RETURN EXTENDED TQ NQVEMBER 17, 2014

990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 1 3
Department ot the Treasury P Do not enter Sacial Security numbers on this form as it may be made public. T Open o Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at wwiy i gou/fnrmgan Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Chack if € Name of organization D Empleyer identification number
splcadle’ | UNITED SERVICE ORGANIZATIONS NORTHWEST

ovange. | USO NORTHWEST
[_Johnge | Doing Business As 91-0573116

Lo Number and street (or P.0. box if mail is not deliverad to street address} Room/suite | E Telephone number
[ | 17801 INTERNATIONAL BLVD PMB 313 (206)246-1908
[ lfmended City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 3,594,102,
[_Jheelca- | SEATTLE, WA 98158 H(a) Is this a group return

Pendng | Name and address of principal officenGREG ZANETTI for subordinates? [Jyes [XIno

SAME AS C ABOVE H(b) Are ki subordinates nciudea?__1Yes [ No

| Tax-sxempt status: [X]501(c)3) || 501(e)( ) (insertno.) ] 4947(a)(1yor || 527 If "No," attach a list. (see instructlons)
J Website: p» WWW , USONW ., ORG H(c) Group exemption number B> 1291
K_Form of organization: |4 [X] Corporation [ Trust [__] Association [_| Other b | L Year of formation: 1 9 6 6] M State of tegal domicile: WA

[Part1] Summary
1 Briefly describe the organization's mission or most significant activitles: SERVICE TO MILITARY PERSONNEL

g AND DEPENDENTS.

g 2 Check this box P LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets,

3 | 3 Number of voting members of the governing body (Part VI, ine 1a) . .. 3 21

3 4 Number of independent voting members of the governing body (Part Vi, lnetb) . 4 21

@ | 5 Total number of individuais employed in calendar year 2013 (Part V,line 2a) .. ..o 5 10

£ | 6 Total number of volunteers (estiMate if NECESSAIY) ..................oooo.ooeoeerreirserresenee e eenes e sessssessneons 8 400

E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e, 7a 0.

b Net unrelated business taxable income fromForm@90-T\ line 34 ... s 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VI, fine Th) e, 2,270,888, 3,556,504,

£| 9 Program service revenue (Part VIL @ 20) ... oo 0. 0.

% 10 Investment incorme {Part VIII, column (&), lines 3, 4, and 7d} ... ... 492, -1,591,

“ 111 Other revenue {Part VIil, column {A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... -431,488. -147,293.,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} ......... 1,839,892, 3,407,620,
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) ... 52,247, 0.
14 Benefits paid to or for members (Part IX, column {A), line 4} . .. 0. 0.

« | 15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 5-10) __ .. 514,319. 518,561,

§ 16a Professional fundraising fees (Part IX, column (&), Sine 118) i, 0. 0.

&| b Total fundraising expenses (Part IX, column (D), line 25) I 171,893,

W1 47 Other expenses (Part IX, column (&), lnes 11a-11d, 1124} 1,223,2009. 1,467,946,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A}, ine25) ... ... 1,789,775, 1,986,507,
19 Revenue less expenses. Subtractline 18 fromline12 ... 50 [ 117. 1 : 421 7 113.

sg,”i Beglnning of Current Year End of Year

85| 20 Totalassets (Part X, i€ 16) e 1,095,466, 2,438,801,

S5[ 21 Totalliabllties (PartX, e 26} . 46,577. 51,605.

[Ei 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ..oz, 1,048,889, 2,387,196,

P ignature Bloc
Under penalties of perjury, | daclare that | have examiped this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete. Declaration of prepa;g'{ﬁnerthgnﬂﬁ?er) |§b;3"ﬂ,dﬁ all information of which preparer has any knuwledge

Ly 2y S

D
+

Sign ’ Signature of officer / ’ { / Date
Here GREG ZANET’I'I TREASURER
Type or print name and tit:a
Print/Type preparer's name Prepar ignature Date Check L_I] PTIN
Pad  [RAYMON G. HOLMDAHL \meM/ 10/22/14 " gomps [P00120599
Preparer |Firm'sname _p PETERSON SULLIVAN LL CPA'S FrmsEiNp 91-0605875
Use Only |Firm'saddress), 601 UNION ST, STE 2300 /
SEATTLE, WA 98101 2345 Phoneno. 2063827777
May the IRS discuss this return with the preparer shown above? (_ee iNStructions) ..o Q Yes L _INo

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



UNITED SERVICE ORGANIZATIONS NORTHWEST

Form 990 (2013 US0O NORTHWEST 91-0573116  Page?2
‘Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part W ... i sceareisarassame e

1  Briefly describe the organization's mission:
SERVICE TO MILITARY PERSONNEL AND DEPENDENTS.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 890 OF 990-EZT ...\ \oocosses oo eees e eee s ees oo [ dves [XIno
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? ... I:' Yes DT.‘ 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 aliocations to others, the total expenses, and
revenue, if any, for sach program service reported.

4a (Code: } (Expenses $ 935 ' 074, including grants of § )} (Revenue$ )
CENTERS - ARMED FORCES PERSONNEL AND THEIR DEPENDENTS ARE SERVED AT
THREE CENTERS. ONE IS LOCATED AT SEA-TAC AIRPORT, A SECOND IS LOCATED
AT JOINT BASE LEWIS MCCHORD (JBLM), AND THE THIRD IS A MOBILE CENTER
WHICH IS A 2006 RV THAT PROVIDES SER\EES TO MILITARY & DEPENDENTS
THROUGHOUT THE NORTHWEST BY TRAVELING TO AREAS SUCH AS THE NAVAL BASES,
COAST GUARD STATIONS AND THE YAKIMA MILITARY TRAINING CENTER.

4k (Code: ) (Expenses $ 315,690+ wcudnggransofs __} {Revenue § )
HELPING HANDS GRANTS - MILITARY UNITS AND FAMILY READINESS GROUPS CAN
APPLY FOR FUNDS TO SUPPORT EVENTS SUCH AS FAMILY GATHERINGS, DINNER
NIGHT OUTS FOR MILITARY AND SPOUSES, HOMECOMINGS, ASSISTANCE FOR BACK

TO SCHOOL.

4c  {code: } (Expenses § 195 I 961. Including grants of § } (Revenue $ }
HEROES SUITE - SUITE AT TACOMA RAINIERS' GAMES AVAILABLE TO ACTIVE-DUTY

AND DEPENDENTS.

4d  Other program services {Describe in Schedule O.)

