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) .. OMB No. 1545-004
.. 990 Return of Organlzat:on Exempt From Income Tax - .
..FO"“ ) ‘Under section 501(c), 527, or 4947(a){1) of the tnternal Revenue Cade. (excepl black lung 2 0 03 .
_ benefit trust or private foundation) - teld

Department of the Treasury ) .

“ |ntemal Revenue Service > The organlzatlon may have to use a copy of this seturn to satisfy state reporting requuements
A For the 2603 calendar yeat, o tax year beginning ) " andending Vit
B ' 0 Employer identifization number

ggsﬁg a'f;m; :::T;; ¢ Name Qfmgamzatlon mploysr iden

ez | UNITED SENIORS ASSOCIATION, INC.

54-1590915

thinge | 2= | Number and street (or P.0. box if mailIs not defivered to street address) Room/suite’
ratm [specinc3300 JERMANTOWN ROAD 450

E Telephone number{™- = * 4 {5
{703)359-6500

Final Ifstruc- -
retum tiens. | City ortown, state orcountry, and ZIP + 4

Amended FAIRFAX, VA 22030-4900

F Accounting methadt :' Cash Accrual

[ Specmn P

Qgﬁ“ﬁ?g“"“ * Seclion 501(c)(3) organizations and 4347(a){1) nonexempt charitable trusts
- ‘must attach a completed Schedule A {Form 990 or 890-EZ).

" 6_Website: W HTTP : / /USANEXT .ORG . _ _
J Drganization typa icheck only ney P £ X | 501 ()i 4 ) insetno) [ ] 48a7(a)(1) or [ 527
K Checkhere »[_ifthe erganization’s gross receipts are narmally not mare than $25,000. The

H and | are not applicable to section 527 organizations. '
H{a) Is this a group return for affiliates? [ ves No

H(b) If"Yes," enter nurmber of affiliates > _

Hic) Are all affiiates included? N/A [ _]vYes I Mo
{if“No,” aftach alist.) -
H{d) Is this a separate retumn fited by an or-

organization need not filg a return with-the IRS; but if the organization received a Form 890 Package
in the mail, it should file a return without financial data. Soma states require a camplete return.

ganization covered by a group ruting? [ ves Nao
| Group Exemption Number -

M Check P [___1 it the organization is not reguired to attach

L receipts: Add lines 6b, 8b, 9b, and 100 to line 120> - ‘26,599,389, Sch: B (Form 990, 990-EZ, or 990-PF). _ o
1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Cdntributiuns. gifts, gfants, and sirnilar amounts received: ' '
a Direct public support e e e 1] 25 £ 325,997
B Indirect UBSC SUPROR e | - '
¢ Government contributions (grants) .......................................................... ic G _
-d Total (add lines 7a through 1c) (cash $ 25,225,987, nuncashs N T Yoo d 25,325,927,
2  Program service revenue includiag guvemment fees and contracts (from Padt VI, ltne 83) . 2 )
3 Mambership dues and assessments. . e et 3 1,204,172,
4  [nterest on savings.and Iemporary cash lnvestments e e e e e e 4 .
§  Dividends and interest from securities .............. SRR, et e ettt e et et e e eee e e e st as e e anbae 5 1,791.
G @ GrOSS TBMES e Ba
" b Lless:rentatexpenses ... &b
¢ Net rental income or (loss) (subtract line 60 from-Bne Ba) e
o| 7  Otherinvestmentincome (déscribe B> }
§ 8 a Gross amount {rom sales of assets other _{A) Securities . ‘ {B) Other
] thaninventory : 8a
« b Less:cost or other basis and sales expenses ... . - ' 8b
¢ Gain or (loss) {attach scheduls) . ... .. .. ' gc
d Net gain or {loss} (combine line Bc, columns (A)and (8} . .. . ..........................................
9  Special events and activities (altach scheduls). If any amount is from gaming, checkhere B [
a Gross revenue (not including § of cantributions
reported on-ine 1a) e 92
b Less: direct expenses utherthan fundralsmg BXDENSES ... Sh
t Netincome or {loss) from special events (subtract line 9b from line 9a) .
10 a Gross sales of inventory, less retums and allowances ... 10a
b Lessicost of QOOUS SO ..., 10b
t Gross profit or (loss) from sales of inventory (attach schedu!e) {subtract line 10b from line10a)y . ... 10¢ .
11 Other ravenue (from Part VIL 1i0e $03) e e 11 67,429.
12 Total rgvenue (add fines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and11) .................................... e, 12| 26,599,389.
o, | 13 Program services (from line 44, COIIMA (B)) ............cccc.lvrrioomvcerrenscocmmececnmeecmmmnnmsonceeses s e 13 24,841,652,
2] 18 Management and general (from finé 44, column {G)) 14 872,187.
i 15 Fundraising {from line 44, colamn (DY} 15 176,490.
w1 16 Payments to affiliates {attach schedule) . e e, 16 :
17. Total expenses (add [ines 16 and 44, colum (A} oot e, 17 26,490,329.
o 18 Excess or (deficit) for the year {subtract line 17 from ling 12) 18 .109,060.
| 19 Netassets or fund balances at beginning of year (fram line 73, column (A}) 19" <67 6 307. >
z&" " 20 Other changes in nei assets or fund balances {aitach explanition) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) pal <5 67,247.>
?%9%%3 LHA  For Paperwork Reduction Act Notice, see the separafe instructions. Form 890 (2003)
. . _ 1 .
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UNITED SENIORS ASSOCIATION,

e

541590915

Statément of

! All organizations must complete-column_ (A). Columns (B), (C), and (D) afe required for section 501(c)(3) Page2 ..
Func‘tl'ona'f-Expenses -and {4) organizations and section 4947(a){1)-nonexémp! charitabia trusts but’ uptlenalforothers o
e e et ey e o Olooger | CMmgerel [ o fnisng
¥ 22 Grants and allgcations (attach scnéduls) ............ - g
cash $ 7r-150-noncash$ . 22. 7,150- 7,150.

23 Specific agsistance to individuais {attach schédule) | 23 '
24 Benafits paid to or for members (attach schedule) | 24 . i . B ;
25 Compensation of officers, directors, ete. . 125/ 387,430, < 147,224. 135,601. 104,605.
26 Other salaries and wages . ..o, 26 327,180, 124,328. 114,513. 88,339.
27 Pension plan contributions ... 27 41,186. 15,651. 14,415, 11,120.
28 Other employee benefits ... . 28 39,585. 15,042, 13,855. 10,688.
29 Payroltaxes. ..o 29 41,509. 15,773. 14,528. '11,208.
30 Professional fundraising fees ... ag __
31 Accounting fees 21 18,814. 18,814.
32 LeQal 188 32 100,879. , , 100,879.
33 SUDDNES e, 33 33,921. 11,194. 14,587. g8,140.
34 Telephone oo 34 32,891, 10,854. 14,143. _ 7,894,
35 Postageandshmpmg __________________________________ 5, 373,135. 294,777. 3,731. 74,627.
86 OCCUDANGY "o 361 77;617. 25,614. 33,375. 18,628.
37 Equipment rental and maintenance ... ... a7 : _
38 Printing and publications ... 38 264,998. 206,698. 2,650. 55,650,
B Travel i 30 2 70,016. 70,016.
40 Conferences, conventions, and meetings ... 40| - i .
41 daterest a1 40,475. 13,761. 2,429. 24,285.
42 Depreciation, depletion, efc. (attach schedule) . 142 13,329. 5;0 65. 4,665. 3,599.
43 Cther expenses not covered above (itemize):

a : 43a

b 43b

C - . 43c

d_ - , 43a| _ . .

