«m 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and endin
B Check if C Name of organization D Employer identification number
applicable: | ARMED SERVICES YMCA OF THE USA
Address | GROUP RETURN
2‘6;"%; Doing business as 91-1883466
ot Number and street (or P.0. box if mail is not delivered to street address) IERoom/suite E Telephone number
Fmal | 14040 CENTRAL LOOP (571) 932-3208
oAl City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 20,140,785,
renended] WOODBRIDGE, VA 22193 H(a) Is this a group return
fpplica- | B Name and address of principal officer: WILLIAM D, FRENCH for subordinates? . [XJves [_INo
pending
SAME AS C ABOVE H(b) Are all subordinates included? Yes l___l No
| Tax-exempt status: @ 501(e)(3) L__| 501(c) ( )< (insert no.) |:| 4947(a)(1) or [ 507 If “No," attach a list. (see instructions)
J Website: p» WWW.ASYMCA,ORG H(c) Group exemption number p» 9372

K Form of oranization: | X | Corporation [ ] Trust [ | Association

|Partl|

Summary

[ ] Other B>

[ Year of formation;

] M State of legal domicile:

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE ARMED

SERVICES YMCA OF THE USA- SEE SCH. O FOR CONTINUATION

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

o
g
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 193
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 193
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 7175
€| 6 Total number of volunteers (estimate if necessary) . e 6 5467
‘8| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 54,634,
<| b Net unrelated business taxable income from Form 99 T,Jnnag& oy mr;mwxmnﬂ M. |7D 53,015.
| Lt ap Buded B ik E'rij_ir Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 8,601,970, 7,604,052,
E 9 Program service revenue (Part VIIl, line 2g) 8,373,336. 8,803,270,
2| 10 investment income (Part VII, column (A), lines 3, 4, and 7d) 242,257, 191,195,
©| 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1,560,058, 1,915,721,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 18,777,621, 18,514,238,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line4) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 10,090,485, 10,333,719,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€} . . ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) B 763,958 1
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) . . ... ... 7,979,613, 7,857,794,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18,070,098, 18,191,513,
19 Revenue less expenses. Subtract line 18 from line 12 707,523. 322,725,
5 Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, line 16) 35,170,328, 34,661,279,
‘2__ 21 Total liabilities (Part X, line 26) 11,827,051, 11,428,004,
= Net assets or fund balances. Subtract line 21 from Ime 20 23,343,277, 23,233,275,

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

PUBLIC INSPECTION
Sign ’ Signature of officer COFY - RETAIN FOR Date
Here WILLIAM D, FRENCH, PRESIDENT AND CEO anlg_m:r'nmm
Type or print name and title
Print/Type preparer's name Date i(;heck [ PTIN

Py >

Paid WILLIAM E TURCO, CPA | sepemployes [P00369217
Preparer |Firm's name p RSM US LLP JUL T|&ird me 42-0714325
Use Only | Firm's address p, 9801 WASHINGTONIAN BOULEVARD, SUITE 500
GAITHERSBURG, MD 20878 Phone no.301-296-3600
May the IRS discuss this return with the preparer shown above? (see instructions . [x] Yes [ No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



ARMED SERVICES YMCA OF THE USA

Form 990 (2018) GROUP RETURN 91-1883466 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart Wl ... ... IZI

1 Briefly describe the organization’s mission:
THE ARMED SERVICES YMCA ENHANCES THE LIVES OF MILITARY MEMBERS AND

THEIR FAMILIES IN SPIRIT, MIND AND BODY THROUGH PROGRAMS RELEVANT TO
THE UNIQUE CHALLENGE OF MILITARY LIFE.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 890 OF 990-EZ? ... oot oo e [Ives [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [X]No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 5,937,565, including grants of § ) (Revenue $ 3,350,704, )
PROGRAMS AND SUPPORT FOR MILITARY MEMBERS, SPOUSES & FAMILIES:
ASYMCA PROGRAMS AIM TO BRING FAMILIES CLOSER TOGETHER WHILE AT HOME AND
ESPECIALLY DURING DEPLOYMENT, HEALTHY FAMILIES CONTRIBUTE SUBSTANTIALLY
TO THE SUCCESS OF SERVICE MEMBERS AND THE READINESS OF MILITARY UNITS,
PROVIDING CONFIDENCE AND PEACE OF MIND, HIGHLIGHTS OF LOCAL PROGRAMS
INCLUDE:
O EMERGENCY FINANCIAL ASSISTANCE
O YOUNG FAMILY SUPPORT
O FAMILY UNITY
O HOLIDAY ASSISTANCE
0 UNIT+FAMILY READINESS GROUP SUPPORT
O PARENT/CHILD DANCES
4b (Code: ) (Expenses $ 4 ' 375 I 048, including grants of $ ) (Revenue $ 2 ¥ 892 ' 246. )
CHILD CARE PROGRAMS:
DAYCARE, BEFORE AND AFTER SCHOOL CARE AND HOSPITAL CHILD WATCH SERVICES
FOR MILITARY PERSONNEL DEPENDENTS ARE OFFERED AT LOW OR NO COST AT
MULTIPLE ASYMCA BRANCHES AND AFFILIATES,
4c  (Code: ) (Expenses $ 2, 187,524. including grants of $ ) (Revenue $ 1,503,927, )
EDUCATIONAL ASSISTANCE PROGRAMS:
ASYMCA OFFERS A NUMBER OF EDUCATIONAL PROGRAMS FOR BOTH CHILDREN AND
ADULTS, RANGING FROM PROGRAMS OFFERED ON-SITE AT ASYMCAS TO FINANCIAL
ASSISTANCE TO SUPPORT ONGOING EDUCATION, LOCAL PROGRAMS/SERVICES
OFFERED INCLUDE:
O PRESCHOOL
O SPECIAL INTEREST CLASSES FOR ADULTS
O FINANCIAL MANAGEMENT CLASSES
O CHILD LITERACY PROGRAM
O BEFORE- AND AFTER-SCHOOL TUTORING
O CHILD MENTORING
O SIGN LANGUAGE CLASSES
4d Other program services (Describe in Schedule O.)
(Expens_e_si 3,125,033, including grants of $ ) (Revenue $ 1, 056 ’ 393, )
4e _Total program service expenses B> 15,625,170,
Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



ARMED SERVICES YMCA OF THE USA

Form 990 (2018) GROUP RETURN 91-1883466 PEQ-?-Q
Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIELE SCREOUIE A ... oo oo ettt ettt : 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? Jf "Yes, " COMPIEtE SCREAUIE C, PAIT I ..........oooooeeeoeee et eeeaes e ettt ettt eb e r 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? jf "Yes," complete SCheaUIE C, PAMt Il ................c.cc..ivuiveieeereiieeeessersaeseesesses ettt e esenmin e e oees 4 X
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part Il _..............cccovoviiiccecricnienn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ...............cccooecvveveenereeneinne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ll e 550 25 e Souibamss 5538 a5t SIS SRS S 5 SR S0 BN 4 -~ AN e 8 L
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " COMPIEte SCRBAUIE D, PAIT IV ... ..ot eess e saee e h et 9 o
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? f "Yes," complete Schedule D, Part V. ............ .10l X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts V| VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes," complete Schedule D,
Pt VI o o s TR ARSI AN . i S 5 SSRGS 160 a3 i S5 WSS 1al X
b Did the organization report an amount for investments - other secuntles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ..............ccocoooiieiiiiiieaiiiiae oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ..............cccoiiiiiiiceieiioieeieeecciic e .. | e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCRedUIE D, Part IX ...............c.cociiioieeiieeiee s imeesene s s ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .......... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAtS XI GG X ..o oovieeoeoeee oottt et n ettt 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 X/ and Xl is optional ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if "Yes," complete Schedule E  .................cccccvcveeeeeiiiiinn 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedule F, PArtS 1 NG IV ...........ccceoiivuieeieeeeieesieiit et asnen s ety 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts 11 @nd IV ___..........ccccioomiiiiioiiiinieeis bt i 15 2.
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts 1 and 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), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part| . o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part V|I| llnes
1c and 8a? if "Yes," complete Schedule G, Part il ................ e |18 1 X
19 Did the organization report more than $15,000 of gross income from gamlng act|V|t|es on Part VIII I|ne Qa'? /f “Yes "
complete Scheadule G, Part il ................ i 19 | X
20a Did the organization operate one or more hospltal famhtnes” If "Yes," complete Schedule Ho .. cssubmssimitasas |-208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1?7 Jf "Yes," complete Schedule | Parts fandll .. i 1 21 X

832003 12-31-18 Form 990 (2018)



ARMED SERVICES YMCA OF THE USA

Form 990 (2018 GROUP RETURN 91-1883466 ngﬁ
[Part IV [ Checklist of Required Schedules (ontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts I8N0 Hl  ............c..co.oooivoeeeeiieeeees oo et saeene 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCHEAUIE J .......xeramensssens coorescxor-spepice s ogs oy - epeepesaEs~nesees - 2z on s cegsnesesies ensB¥hin i e 585 (T 5 SRRV e e BN s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. If "NO," GO O HINE 258 ..........o..oooeoooooo oo [ 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | i R i BV R e v AR e o TG R RECEES 24c =
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time dunng theyear? 24d X
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ................ . | 262 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
SChedule L, Partl s iisas. i (5 .te s, St D en oo il 57555, RS VEENEE SRR RGBSR VSR 2 8 65 K T 0 25b =
26 Did the organization report any amount on Part X, line 5 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIBLE SCREAUIE L, PAIE Il .oo. oot ee oo eoeee e e a3 e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SCRedUIe L, Part Il ...........ccc..ccoiiiiiii i eisi et ettt 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):
a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ...............cccocoiveiinne 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV ... 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? Jf "Yes," complete Schedule L, PArt IV ..............cc..coocoiveoeeiiiiiciieieeeie e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ............c..c..c....... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete SChedule M ...........c....wooieeeeeeeeeeeeeeen SRS . B e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YeS, " COMPIETE SCREAUIE N, PAIE T ... ...\ ooevoo et ee e eete e oeeee s e e e ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il ... s |82 2
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part | ... ........ccccccueiiineiiniseaieseiiisinee i esne s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAIEV, IO T ..cooyqormenermsssgenesecqesssonssormssns samssts oo amsesapugsees 85853 G 5584 SRS S GO Lt S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN€ 2 .............ccccoovieeeeiiiiiceiceieiaeecc i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " COMPlete SCREOUIR R, PAIt V, N8 2 ...........o.eoeeeo oo oo oot .. |36 2.4
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O _ z e 38 | X
tatements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line inthis PartV.~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 64
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamblmg}wmmn_qstopnzawmners? L ) e ic | X