(Experses § 186,639, incudnggrants ot § ) (Revanue § )
4e__Total program service expenses p» 1,643,364,
Form 990 (2013)
332002
10-26-13
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UNITED SERVICE ORGANIZATIONS NORTHWEST

Form 990 (2013 USO NORTHWEST 91-0573116  Page3
[Part IV | Checkiist of Required Schedules
Yes | No
1 15 the organization described in section 501{c){3) or 4947(a){1) (cther than a private foundation)?
If "Yes," complete SChedule A . 1 | X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposltion to candidates for
public office? If "Yes, complete Schedule C, Part] | s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArtIl | e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501{(c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Part it | ., 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? If "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? /f "Yes," complete Schedule D, Part!f . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If "Yes," complete
SCHEAUIBD, Partll oo oo 8 X
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," complets SCREAUIB D, PAItIV e e 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? /f "Yes," complete Schedule D, Part V|| | | ... 10 X
11  If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI VI B, or X
as applicable.
a Did the organlzation report an amount for land, buildings, and equipment in Part X, line 107 if *Yes," complete Schedufe D,
PaIE Ve e e e A e 1a)| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Pt VI e —— 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 If "Yes,* complete Schedule D, Part VI et naaeee 11¢c 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 Schedule D, Part IX ||| ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? i "Yes," complete Schedule D, Fart X . ... ... 1ie 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XH oo 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 fine 12a, then completing Schedule D, Parts Xi and Xl is optional . 12b X
13 s the organization a school described In section 170(b)(1A)I)? If "Yes," complete Schedufe E I I | X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, 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? If "Yes," complete Schedule F, PArtS 180G IV .. ..o 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
forelgn organization? If "Yes," complete Schedule £, Parts Il and IV . __ooe—— 15 X
16 Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,” complete Schedule F, Parts lland 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? If "Yes," complete Schedule G, Part! | | ... 17 X
18 Did the organtzation report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes,” complete Schedule G, Part il || . e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
COmPlete SChaTUIE G, Pt Il | e oot 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule B 20a X
__b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? o 20b
Form 990 (2013}
332003
10-28-13
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UNITED SERVICE ORGANIZATIONS NORTHWEST

Form 990 (2013 __USO NORTHWEST 91-0573116 paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 if "Yes, " complete Schedule |, Partsfand il ..., 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complote Schedule |, Parts 1and lll | ..ot 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SORBOUIE U | e b e a e R Ak A e nE AR e 23 X
24a Did the organization have a tax-exempt bond issuse with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K. If "No®, QO TOBINE 258 . e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt BONAST | e bbb
d Did the organization act as an "on behalf of* izsuer for bonds outstanding at any time during the year?

25a Saction 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part | ... X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 290 or 990-EZ? if “Yes, * complete

SCREAUIB L, PAtT | ooioeosoeseeoeoeeeeeoeees oo oo 25b X

26 Did the organization repert any amount on Part X, Iine 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? If so,
GOMPIELE SCNEAUIE L, PAM 11 oo eeoeeevssese e ees e ses st ras e 28 X

27 Did the organization provide a grant or other agsistance 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? If *Yes," compiste Schedule L, Part Hl ..o s 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v . | 28a X
b A family member of a current or former officer, director, trustee, of key employee? If "Yes, " complete Schedule L Part !V ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV . .. | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp!ete Schedu!e M X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . .. TSSOSO X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, PArt L e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIE N, Pt e eeeeee e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," completa Schedule R, Part I e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PtV 08 T e s s 34 X
a5a Did the organization have a controlled entity within the meaning of section S12(B}13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlied entity
within the meaning of section 512(b}{13)? /f "Yes, " complete Schedule R, Part V, fine 2 | ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi@ 2 || ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 's not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requited to complete Schedule O 0 38 | X
Form 990 (2013)
332004
10-29-13
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UNITED SERVICE ORGANIZATIONS NORTHWEST

Form 990 2013) USO NORTHWEST 91-0573116  pageb
tatements nts Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinniNgs to Prize WINMEIS? ... ... ...t er e ce e bbb — T —— 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 10
b If at [east one is reported on line 2a, did the organization file all required federal employment tax returns? . 2| X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unretated business gross income of $1,000 crmore during theyear? . ., 3a X
b If "Yes," has i filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financia! 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? .. ... ... .. 5a X
b Did any taxabie party notify the crganization 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 Fommm BBB6-T 2 o eeesir e e e erer e e ee e B¢
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 deductibie as charitable contributions? Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL A QAU D T e s s es et et e e e et a et sae e 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided io the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . e, 7b
¢ Did the organization sel!, sxchange, or otherwise dispose of tangible personal property for which it was required
O FIIE FOMM B2B27 ..o oeevveeeas e seeesansseeaseeeem e eem e ae s cas s et bt 7¢ X
d if "Yes," indicate the number of Forms 8282 filed duringthe yvear . ... | 7d |
e Did the organization recelve any funds, directly or indirect'y, to pay premiums on a personal benefit contract? 7o 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 B899 as required? | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supperting organlzations. Did the supporting
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ..o 9a
b Did the arganization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . ... . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12} organizations. Enter:
a Gross Income from members or sharehelders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy ... 11b
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued duringtheyear ................ | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans inmore than one state? | ... 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
¢ Enter the amount of reserves on hand 13c
14a DId the organization receive any payments for indcor tanning services during the tax year? i, 14a X
b_If "Yes " hag it filed a Form 720 to report these payments? # "No, " provide an explanation in Schedule © .o 14b
Form 990 (2013)
232006
10-28-13
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UNITED SERVICE ORGANIZATIONS NORTHWEST

Form 990 (2013) USO NORTHWEST 91-0573116  page6
[Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any line inthis Part VMl . o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax vear .. 1a 21
If thers are material differsnces in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 21
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key @mpIOYeE? et 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 orotherperson? ... ... ... 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? ] X
6 Did the organization have members or Stockholders? | ... ... ... 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 governing BOdy? e 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 goveming body? oo X
8 Did the organization contemporaneous!y document the mestings held or written zctions undertaken during the year by the following:
a The goveming Body? | . . e X
b Each committee with authority to act on behalf of the governing body? X

9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, whe cannot be reached at the
organization's malling address? /f "Yes," provide the names and addresses in Schedwle O ... 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillEIeST .o re et 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
41a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fom? | 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 toline 13 . e | 12a X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise to conflicts? |~ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compilance with the policy? If "Yes, " describe
in Schedule QROW BRIS WBS OME | e e e 12¢| X
13  Did the organization have a written whistlsblower policy? . e 13 X
14 Did the organization have a written document retention and destruction poliey? 14 X
15 Did the process for determining compensatlon 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 Cther officers or key employees of the organiZation . ...ttt 150 | 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 dUNng the YEaI? s 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? TR N B .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 4 NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}(3)s only) avallable
for public Inspection. Indicate how you made these available. Check all that apply.
QOwn website |:| Ancther's website [XI Upon request Cther (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how), the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

GREG ZANETTI - (206)246-1908
10500 NE 8TH STREET, SUITE 1700, BELLEVUE, WA 98004
332008 10-20-13 Form 990 (2013)
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UNITED SERVICE ORGANIZATIONS NORTHWEST

Form 990 (2013) USO NORTHWEST _ _ 91-0573116 Page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any linenthis Part VI s

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensatlon 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 ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee) who received regort-
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 erganizations.

