

use the administrative pricing rules) that had operations reportable under section999(a)? ., . .. ... ... ... .. X
b If the answer to question 7a 1s "Yes," 1s any foreign corporation a controlled foreign corporation (as defined in

SECHON 857(a))7 | . . . L e e e e e
¢ Doyouownanystock of anIC-DISC? . . L e e X
d Do youclam any foreign taxcredit? | | L e e e X
e Do you control (within the meaning of section 304(c)) any corporation (other than a corporation included In this

report) that has operations reportable under section 999(a)?, . . . . . . . . . . . X

If “Yes,” did that corporation participate in or cooperate with an international boycott at any time during its tax
year thatends with or within yourtaxyear? |, . .. ... ... ...
f Are you controlled (within the meaning of section 304(c)) by any person (other than a person included in this
report) who has operations reportable under section 999(a)? . . . . . . . . . . . X
If "Yes," did that person participate in or cooperate with an international boycott at any time during its tax year
thatends with or within your taxyear? . . . . . . . . .. . ... ... . e
Are you treated under section 671 as the owner of a trust that has reportable operations under section 999(a)? ., . . .
Are you a partner in a partnership that has reportable operations under secton999(a)? , . . . ... ... .. .....
Are you a foreign sales corporation (FSC) (as defined in section 922(a), as in effect before its repeal)?
Are you excluding extraterrnitorial income (defined in section 114(e), as in effect before its repeal) from
OrOSS INCOMB? . . . i i v v it e i i it e e et e e e e e e e e e s e e e e e e e e e e e X
Operations in or Related to a Boycotting Country (see instructions)

Lo o oS

- = Qa

Yes | No
8 Boycott of Israel - Did you have any operations in or related to any country (or with the government, a company,
or a national of that country) associated in carrying out the boycott of Israel which is on the list maintained by
the Secretary of the Treasury under section 999(a)(3)? (See Boycotting Countries n the instructions } | . . . . X
If “Yes," complete the following table If more space 1s needed, attach additional sheets using the exact format and check
thiS BOX . o . s v i e e e e e e e e e e e e e e e e e e e e e e e e SEE. STATEMENT. 1. . p | ]
Name of country Identifying number of Principal business activity o:‘c.y-t-)IES:;r
person having operations Code Description product code
(1) (2) () 4) (5)
a
b
c
d
e
f
9
h
i
i
k
|
m
n
o

s Form 5713 (Rev 12-2010)
JSA
0X4502 2 000

53-0193361




Form 5713 (Rev_12-2010) Page 3
9 Nonlisted countries boycotting Israel - Did you have operations in any nonlsted country which you know or Yes| No
have reason to know requires participation in or cooperation with an international boycott directed against Israel? | | | X
If "Yes," complete the following table If more space 1s needed, attach additional sheets using the exact format and check
Y S > []
Identifying number of Principal business activity lc-mgc;
Name of country person having operations Code Description por:gu-ct?:ot;e
(1) (2) (3) (4) (5)
a
b
c
d
e
f
9

10 Boycotts other than the boycott of Israel - Did you have operations in any other country which you know or have Yes| No

reason to know requires participation in or cooperation with an international boycott other than the boycott of Israel? | X
If "Yes," complete the following table If more space Is needed, attach additional sheets using the exact format and check
) I > [
identifying number of Principal business activity IC-DISCts
Name of country person having operations Code Description pc:ggu'ct';:;e
(1) (2) (3) (4) (5)
a
b
c
d
e
f
g
h
Yes| No
11 Were you requested to participate in or cooperate with an internationalboycott? . ., . . . . . . ... ... ....... X

If "Yes," attach a copy (in English) of any and all such requests received during your tax year If the request was ‘
in a form other than a written request, attach a separate sheet explaining the nature and form of any and ail
such requests (See instructions ) i

12 Did you participate in or cooperate with an internationalboycott? . . . . . . . . . .. ... o oL oo oL L. X

If "Yes," attach a copy (in English) of any and all boycott clauses agreed to, and attach a general statement of the agreement
If the agreement was In a form other than a written agreement, attach a separate sheet explaining the nature and form of
any and all such agreements (See instructions )

Note: /f the answer to either question 11 or 12 1s "Yes," you must complete the rest of Form 5713 If you answered "Yes" to question
12,_you must complete Schedules A and C or B and C (Form 5713)

Form 5713 (Rev 12-2010)

JSA
0X4503 2 000

53-0193361




[

ASSOCIATION OF THE UNITED STATES ARMY 53-0193361
FORM 5713, PART I LINE 8 BOYCOTT OF ISRAEL
ID OF PERSON RELATED  PRINCIPAL BUSINESS ACTIVITY
NAME OF COUNTRY HAVING OPERATIONS RELATED FOREIGN CORPORATION  CORP ID  CODES  DESCRIPTION IC-DISC
(1) (2) (3) (4) (5)
KU 53-0193361 N/A N/-B 813000  MILITARY EDUCATION ASSN N/A
STATEMENT 1

53-0193361