e SEE STATEMENT 1 43| 24,620,214, 23,948,521. 313,986, 357,707.
1 e e e BB s e kbl 1315 | 44| 26,490,329.] 24,841,652, 872,187. 776,490.
Joint Costs. Check P [__] if you are following SOP 98-2. - .
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | ... . > Yes [ Nao
If 'Yas anter (i) the aggregate amount of these joint costs § _ 1, 107,188. (i) the amount allocated to Program services $ 382,539.

mount allocated to Management and general $ 1 3 7,3 6 6 . and (iv} the amount allocated to Fundraising$ 587 , 283 .

i:| Statement of Program Service Accompllshments

What s the organization's primary exempt purpose? » SEE STATEMENT 2

All erganizations mMust gescribe their exempt puspose achievernents in a clear and concise manner. State the number of clients served, publications Issued, etc. Discuss
achievernents that are not measurable. (Section 501{(:)(3) and (4) organlzatjons and 4947(a)1) nonexempt charitable trusts must alse enter the amount of grants and
allocations to others.)

Program Service
penses
{Required for 501{c)3} and
{4) orgs.,.and 4847(a)(1)
trusts; but optienal far others )

a PUBLIC AWARENESS - DISTRIBUTED MILLIONS OF COPIES OF

NEWSLETTERS TO SENIOR CITIZENS INFORMING THEM. ABOUT VARIOUS

ISSUES THAT WILL DIRECTLY AFFECT THEIR LIVES. SEE ATTACHED

{Grants and altocations § )| 24,138,308.
b PUBLIC ADVOCACY -— LOBBIED FOR SENTOR CITIZENS' BENEFITS AND
RIGHTS THROUGH THE PRESS, NEWS MEDIA, CONGRESS, ..PRESS CONF.
NATIONWIDE SURVEYS AND OTHER PUBLIC MEANS. SEE ATTACHED
' . __ {Grants and allocations $ ) 703,344.
[
' (Grants and allocations § )
3 , :
R .. (Grants and allocations § . 4y
@ _Other program services (attach schedule) {Grants and allocations § 3| " ,
f_Total of Program Service Expenses {should-gqual line 44, column (B), ngram SBIVICESY i B 24:841,652.
:gs%ﬂoa Form 990 (2003)

. 2 - .
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UNITED SENIORS ASSOCIATION,

INC.’

54-1590915

. Paged *
Balance Sheets .
Note: Where required, attached schedules and amounts within, the description column “(A) (B}
shauld be for end-of-year amounts only. Beginaing of year End of year
45 Cash - nan-imereStbeaning ... 284,693.! 45 77,557.
46 Savings and temporary cash investments e 38,37 3.] a6 13 ’ 449.
{472 Accountsreceivable ... 472 50,268. _
b Less: allowance for doubtful accounts 47h 152,763. 50,268.
48 3 Pledges receivable
b !.ess: allowance for doubtful accounts ... ... 48b 48c
49 Grants reCBIVADIE ... ... e e 49
80  Receivables from officars, direcﬁors, frustees,
" and Key @MPIOYEES ... oo i e
E 51 a Othernotes and loansreceivable’ ...
a b Less: allowance for doubtful accounts . ... Al
52  Inventories forsale oruse ... 37,084.
53 Prepaid expenses and deferred charges 8,0 33. _
54  ‘Investments - securifies | ...
55 a- Investments - 1and, buildings, and
equipment:basis 55a 156,468.
b Less: accumulated depreciation ... . 55h 134,559. 35,139, s5¢ 21,909.
- 66 Investments - other ... ___,S,EE....S.T.AT.E.ME.N.T....4 ....... 45,736 2,680,
87 a Land buildings, and equipment: basis ... . 57a
b Less: accumulated depreciation 1L 57 57¢
158  Other assets {descrive P . ) 53
59 Total assels {add lines 45 through 58) (must equal fine 74 oo 564,737.] 59 202,947,
60  Accounts payable and accrued eXPERSES e, 1,169,326.| 60 635,532,
61  Gramts pavable ... e e 61
m 62 Defermed 1BVBRAUE .. 62
2 |63  Loans from officers, directors, trustees, and key employees ... 63
Z | 64 a Tax-exempt bond fiabilties ... R : b64a
5 b Mortgages and othér notes payable . ... 64
B5  Cther liabilities {describe M SEE STATEMENT 5 ) 71,718.] 68 134,662.
66 Tatal liahilities (add lines 60 WNOUGN B5) ..o 1,241,044, 770;194.
| Organizations that follow SFAS 117, check here ™ [X and complate lines 67 through '
° 69 and'lings 73 and 74.
© 167 Unrestricted e <676,307.bs7 <567,247.>
5 |68 Temporarily restricled e €
a B9 Permanently 1estiCtod e
E " | Organizaticns that do not follow SFAS 117 nheck here » [ Jand complete fines
uw 70 through 74,
; 70 Capital stock, trust principal, oreurrent funds e
21N Paid-in or capital surplus, or land, building, and equipmentfund ...
g 72  Retained earnings, endowment, accumulated income, or other funds
2 |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column {A) must equal fine 19; colurnn (B) must equal line 21} ... <676,307.P73 <567,247.>
74 Total llabilities and net assals /fund balances {add lines66and 73} .. ... ... ... 564,737. 14 202,947,

Form 990 is available for pubiic |nspect|on and, for some people, serves as the primary or sols souree of information-about a pamcular organization. How the public
perceivas an arganization in such cases may be determined by the information presented on its retumn. Therefore, please make sure the retum is complete and accurate

ang fully de

323021
12-17-03

12130602

scribes, in Part 111, the organization's programs and accomplishments.

3
701392 40393
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UNITED SENIORS ASSOC IATION

INC. .

54-1590915

Pége .

Furm 950 (2003)

“Reconciliation of Revenue per Audited

Financial Statements with Revenue per

e - Return

‘Return

Reconcmatlbn of Expenses per Audited
Financial Statements with Expenses per

a  Total revenue, gains, and other support -

per audited fmanc:al statements
b Amounts included on fine a but not on
line 12, Form 990:
{1) WNet unrealized gains
o0n investments $

a Tolal'expenses and losses per

{2) Donated services
and use of facilities _$

(3) Recoueries of prior
yeargrants .. ... $

(4) Other (specify):
$

Add amounts on lings (1) through (4)
¢ Line aminuslineh

d Amounts included on ling 12, Form
990 but not ¢n line a:

(1) Investment expenses
not included on
ling 6b, Form 990 ___§ -

(2) Other {specify):
$

Add amounts on lines (1) and (2)
g Total revenue per line 12, Form 990

‘b Amounts included on line a but not on
line 17, Form 990:

(1} Donated services -
and use of facilitias __$

audited financial statements _......_......... .

(2) Priaryear adjustments -
_ reported on ling 20,
Form990 ...

(3) Losses reported on
© line 20,Form990 . §

(4) Other (specity):
$

Add amounts on lines {1) through (4)

¢ Lineaminuslineb .. ...

d  Amounts included onfing 17, Form

930 but not on line a:

{1) Investment expenses
not included on
line 6b, Form 99C __§

(2

St

Other (specify):
$

Add amoun!s' onlines (1) and (2) ...

e26,599,389.

e Total expenses per line 17, Form 990
(line ¢ plus line d)

0.

v

26,490,329.