® |ist all of the organization’s former officers, key emplayees, 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: individuai trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B) {C) D) (E) (F)
Name and Title Average | oong e e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk N e from from related other
(list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | g E 2 (W-2/1099-MISC) organization
organizations| £ | 5 EE and related
below |=|8|.|E (68 s organizations
ne) |2 [E| £ |5 [EE[8
(1) GREG ZANETTI 2.00
TREASURER X X 0. 0. 0.
{2) TERRY OXLEY 3.00
BOARD CHAIR X X 0. 0. 0.
(3) FKIMBERLY KEMPER 2.00
BOARD MEMBER X 0. 0. 0.
(4) JOAN SHALIKASHVILI 4.00
BOARD MEMBER X 0. 0. G.
(5) THOMAS COLE 1.00
EOARD MEMBER X 0. 0. c.
(6) MIKE FLOOD 1.00
BOARD MEMBER X 0. 0. 0.
(7) THOMAS JAFFA 1.00
BOARD MEMBER X 0. 0. 0.
(8) HOSSEIN KHORRAM 1.00
BOARD MEMBER X 0. 0. 0.
{5) RICHARD KOTTKE 1.00
BOARD MEMEER X 0. 0. 0.
(10) DON LAVALLEE 1.00
BOARD MEMBER X 0. 0. G.
(11) KEN LEONARD 1.00
BOARD MEMBER X 0. 0. 0.
(12) LAURA MCCLOUD MATHERS 1.00
BOARD MEMBER X 0. 0. 0.
(13) TAMI MICHAELS 1.00
BOARD MEMBER X 0. 0. 0.
(14) JOE MCDONAGH 1.00
BOARD MEMBER X 0. 0. 0.
(15) WILLIAM MORRIS 1.00 :
BOARD MEMBER X 0. 0. 0.
(16) JOSEPH MYERA 4,00
BOARD MEMBER X 0. 0. 0.
{17) DEAN PROFFITT 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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UNITED SERVICE ORGANIZATIONS NORTHWEST

Form 990 (2013) USO NORTHWEST 91-0573116 Page8
rt - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © (D) (E) {F)
Name and title Average | o OO an one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week | offioer and & drector/instee) from from related other
(istany | & the organizations compensation
hoursfor | & E organization (W-2/1099-MISC) from the
refated | & £ g (W-2/1098-MISC) organization
crganizations| 2 .E 3 £ and related
below |5|8|._|2 (g8 organizations
ine) |5 |E[5 [z (28] 5
{18) KEITH TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
{19) PAM VALDEZ 1.00
BOARD MEMBER X 0. 0. 0.
{20) BRIAN VOWINKEL 1.00
BOARD MEMBER X 0. g. 0.
{21) JOE WILLIAMS 10.00
BOARD MEMBER X 0. 0. 0.
(22) DONALD M LEINGANG 43,30
BXECUTIVE DIRECTOR X 125,000. 0. 7,788.
T s STss— > 125,000. 0.] 7,788.
¢ Total from continuation.sheets to Part VI, Section A .. ... ... » 0. 0. 0.
d Total(addlines and 16} . ... oo > 125,000. 0. 7,788,
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 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? #f "Yes, " complete Schedule J for SUCR INGIVITUBI ||| .. ..ccooiooooooeeeoeseeeseeete s seesssisess e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,000? If 'Yes, " complete Schedule J for such individual | .. ... 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? if "Yes, " complete Schedule J for SUCh PErSON ... vocpiisicccccsiccisice: 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) {B) (<)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 \
Form 990 (2013)
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UNITED SERVICE ORGANIZATIONS NORTHWEST

Form 890 (2013) _ USO NORTHWEST 91-0573116  Page9
] Part !lil | Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthis Pat VIl ... |:|
(A) By (C} ﬂ
Total revenue Related or Unrelated R%‘!gl’?lutag u‘ﬂggfd
exempt function business sactions
revenue revenue p12-514
gg 1 a Federated .c:ampaigns __________________ 1a 43,851,
528 b Membershipdues ... 1b
gé ¢ Fundraisingevents ... . . ... 1c 886,872,
5__§ d Related organizations . 1d
f:i‘ % e Government grants (contributions) 1e
£ 5 f All other coniributions, gifts, grants, and
_.55 similar amounts not included above 1f 2,625,781,
Eg g Noncash confributions included In lines 1a-1%: § 819,748,
ﬁ_ h Total. Add lines1a-1f ..o, | 2 3,556,504,
Business Code|
i 2a
£ d
5=
o f All other program service revenue
| g Total. Addlines 2a@f ... >
3 Investment income {including dividends, interest, and
other similar amounts) . ..., > 1,909. 1,909,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIES oot »
{i) Real (i} Personal
6a Grossrents .. .....
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (1088) ... »
7 a Gross amount from sales of | {i) Securities {i) Cther
assets other than inventory '
b Less: cost or other basis
and sales expenses 3,500,
¢ Gainor{loss) ... -3,500.
d NEtgaiN OF (I058) ...oovoveeee oot > -3,500. -3,500,
g 8 a Gross income from fundraising events {not
E including $ 886,872, of
é contributions reported on line 1c). See
5 PartiV,line18 .. a 33,742,
6‘- b Less:directexpenses .. . b 182,982,
¢ Net income or (loss) from fundraising events  ............. > -149,240, -1439,240,
9 a Gross income from gaming activities. See
Part IV, line 18 a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities .__............ »
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold . . ... .. b
¢ _Net income or (loss) from sales of inventory ... ......... >
Miscellaneous Revenue huslness Codej
11 a OTHER REVENUE 900099 1,947, 1,947,
b
c
1,947,
12 3,407,620, -1,553, 0, -147,331,
10-28-13 Form 990 (2013)
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orm 990 (2013)

[FerIX[S

UNITED SERVICE ORGANIZATIONS NORTHWEST

_USO_NORTHWEST

91-0573116 Page10

Statement of Functional Expenses

Section 5071(c)3) and 501(c){4) organizations must complete all columns. Alf other organizations must complete column (A).