832004 12-31-18 Form 990 (2018)



ARMED SERVICES YMCA OF THE USA

832005 12-31-18

Form 990 (2018) GROUP RETURN 91-1883466 péﬂﬁ
['Fart\'] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 775
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O 3 | 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 account)? ... .. 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm B88G- T2 e e et 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIE? - .cin. s mmin .o o sabin o siines sao s 500 oS 05 eoRA b EAERF S S48 <S4S - 55« S5 B - ok EmA % 8 oo+ |_6b
7 Organizations that may receive deductible contributions under section 170(c). l
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O TIle FOMMN B2B2? oo+ ocese- eacassire oce e~ -poms« comemmtsmsmemzmrye e +- evmmras oot i A ST T b S oS s S P R O P et 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . | 7d |
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. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? .. ... N/A 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 ... N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. . ... .. N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . ... ... N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. e, N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from themM.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . |£b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ___................cccoovrovoernn N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . .. . 13b
¢ Enterthe amount of reserves ON Nand s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ........................ | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? | ...t 15 S
If "Yes," see instructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schediile O. |
Form 990 (2018)



ARMED SERVICES YMCA OF THE USA

Form 990 fgm 8) GROUP RETURN 91-1883466 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI
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 193
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 193
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mpIOYEE? bt s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... .. 5 X
6 Did the organization have members or StOCKNOIAEIS ? e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOAY? ettt ettt g e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEINING DOTY? | ettt 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yas," i i o) 9 X
Section B. Policies 3 i . fci ;
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? e | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go 0 ine 13 ... oot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was TOME ... .o oo SR T RS S L TR R 12c| X
13 Did the organization have a written whistleblower PONCY ? e 13 | X
14 Did the organization have a written document retention and destruction policy? . .. . .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ... ... ... 15a | X
b Other officers or key employees of the OrgaNIZation . 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 similar arrangement with a
taxable entity AUNNG the YEar? ettt et e b ne e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-AK,CA HI IL, KY, MO NC, OK, 6 TX, VA, K WA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[Zl Own website [ Another’s website [x] Upon request (1 other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

DON KANDEL, EXECUTIVE VP FOR FINANCE & OPERATIONS - (571) 932-3208

14040 CENTRAL LOOP, NO, B, WOODBRIDGE, VA 22193

832006 12-31-18
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ARMED SERVICES YMCA OF THE USA

Form 990 (2018) GROUP RETURN 91-1883466 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.

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

@ List all of the organization’s current key employees, 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 empioyee) who received report-
able 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.

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

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

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

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) ) () (E) G
Name and Title Average | (o oo cri g(sg'o?e”man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = - 4 organization (W-2/1099-MISC) from the
related g 2 . g (W-2/1099-MISC) organization
organizations g é £ |E. and r'elat.ed
below ElE] | ElEE] s organizations
i) [E|E|E|5 (5|5
(1) KEITH MANTERNACH 3.00
BOARD CHAIR - ALASKA X X 0. 0. 0,
(2) MARK JOHN 1.00
2ND VICE CHAIR - ALASKA X X 0. 0. 0.
(3) MARK HALL 1.00
2ND VICE CHAIR - ALASKA X X 0. 0. 0.
(4) DEANTHA CROCKETT 1.00
VICE PRESIDENT - ALASKA X X 0. 0. 0,
(5) INGRID KARN 1,00
TREASURER - ALASKA X X 0. 0, 0.
(6) TERRI LINDSETH 1.00
SECRETARY - ALASKA X X 0. 0. 0.
(7) ERIK LIND 1.00
PAST BOARD CHAIR - ALASKA X X 0, 0. 0,
(8) LARRY SUTTERER 0.50
BOARD MEMBER - ALASKA X 0. 0. 0.
(9) JIM LEE 0.50
BOARD MEMBER - ALASKA X 0. 0. 0.
(10) BARBARA FULLMER 1.00
BOARD MEMBER - ALASKA X 0. 0. 0.
(11) GREG MILLER 0.50
BOARD MEMBER - ALASKA X 0. 0. 0.
(12) FRANK WILLIAMS 0.50
BOARD MEMBER -~ ALASKA X 0. 0. 0,
(13) TIM MAUDSLEY 0.50
BOARD MEMBER - ALASKA X 0, 0. 0,
(14) ERIC CAMPBELL 0.50
BOARD MEMBER - ALASKA X 0. 0, 0.
(15) JEFF SHIRLEY 0.50
BOARD MEMBER - ALASKA X 0. 0. 0.
(16) APRIL GETTYS 0.50
BOARD MEMBER - ALASKA X 0. 0. 0.
(17) LAND HAYWARD 0.50
BOARD MEMBER - ALASKA X 0. 0, 0.

832007 12-31-18 Form 990 (2018)



ARMED SERVICES YMCA OF THE USA

Form 990 (2018) GROUP RETURN 91-1883466 Page 8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not crz Sksgi:r’gmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) organization
organizations| £ | = g |g and related
below | g N TZ? gé 5 organizations
ine) | 5| 2| 2|52 &
(18) VON VEEH 0.50
BOARD MEMBER - ALASKA X 0. 0. 0,
(19) TIPHANIE HAMON 2,00
PRESIDENT - ALTUS X X 0. 0. 0.
(20) KERRY BULL 2.00
VICE PRESIDENT - ALTUS X X 0. 0. 0.
(21) CHAD LEE 2,00
SECRETARY - ALTUS X X 0. 0. 0.
(22) DUSTIN BALDERAS 2,00
TREASURER - ALTUS X X 0% 0. 0.
(23) MICHAEL SHIVE 1.00
BOARD MEMBER - ALTUS X 0. 0, 0.
(24) ELIZABETH MARCHA 1.00
BOARD MEMBER - ALTUS X 0. 0, 0.
(25) JENNIFER DOLMAN 1.00
BOARD MEMBER - ALTUS X 0. 0, 0,
(26) CHRISTINE TULL 1.00
BOARD MEMBER - ALTUS X 0. 0. 0.
1b Sub-total ... e o 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 1,429,541, 192,747, 270,255,
d Total(addlinestband 1€) .. ... 1,429 541, 192,747, 270,255,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH iNQIVIQUAI  ...._._...........ccoiiiiiiie it 3 24
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? jf "Yes, " complete Schedule J for such individual .................cccceoveueeeneecueces 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes ' complete Schedule [ for Such person 5 LS
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation
NTIVA
7900 WESTPARK DR A100, MCLEAN, VA 22102 [T SERVICES 169,597,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
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ARMED SERVICES YMCA OF THE USA

Forrm 990 GROUP RETURN 91-1883466
|I art VI | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ % the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hoursfor | g [ g (W-2/1099-MISC) organization
related | | 2 . % and refated
organizations| £ é :;L = organizations
below s|l5|s|E|E]| 5
i) |2|E|E|&|2|5
(27) STEVEN FRANCIS 1.00
BOARD MEMBER - ALTUS X 0. 0. 0.
(28) CLIFF MYERS 1,00
CHAIRMAN - CAMP PENDLETON X X 0. 0. 0.
(29) JOSE PEREZ 1.00
VICE CHAIRMAN - CAMP PENDLETON X X 0. 0. 0.
(30) LIZ RHEA 1,00
SECRETARY - CAMP PENDLETON X X 0. 0. 0.
(31) ED MIXON 1,00
TREASURER - CAMP PENDLETON X X 0. 0. 0.
(32) RALPH SANCHEZ 1,00
PARLIAMENTARIAN - CAMP PENDLETON X X 0. 0. 0.
(33) DAWN BAKER 1.00
MEMBER - CAMP PENDLETON X 0. 0. 0.
(34) PETER BURGRREN 1.00
MEMBER - CAMP PENDLETON X 0. 0. 0.
(35) STEVE BROWNE 1.00
MEMBER - CAMP PENDLETON X 0. 0. 0.
(36) JESS BRESSI 1,00
MEMBER - CAMP PENDLETON X 0. 0. 0.
(37) KEVIN BREWER 1.00
MEMBER -~ CAMP PENDLETON X 0. 0. 0.
(38) GEORGE BROWN 1,00
MEMBER - CAMP PENDLETON X 0. 0. 0.
(39) MIKE FLEMING 1,00
MEMBER - CAMP PENDLETON X 0. 0. 0.
(40) MICHAEL GLEASON 1.00
MEMBER - CAMP PENDLETON X 0. 0. 0.
(41) INGO HENTSCHEL 1.00
MEMBER - CAMP PENDLETON X 0. 0. 0.
(42) DEAN LEWIS 1.00
MEMBER - CAMP PENDLETON X 0. 0. 0.
(43) HELEN HOLMES PEAK 1,00
MEMBER - CAMP PENDLETON X 0. 0. 0.
(44) JOHN RYAN 1.00
MEMBER - CAMP PENDLETON X 0. 0. 0.
(45) JEFF TROTTER 1.00
MEMBER - CAMP PENDLETON X 0. 0, 0.
(46) GEORGE YOUNG 1.00
MEMBER - CAMP PENDLETON X 0. 0, 0,

Total to Part VII, Section A, line 1c

832201
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Form 990 GROUP RETURN 91-1883466
|Fart il 1 Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(list any £ 5 organization (W-2/1099-MISC) from the
hoursfor [ S| g (W-2/1099-MISC) organization
related | 2| 2 . g and related
organizations E é é £ organizations
below 2lE|ls|E|%|s
ine) |E|E|E|2|2|E
(47) JOHN BAILEY 1.00
PRESIDENT - EL PASO X 0. 0. 0.
(48) ALLEN ROANE 0.50
VICE-PRESIDENT - EL PASO X X 0. 0, 0.
(49) TOM THOMAS 1.00
TREASURER - EL PASO X X 0. 0. 0.
(50) MARISELA MOLINAR 1,00
SECREATRY - EL PASO X X 0. 0. 0,
(51) BRIAN BEAUREGARD 0,50
MEMBER - EL PASO X 0. 0. 0.
(52) JOSE POMPA 0.50
MEMBER - EL PASO X 0. 0. 0.
(53) LETTY WEST 0,50
MEMBER - EL PASO X 0. 0. 0.
(54) DEAN SANDERS 0,50
MEMBER - EL PASO X 0. 0. 0.
(55) EDWARD MARTINEZ 0,50
MEMBER - EL PASO X 0. 0, 0.
(56) LIZ ROSSI 0.50
MEMBER - EL PASO X 0. 0. 0.
(57) JOSEFINA MATHEW 0.50
MEMBER - EL PASO X 0. 0. 0.
(58) JERRY PARE 0.50
MEMBER - EL PASO X 0. 0. 0,
(59) KAREN DIAZ 0.50
MEMBER - EL PASO X 0. 0. 0.
(60) KARLA LANDEROS 0.50
MEMBER - EL PASO X 0. 0. 0.
(61) LUIS ALVAREZ 0.50
MEMBER - EL PASO X 0. 0. 0.
(62) MARLA CUSHING 0,50
MEMBER - EL PASO X 0. 0. 0.
(63) SAMANTHA SILVA 0.50
MEMBER - EL PASO X 0. 0. 0.
(64) SHANNON CHALFONT 0.50
MEMBER - EL PASO X 0. 0. 0.
(65) KAROLL ESTACIO 1.00
CHAIRMAN - FT BRAGG X X 0. 0. 0.
(66) DANICE LANGDON 0.50
VICE CHAIR - FT BRAGG X X 0, 0. 0.