(I:re ¢ pius line d)

List of Of‘hcers, Directors, Trustees, and Key Employees (List each ane even if not compensated.}

(B} Title and average hours } (C) Compensation (D?fp‘?{,‘ﬁ‘ﬁ;?.’f to ;(iELExg{ansg
_ (A} N_gme and address per wesgsﬁfggted to (H not Pa_i3 enter pizhs & defere othgr aHnggces
CHARLES W. JARVIS - . __ " CHAIRMAN AND CEO
3900 JERMANTOWN ROAD ~___""7777777" : | |
FAIRFAX, VA 22030 40 1 242,500. 16,392, 0.
‘WILLIAM BRINDLEY EXE.VP, SECRETARY/ TREASURER '
3900 JERMANTOWN ROAD _
FAIRFAX, VA 22030 - 40 126,000.] 16,392, 0.
SANDRA BUTLER . _ DIRECTOR ' '
3900 JERMANTOWN ROAD ~~__"_77TT777C |
FAIRFAX, VA 22030 2 - 12,180. 0. 0.
ANNE R. KEAST =~ - . __ DIRECTOR
3900 JERMANTOWN ROAD_ __ 77777777 7C
FAIRFAX, VA 22030 12 2,000. 0. 0.
RON, ROBINSON _ __' ____________________ DIRECTOR
3900 JERMANTOWN ROAD ____ """ """7"
FAIRFAX, VA 22030 2 _ 2,000. 0. 0.
A. LEE BARRETT, JR.____________ DIRECTOR
3900 JERMANTOWN ROAD____ "~ """77 ___ | -
FAIRFAX, VA 22030 2 ‘ 1,250. 0. 0.
JAMES WOOTON DIRECTOR
3900 JERMANTOWN RORD_ 7" TTTTTTT7C
FAIRFAX, VA 22030 2 1,000. 0. 0.
ANNE _L___ EDWARDS DIRECTOR
3900 JERMANTOWN RORD ~ 7 TTT1TTTTTTT |
FAIRFAX, VA 22030 2 500. 0. 0.
75 Did any officer, director, trustee, or kay employee receive aggregate compensation of mora than $100; 000 frum your arganization and all related
organizations, of which mord than $10.000 was provided by the rolated organizations? It Ves," attach schedule » [ ]Yes [X]Na
' 323081 12-17-03 . - ‘ 4 ) : Form 990 (2003)
1
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me%omwm ..~ UNITED SENIORS ASSOCIATION iNCW. 54-1590915 . . Pages :
P | Other information _ ' . |Yes|[.No .
76 D|d the organization engage in any actlwty not prewously repnned to the mS? it "‘Yas at‘tach a detailed descnptlon of each activity ... 76 1. X ;
T " \Were any changes made in the organizing or governing documents but not fepdrted to the IRS? ™ ... e e "
“Hf *Yes," attach a contormed copy of tha changes.-
78 a Didthe orgarization have unrelated business gross income of $1 000 or mote during the year cnvared by this return’) ________ e 78a X
‘b 1fYes," has it filed a tax return on-Form 990-T for this year? y o N/A . |78

79  Was there a liquidation, dlssoluthn, termination, or substantial contraction during the yea_r‘?
If *Yes," attach a staternent ' .
80 a s the organization refated (other than by association with a statewide or nationwids organization) through common membersmp,
governing bodies, trustees, officers, etc., to any other exempt or nonexampt erganizalion? e
b If*Yes, enter the name of the organization B>

81 a Enter direct or indirect political expenditures. See line 81 instruetions ...

and chack whether it is D exempt of D nonexempt.
| 81a | 0.

b - Did the organization file Farm $120-POL 101 thiS VEAI? ... ... ... i e e e .
82 a Did.the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantiaily less than
fair rental value?
‘b $1"Yes," you may indicate the value of these itemns here. Do not include this amount as ravenue in Part | or as an
expense in Part 1. {Seeinstructions in Part 1K) i e | 82b | : N/A

81b X

B2a - X

83 a Did the organization comply with the public inspection requirements tor returns and exemption applications? ...
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . e
84 2 Did the organization solicit any contributions or gifts that were not tax deductible?
b 1 "Yes,"did the organization include with every solicitation an express statement that such contributions or gifts were not

gaa | X
83p X
84a X

ABOQBOUCHIDIE? || ||| | L LoDt e oot N/A 84b
85  501(c)4), (5) or (6) organizations. a Were substantially all dues nondeductible by members? .. e gsa | X
b Did the organization make only in-house lobbying expenditures of $2,000 0T IBSS? ..o s e ‘85h X
sormemer o f Yes® was answered to either 85a or 85b, do not complete 85S¢ through 85h below unless the organization received a wawermr praxy tax’
owed for the prigr year.
¢ Dues, assessments, and similar amounts from Members . ... ... .., .. |.85¢ N/A .
d¢ Section 162{e} lobbying and political expendiﬁures _____________________________________________________________________ 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
{ Taxable amount of lobbying and political expenditures {line 854 fess 85g) 85f N/A
¢ Doas the organization elect to pay the section 6033(s) tax on the amount on line 8517 e N/A
h i section 6033(e){1){A) dues notices were sent, does the organization agree ta add the amount on line 85f to its reasonable estimate of dues
allocatle to nondeductivle lobbying and political expenditures for the following tax year? N/A
86  507(c)(7) crganizations. Enler: a Initiation fees and capital cuntnbutmns included on line 12 ... 86a N/A
b Gross receipts, included on line 12 for public use of club faciiities . .. .. - 86h N/A
87  501(c)(12) erganizations. Enter: ‘a Gress income from members or shareholders . ... 87a N/A
b Gross income from other sources. (Do not net amounts due ar paid to other sources
against amaunts due or received from them.) ... e e, 87b N/A

88 At any'time during the year, did the organization own a 50% or greater interest in a taxable corperation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
BB, OMMIIE P X et e e s e e e e
89 a 501c)3) organrzat;ons Enter: Amount of tax impaosed on the urgamzatlon during the year under:
" section 4911 > . _N/A ; section 4912 b N/A : section 4955 B N/A
b 501(c)(3) and 501(c)(4} organizations. Did the organization engage in any section 4358 excess benafit
transaction during the year or did it become aware of an-excess benefit transaction from a prior year?

if "Yes." aftach a statement explaining 8ach EANSACHON - . . et N 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during fhe year under
Sections 4912, 4955, N0 4958 . .o oo e 0.
¢ Enter; Amount of tax.on line BAc, above, reimbursed by the organization 0.
90 a List tha states with-which a copy of this return isfied ™ VIRGINIA
b Number of employees employed in the pay period that includes March 12,2003 ... l Qﬂb—l 7
91 Thebooksareincarsof W OFFICERS ~ Telephone no.  {703)359-6500
Locatedat ™ FATRFAX, VIRGINIA . _ , . . 2P+4a 22030
" 82 Section 494 7(a)(1) nonexempt chanrabfe trusts filing Form 990 in lleu of Form 7041- Check herg ................. R R U ]
" _and enter the amount of tax-exempt interest received or.accrusd dunng the 1aX YBAT \ooiis e, » I 92 l N/A
?%310;11& - : ) Farm 990 (2003}
5
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UNITED SENIORS ASSOCIATION;

JINCL .,

54-1590915

Page 6

'%él Analysts of Incoime-Producing Activities (Seé page 33 of the instructions )

| Excluded by sect:on 512 513 or514 ~

Note: Enter gross amounts uniess otherwise ... -Unrelated buslness income (E)
indicated. A {B) 9 {) Relatéd ar exempt
: . Businass Amount | Sian Amount Ny

93 Program sarvice revenue: code . L ‘| cnde . function income

a

b

R N

d

£ : . - .