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

[

Do not include amounts reported on lines €b,
7h, 8b, 9h, and 10b of Part Vill.

)
Total expenses

)
Program service

expenses

(C)
Management and
general expenses

)
Fundraising

axpenses

9

2

10
1

w = o 00 T o

12
13
14
15
16
17
18

19

RBRRY

O o6 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 ..
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, nes 15 and 16
Benefits paid to or for members ..
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persans (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other saiariesand wages ...
Pension plan aceruals and contributions {inciude
section 401(k} and 403(b) employer contributions)
Other employse benefits
Payroll taXes . ...,
Fees for services (non-empioyees):

LobbyIng .. s
Professional fundraising services. See Part iV, line 17
Investment managementfees . .. ... ...
Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advenrtising and promotion
Office eXpenses. ... .o
Information technology
Royalties | s
QOccupancy
TYBVEL e e
Payments of travel or entertainment expenses
for any federal, state, or local public officiais
Conferences, conventions, and meetings
Interest s
Payments to affifates .. ...
Depreciation, depletion, and amortization
Insurance

Other expenses. Hemize 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.) .

DURABLES & CONSUMABLES

132,788,

80,277.

41,253,

11,258.

320,528,

193,776,

99,578,

27,174.

5,457,

3,299.

1,695.

463.

19,568.

11,830,

6,079,

1,659.

40,220,

24,315.

12,495,

3,410,

35,597,

35,456,

141.

51,636,

46,978.

3,374.

1,284.

26,071,

22,881,

2,738,

452,

10,713,

9,512.

1,201,

64,967,

64,967.

9,682,

8,369.

1,313.

819,748.

819, 748.

CENTER FOOD EXPENSES

133,598.

133,598,

PROGRAM EXPENSES

108,424.

108,424.

CAPITAL CAMPAIGN

106,843.

106,843.

All other expenses

100,667.

79,934,

1,383.

19,350,

Total functional expenses. Add lines 1 through 24e

1,986,507,

1,643,364.

171,250.

171,893.

B %

Jolnt costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D_ if following SOP 98-2 {ASC 958-720)

332010 10-29-13
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orm 990 (2013)

F
I Part X [ Balance Sheet

UNITED SERVICE ORGANIZATIONS NORTHWEST

USO NORTHWEST

91-0573116 pageldl

Check if Schadule O contains a response or hote to any line in this Part X ........ SO
(A} (8)
Beginning of year End of year
1 Cash - NONMMETESIDRAMNG ... ... oo ocoooeoeeoee oo 147,642.] 1 317,111.
2 Savings and temporary cash investments . 381,396.] 2 1,502,399.
3 Pledges and grants recelvable, net 49,031.] s 30,325.
4 Accountsreceivable, net | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and cther recelvables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4858(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
13 employees' beneficiary organizations (see instr). Complete Part || of SchL . 6
0 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges e —— 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedue D 10a 751,021.
b Less:accumulated depreciation . 10b 175,930. 515 ,390.] 10¢ 575,091.
11 Investments - publicly traded securities 1 13,875.
12 [Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part iV, line 11 . 13
14 Intangible assets e 14
156 Otherassets. See Part IV, line 11 . 2,007.[ 15 0.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34} ... 1,095,466.| 16 2,438,801.
17 Accounts payable and accrued BXPENSES ... 46,577.] 17 51,605.
18 Grants payable | . ... s 18
19 DEFEITed IBVENUE . ... .\.oo\\ oo nrens 19
20 Taxexemptbondiiabilities | e 20
21 Escrow or custodial account liability. Gomplete Part [V of ScheduleD . 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... .o 22
= |23 Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabllities (including federal Income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
Schedule D et 25
__| 26 Total liabilities. Add lines 17 through 25 .. . ... 46,577.] 26 51,605.
Organizations that follow SFAS 117 {ASC 958}, check here P (X and
H complete lines 27 through 29, and lines 33 and 34. j
E (27 Unrestricted net@8Sets ... ......ccouuuemeermensmmsnesionssnesn e 1,033,539.[ 27 1,275,724.
E 28 Temporariy restricted net assets . 15,350.] 28 1,111,472,
T (29 Permanently restricted netassets . ... 29
Z Organlzations that do not follow SFAS 117 (ASC 958), check here P |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust princlpal, orcurrentfunds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. 31
# |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances 1,048,889.] a3 2,387,196.
___ 134 Tota!liabilities and net assets/fund balances ... 1,095,466.] 34 2,438,801.
Form 990 (2013)
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UNITED SERVICE ORGANIZATIONS NORTHWEST

Form 990 (2013) USO NORTHWEST 91-0573116 pagei2
Reconciliation of Net Assets
Check if Schedule C contains a response ornoteto any lineinthis Part Xl ... E’ﬂ
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 3,407,620,
2 Total expenses (must equat Part 1X, column (A}, line 25) 2 1,986,507.
3 Revenue less expenses. Subtract line 2fromline 1 ... 3 1,421,113,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column {A) ... 4 1,048,889.
5 Net unrealized gains (loSSes) ON WVESIMENES . ..o s s seser s neees s 5
8 Donated services and use of facilities 6 -36,861.
7 INVeSIMENT BXPENSES | i e e e as s ens e e 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 -45,945.
40 Net assets or fund baiances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
GOMIMIN (B)) oottt st e st s et et ettty e e e 10 2,387,196,
| Part XI'I] Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XIl ... ]
Yes | No

1 Accounting method used to prepare the Form 990: [Jcash  [X] Acenual [ other
If the crganization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements complled or reviewed by an independent accountant? 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis E] Consclidated basis l:i Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ob | X
If "Yes," check a box below te indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis [:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit, !
review, or complation of its financtal statements and selection of an independent accounmtant? e, | 2c X
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIFCUIBI ATIB3? || oot e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2013)
332012
10-28-13
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(Form 990 or 980-EZ)

SCHEDULE A Public Charity Status and Public Support ———035151454’3047

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

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

Intemal Revenue Service P> Information about Schedule A {Form 990 or 990-E2) and its instructions is atwww jrs gov/form990, Inspaction

Name of the organization TUNITED SERVICE ORGANIZATIONS NORTHWEST Employer identification number
USO NORTHWEST 91-0573116

[Part] [ Reason for Public Charily Status (All organizations must compiete this part,) See instructions.