Total to Part VIl Section A, line 1c

832201
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ARMED SERVICES YMCA OF THE USA

Form 990 GROUP RETURN 91-1883466
||:'f’“'t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 1 )
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g é organization (W-2/1099-MISC) from the
hours for 21 .. E (W-2/1099-MISC) organization
related 3 z |2 and related
organizations| £ | 5 2| e organizations
below % HRHEE
line) E|2|8|&|2|2

(67) APRIL LAMBRIGHT 0.50

SECRETARY - FT BRAGG X X 0. 0. 0.

(68) MARY BLACK 0.50

MEMBER - FT BRAGG X 0. 0, 0.

(69) JAY GOTHARD 0.50

MEMBER - FT BRAGG X 0. 0. 0.

(70) SHAJN CABRARA 0.50

MEMBER - FT BRAGG X 0. 0. 0,

(71) OTIS BRYANT 0.50

MEMBER - FT BRAGG X 0. 0. 0,

(72) THERESA LACAMERA 0.50

MEMBER - FT BRAGG X 0. 0. 0.

(73) SHEELAGH FUNCK 0.50

MEMBER - FT BRAGG X 0. 0. 0,

(74) STEVE MILBURN 0.50

MEMBER THRU 2/2018 - FT BRAGG X 0. 0, 0.

(75) WILLIE SNOW 0.50

MEMBER THRU 4/2018 - FT BRAGG X 0. 0. 0.

(76) CRIS NUNEZ 0.50

MEMBER THRU 2/2018 - FT BRAGG X 0. 0. 0.

(77) ELIZABETH HARRIS 0.50

MEMBER THRU 8/2018 - FT BRAGG X 0. 0, 0.

(78) ALBIERC FLOREZ 0.50

MEMBER THRU 1/2018 - FT BRAGG X 0. 0. 0.

(79) CHANNING WALKER 0.50

MEMBER THRU 1/2018 - FT BRAGG X 0, 0. 0.

(80) ANNETTE KALINOWSKI 2,00

CHAIRMAN - FT CAMPBELL X X 0. 0, 0.

(81) YVONNE PICKERING 2.00

VICE CHAIRMAN - FT CAMPBELL X X 0. 0. 0.

(82) JOE FERDELMAN 2,00

TREASURER - FT CAMPBELL X X 0. 0. 0.

(83) KAREN STANLEY 1,00

SECRETARY - FT CAMPBELL X X 0. 0. 0,

(84) MELISSA SCHAFFNER 0.50

BOAD MEMBER - FT CAMPBELL X 0. 0. 0.

(85) FAIRLEN BROWNING 0.50

BOAD MEMBER - FT CAMPBELL X 0. 0. 0.

(86) RICH HOLLODAY 0,50

BOAD MEMBER - FT CAMPBELL X 0. 0, 0.

Total to Part VIl, Section A, line 1c

832201
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ARMED SERVICES YMCA OF THE USA

Form 990 GROUP RETURN 91-1883466
art Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 2 the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hoursfor | S| = (W-2/1099-MISC) organization
related | 5 | & . g and related
organizations g é § £ organizations
below 28| sle|B]| =
iny |E[E|E|&|2|E

(87) LINDSEY GARNETT 0.50

BOAD MEMBER - FT CAMPBELL X 0. 0. 0.

(88) THERESA SOSKA 0.50

CHAIRMAN - HAMPTON X X 0. 0. 0.

(89) JOEL VARGAS 0.50

VICE CHAIRMAN - HAMPTON X X 0. 0. 0.

(90) BUDD CHRISTMAN 0.25

SECRETARY - HAMPTON X X 0. 0. 0.

(91) LISA THOMPSON 0.25

TREASURER - HAMPTON X X 03 0. 0.

(92) RADM MIKE GROOTHOUSEN 0.50

PAST CHAIRMAN - HAMPTON X X 0. 0. 0.

(93) SALLY SLEDGE 0.05

BOARD MEMBER - HAMPTON X 0. 0. 0.

(94) ROBERT "BOB" OLDANI 0.40

BOARD MEMBER - HAMPTON X 0. 0. 0,

(95) VEDA STONE-GOFF 0.10

BOARD MEMBER - HAMPTON X 0. 0. 0.

(96) DANIEL T, DOYLE 0.30

BOARD MEMBER - HAMPTON X 0. 0. 0.

(97) AMY SPRINGIRTH 0.25

BOARD MEMBER - HAMPTON X 0. 0. 0.

(98) DONALD BROWN 0.40

BOARD MEMBER - HAMPTON X 0, 0. 0.

(99) JENNIFER JOHNSON 0.10

BOARD MEMBER - HAMPTON X 0. 0. 0.

(100) STEVE LUDWIG 0.10

BOARD MEMBER - HAMPTON X 0. 0. 0.

(101) JOHN PAWLIN 1,20

BOARD MEMBER - HAMPTON X 0. 0. 0.

(102) JANE BARCLIFT 0,10

BOARD MEMBER - HAMPTON X 0. 0. 0,

(103) DAVE DUFFIE' 0,20

BOARD MEMBER - HAMPTON X 0. 0. 0.

(104) RADM KEVIN SLATES 0.50

BOARD MEMBER - HAMPTON X 0. 0. 0.

(105) JEFF REMINGTON, LTGEN USAF (RE 0.60

CHAIRMAN - HONOLULU X X 0, 0. 0.

(106) BOB BOREK 0.60

VICE CHAIRMAN - HONOLULU X X 0, 0. [

Total to Part VII, Section A, line 1¢

832201
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Form 990 GROUP RETURN
| Part VIl | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ e the organizations compensation
(list any £ B organization (W-2/1099-MISC) from the
hours for E . _{,3’ (W-2/1099-MISC) organization
related 2|2 . % and related
organizations E é ;—% 5 organizations
below 28| s|E|2]| s
in)  |2|Z|E|2|2]|E

(107) NANCY WHITE 0.30

SECRETARY - HONOLULU X X 0. 0. 0.

(108) DAVID VALENTE 0.33

TREASURER - HONOLULU X X 0. 0. 0.

(109) DON ANDERSON 0.30

MEMBER - HONOLULU X 0. 0 0.

(110) LAURA AQUILINO 0,33

MEMBER - HONOLULU X 0. 0 0.

(111) PATTI BROWN 0.33

MEMBER - HONOLULU X 0. 0. 0.

(112) SHARENE BROWN 0.30

MEMBER - HONOLULU X 0. 0. 0.

(113) SIMONA CLARK 0.30

MEMBER - HONOLULU X 0, 0. 0.

(114) MILDRED COURTNEY 0,33

MEMBER - HONOLULU X 0. 0 0.

(115) LAURIE CRAPAROTTA 0.33

MEMBER - HONOLULU X 0. 0. 0.

(116) SUSAN COWAN 0.30

MEMBER - HONOLULU X 0. 0. 0.

(117) SARAH FARGO 0.30

MEMBER - HONOLULU X 0. 0. 0.

(118) KELLI FORT 0.33

MEMBER - HONOLULU X 0. 0. 0.

(119) LEAH JONES 0.33

MEMBER - HONOLULU X 0. 0, 0.

(120) DAN "FIG"' LEAF 0.33

MEMBER - HONOLULU X 0. 0. 0.

(121) PAUL L'ECUYER 0.33

MEMBER - HONOLULU X 0. 0 0.

(122) REESE LIGGETT 0.30

MEMBER - HONOLULU X 0. 0. 0.

(123) LYNDA LEE LUNDAY 0.33

MEMBER - HONOLULU X 0. 0. 0,

(124) SALLY MIST 0.30

MEMBER - HONOLULU X 0. 0 0.

(125) PATSY NARIMATSU 0.33

MEMBER - HONOLULU X 0. 0. 0.

(126) CAROL NELSON 0.30

MEMBER - HONOLULU X 0. 0. 0.

Total to Part VII, Section A, line 1c
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art Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
A (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g, the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for E . = (W-2/1099-MISC) organization
related | 5| & . g and related
organizations _4:: é ;%; g organizations
below 12121g|5(E]|¢
line) HEEE R

(127) EDDIE QUAN 0.33

MEMBER - HONOLULU X 0. 0. 0.

(128) DAVE SHANAHAN 0.30

MEMBER - HONOLULU X 0, 0. 0.

(129) VIVIEN STACKPOLE 0.33

MEMBER - HONOLULU X 0. 0, 0.

(130) JEANNINE WIERCINSKI 0.30

MEMBER - HONOLULU X 0. 0. 0.

(131) JUSTIN SERRANO 1.00

PRESIDENT - SAN DIEGO X X 0. 0. 0.

(132) LEN HERING 1.00

1ST VICE PRESIDENT - SAN DIEGO X X 0. 0. 0.

(133) DEBORAH BELL 1.00

2ND VICE PRESIDENT - SAN DIEGO X X 0. 0, 0.

(134) LARI SHEEHAN 1.00

SECRETARY - SAN DIEGO X X 0. 0. 0.

(135) JOHN W, BAER, JR, 1.00

TREASURER - SAN DIEGO X X 0. 0. 0.

(136) CYNTHIA CURIEL 1,00

MEMBER - SAN DIEGO X 0. 0. 0,

(137) LISA HITT 1,00

MEMBER - SAN DIEGO X 0. 0. 0.

(138) LYNN KELLY 1.00

MEMBER - SAN DIEGO X 0. 0. 0.