{ Medicare/Medicaid payments .. ...

g Fees and contracts from government agencies .
94 Membership dues and assessments ... 03 1,204,172.
95 Interest on savings and temporary cash investments | 0.

) ' 14 1,791

96 Djviden'ds and interest from securities
97 Net réntal income or {ioss) from real estate:
debt-financed proparty
not debt-financed property
98 Net rental income or (loss) from personal property
98 Cther investment income

© 100

(=g )

Gain or (loss) from sales of assets
other than inventory
Net incomé ar {loss) fram-special events '
Gross profit or {loss) from sales of inventory
Cther revenue:

m
102
103

2 LIST RENTAL ROYALTIES 15 55,000.

v CTHER INCOME 01 12,429.

c B
d

e

104 Subtotal {add columns (8), (D), and{E))

1,273,392,

0.

105 Total (add line 104, COMMBS (BY, (DY, AN (B} oo oo oo ee et ee e e eee e ees s er s ser e >
Note: Line 105 plus fline 1d, Part |, should equaf the amount on line 12, Part l.

1, 273 392.

i)

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions., )

Line Neo.

A J exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E} of Part VIl cnntnbuted |mpmtantly to the accomplishment of the arganization’s

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(R) N (B) € (D) (3]
Name, address, and EIN of corporation, Parcentage of Nature of activities Total incame End-of-year
partnership, or disregarded entity .ownershi_p interest . : - assets
. %
N/A %
%
%

Informatlon Regard |ng Transfers Assoclated with Personal Benefit Contracts (See page 34 of the instruetions.)

(a) Did the organization, during the year, receive any funds, directly or indiractly, to-pay premiums on a personal benefit contract?
(b} Did the erganization, during the year, pay premiums, direcily or indiractly, on a-personal benefit contract?

Note: If

Preparer's
Use Only

323161
12-17-03

12130602 701392 40393
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Form 980 {2003)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) Qoo 130t |
{Form 990 or 990-EZ) (Extepl Privale Foundation) and Section 501(e), 501(1), 501(k), ' —
. 501(n}, or Seclion 4847{a){1) Nonexempt Charitable Trust . ) 2 0 03 S
" Depariment of the Treasury - Supplementaty Information-(See separate instructions.)
Intemal Revenue Service b MUST be cumpleted by the above organizations and attached to their Form 990 or 990-EZ
Name of tha crganization ‘ _ Employer Identltlcatmn numher '
UNITED SENIORS ASSOCIATION, INC. 54 1590915
Compensatlon of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the.instructions. List each one. Ifthere are none, enter "Nene.’} .
(a) Name and address of each employee paid (b) Title and avarage hours | enent |, {€) Expense
_more than $50,000 © ) per w?gsﬁf:: ted to (¢) Compensation . "c'i‘r‘ﬁpiéﬂﬁgﬁ“ accgﬁon‘lﬁggge%ther
KATHY DIAMOND ] VP-MEMBER SVC
USA, 3900 JERMANTOWN RD FAIRFAX VA 40 '~ 80,000. 10,320.
MARY MAHONEY ] VP-LEGISTIVE
USA, 3900 JERMANTOWN RD FAIRFAX VA 40 70,000, 10,320.
KATHLEEN PATTERN _________________ [VP-MARKETING
USA, 3900 JERMANTOWN RD FAIRFAX VA 40 60,500.f 10,320,

: Compensatlon of the Five Highest Pald Independent Contractors for Professional Services
{See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter “Nane.”}

(a) Name- and address of each independent contractor paid-more than $50,000 -(h) Type of service {c) Compensation

ADVOCACY TECHNOLOGIES

611 PENNSYLVANIA AVENUE, SE, WASHINGTON, DC 20003MEDIA PLACEMENT [13102000.

SATURN CORPORATION

4701 LYDELL ROAD, CHEVERLY, MD 20781, 7 __MAIL PROCESSING | 237,985.

SOUTHWEST PUBL. & MAILING

2600 NwW TOPEKA BLVD, TOPEKA, KS _66617—11-31 MAIL PROCESSING. | 213,215.

VALLEY PRESS, INC.

| ~ MAIL PROCESSING
17 WARREN ROAD, SUITE 25A, BALTIMORE, MD 21208 [AND PRINTING 183,504.

USA DIRECT, INC.

2901 BLACKBRIDGE ROAD, YORK, PA 17402 - EMAIL PROCESSING 180,507.
Totat nuriber of others receiving over ’ oo '

$50,000 for professionalservices ..., > 10 o

323;01/12 es-03 LHA For Papemurk Reduction Act Natice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {Form 930 or 930-E7) 2003
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ScheduleAtmeBQDurQQ(}52)2003 UNITED SENIORS ASSOCIATION “INC. . 54-1590915 Pigez . -

-Statements About Acthltles (See page 2 of the mstructlons) PR Yesi No = -

Dunng the year, has tha organlzatlon attempted to infiuence national state, or Iocal legislation, inciuding any atternpt to mﬂuenca

public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the

lobbying activities > § . . $ 24,086,599 . (vustequal amounts on line 38, Part VI-A,
orlineiof PatVi-B) ' - VI-B, LINE I

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other oiganizations checking

"Yas,” must complete Part VI-8 AND attach a statement giving a detailed description of the Tobbying activities. .

During the year, has the organization, eithar directly or indirectly, angaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their famities, o7 with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majosity owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions) SEE  STATEMENT 6

a Sale, exchange, or leasing of.property?

b Lending of money or other extension of cred? | et eereeeee et eseeseeianee s tesneerssnee e neesen R 2b X
¢ Furnishing of goods, services, or facilities? .. ... e ISR S S 2 X
_ ¢ Payment'of compensation.{or payment or reimbursement of expenses if more than $1,000)? ... e Loped X
e Transfer of any part of ts income Orassets? ... e e e e ). | X
3 a Do you make grants for scholarships, feﬂuwshlps student foans, ete.? (If "Yes attach an explanation of how X
you determine that recipients qualify to receive payments.) ----oorooeees F R T L 3a .
b Do you have a section 403({b) annuity plan for your employees? ... e el a3 | X
4 Did you maintain any separate account fer participating donors where denors have the right to provide advice” '
00 the USE OF QIS DUtON O UMAS ? e oot ee et i e et et ie e ome ooy i e e e it s e e 4 X
EPart Reason for Non-Private Foundation Status (See pages 3 through 6 ettne instructions.)
The organization is not a private foundation because it is: (Please check only ONE appllcable box.}
5 [] a church, convention of churches, or association of churches. Section 170{b}(1)(A)(1).
6 {:l A school. Section 170{b)(1)(A)ii). {Also complete Part V.)
7 D Ahospital ora cooperative hospital service organization.-Section 170(b){1}(A)(iii).
8 D A Federal, state, or local government or governmental unit. Section 170(b}{ 1}{A}v}.
9 |:] A medical research organization eperated in-conjunction with a hospital. Section 170(b){1){A){iil). Enter the hospital's name, city,
, and state P>
10 [:] An organization operated for the benefit of a college or umverslty owned or operated by a governmental unit, Sectlon 170{b)1 }{A)(iv).
(Aiso complete the Support Schedule in Part IV-A}
11a An organlzanun that normally receives a substantial part of its suppart from a governmental unit or from the general public.
. Section 170{b)(1}{A){v#). (Also compiete the Support Schedule in Part V-A.)
11p ] A community trust. Section 170(b)(1)(A){vi). (Also compiete the Suppart Schedule in Part IV-A)
12 D An organization that nnrmally raceivas: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross
receipts frorm activities related to its charitable, etc., functions - subject to certain excaptmns and (2) no more than 33 1/3% of
its supporttmm gross investment income and unrelated business taxabls incomne (less section 511 tax) from businesses acquired
by the organlzatlun after Juns 30, 1975. See section 509{a)(2). (Also complete the Support Schedule in Part IV-A)
13 E] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or {2) section 501({c){4), (5), or (6}, if they meet the test of section 509(a})(2). (See section 509({a}(3}.)
Provide the fnllowmg information about the supported organizations. (See page 5 of the instructions.}
" (a) Name(s) of supported urgamzatlon(s) (b) I}Ipoen;] :g:)tﬁr
14 [ ] Anorganization organized and operated 1o test for public safety. Section 509(a){4). (See page 6 of the lnstructlons)
' " Scheduie A (Form 980 or 990-EZ) 2003
323111
12°05-08
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Schedu|eA(F0rm9900r990EZ)2003 UNITED SENIORS ASSOCIATION INC.? ’ . 54-1590915 P'ade,'a-ﬂ-'.»