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

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

2 [] A school described In section 170({b)}1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170{b)( t)(AXii).

4 A medical research organization operated in conjunction with a hospital desctibed in sectlon 170{b)(1}Aiii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A){iv}. (Complete Part II.)

6 |:| Afederal, state, or local government or governmental unit described in section 170{b)(1)(A)}v).

7 X an organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A){vi). (Compiete Part 1.}

8 |:] A community trust described in section 170{b)(1{A)(vi). (Complete Part il.)

9 l:l 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 50%(a)(2). (Complete Part lIl.)

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

11 3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purpeses of one or
more publicly supported organizations described in section 508(a)(1) or section 50%a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type ll ¢ D Type 11! - Functionally integrated d D Type lil - Non-functicnally integrated
e I:i By checking this box, ! cetify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a){(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, Check this DoKX e e e et et ar e e ne s et e e e s e e s s e b eassaeneerraen ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{} A person who directly or indirectly controis, elther alone or together with persons described in (i} and (iii) below, Yes | No
the governing body of the supported organization? ... s 114(i)
{ii} A family member of & person described in () 8DOVET? e 11giii}
{ili) A 35% controlled entity of a person described in () or (} 8bove? e 11g(iil)
h Provide the following information about the supported organization(s).
(1) Mame of supported (i) EIN {il1) Type of organization Iv)Is the orpanizationf {v) Did you notify the orgar(l‘i’;%tli%:lhi% col. | (¥11) Amount of monatary
organization (described on lines 1-9 |0 col. (j) listed in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (1) of your support? us?
O Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2013

Form 990 or 990-EZ.

332021
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UNITED SERVICE ORGANIZATIONS NORTHWEST

Schedule A {Form 990 or 990-E7) 2013 USO NORTHWEST 91-0573116 Page2
- Support §cﬁe5 ule for Organizations Described In Sections 1Wﬁ}mmﬁmmﬂ)_g_

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. 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) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusuai grants.") 627,356.] 871,198, 1841114, 2270888, 3556504, 9167060,

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 faciiities
furnished by a governmental unit to

the organization withoutcharge | 497,685.{ 204,291.] 204,111.| 204,231.] 582,599.] 1692917.
Total. Add ines 1throughs | 1125041,.] 1075489.] 2045225.] 2475119. 4139103.[10859977.

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

Y

coumn{® 79,856.
6 _Public support. Subirast line 5 from tine 4. L0780121.
Section B. Total Support
Calendar year (or fiscal year beglnning in) {a} 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts fromlined 1125041, 1075489.] 2045225.] 2475119.] 4139103.[10859977.

8 QGross income from interest,
dividends, payments received on
securities ioans, rents, royalties
and income from similar sources 9,699. 11,145. 7,583, 492, 1,909. 30,838.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets {(Explain in Part V) 6,711. 3,013. 562. 567. 1,947.| 12,800.
11 Total support. Add lines 7 through 10 10903615,
12 Gross receipts from related activitles, ete. (886 INSUCHONS) 12 | 351,441.
13 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, checkthisboxand stop here ..o | Q
Section C. Computation of i5u5i|=c Support Percentage
14 Public support percentage for 2013 (line 6, coiumn (f) divided by lne 11, column (&) ... ... 14 98.87 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 e 15 99,25 o
16a 33 1/3% support test - 2013. If the organlzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2012, 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 quallfies as a publicly supported organization _______._...............——————— [ ]

17a 10% -facts-and-circumstances test - 2013. If the organization dld not check a box on line 13, 16a, or 16b, and line 14 s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the crganization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... | |:]
b 10% -facts-and-clrcumstances test - 2012, 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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... > ]
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _____. = D

Schedule A [Form 80 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 890-EZ) 2013
Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. If the organization fails to

gualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year (or fiscai year beginning in) (a) 2009 {b) 2010 {c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees recelved., (Do not
fnclude 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 governmentai unlt to
the organization without charge

6 Total. Add lines 1through5 ...

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

by Amounts Included on Iines 2 and 3 received
{rom other then disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support ¢ {rom Jine 6.}

Section B. Total Support

Calendar year (or fiscal year beginning In) > {a) 2009 (b} 2010 {c) 2011

(d)} 2012

(e) 2013

{f) Total

9 Amounts fromline& ...

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .

12 QOther income. Do net include gain
or loss from the sale of capital

assets (Explain in Part IV}
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 DOX and SEOD NOIE ... oo e e | 4 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2012 Scheduls A, Partlll, line 15 .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f} divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 e, 18 %
19a 33 1/3% support tests - 2013. [f 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 33 1/3% support tests - 2012, 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 l:|
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ____................ | ]

332023 09-25-13
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UNITED SERVICE ORGANIZATIONS NORTHWEST

Schedule A (Form 990 or 390-£7) 2013 USQ NORTHWEST 91-0573116 pages
[ Part IV | Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; and Part lll, line 12.

Also complete this part for any additional information, {See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATIQON FOR OTHER INCOME:

MISCELLANEQUS

VENDING MACHINE

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1646.0047
e B Attach to Form 990, Form 990-EZ, o Form 990-PF.
Department of the Treasury P Information about Schedule B {(Form 990, 990-EZ, or 990-PF) and 20 13
Internal Revenus Service its instructions is at vfw Irs.qov/form990 -
Name of the organization Employer dentification number
UNITED SERVICE ORGANIZATIONS NORTHWEST
USO NORTHWEST 91-0573116
Organlzation type {check ones):
Filers of: Section:
Form 990 or 890-E2 501(c)( 3 } {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] §27 political organization
Form 280-PF |:| 501{c){(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
] 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or & 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 280-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and il.

Special Rules

(X] Forasection 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(a)(1) and 170(b)(1){A){vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 920, Part VI, line 1h, or (i) Form 990-EZ, Iine 1, Compilete Parts | and Il

(1 For a section 501 )7}, (8), or {10) organization filng Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religlous, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and |1l

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 290-PF. Schedule B {Form 290, 980-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B {Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organlzation
UNITED SERVICE ORGANIZATIONS NORTHWEST
USO NORTHWEST

Employer identification number

91-0573116

Part |

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

(a) (b}

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

105,068.

Person
Payroll

Noncash |:|

(Complete Part I for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

110,000.