(139) JERRY KINNICK 1.00

MEMBER - SAN DIEGO X 0. 0. 0.

(140) NANCY LAZARSKI 1.00

MEMBER - SAN DIEGO X 0. 0. 0,

(141) JOHN T. LYONS III 1.00

MEMBER - SAN DIEGO X 0. 0, O

(142) MARI MCAVOY 1,00

MEMBER - SAN DIEGO X 0. 0. 0.

(143) PATRICK MCGRATH 1.00

MEMBER - SAN DIEGO X 0. 0. 0.

(144) VICTOR PEREZ 1.00

MEMBER - SAN DIEGO X 0. 0. 0.

(145) DENISE STICH 1.00

MEMBER - SAN DIEGO X 03 0, 0.

(146) KATHIE ZORTMAN 1,00

MEMBER - SAN DIEGO X 0. 0. 0.

Total to Part VI, Section A line 1c

——
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a | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ £ the organizations compensation
(list any -§ E organization (W-2/1099-MISC) from the
hoursfor | 2| | . (W-2/1099-MISC) organization
related | 2 | & | g and related
organizations| £ | 5 £l € organizations
below 21ElslEl2]s
i) [2|E|E|2| 2|5
(147) JOSH DEAVOURS 2.00
CHAIR - FT LEONARD WOOD X X 0. 0, 0.
{148) KATRINA LYNCH ALLEN 2,00
MEMBER THRU 10/2018 - FT LEONARD WOO X 0 0. 0.
(149) MICHELLE BECKLEY 2,00
MEMBER - FT LEONARD WOOD X 0 0. 0.
(150) JOHN DENBO 2,00
MEMBER - FT LEONARD WOOD X 0. 0. 0.
(151) SHELLEY EMPERATO 2.00
MEMBER - FT LEONARD WOOD X 0. 0. 0.
(152) AMY HILTON 2,00
MEMBER - FT LEONARD WOOD X 0 0. 0.
(153) HAZEL SNELL 2,00
MEMBER - FT LEONARD WOOD X 0 0. 0.
(154) ANNA HANEY 2,00
MEMBER - FT LEONARD WOOD X 0, 0. 0.
(155) RACHELLE HARVEY 2.00
MEMBER - FT LEONARD WOOD X 0. 0. 0.
(156) BARRY BEAUCHAMP 2,00
CHAIR - LAWTON X X 0. 0. 0.
(157) LISA VAN BRUNT 2,00
VICE CHAIR - LAWTON X X 0 0, 0.
(158) DENNIS MEYER 2,00
TREASURER - LAWTON X X 0, 0. 0.
(159) GORDON SHAW 2.00
SECRETARY - LAWTON X X 0. 0, 0.
(160) TED JANOSKO 2,00
MEMBER - LAWTON X 0. 0. 0,
(161) DENNIS CLIPPINGER 2.00
MEMBER - LAWTON X 0 0. 0.
(162) MARK SCOTT 2,00
MEMBER - LAWTON X 0, 0. 0,
(163) KIM THOMAS 2,00
MEMBER - LAWTON X 0. 0, 0,
(164) BETTY CERRONE 2,00
MEMBER - LAWTON X 0 0. 0.
(165) BILL SCHNEIDER 2,00
MEMBER - LAWTON X 0. 0. 0.
(166) WILLIE BRYD 2.00
MEMBER - LAWTON X 0. 0. 0.
Total to Part VII, Section A, ling 1c

832201
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ARMED SERVICES YMCA OF THE USA

Form 990 GROUP RETURN 91-1883466
art Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hoursfor | = | =] (W-2/1099-MISC) organization
related g g . g, and related
organizations E é ;_;i g organizations
line) E|E|E|E|F| 2

(167) GENE LOVE 2,00

MEMBER - LAWTON 0. 0. 0.

(168) ZOE DURANT 2,00

MEMBER - LAWTON X 0. 0. 0.

(169) RANDY DOLLARHITE 2.00

MEMBER - LAWTON X 0. 0. 0.

(170) TARA DEAVOURS 2,00

MEMBER - LAWTON X 0. 0. 0.

(171) KENSUE DOERFUL 2,00

MEMBER - LAWTON X 0. 0. 0.

(172) WAYNE ANDREWS 2,00

MEMBER - LAWTON X 0. 0, 0.

(173) PAT HOLLIS 2,00

MEMBER - LAWTON X 0, 0. 0,

(174) SHYKIRA SMITH 2,00

MEMBER - LAWTON X 0. 0. 0.

(175) LAYLA BURGADO 2,00

MEMBER - LAWTON X 0. 0, 0.

(176) MONTE BROWN 2,00

MEMBER - LAWTON X 0. 0, 0.

(177) JOHN DORSEY 2,00

ADVISOR - LAWTON X 0. 0, 0.

(178) MIKE DOOLEY 2,00

ADVISOR - LAWTON X 0z 0. 0.

(179) DR ELLA FOLEY 2,00

ADVISOR - LAWTON X 0. 0. 0.

(180) RIKA KING 2,00

ADVISOR - LAWTON X 0. 0. 0.

(181) TERRY OSWALD 2.00

BOARD MEMBER - KILLEEN X 0. 0. 0.

(182) DAVID MITCHELL 2.00

BOARD MEMBER - KILLEEN X 0, 0. 0.

(183) ED JAMES 2,00

BOARD MEMBER - KILLEEN X 0. 0. 0.

(184) ZACH DIETZE 2,00

BOARD MEMBER - KILLEEN X 0, 0. 0,

(185) DR, JOHN CRAFT 2.00

BOARD MEMBER - KILLEEN X 0. 0. 0.

(186) NEIL JULLETTE 2,00

BOARD MEMBER - KILLEEN X 0. 0. 0.

Total to Part VI, Section A, line 1c

e e

832201
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ARMED SERVICES YMCA OF THE USA

Form 990 GROUP RETURN 91-1883466
“ art VII | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any % ? organization (W-2/1099-MISC) from the
hoursfor | = [ E (W-2/1099-MISC) organization
related é 2 . g and related
organizations| £ | 5 2| E organizations
below [2|E|5[E]2|z
line) El2|8|&|2|&
(187) JAMES L, TODD 2,00
CHAIRMAN - 29 PALMS X X 0. 0, 0.
(188) WAYNE STAMM 2,00
PRESIDENT THRU 07/2018 - 29 PALMS X X 0. 0. 0.
(189) HAROLD JACK MCLAUGHLIN 2,00
TREASURER THRU 10/2018 - 29 PALMS X X 0. 0, 0.
(190) RICHARD STELK 1,00
MEMBER AT LARGE - 29 PALMS X 0. 0. 0.
{(191) CARL ANGDAHL 2,00
MEMBER AT LARGE - 29 PALMS X 0. 0. 0.
(192) DIANE KEATE 2,00
MEMBER AT LARGE - 29 PALMS X 0. 0. 0.
(193) SARAH RIFFER 40,00
EXECUTIVE DIRECTOR - ALASKA X 87,730, 0. 9,429,
(194) OMAYRA ARROYO-ANDUJAR 40.00
ACCOUNTING MANAGER - ALASKA X 58,313, 05 14,287,
(195) LORAN MAYES 40,00
EXECUTIVE DIRECTOR - ALTUS X 55,533, 0. 0.
(196) SAMANTHA HOLT 40,00
EXECUTIVE DIRECTOR - CAMP PENDELTON X 90,766, 0. 11,042,
(197) TED J. PRITCHARD 40,00
EXECUTIVE DIRECTOR - EL PASO X 77,647, 0. 8,677,
(198) GUADALUPE SHIELDS 40,00
ACCOUNTING MANAGER - EL PASO X 49,944, 0. 5,988.
(199) KATHY FOXEN 40,00
EXECUTIVE DIRECTOR - FT BRAGG X 64,477. 0. 17,298.
(200) HONIE PICKARD 40,00
BOOKEEPER - FT BRAGG X 19,973, 0. 2,397,
(201) KAREN GRIMSLEY 40,00
EXECUTIVE DIRECTOR - FT CAMPBELL X 53,383, 0z 13,792,
(202) RUSSELL ARIZA 40,00
EXECUTIVE DIRECTOR - HAMPTON X 37,750. 0. 4,610.
(203) LAURA BAXTER 40,00
EXECUTIVE DIRECTOR - HAMPTON X 60,628, 0. 5,045,
(204) LAURIE MOORE 40.00
EXECUTIVE DIRECTOR - HONOLULU X 106,166. 0. 14,671,
(205) KIMBERLY JEREMIAH 40,00
ACCOUNTING MANAGER - HONOLULU X 63,214, 0. 9,230,
(206) TIMOTHY NEY 40,00
EXECUTIVE DIRECTOR - SAN DIEGO X 129,070, 0. 17,074,
Total to Part VI, Section A, line 1¢

832201
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ARMED SERVICES YMCA OF THE USA

Form 990 GROUP RETURN 91-1883466
a I | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(list any £ I organization (W-2/1099-MISC) from the
hours for | = - § (W-2/1099-MISC) organization
related é Z . g and related
organizations E é é N organizations
below 1212 g|5|E|¢
line) E|Z|B|E|2]|E
(207) PHYLLIS BARBER 40,00
DIR, FINANCE/HR - SAN DIEGO X 77,538, 0. 10,604,
(208) MATTHEW RUMPH 40,00
EXECUTIVE DIRECTOR - FT LEONARD WOOD X 85,471, 0. 10,581,
(209) CAROL HERRICK 40,00
EXECUTIVE DIRECTOR - LAWTON X 71,644, 0. 1,671,
(210) SHERI YERRINGTON 40,00
EXECUTIVE DIRECTOR - KILLEEN X 105,919, 0. 33,426,
(211) TRAVIS KNIGHT 40,00
ASSOC EXEC DIRECTOR - KILLEEN X 46,856, 0. 15,700,
(212) DAWN CLARK 40,00
EXECUTIVE DIRECTOR - 29 PALMS X 35,099, 0. 4,208,
(213) PATRICK BYRNE 40,00
EXECUTIVE DIRECTOR - 29 PALMS X 27,007, 0. 3,086,
(214) KEITH BROCKMANN 40,00
BUSINESS MANAGER - 29 PALMS X 25,413, 0. 3,397,
{215) DONALD KANDEL 10,00
SECRETARY - KILLEEN 50,00 X 0. 192,747, 54,042,
Total to Part VIL, Section A, line 1¢ 1,425,541, 192,747, 270,255,