1)

Supporl Schedule (Complete only if you checked a box on'line 10, 11, of 12)) Use cash method of accounting.
Note: You may.use the worksheet i in the rnstructfons for converting from the accrual.to the cash methoo‘ of accounting.

_ Calendar year (or fiscal year.

T beginning in} oo > (a) 2002 ' (b) 2001 (c) 2000 - {d) 19_99 , _(e) Total

15

Gifts, grants,and contributions
received, (Do nat.inciude unusual
grants. See line 28 ... ...

16

25,140,698. 8,274,429. . : _ . 33,415,127.

Membsrship fees received ...

17

Gross receipts from admissions,

- merchandise sold or services
parformed, or furnishing of
facilities in any activity that is
refated to the grganization's
charitable, etc., purpose ..

18

Gross income fromrinterest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable incormne
(less section 511 taxes) from
busingsses acquired by the

19

organization after June 30, 1975 16,150. 16,590. _ 32,740,
Net income from unrelated business '
_activities notincluded in line 18

20

Tax revenues levied for the
crganization's benefit and eithar
paidtoitor expended on its behalf

21

The value of services or facilities
furnished to the-organization by a
goverimental-unit without charge.
0o not include the value of services
ot facilities generally fumished to
the public withoutcharge

22

gther;nculmg Aﬁachafchedfule ; ‘ K SEE STATEMENT 7
o not include gain or {loss) from 207,726. .269,918. ) _ . . 477,644.

sale of capitalassets .

23

Tetal of lines 15 through 22 25,364,574., 8,560,937. _ , 0. 0.l 33,925,511.

24

Uine 23 minus fne 17 ... 25,364,574.] 8,560,937. _ 33,925,511,

25

Enter 1% ofline 23 253,646, 85,609.

26

b Prepare alist for your racords to show the name of and amount contributed by each person {otherthan a govemmental

c Total suppmtforsectmn 509(a)(1) test: Enter line 24, column (&)

Organizations described on lines 10 0r 11: @ Enter 2% of amount in column (e}, line 24 »| 262 678,510.

unit or publicly suppored organization) whose total gifis for 1959 through 2002 exceeded the amount shown in fine 26a.
Da not file this Vist with your retern. Enter the total of all these excess amounts

| 26b 0.
26¢ 33 925,511.

d Add: Amounts fram column {e} tor lines: 18 . 32,740. 19
92 4.77,644._ 28b 26d 510,384.
8 Public support (line 260 mirius ine 2B 10tAIY e e e s 26e | 33,415,127.
1 Pulillc supgart percentage (line 26e {(numerator) givided by line 26¢ (denummatnr)) 261 98.4856%
27  Organizations described on Hne 12: a For amounts included i lines 15, 16, and 17 that were received from a “disquafified person,” prepare a list for your

records to-show the name of, and total amounts received in each year from, each "disgualified persen.” Do not file this list with your return. Enter the sum of
such amounts for aach year: N/A .

{2002} {(2001) {2000} {1999)

b Forany amount included in ling 17 that was received from gach- -person {other than “disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year or (2) §5,000. (!nclude in the list organizations
describad in lines 5 through 11, as well as individuals.) Do no fite this list with your return. After computing the difference between the amount received and
the larger amount described in {1) or (2), enter the surn of these differences {tha excess amounts}) for each year. N/A -

{2002) (2001 e (2000) .o (1899)

¢ Add: Amounts from column (8} far lines: 15
i ) . 20
d Add: Line 27atotaf . . and line 27b total
e Public support (line 27¢ total minus line 278 total) .._.......oooeoreeriereecreemeea
1  Total support for section 509(a}(2) test: Entar amount on line 23, column {e)
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) ... . ... .. | 279 N/A &%
h _Investment i |ncome percentage {line 18, column (e) (numeratot] divided by line 271 {denominator}} ...... . plam N/A . %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your racords

to show; for éach year, the name of the contributer, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with
your return. Do notinclude these grants inling 15.

323121 12-05.03 ) NONE ‘ i . -_Sctiedule A Form 990 or 990:E7) 2003 -
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: ScheduleA(Form 990 07 980-£7) 2003 3 UNITED SENTORS ASSOCIATION, ‘INC  54-1590915 Paged -
Private’ School Questionnaire {See page 7 of the instructions.) - ' ' ' N/A
(T 0 be completed ONLY by schools that checked the box on hne 6 in Part IV)

Yes| No

23 Does the organization have a racially nondiscriminatery policy toward‘s't'udems-by statement irj~its charter, bylaws, other governing
instrumant, o in a resolution of its guvemin§ 1T TS STV O USSP PSSP PRI NER BIIT TR IE L
30 Doesthe orgamiallon include a staterment ot its racialy no'ndiscriminatcw policy toward students in alt its brochures, catalogues,
and other wiitten communications with the publlc dealing with student admissions, programs, and scholarships? e
31 Has the organization publlcued its raciaily nundlscnmmatcry policy through newspaper or bmadcast media during the period of
solicitation for students or during the registration period it it has no solicitation program, in a way ‘that makes the policy known
to all parts of the general community it SEIVES? ... oo et s
If"Yes," please describe; if "No.* please explain. (If you need mare space, attach a separate statement.)

32 Does the orpanization maintain the following:
a Recoids mdlcatmg the racial composition of the student body, facuity, and administrative staff? -

RBecords documentmg that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32h
t Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
" admissions, programs, and SChOlETSNIBS? | ... e e 32

4 Copies of all'material used by the organization or on its behalf to solicit contributions? _ . e,
If you answered "No* lo any _of the above, please explain. {If you need mare space, attach a separate statement.)

33 Ddes the organization discriminate by race in any way with respect to:

a Students' rights or privileges? .. 33a
B ADTTISSIONS PONGIBS? oo oo oo oo oeee oo eeeeaseveeseraesmasaesoms et fe s am e o s e Remee S £ SE T RS 33b
¢ Employment of faculty or administrative staff? .. R e e 33c
d Scholarships or ather financial assistance? 33d
B EUCAIONA  DONCIES T o oo oo oo oot eraseetes e ea e e ne o e oA AR 33e
F o Use OffACHIHIES? oot , 331
g Athletic PrOgrams? __..........ocveoeeeeeenrereee st e e e e, I 33
h Other extracurricular activities? ' 33h

If you answered "Yes' to any of the above, plaase explaln (Ifyou nead more space, attach a separate stalement.)