Person
Payroll |:|
Noncash [ |

{Complete Part || for
noncash contributions.)

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

(c)
Total contributions

{d)
Type of contribution

526,368.

Person
Payroll E
Noncash [X]

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

335,000,

Person IE
Payroll [ ]
Noncash [ _|

{Complete Part Il for
nencash contributions.)

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

{c)

Total contributions

{d)
Type of contribution

275,000.

Person
Payroll |___i
Noncash [j

(Complets Part || for
nencash contributions.)

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

{c)
Total contributions

(d)
Type of contribution

75,000.

Person IE
Payroltt [ ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

323452 10-24-13

10311022 758871 084860.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization
UNITED SERVICE ORGANIZATIONS NORTHWEST

USC NORTHWEST

Employer identification number

91-0573116

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

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributlons

(D
Type of contribution

7

150,000.

Person
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
Ne.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll
Noncash |:|

{Complete Part || for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:]

Payroll
Noncash [_|

(Complete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total confributions

(d)
Type of contribution

Person |:|

Payroll
Noncash [__|

(Complete Part Il for
noncash contributions.}

{a)
No.

{b}
Name, address, and ZIP + 4

(e)
Total contributions

(a)
Type of contribution

Person [:I
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of confribution

Person |__—_|
Payroll
Noncash [_|

(Complete Part | for
noncash contributions.)

323452 10-24-13

10311022 758871 084860.0
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Schedule B {Form 990, 990-EZ, or 820-PF) {2013)

‘Name of organization

UNITED SERVICE ORGANIZATIONS NORTHWEST

US0 NORTHWEST 91-0573116
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
:01;1 Description of no:::lsh roperty given FMV for estimate) Date r(ed]ceived
Part | _ P prop 9 (see instructions)
GIRL SCOUT COOKIES
3
526,368, 03/26/13
(a)
(c)
No. (b) (d)
. FMV (or estimate) .
;r::l Description of noncash property given (see Instructions) Date received
(a)
{c)
:0' N (b) FMV (or estimate) _— @ d
. :rrtnl Description of noncash property glven (see instructions) ate receive
(2)
()
:o' L (b) i FMV (or estimate) Dat (d) ived
e ::-T| Description of noncash property given {see instructions) e recelve
{a)
(c)
f':'"' o (b) FMV {or estimate) = - 4
, ::l Description of noncash property glven (see instructions) ate receive
(a)
(c)
fll’\lo. ) . (b} ) FMV (or estimate) D @ ived
iy ::| escription of noncash property given (see Instructions) ate receive

323453 10-24-13

10311022 758871 084860.0
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013) Page 4

‘Name of crganization -
UNITED SERVICE ORGANIZATIONS NORTHWEST
US0O NORTHWEST

Employer Identification number

91-0573116

Exclusively TeNgIous, charable, €tc., (ndivicual contrioutions 1o seclion , (8], Of organizations thal to
year. Eomﬂ’lete columns {a)through {e) and the following line entry. For organizations completing Part [1], enter

the toial of exciusively religious, charitable, etc., contributions of $1,000 or less for the y8ar. i this information onee)
Use duplicate copies of Part lll if additional space is needed.

(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 hame, address, and ZIP + 4 Relationshlp of transferor to transferee
{a) No.
If-‘rorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. .
I;,ﬂ::_rtl'll {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transfe_rea
(a) No. )
li;r:rrt\'ll {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

323454 10-24-13

Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
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 Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions Is at .y s gaviformagn Inspection )
Name of the organizaton UNLTED SERVICE ORGANIZATIONS NORTHWE ST Employer identification number
USO NORTHWEST 81-0573116

] Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part iV, line 6.

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

1 Totalnumberatend ofyear ... .. .. ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregatevalusatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | ... ... ... |:| Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

1  Purpose(s) of conservation easements held by the organization (check ali that apply}.
| Preservation of land for public use {e.g., recreation or education) [:I Preservation of an historically important land area
E:] Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organizatlon heid a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation 8asemMBNTS ||| ...
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (8} . _.............cccoovviieenes
Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National REISEEr et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp
Number of states where property subject to conservation easement Is located >
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation sasements it holds? ... E:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4) (B}

B0 SECHON 17OMMANBYINT .o oo es oot [dves [lno
9 In Part Xlll, 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 easerments.
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiste if the organization answered "Yes" to Form 990, Part IV, line 8.
1a Ifthe 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 footnata to its financial statements that describes these items.

b Ifthe 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 foliowing amounts
relating to these items:

{i) Revenues included in Form 890, Part VIIl, line 1
(li) Assetsincluded in Form 990, Part X . ...

2  |f the organization received or heid works of art, historical treasures, or other smlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC B58) relating to these items:

2a
2h
2¢

[~ N B« i )

F-Y

a Revenues included in Form 890, Part VI, e T . s > 3
b Assetsincluded in Form 990, Part X s | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2013
Do 13
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UNITED SERVICE ORGANIZATIONS NORTHWEST

Schedule D (Form 990) 2013 USO NORTHWEST 91-0573116 pPage?2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d ] Loanor exchange programs
b I:I Scholarly research e l:| Other
c |:| Preservation for future generations
4 Provide a description of the organizatlon’s collections and explain how they further the organization's exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? ... [ 1 ves L_l No
_ Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM Y0, P X? et es et s e s e e ee e e sh R R SRR b RS [dves [lne
b If "Yes," explaln the arangement in Part Xl and complete the following table:

Amount

Beginning BAIANCE | oo e e bR e
Additions during the year
Distributions during the year
[ el 1 Lt OO OO ORI OO FO POV
2a Did the organization include an amount on Form 890, Part X, line 217
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided In PartXIl_ ..o S

PartV | Endowment Funds. Complets if the organization answered “Yes" to Form 990, Part IV, line 10,

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

- 0o o o

1a Beginning of year balance
Contributions ______.......ccooniirinrcn
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Adminlstrative expenses
End of yearbalance . ... ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

a Board designated or quasi-endowment P> %

b Permanent endowment %

¢ Temporarily restricted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

- T -+ B«

Qo -

by: Yes | No
(1) UNPElated OFGAMIZATIONS | . i ioeiiitsessaee oo easereeare e ebias res e smeee e ana s oA e s 3a(l)
(i1} related OFGANIZALIONS et et e s 3a(ii)
b If “Yes" to 3a(ff), are the related organizations listed as required on BehedUIB R e r e 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organizatlon answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis {investment) basis {other} depreciation
12 Land |
b Buildings .
¢ Leasehold improvements . 445,090. 57,797. 387,293.
d Equipment 248,098, 118,133, 129,965.
8 ORher i 57,833. 5_2_:833-
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(0)) ... pweeeueccccvecee.. P 575,091.
Schedule D (Form 990) 2013
b6-25.33
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UNITED SERVICE ORGANIZATIONS NORTHWEST