adidilo Ean L DeCon A, AN
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ARMED SERVICES YMCA OF THE USA
Form 990 (2018) GROUP RETURN 91-1883466 Page 9
| EaE giil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll R T e L e W e [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P’g%“&g’fmﬁg?ﬂ
exempt function business seclions
revenue revenue 512 - 514
‘2’ 1 a Federated campaigns ... 1a 195,742,
o b Membership dues | 1b
‘; ¢ Fundraising events 1c
% d Related organizations ... 1d 2,091,269,
g e Government grants (contributions) 1e 231,643,
,E f All other contributions, gifts, grants, and
E similar amounts not included above 1f 5,085,398,
E g Noncash confributions included in lines 1a-1f: § 1, 916,360,
3 h_Total. Add lines 1a-1f | 3 7,604,052,
Business Code|
© 2 a PROGRAM SERVICE FEES 900099 5,290,359, 5,290,359,
g b MEMBERSHIP DUES 900099 2,385,224, 2,385,224,
& ¢ GOVERNMENT CONTRACTS 900099 852,425, 852,425,
g d RESIDENCE & RELATED SE 900099 275,262, 275,262,
Q. f All other program service revenue
1 g Total. Add lines2a-2f . .. e T 8,803,270,
3 Investment income (including dividends, interest, and
other similar amounts) > 199,888, 199,888,
4 Income from investment of tax-exempt bond proceeds | 3
5 Royalties . .....casisse. cve. csienessisivaiuasisgiaysmnnis s s soversiayas B
(i) Real (ii) Personal
6 a Gross rents 704,548,
b Less:rental expenses ... 0.
c Rental income or (loss) .. 704,548,
d Net rental income or (I0SS)  ...ocoveeeie B 704,548, 704,548,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 638,407,
b Less: cost or other basis
and sales expenses . 622,393, 24,707.
¢ Gainor(loss) .. 16,014, -24,707.
d Net gain Of (I0SS) ... o.oovoeoreeeeeseeseoe e B -8,693, -8,693,
o | 8a Grossincome from fundraising events (not
g including $ of
F contributions reported on line 1c). See
= PartIV,line18 . a| 1,702,990,
,g.. b Less: directexpenses ... b 863,876,
© c Net income or (loss) from fundraising events ... i 839,114, 839,114,
9 a Gross income from gaming activities. See
Part IV, line 19 a 97,823,
b Less: direct expenses ... b 43,189,
¢ Net income or (loss) from gaming activities ... | 54,634, 54,634,
10 a Gross sales of inventory, less returns
andallowances ... a 320,270.
b Less:costofgoodssold . . ... b 72,382,
c_Net income or (loss) from sales of inventory | 2 247,888, 247,888,
Miscellaneous Revenue Business Code I
11 a OTHER 900099 69,537, 69,537,
b
c
d Allotherrevenue . . . .
e Total. Addlines11a11d ... B 69,537, |
112 Total revenue. See instructions | = 18,514,238, 8,803,270, 54,634.) 2,052,282,

832009 12-31-18
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Form 990 (2018)

art Statement of Functional Expenses

ARMED SERVICES YMCA OF THE USA

GROUP RETURN

91-1883466

Page 10

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

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

]

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 858-720)

Do not include amounts reported on lines 6b, Total e()l(\;))enses Prograg?)service Managé%}ent and Funcsg,ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 1,625,683, 1,344,448, 200,633, 80,602,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages . 7,331,983, 6,141,154, 818,727, 372,102,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 339,512, 252,012, 72,055, 15,445,
9 Other employee benefits 372,644, 284,142, 78,492, 10,010,
10 Payroll taXeS ... 663,897, 548,749, 84,101, 31,047,
11 Fees for services (non-employees):
a
b 58,446, 1,090, 57,356,
c
d Lobbying . ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... ... ... ... . 71,732, 26,261, 45,471,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 828,016. 689,922, 69,792, 68,302,
12 Advertising and promotion ... . 130,135, 96,498, 23,170, 10,467,
13 Office eXPenSes . . 401,173, 290,954, 96,084, 14,135,
14 Information technology . ... 28,281, 16,197, 10,762, 1,322,
15 Rovalties ...
16 OCCUPANCY e 347,899. 310,276. 8,555. 29,068.
17 Travel 82,109, 47,446, 30,912, 3,751,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | .
19 Conferences, conventions, and meetings . 34,165, 15,015, 15,796. 3,354,
20 Interest 313,630, 240,961, 36,661, 36,008,
21 Paymentsto affiliates ... ... 313,825, 271,158, 28,528, 14,139,
22 Depreciation, depletion, and amortization 735,832, 724,796, 11,036,
23 INSUFANCE 268,288, 232,679. 22,921, 12,688,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EVENTS 1,929,270, 1,880,311, 21,338, 27,621,
p DONATED MATERIALS 1,916,361. 1,891,876. 14 345, 10,140.
¢ RENTALS, REPAIRS & MAIN 338,169, 292,773, 36,110, 9,286,
d UBIT TAXES 8,008, 8,008,
e All other expenses 52,455, 26,452, 19,540, 6,463,
25 Total functional expenses. Add lines 1 through 24e 18,191,513, 15,625,170, 1,802,385, 763,958.
26  Joint costs. Complete this line only if the organization

832010 12-31-18
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ARMED SERVICES YMCA OF THE USA

Form 990 (2018) GROUP RETURN 91-1883466 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X ... I:L
(A) (B)
Beginning of year End of year
1 Cash - non-nterestbeaning 3,149,913.] 1 4,115,943,
2 Savings and temporary cash investments ... 2,898,075.] 2 2,213,702,
3 Pledges and grants receivable, net 1,949,633.| 3 1,637,890,
4 Accounts receivable, MEt 372,696.| 4 700,967,
6§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 0f SChedUIB L ..o s ettt 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof SchL ... 6
§ 7 Notes and loans receivable, Net el 7
L | 8 Inventories fOr SalE OF US oo 1,149.| 8 29,153,
9 Prepaid expenses and deferred charges ... e 270,045.] 9 375,507,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . 10a 27,869,837,
b Less: accumulated depreciation ... 10b 9,825,576, 18,390,925.] 10c 18,044,261,
11 Investments - publicly traded securities 6,572,035.| 11 7,033,236,
12  Investments - other securities. See Part IV, line 11 1,565,857.] 12 510,620.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets . . . 14
15 Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15{must gual I1ne 34) 35,170,328.]| 16 34,661,279,
17  Accounts payable and accrued eXpenses ... 824,381.] 47 1,002,945,
18  Grantspayable | ... ... . 18
19 Deferred revenue 257,282.| 19 388,604,
20 Tax-exempt bond li@bilities e, 8,623,604.| 20 8,052,956,
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 687,924.]| 23 685,489,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D 1,433,860.( 25 1,298,010,
126 Total liabilities. Add lines 17 throuah 25 e, 11,827,051,] 26 11,428,004,
Organizations that follow SFAS 117 (ASC 958), check here p [x] and
@ complete lines 27 through 29, and lines 33 and 34.
© [ 27 Unrestricted netassets ... ... 18,470,061.| 27 18,390,455,
5 | 28  Temporarily restricted net assets 4,487,197.| 28 4,397,948,
ﬁ 29 Permanently restricted net assets ... 386,019.] 29 444,872,
E Organizations that do not follow SFAS 117 (ASC 958}, check here P> l:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances ... 23,343,277.| 33 23,233,275,
134 Totalliabilities and net assets/fund balances 35,170,328.] 34 34,661,279,
Form 990 (2018)
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ARMED SERVICES YMCA OF THE USA

Form 980 (2018) GROUP RETURN 91-1883466 p§99_‘|2
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linginthis Part XI @
1 Total revenue (must equal Part Vill, column (A), line 12) 1 18,514,238,
2  Total expenses (must equal Part IX, column (A), N 25) e 2 18,191,513.
3 Revenue less expenses. Subtract iNe 2 from e 1 3 322,725,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 23,343,277,
5 Net unrealized gains (10SS8S) ON INVESIMENtS e 5 -493,280,
6 Donated services and use of faCilifies e 6
7 InvesStMent EXPENSES ||| .. . ..cicicesiisieisiiieisiesesssiisses s s visae i dveasrasssite st v vanesiidei oyt 530 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ... .. .. ... ) 60,553,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOV ooy s e T S L s, 10 23,233,275,

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any line inthisPart XII ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [ 1 consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis E Consolidated basis [:I Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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

832012 12-31-18

Yes | No
__________________________________ 2a X
........................................................ 20| X
........................................... 2| X
3a X
3b
Form 990 (2018)



SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Rublic

nternal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ARMED SERVICES YMCA OF THE USA Employer identification number
GROUP RETURN 91-1883466

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
a

0 00 B0 0 0000

10

1 []
12 []

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type IIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_—_| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . [ |

e}

Provide the following information about the supported organization(s}.

{i) Name of supported (i) EIN (iii) Type of organization | (VJ1S (€ 0rganization IS0 1™ (y) Amount of monetary (vi) Amount of other

(described on lines 1-10 in your governing document?

organization
9 above (see instructions)) Yes No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



ARMED SERVICES YMCA OF THE USA

Schedule A (Form 990 or 990-E7) 2018 GROUP RETURN 91-1883466 Page 2
[Partll | Support Schedule for Organizations Pescribed in Sections 1 Iv) an vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 16,261,968.| 8,895 267. 8,194,950.| 8,601,970.| 7,604 ,052.| 49,558,207,

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

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

4 Total. Add lines 1 through 3 16,261,968, 8,895 267, 8,194,950, 8,601,970, 7,604,052, 49,558, 207,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn@ 377,143,

6 Public SUEEUH Subtract line 8 from line 4. 49,181 064,
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 16,261,968, 8,895,267, 8,194,950, 8,601,970, 7,604,052, 49,558,207,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources __ 763,663, 584,093, 721,637, 884,942, 904,436, 3,858,771,

9 Net income from unrelated business

activities, whether or not the
business is regularty carried on 44,162, 35,404. 36,951. 55,337, 54,015. 225,869.

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) . .