34a Doesthe ofganizatlon receive any financial aid or assistance froma gohernmental agency? . - 34a
b Has the organization’s right to such aid ever been revoked or SUSPBNARBA? e 34b

If you answered “Yes® to either 34a or b, please explain using an aftached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4. 01 through 4905 of Rev. Prog. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an axplanation |l a5
) Schedute A (Form 990 or 990-EZ) 2003

23131 . B
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Schedule A (Fcrrn 990 urQQU-EZ) 2003 UNITED SEN TORS ASSOC IAT ION ; INC L 54-1590915  pige’s
i Lobbying Expendltures by Electing Public Charities (Se¢ page: 9 of the. lnstrucimns) 7 , N/A -
{To ba completed GNLY by an eligible-arganization that filed Form 5768) ) ‘ :
" Check ™ a |:] ifthe” Q;qamzat]gn belongs m_ an affiliated droup. Check. P b i:| if ynu checked "a" and “jirited control'pruwsmns alev
. L . ' {a) {b).
Limits on Lobbying Expenditures Co Affitiated group To be completed for ALL
totals ) electing qrganiza_tions 7

(The term "expenditures’ means amounts baid orincurred.}

N/A

36 Total lobbying expenditures to influance pubtic opinion (grassroots kobbying) ... .
37 Total lobbying axpenditures to influence a legislative body {direct labbyingy ...
38 Total lpbbying expenditures (add Bes 36 AN 37) e e
39- Other exempt purpose expénditures ______________________________________________________ e,
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nantaxable amount, Enter the amount from the following table -

Ifthe amount on line 40 is - - The lobbying nontaxable amount is -

Not over SSDU,UOD 20% of the amount an tine 40

$£100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . 5225,'000 plus 5% of the excess over $1,500,000

Over$17.000,000 $1,000,000
42 Grassroots nontaxable amount {enter 25% of ling-41)
43 Subtractline 42 from line 36. Enter -0- if line 42 is more than ined6 ... s

44 Subtractline 41 from line 38. Enter -0-ifline 41ismorethanline 38 .. ...

Cautign: . If there is an amount on either line 43 or line 44, ycu must file Form 4720,

4-Year Averaging Period Under Section 501(h}

( Some organizations that made a section 501(h) election do not hava to completa 2l of the five columns
below. See the instiuctions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expengitures During 4-Year Averaging Perind N/RA

Calendar year {or {a) _ (b) ' (©) (d) (e)
fiscal year begianing in) 2003 ) 2002 ) 2001 ) 2000 Total
45 Lobbying nontaxable ' ' '
amount ... ‘ , 0.
46 Lobbying cailing amount
{150% of line 45(e)) .........
47 Total lobbying
_expenditures ..................
48 Grassroots nontaxable
B Amount oo .
49 Grassroots ceiling. amount
{150% of line.48(8}) .........
50 Grassroofs lobbying )
expenditures . ' . 0.
kB Lobbying Actlwty by Nenelecting Publlc Chantles
_{For reporting only by organizations that did not complete Part Vi-A) (See page 12 ot the instructions.}
During the year, did the organization attempt to influence national, state or local Iegisiation, including any attempt to
influence.public opinion on a legisiative matier or reterendum, thmugh the use of:
B VOIIMBEIS e rea et e - X
"Paid staff br management {Include compensation in expenses repmtcd on lines ¢ through h.}

Yes | No Amount

MEGiE BOVRIISBIMBIS .. _______.__..... oot emsbone b T 23,356,381.
Mailings to members, legislators, orthe public - .. . eeeeiee et SO UR - 373,135.
264,999.

“@rants to other organizations for Iobbymg PUMBOSES |, oottt i e se e e e e e e e ee e ee e e e e eeaneanas e ———————— .
Direct contact with legistators, their statfs, govemment officials, or a leglslatwe body ..o, S ' 92,084.
Rallies, demonstratlons serninars, conventions, speeches, lectures, or any othar means .
Total lohbying expenditures (Adg lines ¢ through h.) 24,086,599,

1f “Yes" to any of the abave, also attach a siatement giving a detailed descnptmn of the lobbying activities. . SEE STATEMENT 8

Hsts : 'smeuule A{Form 890 or 990-£Z) 2003
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e Publications, orpublished or breadcast statements .. ', ......................................................................
1
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h
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Schedute A {Form 990 or 500-7)2008 UNITED SENIORS ASSOCIATION, 'INC. . . 5421590915 ‘pages

Information Regarding Transfers To and Transactions and Relatlonshlps With Noncharltable ‘ T
_Exempt'‘Organizations {See pige 12 of the instructions:) : '
51 Didthe reposting orgamzatmn directly or indirectly engage in any of the folinwmg with any ofher organization described in section : ' -
501(c) of the Code (other than section 501(c)(3) arganizations) or in’ section 527, relating to pnlltlcal organlzatlons'? . .
a Transfers from the repomng organization to a noncharitable exempt urgamzatlon of: __|Yes | No
(1) CasN R S S e l81a(i) X
(i) Otherassets . .. . . ettt S e e a(i} X
b Other transactions: C i )
(i) Sales or exchanges of assets with a noncharitable exempt organization ..o e bii) X
(i) Purchases of assets from a noricharitable exampt organization . b{i) X
{ili) Rental of facilities, equipment, or other assets ..., ) B(ii) X
(iv) Reimbursement arrangements ... e e - b(iv) X
{v) Loans of loan guarantoes . ... ... TSSOSOV OO DU US TSRS biv) X
(vi) Performance of services or membership or fundraising solucntatlons e, b{vi) X
¢ Sharing of taciities, equipment, mailing lists, other assets, o paid eMPIOYBES . ... .......ooo oo e X
d Ifthe answer to any of the above-is "Yes,” complete the following schedule. Column (b} should always showthe fair market value of the
goods, other assets, or services given by the reporting orgamzatlun If the organization received less than fair market valus in any
transaction or shanng arrangement, show in column (d) the value of the guods other assels, or services received: . N/A
{a) () : . g {t) _
Ling no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
92 a lIsthe orgamzatlon dlrectly or indirectly affitiated with, or related io one or more tax-exempt orgamzalmns described in section 501 {c) of the
Code {other than section 501{c}{3)) orinsection 527? ... ... e e > [j Yes No
b _If "Yes," complete the following schedule: . N/&A .
(a) i) : )
Name of organization : Type of organization _Description of relationship |
o5 _ . S o Schedule A (Fprm 990 or 090-EZ) 2003
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" UNITED SENIORS ASSOCIATION, INC.. . 54-1590915
FORM 990 j"'_ o . ' OTHER EXPENSES ; _ , " STATEMENT ‘i
(A) - (B) ' (C) (D)

: . PROGRAM MANAGEMENT .
DESCRIPTION TOTAL . SERVICES AND GENERAL  FUNDRAISING
MAIL HOUSE 141,012. ©109,990. 1,410. 29,612.
AGENCY FEES 46,081. 36,404. 461. 9,216.
LIST RENTAL : 849. 153. 399, 297.
CAGING . 61,347. 41,102. 20,245.
DATA PROCESSING 75,835. 25,785. 4,550. 45,500.
OTHER DIRECT MAIL .