Schedule D {Form 990) 2013 USO NORTHWEST , 91-0573116 Page3
m. Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (neiuding name of security) (b) Book value {¢) Methed of valuation: Cost or end-of-year market value

{1} Financial derivatives ... ...
{2} Closely-held equity interests
{3) Cther
A)
(B)
(9]
(2}
3]
(F)
G
{H)
Total. (Col. (b) must squal Form 990, Part X, col. (B) fine 12.)p»
] Part Eill] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
]
()
(]
L]
(&)
0]
{8
)

Total. (Col. (b} must squal Form 990, Part X, col. (B) line 13.) =
[Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 11d. See Form 800, Part X, line 15.
(a) Description (b) Book value

()
{2)
{3)
{4
5
6
)
8
9

Total, (Column (b) must equal Form 990, Part X, col. (B} Ine 18.) .o | =
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value

(1) Federal Income taxes

@

3)

4

{5)

{6)

[04]

8

©
Total, (Columnn (b} must equal Forrm 990, Part X, col. (B)line25.) ............ >
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financlal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII D
Schedule D (Form 290} 2013

332053
09-25-13
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UNITED SERVICE ORGANIZATIONS NORTHWEST

Schedule D (Form 990) 2013 USC NORTHWEST 91-0573116 Paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 4,376,778,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized galnson investments ..o 2a

b Donated services and use of facilties 2b 988,508.

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Pt XIL) _............ccccoocoreeess oo soeeersesesseeees st | 2d -19,350.

e AdAIINGS 2aTNrOUGN 20 ettt 20 969,158,
3 SUDLrACE NG 28 fTOM NG T ... ... eeen oo 3| 3,407,620.
4  Amounts included on Forr 980, Part VI, line 12, but not on line 1:

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

b Other(Describe in Part XHLY e 4b

C ADANNES4aandab oo 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partf, fine 12) . .. .o 5 3,407,620,

— Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e ———— 1 3,038,471,
2 Amounts included on line 1 but not on Form 999, Part IX, line 25:;

a Donated services and use of TaGITtES e 2a 1,025,370.

b Prioryear adjUstments .. ... |_2b

€ OHMOrIOSSES b et e 2c

d Other (Describe IN Part XIILY ... | 2d 26,594.

e AAINES 28 thIOUGN 2d | | oo 20| 1,051,964.
3 Subtract e 28 from e 1 e e a | 1,986,507,

4  Amounts included on Form 980, Part |X, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part X1}
C AQOINES BAANG A oo ssss st 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part 1, ine 18) ..o | 5 1,986,507.
| Part X1II| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CONCERT EXPENSES NETTED WITH REVENUE -19,350.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

BAD DEBT EXPENSE NOT INCLUDED IN EXPENSES ON FORM 990 45,944.

CONCERT EXPENSES NETTED WITH REVENUE ~-19,350.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 26,594,

103?;05%3 Schedule D (Form 980) 2013
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SCHEDULE G . : . . - OMB No. 1645-0047
(Form 990 or 990-E2) Supplemental information Regarding Fundraising or Gaming Activities
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treasury P Attach to Form 590 or Form 990-EZ. QOpen To Public
Internal Ravenue Service » Information about Schedule G (Form 990 or 900-EZ) and its instructions is atwiww irs gavifnnm 990 Inspection
Name of the organizaton UNITED SERVICE ORGANIZATIONS NORTHWEST Employer identification number
USO NORTHWEST 91-0573116
Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part 1, line 17. Form 990-EZ filers are not
required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mall solicitations e Solicitation of non-govemment grants
b ] Internet and email solicitations 1 [ solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d ] In-pearson 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 890, Part VIl or entity in connection with professional fundralsing services? 1:] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Do . v) Amount paid .
{i) Name and address of individual U A2, | (v} Gross receipts tﬁ, o ratina by) | (i) Amount pald
or entity (fundraiser) (i} Activity "o coatorot | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes [ No
Total e e >
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 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
08-12-13
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10311022 758871 084860.0

UNITED SERVICE ORGANIZATIONS NORTHWEST

Schedule G (Form 990 or 890-E7) 2013 USO NORTHWEST 91-0573116 Ppage2
[ Part li . Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

RED(a) Ev\a_eggt ii::i:lI . (b} Event #2 {c) Cther events (d) Total events
BLUE GOLF |5 STAR GALA 4 | (@A col. (a) through
o {event type) (event type) {total number) col. (¢)
3
[=
§ 1 Grossreceipts ... 278,601, 492,457, 90,507. 861,565,
2 Less: Contrbutions 264,428, 472,888. 90,507. 827,823,
3 Gross income (line 1 minusline2) ... . 14;1730 19:559- 33r742-
4 Cashprizes ...
5 Noncashprizes o
%]
3
§ 6 Rentffaciitycosts 62,862, 62,862.
b
w
|7 Foodandbeverages . . ... 40,829. 40,829.
E
8 Entertainment 27,792. 24,494. 52,286.
9 Other directexpenses ... 15,015. 11,990. 27,005,
10 Direct expenise summary. Add lines 4 through 80 COIMN (@) ... ..o ooeoeeececeoneeseerrerens oo > 182,982,
11 Net income summary. Subtract line 10 fromiine 3, column (d) . | 2 -149,240.
I Eart “| | Gammg. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo | (6} Othergaming . o) through col. (c))
@
=
i
1 Grossrevenue ... ...
w2 Cashprizes . ...
g
g 3 Noncashprizes .
i}
E 4 RentAacilitycosts ...
a
5 Otherdirectexpenses ................
L Yes % (L] Yes__ = % LI Yes %
6 Volunteerlabor |:| No |:| No [:’ No
7 Direct expense summary. Add lines 2 through S incolumn (d) . >
__{ 8 Netgaming income summary. Subtract line 7 from line 1, ColUmn (d) ..o | <

9 Enter the state{s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

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

332082 09-12-13
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UNITED SERVICE ORGANIZATIONS NORTHWEST