11 Total support. Add lines 7 through 10 53,642,847,

12 Gross receipts from related activities, etc. (see instructions) 12 | 43,545,780.

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... )[:]
Section C. Computation of FuBIuIc Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () _...........ooooviiiniii, 14 91.68 o
15 Public support percentage from 2017 Schedule A, Part Il line 14 e, 15 91.62 9%
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization .. s ieis e eee i rne e | 2 @

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. ... ... 3 ]:|
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. ... ... > |:]

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P D

18 Private foundation. If the organization did not check a box on line 13, 16a,18b, 17a, or 17b, check this box and see mstmctlons
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18



ARMED SERVICES YMCA OF THE USA

Schedule A (Form 980 or 990-EZ) 2018 GROUP RETURN 91-1883466 Page 3
[Part lll [ Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part L)
Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1through5 .. .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ... ...

8 Public support. (subiact iing 7 from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b . .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) --cooooeee

13 Total support. (Add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SIOP REIe .. i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... ... ... ... |15 Y%
16__ Public support percentage from 2017 Schedule A, Part lll, line 15 s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f) . .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . . . i, 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... B |:]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. = |:|

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... > [
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ARMED SERVICES YMCA OF THE USA

Schedule A (Form 990 or 990-E7) 2018 GROUP RETURN 91-1883466 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. |_3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I

purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf |
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. | _%a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

. atin Hadl busi HokHiAgE.] 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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a | Supporting Organizations continued)

Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" {0 a. b, or ¢, provide delail in Part VL.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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

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

on

Yes

No

- . ,
Section C. Type |l Supporting Organizations

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

[zation(s)

Yes

No

—the supported organizatio
Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

: i N _
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? I "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes." describe in Part VI the role plaved by the grganization in this regard

Yes

No

s

2b

3Ja

]

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o AW IN |-

1
2
3
4
5
6

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

]

7

Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o |a |0 | |w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

V]

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E-N

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

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

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

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

00 [N |O O [

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o BN =

D |t | & W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~J

D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

832026 10-11-18
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] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

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

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

7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

4]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

TK®E (™0 a0 (oo

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
ling 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o (o |0 |T [@

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 GROUP RETURN 91-1883466 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(o':.os;g‘oggg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service

Name of the organization Employer identification number

ARMED SERVICES YMCA OF THE USA
GROUP RETURN 91-1883466

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

00000

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

[x]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering “N/A" in column (b) instead of the contributor name and address),
II, and lIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... B $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2018)
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Page 2

Name of organization

ARMED SERVICES YMCA OF THE USA

GROUP RETURN

Employer identification number

91-1883466

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

10,000,

Person E

Payroll 1
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

54,250,

Person [x]
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25,000,

Person @
Payroll ]

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

50,000,

Person @
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(@)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

45,000,

Person [x]
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

25,000,

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Page 2

Name of organization
ARMED SERVICES YMCA OF THE USA
GROUP RETURN

Employer identification number

91-1883466

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

100,000,

Person
Payroll ]:!
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

21,109,

Person @
Payroll |—_—|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

13,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

20,000,

Person
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) ()]
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

15,000,

Person |Z|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

20,000,

Person @
Payroll :I
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

ARMED SERVICES YMCA OF THE USA

Employer identification number

GROUP RETURN 91-1883466
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
13 Person [x]
Payroll [:l
25,000, Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll [ ]
74,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll ]
200,000, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person [x]
Payroll [j
75,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll |:|
38,500, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person [x]
Payroll ]
25,000, Noncash [ |
(Complete Part 1l for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 980, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization

ARMED SERVICES YMCA OF THE USA

GROUP RETURN

Employer identification number

91-1883466

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

20,000,

Person @
Payroll I:!
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

20,000,

Person @
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

21

24,330,

Person
Payroll (]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

22

123,630,

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

23

75,000,

Person [(x]
Payroll |:|
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

24

100,000,

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}



Schedule B (Form 990, 990-EZ, or 990-PF]} (2018)

Page 2

Name of organization

ARMED SERVICES YMCA OF THE USA

Employer identification number

GROUP RETURN 91-1883466
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person El
Payroll |:|
100,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person x]
Payroll [:I
35,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll ]
150,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person x]
Payroll |:|
35,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person x]
Payroll ]
35,000, Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person x]

100,000,

Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 880-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

pPage 2

Name of organization
ARMED SERVICES YMCA OF THE USA

Employer identification number

GROUP RETURN 91-1883466
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll D
88,333, Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person ]Z]
Payroll ]
58,859, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll |___|
70,883, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person [x]
Payroll |:|
126,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person [x]
Payroll ]
10,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person E
Payroll 1
15,000, Noncash [ |
(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization
ARMED SERVICES YMCA OF THE USA

GROUP RETURN 91-1883466
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll ]:|
10,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll ]
9,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person [x]
Payroll |:|
10,000, Noncash [ |
{Complete Part |i for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person [x]
Payroll ]
20,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |___|
Payroll D
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
Noncash [ |
{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Employer identification number



Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization

ARMED SERVICES YMCA OF THE USA

Employer identification number

GROUP RETURN 91-1883466
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
froom D ioti . () h . FMV (or estimate) Dat (d) ived
oot escription of noncash property given (See instructions.) ate receive
(a)
()
No.
P = (b) s _ FMV (or estimate) Dat @ g
ot escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.

. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
(c)
No.

. (k) . FMV (or estimate) (@ .
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a)
{c)
No.

° Lo () . FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)
(c)
No.

© e (b) i FMV (or estimate) (d) i
from Description of noncash property given ) . Date received
Part | (See instructions.)

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}



Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 4

Name of organization

ARMED SERVICES YMCA OF THE USA

GROUP RETURN

Employer identification number

91-1883466

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

complsting Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $
Use duplicate copies of Part Il if additionﬂ space is needed.

(a) No.
I!'FOTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortﬂ{ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
rar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;gorﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

B23454 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



H H OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 290, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury ’ Attach to Form 990. Dperl to PUbIic
Internal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ~ARMED SERVICES YMCA OF THE USA Employer identification number
GROUP RETURN 91-1883466

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year ... ... .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate valueatend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal COMLION? i i i il . e vt
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... o sl ! IYe_s [:l No_
] Part i I Conservation Easements. Camplete |f the org nnzatlon answered "Yes” on Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) 1:[ Preservation of a historically important land area
|:| Protection of natural habitat ]___l 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

O ON

[ Yes [ _INo

day of the tax year. Held at the End of the Tax Year
a Total nuMber Of CONSEIVAtiON @aSEMIEINES ettt a e e e e et 2a
b Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure included in(@ ... ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed iN the NatONal REGiS OT ettt e 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holdS? e [_1Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SOCHON 170MNANBNI? ..o oo oo [ Jves [INo
9 In Part XllI, 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.
-Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization 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 XIIl,
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) Revenue included on Form 990, Part VIIl, line 1 ... P8
(i) Assetsincluded in Form 990, PartX . .. . . I

2 If the organization received or held works of art, h|stor|cal treasures or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL INe T et | ]
b_Assets included in Form 990, Part X ... A— — | )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



ARMED SERVICES YMCA OF THE USA
Schedule D (Form 990) 2018 GROUP RETURN 91-1883466 Page 2
| Part MM | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinyed)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition
b [] Scholarly research
¢ [_] Preservation for future generations
4 Provide a description of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XIII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ] Yes 1 No_
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:] Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . OO s OUUBRr SO - o o B R A Pt
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
C Beginning DAANCE i v vssoi sy ssme 5w s 6 s i s seis i £155As s 4508 s soesva s R avagoes ic
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlI| - . T TT T D
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current vear {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
444,872, 444 872, 443,995, 462,275, 460,936,

1a Beginning of year balance
Contributions e

Net investment earnings, gains, and losses
Grants or scholarships

8717. -6,843, 7,300,

Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance . .. .. ......... 444,872, 444,872.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B> 86.77 %
¢ Temporarily restricted endowment B> 13.23 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrQANIZAONS . .. ... . i | 320 X
(ii) related organizations .o | i i e A e eSS AT T8 6 T B bS50 G BT G o0 SEAATARERES 3a(ii) 2
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

®© o 0 T

11,437, 5,961,

-

444,872, 443,995, 462,275,

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | wp cwisme o eviseceomee o 1,008,933, 1,008,933,
b Buildings _______________________ 19,424,822, 5,735,251, 13,689,571,
¢ Leasehold improvements 2,849,350, 793,228, 2,056,122,
d Equipment e
e Oth_l_a.[ . 4,586,732, 3,297,097, 1,289,635,
Total. Add lines 1a through 1e. (Colump (d) must equal Form 990, Part X, colump (B). line 10c.) > 18,044,261,
Schedule D (Form 980) 2018

832052 10-28-18




ARMED SERVICES YMCA OF THE USA

91-1883466

Schedule D (Form 990) 2018 GROUP_RETURN
[ Part ViI| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A

(B)

(€

(2)]

(E)

(3]

@)

(H)

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

| Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

2

()]

(4)

—8

(6)

(7)

(8)

(9)

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

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO BRANCH & HEADQUARTERS 1,119,769,
(3) CAPITAL LEASE OBLIGATIONS 178,241,
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990. Part X, col, (B line 25.) .............. > 1,298,010,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740Q). Check here if the text of the footnote has been provided in Part XIlI | : |
Schedule D (Form 990) 2018

832053 10-29-18
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ARMED SERVICES YMCA OF THE USA

Schedule D (Form 990) 2018 _GROUP RETURN 91-1883466 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 23,220,961,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments . 2a -493,280.

b Donated services and use of facilites . |2 2,195,985,

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIl.) 2d 2,024,571,

€ A liNes 2a through 2d ettt 2 3,727,276,
3 Subtract line 2e fromline1 . 3 19,493,685,
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (Describe in Part XU e 4b -979,447

© A IINBS 48 BNG 4D ..o 4c -979,447.

18,514,238,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial STAEMENtS .. ... i 1 25,854,831,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 2,195,985,

b Prior year adjustments e 2b

¢ Otherlosses . . ... 2c

d Other (Describe in Part XIIL.) | 2d 5,467,333,

e Add lines 2a through 2d 2e 7,663,318,
3 SUDtract line 2e from NE T et 3 18,191,513,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part Xl Lap

C Addlines 4aand 4b e 4c 0.

5 18,191,513,

5 Total expenses. Add lines 3 and 4c. (Th; e 18]
Part Xiil| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

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

PART V, LINE 4:

THE PERMANENT RESTRICTED FUNDS ARE HELD IN ENDOWMENTS CREATED ON BEHALF OF

THE BRANCHES AND INVESTMENTS HELD BY LOCAL COMMUNITY FOUNDATIONS., THESE

ARE THE LAWTON COMMUNITY FOUNDATION, SAN DIEGO FOUNDATION AND EL PASO

COMMUNITY FOUNDATION. THE PURPOSE OF THESE FOUNDATION IS TO ENSURE THE

CONTINUED SOCIAL, RECREATIONAL, EDUCATIONAL AND SPIRITUAL SERVICES TO TO

MILITARY MEMBERS AND FAMILIES IN THE RESPECTIVE AREAS/BRANCHES.