EXPENSES 240,202. 72,060. 124,906. 43,236.
LOBBYING FEES : 92,084. 92,084.
WRITING 45,528. 45,528. |
ART SERVICES : E 12,008. 4,203. 120. 7,685.
INSURANCE 25,570, 8,438.. 10,995, 6,137.
OTHER TAXES . 117. , 117.
RADIO/TV PLACEMENTS 23,356,38L.  23,356,381.
MISCELLANEOUS ‘ - |
EXPENSES 88,270. 30,897. 55,608. 1,765.
RESEARCH 1 66,310. 26,524. 19,893, 19,893.
PROFESSIONAL FEES & , '
OUTSIDE SERVICES ' 368,620. 140,074. 54,425, 174,121.
TOTAL TO FM 990, LN 43  24,620,214.  23,948,521. 313,986. 357,707.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE = STATEMENT 2
PART III
EXPLANATION
EDUCATING SENIOR CITIZENS ON MEDICARE, SOCIAL_SECUIRTY’TAXES,AND
OTHER ISSUES RELATED TO. TRADITIONAL AMERICAN VALUES.
FORM 990 CASH GRANTS AND ALLOCATIONS - - STATEMENT 3
DONEE'S

CLASSIFICATION DONEE’'S NAME DONEE 'S ADDRESS RELATIONSHIP AMOUNT
CHAR/EDUCATION. TRINITY FORUM, MCLEAN, VIRGINIA  NONE

INC. : | : . 3,000.
CHAR/EDUCATION FELLOWSHIP OF CHARLOTTSVILLE, . NONE

CHRISTIANS IN - VIRGINIA

UNI.&SC - ' 2,500.

15 STATEMENT(S} 1, 2, 3
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UNITED SENIORS ASSOCIATION

aNeL O 54-1590915

CHAR/EDUCATION VICTIMSWOF COMM.  WASHINGTON, DC NONE S
MEM . FDTN; o ’ . S ’ 1 r 000 -
CHAR/EDUCATION AMERICAN CANCER  NEW YORK, NY :-  NONE ' |
SOCTETY, : 150.
CHAR/EDUCATION FREEDOM ALLIANCE DULLES,\VIRGINIA NONE 500.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 7,150.
FORM 990 OTHER INVESTMENTS STATEMENT 4
VALUATION |
DESCRIPTION METHOD AMOUNT
DEPOSITS COST 2,680.
TOTAL, TO FORM 990, PART IV, LINE 56, COLUMN B 2,680.
FORM 990 OTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT
LINE OF CREDIT 125,000,
CAPITAL LEASE 9,662.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 134,662.
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH _ STATEMENT 6

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,

CREATORS "KEY EMPLOYEES, ETC,.

PART III, LINE 2

'COMPENSATION IN THE FORM OF WAGES, SALARIES AND BENEFITS PAID TO OFFICERS .
'AND DIRECTORS (SEE LIST OF OFFICERS WITH SALARIES AND BENEFITS PAID).

12130602 701392 40393

16 - STATEMENT(S) 3, 4, 5, 6
2003 05050 UNITED SENIORS ASSOCIATION, 40393 1




UNTTED SENTORS ASSOCIATION, INC. 54-1590915
SCHEDULE A - GTHER INCOME o © STATEMENT 7'

3 2002 2001 2000 1999
DESCRIPTION " AMOUNT AMOUNT AMOUNT AMOUNT
LIST RENTAL ROYALTIES 203,429. 270,572 . 0. 0.
OTHER ROYALTY INCOME 4,297. <654.> 0. 0.
TOTAL TO SCHEDULE A, LINE 22 207,726.  269,918. 0. 0.

© 17 * STATEMENT(S) 7

12130602 701392 40393 2003.05050 UNITED SENIORS ASSOCIATION, 40393 1
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UNITED SENTORS ASSOCIATION, INC .

54-159091%

SCHEDULE A STATEMENT, OF LOBBYING ACTIVITIES - PABTIVI—B STATE@ENT ]

LOBBIED FOR SENIOR CITIZEN S BENEFITS AND RIGHTS THROUGH THE PRESS, NEWS
MEDIA, CONGRESS, PRESS CONFERENCES, NATIONWIDE SURVEYS AND OTHER PUBLIC

MEANS.

| _ .. 18 STATEMENT (S) 8
12130602 701392 40393 2003. 05050 UNITED SENIORS ASSOCIATION, 403931
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Depreclatlon and Amortlzat:on o |Lomena sz

R

Form 4562 c | . - " . ' 2003

(Includmg Informatlon on Listed Property)

Depanment of the Tre . ‘ e S ) Anad'lment .
|nternai Revenue Serv?é: I'Y e | - P See separate mstructions. - > Attach to your tax return. .| Sequenca No. 67
Name(s) shown on retum: : - ) R Identifymg number.

United Seniors Assoc.‘l.atlon Inc. . R : 54-1590915

Business or activity o which this.form relates
é;l Bus:mess Act:l.VltlE
Part ) Electlon To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you comiplete Part |