Scheduis G {Form 980 or 990-E7) 2013 USO NORTHWEST 91-0573116 page3
11 Does the organization operate gaming activities with NONMembBErs? e LI ves L.qu
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? et Clves [ Ine
13 Indicate the percentage of gaming activity operated in:
a The crganization's facility 13a %
B AN GUESIE FACHIRY ettt ettt er et e s e e et e e e SR e 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? .. Clves [Ino
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation P> $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organlzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gAMING [ICBNSOT . ... .. .. . oot ce et eseas e e oo ee b ab i ab s e [ Jves [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 the tax year |
Supplemental Information. Provide the explanations required by Part ), line 2b, coiumns (i} and {v}, and Part !}, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Aiso complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 880-EZ) 2013
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SCHEDULE M
{(Form 990)

Department of the Treasury

Intemal

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,

Noncash Contributions

OMB No, 1645-0047

2013

Open to Public

Revenue Service P Information about Schedule M (Form 990) and its instructions is at yww jrs gay/fnrmoan Inspection

Name of the organization

UNITED SERVICE ORGANIZATIONS NORTHWEST

Employer identification number

USO NORTHWEST 91-0573116
|Part1| 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 VIl line 1g
1 Art-Worksofart |
2 Art- Historical treasures
3 Art- Fractlonal interests
4 Books and publications ...
5 Clothing and household goods . ...
6 Carsandothervehicles ... ... ... ...
7 Boatsandpianes . ...
8 Intellectualproperty . ...
9 Securities - Publicly traded ...
10 Securities-Closely heldstock ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Reai estate - Residentia!l
16 Real estate - Commercial
17 Realestate-Other ... ... ...
18 Collectibles |, ...
19  Food inventory X 802 819,748. RETAIL PRICE COMPARI
20 Drugs and medical supplies ...
21 Taxidemmy ...
22  Historical artifacts . ...,
23 Scientificspecimens ...
24 Archeological artifacts ...
25 Cther P | )
26 Other P ( )
27 Cther P ( )
28 Other P { )
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 . 20
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
1he ENEIre NOIING PEIIOUT | ..........ccocooooooeccccteeteessee ot et s s e 30a X
b i "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... i see o e e O S —— o 32a X
b If "Yes," describe in Part Il.
33 |f the organization did not report an amount in column {c) for a type of property for which column {a) Is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
3321
08-03-13
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UNITED SERVICE ORGANIZATIONS NORTHWEST

Schedule M (Form 990) (2013) USO NORTHWEST 91-0573116 Page 2
- 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 recelved, ora combination of both. Also complete

this part for any additiona! information.

332142 09-03-12 Schedule M (Form 990) (2013}
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ -
(Form 990:or 980-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 980-EZ or to provide any additlonal information.

Department of the Treasury P> Attach to Form 920 or 990-EZ. Open to Public

Intsrnal Revenue Service formatian about Schedule O (Form 890 or 990- and its instructions is atumay s gauifarmoan Inspection

Name of the organization UNITED SERVICE ORGANIZATIONS NORTHWEST Employer identification number
USO NORTHWEST 91-0573116

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

OTHER PROGRAMS INCLUDE: WQUNDED WARRIOR OUTREACH - EVENTS FOR WOUNDED

WARRIORS THREE TO FIVE TIMES A MONTH; WITH YOU ALL THE WAY KITS - KITS

FOR CHILDREN WHO HAVE FAMILY MEMBER DEPLOYED; UNITED THROUGH READING -

SERVICEMEN AND WOMEN READ A BOOK ALOUD WHICH IS RECORDED ON DVD AND

MAILED TQ FAMILY AT HOME; SESAME STREET - ENTERTAINMENT FOR MILITARY

CHILDREN AND FAMILIES AT LOCAL MILITARY BASES; RACE FOR A SOLDIER -

HALF MARATHON TO RAISE AWARENESS OF POST TRAUMATIC STRESS; HOMETOWN

HOSPITALITY - RECENTLY RETURNED SERVICE MEMBERS GET A NIGHT STAY AND

BREAKFAST AT A LUXURY HOTEL; HEROES SUITE - SUITE AT TACOMA RAINIERS'

GAMES AVAILABLE TO ACTIVE-DUTY AND DEPENDENTS; FOOD AND TQY DRIVE -

HAPPENS DURING THE HOLIDAY SEASON; FAMILIES OF THE FALLEN AND DIGNIFIED

TRANSFERS - ASSISTANCE TO TRAVELING FAMILIES OF FALLEN HEROES; CARE

PACRAGES - CARE PACKAGES WITH NECESSARY TRAVEL ITEMS; BEREAVEMENT CAMPS

- HELP TO MILITARY CHILDREN, TEENS AND ADULTS WHO HAVE LOST A LOVED

ONE .,

EXPENSES § 196,639. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

EXPLANATION: THE AUDIT COMMITTEE WILL HAVE FIRST REVIEW IN PREPARATION OF

BOARD REVIEWS AND APPROVAL.

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

EXPLANATION: THE BOARD OF DIRECTORS SIGN A CONFLICT OF INTEREST POLICY

YEARLY. RECORDS ARE MAINTAINED BY THE OFFICE MANAGER. IF A CONFLICT

ARISES, IT IS BROUGHT TO THE BOARD OF DIRECTORS FOR FULL DISCLOSURE AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) {2013) Page 2
Name of the organizaton UNITED SERVICE ORGANIZATIONS NORTHWEST Employer identification number

USO NORTHWEST 91-0573116

DETERMINATION QOF FURTHER ACTION.

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

EXPLANATION: EXECUTIVE DIRECTOR - PERSONNEL COMMITTEE REVIEWS APPLICANT,

REVIEWS COMPENSATION AND THEN SEEKS BOARD APPROVAL FOR THE POSITION OF

EXECUTIVE DIRECTCR.

OTHER OFFICERS/KEY EMPLOYEES - PERSONNEL COMMITTEE REVIEWS APPLICANT,

REVIEWS COMPENSATION THEN SEEKS BOARD APPROVAL FOR THE POSITION OF OFFICERS

AND KEY EMPLOYEES. POSITIONS RECEIVING AN END OF THE YEAR BONUS INCLUDE

THE EVENTS SUPPORT POSITION, THE OFFICE MANAGER, THE COMMUNICATIONS/IT

LEAD, THE SEATAC CENTER MANAGER, THE MOBILE CENTER MANAGER AND THE JBLM

CENTER MANAGER. THIS PROCESS TOOK PLACE IN 2013.

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

EXPLANATION: UPON REQUEST

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

BAD DEBT -45,945,
Eg?uzi-zw Schedule O (Form 990 or 990-EZ) (2013)
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