PART X, LINE 2:

ASYMCA IS EXEMPT FROM FEDERAL INCOME TAX, EXCEPT ON INCOME EARNED FROM

UNRELATED BUSINESS ACTIVITIES, UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE (IRC). ASYMCA HAD NO NET UNRELATED BUSINESS INCOME FOR THE

832054 10-29-18
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ARMED SERVICES YMCA OF THE USA

91-1883466 Page 5

Schedule D (Form 990) 2018 GROUP RETURN
a Supplemental Information gontinyeq)

YEAR ENDED DECEMBER 31, 2018, AND HAS BEEN CLASSIFIED AS AN ORGANIZATION

THAT IS NOT A PRIVATE FOUNDATION,

MANAGEMENT EVALUATED ASYMCAS TAX POSITIONS AND CONCLUDED THAT ASYMCA HAD

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

CONSOLIDATED FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

AFFILIATE ACTIVITIES INCLUDED IN THE CONSOLIDATED FINANCIAL

STATEMENT 2,024,571,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE REPORTED ON LINE 8B -863,876,

COST OF GOODS SOLD REPORTED ON LINE 10B -72,382,

EXPENSES RELATED TO CHARITABLE GAMBLING ACTIVITIES REPORTED

ON LINE 9B -43,189,

TOTAL TO SCHEDULE D, PART XI, LINE 4B -979 447,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

AFFILIATE ACTIVITIES INCLUDED IN THE CONSOLIDATED FINANCIAL

STATEMENT 4,548,437,
FUNDRAISING EXPENSE REPORTED ON LINE 8B 863,876,
COST OF GOODS SOLD REPORTED ON LINE 10B 72,382,

EXPENSES RELATED TO CHARITABLE GAMBLING ACTIVITIES REPORTED

ON LINE 9B 43,189,
INTEREST RATE SWAP -60,551,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 5,467,333,

832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

infernal ReveruciSsivics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ARMED SERVICES YMCA OF THE USA Employer identification number
GROUP RETURN 91-1883466

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ‘:| Mail solicitations e E] Solicitation of non-government grants
b 1:[ Internet and email solicitations f |:] Solicitation of government grants
¢ [__] Phone solicitations g (] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid g g
(i) Name and address of individual anrs ) D, (iv) Gross receipts t((; %or ,etaineﬂ by) | {vi) Amount paid
or entity (fundraiser) (i) Activity havecusto | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total oot e s G e g
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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-Part Il isi

ARMED SERVICES YMCA OF THE USA
chedule G (Form 990 or 990-E7) 2018 GROUP RETURN

91-1883466

Page 2

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

1

Revenue

2

Less: Contributions

3 _Gross income (line 1 minus line 2)
— <

4

5

6

7

Direct Expenses

8
9

11 Net income summa
]Part 1] |

Noncash prizes

Food and beverages

Entertainment
Other direct expenses

t #1 E th
. vsgiai\;er; e (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
[ISAN DIEGO 30LF TOURNAMENT 12 col. (c))
(event type) (event type) (total number) '
Gross receipts _...............ocoociiiiiiiinnnnn. 639,135, 367,528, 696,327, 1,702,990,
639,135, 367,528. 696,327, 1,702,990,
Cashprizes . ... ...
Rent/facility costs ...
----------------------------------------- 479,527, 103,888, 280,461, 863,876,
10 Direct expense summary. Add lines 4 through 9 in column (d) B 863,876,
. Subtract line 10 from line 3, column (d) | 839,114,

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV line 19 or reported more than

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

. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
(7]
g
1__Gross revenue 97,823, 97,823,
@ 2 Cashprizes | ... ...
w
c
& 3 Noncash prizes
i}
ko] .
®| 4 Rent/facilitycosts ...
=
5 Otherdirectexpenses .. ... . 43,189, 43,189,
[_]Yes % D Yes % |[_] Yes %
6 Volunteerlabor . [ InNo D No [X ] No
7 Direct expense summary. Add lines 2 through 5in column (d) . .. B 43,189,
8 Net gaming income summary. Subtract line 7 from line 1, CouMD (d) oo | 2 54,634,

9 Enter the state(s) in which the organization conducts gaming activities: AK
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

@ Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

l:l Yes [X]No

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018



ARMED SERVICES YMCA OF THE USA
Schedule G (Form 990 or 990-E7) 2018 GROUP RETURN 91-1883466 Page 3
11 Does the organization conduct gaming activities with nonmembers? e Yes I:l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | . i e e S [Jves [X]No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

b AN OULSIAE FACIIIY | oot s e £ h bbb ki
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

18a| = 0%
13b 100.00 o4

Name P> OMAYRA ARROYO

Address P> P.O. BOX 6272 - ELMENDORF AFB, AK 99506

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B $ 97,823, and the amount
of gaming revenue retained by the third party B $ 14,000,

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

Name p» MARI JO IMIG, DBA GIMI GIFTS

Address p» 908 WEST 56TH AVENUE - ANCHORAGE, AK 99518

16 Gaming manager information:

Name P> SARAH RIFFER

Gaming manager compensation B $ 3,186,

Description of services provided p» CHARITABLE GAMING PULLTABS

|:| Director/officer [_T_| Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING lICENSE? oot s eee e st e . Yes [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during $ 42,000,
w Supplemental Information. pProvide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



ARMED SERVICES YMCA OF THE USA

Schedule G (Form 990 or 990-E2) GROUP RETURN 91-1883466 Page 4
art upplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization ARMED SERVICES YMCA OF THE USA Employer identification number
GROUP RETURN 91-16883466
[PartT | 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 on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel ] Housing allowance or residence for personal use
|:| Travel for companions [:| Payments for business use of personal residence
I:l Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
E] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill,
Compensation committee I___| Written employment contract
@ Independent compensation consuitant ]:] Compensation survey or study
|:| Form 990 of other organizations ]:i Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaYMENT? i e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part I|I
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THe OFQANIZAtION? s, gci.io.. 0utiit,se. 00t eSS SrEoES oGS o SR e T R RIS - LGRS - YT AHTR <G - SEUE - SRR 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descrlbe in Part .
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFQANIZANON? oottt eennes | OB b
b Any related organlzatlon'7 - 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," desCribDe iN Part ll e e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartll . . ... . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(c)? L 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public

Internalevenue Sendice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ARMED SERVICES -YMCA OF THE USA Employer identification number
GROUP RETURN 91-1883466
[Part] | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, line 1g
1 Art-Worksofart ...
2 Art - Historical treasures
38 Art - Fractional interests
4 Books and publications ...
5 Clothing and household goods X 873,952, FMV
6 Cars and other vehicles X 2 5,120, [FMV
7 Boatsandplanes . . ... ...
8 Intellectual property
9 Securities - Publiclytraded . ... ...
10 Securities - Closely held stock ... .
11  Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ... e
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ... ...
17 Realestate-Other o
18 Collectibles ...
19 Food inventory .. X 1,353 365,701, FMV
20 Drugs and medical supplies ... ...
21 Taxidermy s
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other p ( TOYS ) X 792 184,612, FMV
26 Other P ( NON-GAME TICK ) X 17 166,916, MV
27 Other B ( EVENT SUPPLIE ) X 147 140,037, [FMv
28 Other B>  ( GAME TICKETS ) X 13 131,407, [FMV
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NOIAING PerOT ? itttk nn etk 30a X
b If "Yes," describe the arrangement in Part Il
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? RS R e e S R e Am e e e e s B S A A Ao et s 32a X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018




ARMED SERVICES YMCA OF THE USA

Schedule M (Form 990) 2018 _ GROUP RETURN 91-1883466 Page 2
art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

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

PART I, OTHER TYPES OF PROPERTY:

GIFT CARD/CERT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 57

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 28972,

(D) METHOD OF DETERMINING REVENUE: FMV

EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 18

(C) REVENUE REPORTED ON FORM 990, PART VIII § 19643,

(D) METHOD OF DETERMINING REVENUE: FMV

832142 10-18-18 Schedule M (Form 990) 2018



- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ —
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service irs.qov/Form 0 infi ion, Insgection
Name of the organization ARMED SERVICES YMCA OF THE USA Employer identification number
GROUP RETURN 91-1883466

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

O PARENT & ME CLASSES

O CHILDREN'S PLAYGROUNDS

O WELLNESS PROGRAMS

O CHILD ABUSE PREVENTION

O PARENTING WORKSHOPS

O INFANT CAR SEAT LOAN

PROGRAMS AND SUPPORT FOR MILITARY MEMBERS, SPOUSES AND FAMILIES

O OPERATION KID COMFORT

O CAMPING (DAY & RESIDENT)

O WOUNDED WARRIOR SUPPORT

FEW PEOPLE OUTSIDE OF MILITARY FAMILIES CAN IMAGINE THE STRAIN OF

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

DEPLOYED, A VAST ARRAY OF ASYMCA PROGRAMS HELP SPOUSES OF

JUNIOR-ENLISTED LEARN LIFE SKILLS, CARE FOR CHILDREN, AND EVEN MAKE

ENDS MEET., LOCAL PROGRAMS INCLUDE:

O SPOUSE SUPPORT AND CRAFT GROUPS

O SEPARATE BUT TOGETHER

O COUPLES NIGHT

O ENLISTED WIVES CLUB

O HOLIDAY DINNERS AND DANCES

O ACTIVE DUTY PREGNANCY CLASSES

O LATE NIGHT RECREATIONAL ACTIVITIES

O PARENTING WORKSHOPS

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

832211 10-10-18
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Name of the organization ARMED SERVICES YMCA OF THE USA
GROUP RETURN