1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses ... ... .. ... 1 100,000.00
2 Total cost of section 179 property.placed in service (see page 2 of the instructions) . 2 : '
. 3 Threshold cost of section 179 property before reduction in limitation _' _________________________________________________ 3 400,000.00
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- - . 4
5 Doltar limitation for lax year. Subtract line 4 from fine 1. If zero or léss, enter - If married filing separately, see page 2 of theinstructions ..., ........ 5
] {a) " Description of property - {b) Cost (business use onfy) (c) Elected cost
i =
7 Listed property. Enter the amount from line 28 . ... Lz
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . ... ... ... . ... 8
9 Tentative deduction. Enter the smallerof line5orline8 ... B 9
10 Canyovér of disallowed deduction from line 13 of your 2002 Form 4562 T 10
11 Business income limitation. Enter the smaller of business income (not less than zero) ar line § (see insimctions) ...... 11
12  Section 179 expense deduction. Add lines 9 and 10, butdo-notentermore thantine 11 ... ......................... 12
13 Canyover of disallowed deduction.to 2004. Add lines 9 and 10, lessline 12 . . _ - . > * 13 |
.Note: Do not use Part It or Part |ll below for listed property. Instead, use Part V.
Partll. Speciatl Depreciation Allowance and Other Deprec:atlon {Do not include hsted property.)
14. Special depreciation allowance for qualified prop. {other than fisted prop.) placed in service during the {ax year (see pg. Jof the insir.) : 14
15  Property subject to section 168(f)(1) electioh (see page 4 of the instructions) R 1151 i
16 Other depreciation {including ACRS) (see page 4 of the instructions) ... .. ... ... 0ooiiiioo o 16 {. 13.329.73
Part Il MACRS Deprematlcn {Do not inciude listed property.) (See page 4 of the instructions. ]
Section A )
17  MACRS deductions for assets placed in service in tax years beginning.before 2003 . 17 l
18  Ilf you are electing under section 168(i){(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here . >
Section B-Assets Placed in Service During 2003 Tax Year Usmg the General Depreciation Systemn
{a) Classification of property (?e’ayg A and ((gjsﬁlges;grlgegg#;:ﬂggon @ Ret?;);ery {e) Convention (N Method {g9) Depreciation deduction
. . servica oply-see instructions) . per . :
19a__ 3-year property ' '
b 5-year property
c _7-year property
d 10-year property
e 15-year property
f  20-vear property . , .
g _25-year property . < | 25yrs. - : SiL
h Residential rental . ' L 27.5 yrs. MM SiL
property ) - ' 275yrs. | MM S
i Nonresidential real . , - 39yrs. MM siL
property _ - ’ . ) . -MM . SiL .
Section C-Assets Placed in Service During 2003 Tax Year Uéingihe Alternative Depreciation System
20a_ Class life ' o - o s
b 12-year . . 12 yrs. SiL .
c. 40-year - ' .40 yrs. MM SIL
Part IV - Summary (see page 6 of the mstruct:ons) .
21 Listed property. Enter amount from line 28 .. 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20-in column (g) and line 21, \
" Enter here and on the appropriate lines of your return. Partnerships and 8 ccrporatzons-see instr. ... .. e iiiiies 22 13.329.73
23 For assets shown above and placed in service during the current year, - .
enter the portion of the basis attributable to section 263Acosts . . 23 . .
For Paperwork Reduction Act Notice, see separate instructions. - ' Form 4562 (2003)
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Unlted Sen10r3 Assoc:.at:.on, Inc.. o 54 1590915
Form 4562 (2003) . oo ro T Page 2
PartV . Listed Property (lnclude automob:les certam other vehrcles cellular telephones certain computers and L
Broperty used for entertajinment, recreation, or amusement.) - -
. ote: For any vehicle for which you are using lhe standard mdeage rate or deducting lease expense, complele onlyn
: ; 243, 245 colymng () through () of Mgmpn_&_u&m_ﬂmb!e
Section A-Depreclatlon and Other Information (Caution: See page 7 of the instructions for limits for passenqer automob:les)
243 Do you have evidence to support ihe busmessf nvestment use claimed? Ll Yes H No. 24b If "Y_es is the ewdenc_e written? i l No
fa) (b) @ @, . @ M C@ ) 0
Type ofprop. | -Date placed in ir?\?ess"l‘rﬁseﬂt Cost or other - Basis for deprediation Recovery Method! Depreciation Elected
{list vehicles service use - basis {business/nvestment | period . Convention deduction section 179
firss) percentaga . : use onfy) y cost
25 Special depreciation allowance lor qualified listed property placed in service during the tax
vear and used more than 50% in a qualified business use (see page 6 of the instructions) 25
26  Property used more than 50% in a qualified business use {see page 6 of the instructions);
D[c :
. ‘ %
27  Property used 50% or less in a qualified business use (see page § of the lnstructio'ns-):
o : o SiL-
" , SL- .
28 Add amounts'in column (h), lines 25 through 27. Enter here and online21,page? . _.............. | 28
29 Add amounts in column (i} line 26. Enter hereandonline 7, paged ... . ... ... i i | 29
Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to jruur employees, first answer the'queslions in Section G to see if you meet an exception o compleling this seclioh for those vehicles.
30 Total businessfinvestment miles driven during (a) 7 (b) (c) (d) () U]
the year (do not include commuting miles- Vehicle 1 Vehicle 2 Vehicle 3 ° Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of the instructions) . .. .. ... ...
31  Total commuting miles driven during the year |
32 Total other personal (noncommuting) miles driven
33 Total miles driven during the year.
Add lines 30 through 32 2
34  Woas the vehicle available for personal Yes No Yes No Yes No Yes : No Yes No Yes No
use during off-duty hours? . ... ..
35 Was the vehicle used primarily by.a
. more than 5% owner or related person?
36 Is another vehlcle avallable for personal use? ... ...
Section C-Questions for Employers Who Provide Vehicies for Use by Their Employees
Answer these questions to determine if you meet an excepuon to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons {see page 8 of the instructions).
. N . ‘ Yes No
37 Do you maintain a written policy statement that prohibits all-p_ersonal use of vehicles, including Aeommuling. by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or moreoWners e ___________________ -
39 Do you treat all use of vehicles by employees as personal USE? | .. ... _
40 Do you provide more than five vehicles to your employees obiain mformatlon from your employees about
the use of the vehicles, and retain the information received? .. ... ... o e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See page 8 of the mstmctlons) __________________
Note: If your answer to 37, 38, 39, 40 or41is 'Yes do not complete Section B for the covered vehicles. E
Part VI Amortization ,
{b) () . Amnr!i(zea)lion U]
@ Date amortization . Amartizable Code period of Ameriization for
Description of costs begins - amoumt section percentags this year
42  Amortization of costs that begins during your 2003 tax vear (see page 9 of the inslructionsl: .- I . |
43 Amortization of costs that began befare your 2003 tax yeer ............................................................. 43
44 Total. Add amaunts.incolumn (f). See page.8 of the instructions for wheré torepart ... s 44

Form 4562 (2003)
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Form 8868 Appllcatlon for Extensron of Tlme To Flle an S
f)f::n’::e: :03,, | -+ Exempt Organization Return. OMB No. 15451709 .. -
Internal Revenus Service - : - .. PH Fleaseparale appllcatron for each raturn. > .

. X

® if you are f ling for an Automatlc 3-Month Extensron. complete only Part | and check this box .
® If you are filing for an Addmonal {not automatic) 3-Month Extension, compiete only Part Il. (on page 2 of th:s form)

'Note. Do not complete Part Il unless you have already been granted an autornalic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this bax and complete Partfonly ...
All other corporations (including Form 990-C filers) must use Form 7004 to request an exténsion of time to file income tax )
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

»

Type or | Name.of Exempt Qrganization
print -

' UNITED SENIORS AssoCiATION, INC. - , 54—1590_915

Employer identification number

File by th
cu.?;mi,, - Number, street, and roor or suite no. if a £.0. box, see instructions.

fingyour | 3900 JERMANTOWN ROAD, NO. 450

‘retum. See
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see- instructions.

FAIRFAX, VA 22030- 4900

Check type of return to be fited {file a separate appllcal:on for each return):

- Form 990 ‘ [___] Form 990 T (corporatlon) Ej Form 4720
[ Form g00-8L ' (] Form 990-T (sec. 401(a) or 408(a) trust) [} rorms227

Form 990-EZ - .[] Form $90-T (trust other than above) {1 Form 6069
[ Form 990-PF ] Form 1041-A ' I Fomss7o

® Ifthe organization does not have an office or place of business in the United States, checkthisbhox ...l
. If this is for the whole group, check this

& |f this is for a Group. Return. enter the organization’s four digit Group Exemptlon Number (GEN)

vox » [ . ifitis for part of the group, check th|s box ® [ and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month {6-month, for 890-T corporation) extension of tirne until AUGUST 16,

2004

to file the exempt organization retumn for the organization named above. The extension is for the organization’s retum for:

» {X] calendaryear 2003 or
» (] tax year beginning . - , and ending

2 {fthis tax year is for less than 12 months, check reason: 7 initial retumn ] Final retum (I Change in accounting period

Ja If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6089, ‘enter the tentative tax, less any

nonrefundable Credits. S IS UG O S . o e e et eee e et et e ee e e

b if this application is fo.r Form 990-FF or QQO;T. enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed asacredit .. . i

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, deposit with FTD

coupon or, if required, by uéiﬁg EFTPS (Electronic Federal Tax Payment System). See instructions ... .

$

N/A

Signature and Verification

Under penaties of perjuty, | decfare that | have examined this form; including.accompanying schedules and statements, and to the best of my knowledge and befief,

it is true, correct, and complete, and that | am authorized to prepare this form.

ﬂgnature » “‘@J«Q %

‘For Paperwork Reduction Act Notice, see instruction

323831 .
05-01-03
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Title P> CPA-. B Date B> 5’//0/9

Form 8868 (12-2000)

2003.05040 UNITED SENIORS ASSOCIATION,

40393

1