Employer identification number
91-1883466

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

O HEALTHY KIDS DAYS

O ROBOTICS CAMP

O TEEN LEADERSHIP TRAINING

EDUCATIONAL ASSISTANCE PROGRAMS

O TUITION ASSISTANCE

O AFTER SCHOOL ENRICHMENT

O COMPUTER CLASSES

O ABCS AND 1238

O GENERAL EDUCATION DIPLOMA

O ENGLISH AS SECOND LANGUAGE

NATIONALLY,K ONE OF ASYMCA'S KEYSTONE PROGRAMS IS OPERATION HERO, A

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

EXPERIENCING TEMPORARY DIFFICULTY IN SCHOOL, BOTH SOCIALLY AND

ACADEMICALLY. OFTEN THESE DIFFICULTIES ARE CAUSED BY FREQUENT MOVES AND

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

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

TUTORING AND MENTORING ASSISTANCE IN A SMALL GROUP WITH CERTIFIED

TEACHERS, OPERATION HERO FACILITATES A POSITIVE ENVIRONMENT, ENCOURAGES

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

ACADEMICALLY AND SOCIALLY, MORE THAN 2,000 STUDENTS PER YEAR

PARTICIPATE IN OPERATION HERO,

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

OTHER PROGRAMS:

832212 10-10-18
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Name of the organization ARMED SERVICES YMCA OF THE USA
GROUP RETURN

Employer identification number
91-1883466

HEALTH CARE ASSISTANCE, RECREATIONAL, RESIDENCE AND AWARDS

ASYMCA PROVIDES SUPPLEMENTAL HEALTHCARE AND MEDICAL ASSISTANCE TO

JUNIOR-ENLISTED MILITARY PERSONNEL AND THEIR FAMILIES, RANGING FROM

FINANCIAL ASSISTANCE FOR EYEGLASSES TO CHILD WATCH SO THAT MOMS AND

DADS CAN ATTEND MEDICAL APPOINTMENTS, ASYMCA EVEN OFFERS NON-MEDICAL

ADVICE AND ASSISTANCE ON THE BASE TO MILITARY SPOUSES NEEDING

INFORMATION ABOUT INFANT CHILDCARE, PROGRAMS OFFERED AT LOCAL BRANCHES

INCLUDE:

O RECREATION THERAPY

O VOLUNTEERS IN PEDIATRICS

O INFANT IMMUNIZATION FOLLOW-UP

O CHILDREN'S PRE-OPERATING PROGRAM

O NEONATAL INTENSIVE CARE REUNION

O SUPPORT GROUPS FOR PARENTS WITH CHILDREN OF SPECIAL NEEDS

O HEALING HEARTS

O AQUACISE (AQUATICS PROGRAM)

O BREAST CANCER AWARENESS GROUP

O ACTIVE DUTY PREGNANCY CLASSES

O RESPITE CARE

O CPR TRAINING/FIRST AID

O BABY BUNDLES

ASYMCA KEEPS CHILDREN AND ADULTS ENTERTAINED AND ACTIVE TO BUILD AND

MAINTAIN A HEALTHY LIFESTYLE., WE OFFER A VARIETY OF PROGRAMS DESIGNED

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

OPERATES A PROGRAM AT THE NAVAL MEDICAL CENTER FOR WOUNDED WARRIORS TO

ENJOY RECREATION ACTIVITIES SUCH AS TRIPS WITH GREAT SEATS TO PADRE

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

832212 10-10-18
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Name of the organization ARMED SERVICES YMCA OF THE USA
GROUP RETURN

Employer identification number
91-1883466

TWENTY-NINE PALMS OFFERS ACTIVITIES FOR CHILDREN UNDER FIVE WHILE

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

BRANCH PROGRAMS INCLUDE:

O DANCE CLASSES

O TAE KWON DO

O PILATES/YOGA

O WALKING GROUPS

O SELF-WORTH WORKSHOPS

O NUTRITION PROGRAM

O HEALTHY LIFESTYLES CLASSES

O YOUTH SPORTS, CAMPS, AND AQUATICS

O GOLF TOURNAMENTS

O 10K RACES

O CERTIFIED AEROBICS CLASSES

O ALL SERVICES ENLISTED BASEBALL

O KIDS OLYMPICS

O SOAP BOX DERBY

THE ANGELS OF THE BATTLEFIELD EVENT GALA IS AN ARMED SERVICES YMCA

SIGNATURE EVENT THAT HIGHLIGHTS THE MEDICS, CORPSMEN AND PARARESCUEMEN

ON THE FRONTLINES WHO ARE SAVING LIVES AND DEMONSTRATING EXTRAORDINARY

COURAGE, THIS MEMORABLE EVENT IS HELD EACH FALL,

PART III, LINE 4D OTHER PROGRAMS TOTAL

EXPENSES § 3,125,033, INCLUDING GRANTS OF § 0, REVENUE $ 1,056,393,

FORM 990, PART VI, SECTION B, LINE 11B:

THE REVIEW IS CONDUCTED IN JUNE BY THE FINANCE/AUDIT COMMITTEE BEFORE THE

832212 10-10-18
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Name of the organization ARMED SERVICES YMCA OF THE USA
GROUP RETURN

Employer identification number
91-1883466

IRS 990 IS SIGNED BY THE CEC AND SUBMITTED TO THE IRS,

THE VERBIAGE ON THE GOVERNANCE AND MANAGEMENT DISCLOSURES IS REVIEWED AND

MODIFIED AS NECESSARY AND THE PROGRAM DESCRIPTIONS ARE REVIEWED FOR

ACCURACY, THE FINANCE/AUDIT COMMITTEES CONDUCTS THIS REVIEW BY EMAITL,

THE FINAL REVIEW ASSURES THAT THE IRS 990 NUMBERS AGREE WITH THE AUDITED

FINANCIAL NUMBERS IN THE SPECIFIC AREAS OF FUNCTIONAL EXPENSES, EXECUTIVE

COMPENSATION AND PROGRAM/MISSION ACCOMPLISHMENT, THAT THE ADMINISTRATIVE

AND FUNDRAISING RATIOS FALL WITHIN APPROVED BCARD GUIDANCE, THAT ALL

GOVERNANCE AND COMPENSATION QUESTIONS WITHIN THE 990 ARE PROPERLY

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

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

AND IRS 990'S ARE POSTED FOR PUBLIC REVIEW, THE FINANCE/AUDIT COMMITTEES

THEN BRIEFS THE ENTIRE BOARD OF DIRECTORS ON THEIR REVIEW OF THE CURRENT

IRS 990 AND ANY DISCREPANCIES NOTED, COPIES OF THE IRS 990 ARE MADE

AVAILABLE TO THE ENTIRE BOARD OF DIRECTORS FOR THEIR PERSONAL REVIEW AND TO

RESOLVE ANY QUESTIONS THEY MAY HAVE,

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

THE ASYMCA CONFLICT OF INTEREST POLICY IS REVIEWED AT THE FALL BOARD

MEETING EACH YEAR. DURING THE BOARD MEETING ALL BOARD DIRECTORS MUST

COMPLETE AND SIGN THE NEW FORM BEFORE THE MEETING ADJOURNS, THE FORMS ARE

REVIEWED AND FILED WITH THE BOARD MINUTES FOR THAT YEAR, ANY BOARD MEMBERS

NOT IN ATTENDANCE ARE MAILED A NEW CONFLICT OF INTEREST FORM AND THEY WILL

BE CONTACTED FOR AS LONG AS IT TAKES TO GET THE SIGNED FORMS BACK AND

FILED. THE KEY MEMBERS OF THE HEADQUARTERS STAFF (CEO, COO AND CFO) ALSO

COMPLETE THE CONFLICT OF INTEREST FORMS., THE EXECUTIVE DIRECTORS OF EACH

832212 10-10-18
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Name of the organizaﬁon ARMED SERVICES YMCA OF THE USA
GROUP RETURN

Employer identification number
91-1883466

ASYMCA BRANCH ALSO COMPLETE A NEW FORM EACH YEAR,

FORM 990, PART VI, SECTION B, LINE 15:

THE HEADQUARTERS COO GATHERS ALL COMPARABILITY DATA FROM THE YMCA OF THE

USA AND OUTSIDE NON-PROFIT ORGANIZATIONS OF LIKED SIZE AND SCOPE AND

GEOGRAPHIC LOCATION, THE HEADQUARTERS COO PROVIDES THAT DATA, ALONG WITH

THE Y-USA RECOMMENDED GENERAL SALARY INCREASE TO THE BRANCH BOARD CHATRMAN

FOR USE IN THEIR EVALUATION AND COMPENSATION REVIEW PROCESS.

THE LOCAL BRANCH BOARDS EACH DO AN INDEPENDENT EVALUATION OF THE EXECUTIVE

DIRECTOR BASED ON THE ED EVALUATION AND COMPENSATION PACKAGE PROVIDED BY

THE COO, THESE EVALUATIONS ARE COMPILED INTO ONE DOCUMENT WHICH CONTAINS

THE EVALUATION AND THE RECOMMENDATION FOR COMPENSATION FOR THE NEW YEAR,

THE EVALUATIONS AND PAY RECOMMENDATIONS ARE SENT BACK TO HEADQUARTERS FOR

REVIEW BY THE CEO AND THEN FILING IN THE OFFICIAL EMPLOYEE RECORD.

AT A REGULAR MEETING OF THE LOCAL BOARD, THE BOARD OF DIRECTORS VOTE ON THE

EXECUTIVE DIRECTOR COMPENSATION PACKAGE AND DETERMINE THAT THE

COMPENSATION IS NOT EXCESSIVE, THE DETERMINATION THAT THE ED COMPENSATION

IS NOT EXCESSIVE IS THEN DOCUMENTED IN THE MINUTES OF THE LOCAL BOARD

MEETING,

FORM 990, PART VI, SECTION C, LINE 19;

THROUGH OUR WEBSITE HTTP:WWW,ASYMCA,LORG

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INTEREST RATE SWAP 60,551,

VARIANCE 2.

832212 10-10-18
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Name of the organization ~ARMED SERVICES YMCA OF THE USA Employer identification number
GROUP RETURN 91-1883466
TOTAL TO FORM 990, PART XI, LINE 9 60,553,
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 15645-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions.
print ARMED SERVICES YMCA OF THE USA

GROUP RETURN

Employer identification number (EIN) or

91-1883466

File by the N K i - K
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 14040 CENTRAL LOOP, NO. B

relurn. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WOODBRIDGE, VA 22193

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 I 1 |
Application Return || Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 68069 11
Form 990-T (trust other than above) 06 Form 8870 12
DON KANDEL, EXECUTIVE VP FOR FINANCE & OPERATIONS

® The books are in the care of p» 14040 CENTRAL LOOP, NO, B - WOODBRIDGE, VA 22193

Telephone No. p» (571) 932-3208 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box . I |:|

® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 9372

. If this is for the whole group, check this

box p | X | . Ifitis for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2019 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:

P [X | calendar year _ 2018 or
» [ | tax year beginning and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return

!_—_' Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions,

3a

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b

$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c

$

0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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