
K Short Fgrm owie N0 i545 iiso
*Form QQU- EZ Return of Organization Exempt From Income Tax1

k Under section 501(c), 527, or 4947(a)(1) of th-e Internal Revenue Code  9
(except black lung benefit trust or private foundation)

3 * Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must file Form

990 All other organizations with gross receipts less thaTi1*1a$5l-Il"JS(L,0gtJsa(gi::lrT1totaI assets less than $l,250,000 at the end ol the year open tu Puma:Department ol the Treasury Y I ationInternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements napa

A For the 2009 calendar year, or tax year beginning , 2009, and ending .B Check ,i apphcabie C D Employer identification number
PleaseAddfess Change useins USO COUNCIL OF PIONEER VALLEY, INC . 04-3142143Name Change labe: or 1 0 O      E Telephone numberInitial return 5::  MA

Termination SpecmcAmended return  F Group Exemption ,Application pending Number
0 Section 507(c)(39 organizations and 4.947(a% 7) nonexempt charitable trusts G ACCOUFIUUQ meU10d U Cash ACCfUalmust attach a completed Schedule (F arm 9.90 or .990-ED. Other (s ecify) *

H Check * IX if the organization is not
I Website: * N/A retauired to a tach Schedule B (Form 990,
J Tax-exem tstatus (check onlv one) - IXI 50l(g) ( 3 ) * (insert no.) t t4947(a)(l) or lj 527 99 EZ* or 990"PF)"
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

Iiijitiijij

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990insie-ad of Form 990-Ez * $ 145, 680
tPart E I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 1 70, 571 .
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments4 In estment inco e 1 406v m , .
5a Gross amount from sale of assets other than inventory Sa* 38 515 . 5b Less cost or other basis and sales expenses 40 , 247 . 5 E
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a) See Statement 1  -1 , 732 .

6 Special events and activities (complete applicable parts of Schedule G). It any amount is from gaming, check here P I-I  a Gross revenue (not including $ of contributionsreported online 1) . 6a 35 188 . : :
b Less. direct expenses other than fundraising expenses E 24 308 . 5 "
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 10 , 8 8 0 .

7a Gross sales of inventory, less returns and allowances 7a  Ib Less. cost of goods sold  3
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c) 8

SCANNED MAY Z 8 2020

8 Other revenue (describe * A
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 xLED10 Grants and similar amounts paid (attach schedule) 4,- , .

11 Benefits paid to or for members

12 Salaries, other compensation, and employee benefits Q  0 Q
13 Professional fees and other payments to independent contracfor iid.,

14 Occupancy, rent, utilities, and maintenance X  14

* 9 81,125.
10

(RS-OS

11

12

13 20,040.

(DFIUIZM

15 Printing, publications, postage, and shipping i. . ff* 15 771 .16 Other expenses (describe * See Statement 2 ) 16 76, 231.17 Total expenses. Add lines 10 through 16 P 17 97, 042 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -15, 917 .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 5 19 5 144 625, .figure reported on prior year"s return)
20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 * 21 128, 708 .

tpafl tt t Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) (A) Beginning of year (B) End of year22 Cash, savings, and investments 140 112 . 22 126, 212 .23 Land and buildings 2324 Other assets (describe * See Statement 3 ) 4 513 24 2, 496 .25 Totalassets 144,625 25 128,708.26 Total liabilities (describe * 26 0

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 144 625 . 27

-H112
U1-lfI1l/31/3)

1 2 8 , 7 0 8

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0803L 0 I /30/1 0 Q k



Form 990-EZ42009) USO COUNCIL OF PIONEER VALLEY, INC. 04-3142143 Paqe 2
"fPartxglt.igg 1 Statement of Program Service Accomplishments (See the instructions.) R dE:Pe"f-GS
What is the organizations primary exempt purpose? See Statement 4 g0??u":? 05 SectlonC)( ) an (4)
Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise manner, organizations and section
describe the sen/ices provided, the number of persons benefited, or ot er relevant information for each 49 7(a)(l) trusts, optional-program title. for ot ers.)
23 .S9 EV.j-S i.n.g. Elle. Heli* Qn.al- L .eQQC.al3 540.112- JL 1. E QC).-9 lf. I QCI9 Qt-.JI-Q Ila.1. Qld . . . .- 

.ell 29.1-I @.i.n@Qn.t. fle.e$-15 .Of .uleH1bQe.1-5 .O.f. 211.9. Qrlngtl .fQ 93.95 -0.f. Elle. Qn.j-1326. - - 

.S15 Qt.eL5 .0.f. Anlef 3.59.3. Qld. P.h.el- E .fiflj-.ll Qi- . . . . . . . . . . . . . . . . . . . .- 
-(Grants $ ) lf this amount includes foreign grants, check here * U 28a 98 , 774 .

29

(Grants $ ) lf this amount includes foreign grants, check here - - - - - - -- -*-FT 29a
30

(SERS 5 --------- - 3 I-f EE Sn%EnTiHeEcTe25rei5n"gr-arfie-, Shea? iTeEe ------- - -*-I-I sae
31 Other program services (attach schedule)

(Grants S ) lf this amount includes foreign grants, check here * I-I 31 a
32 Total program service expenses (add lines 28a through 31a) * 32 98 , 774 .

LiSf Of OffiCel*S, Dll*6Cf0l*S, Tl*USfeeS, and Key ElTlpl0y66S. List each one even if not compensated. (See the instrs.)
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensationDAVID JUBINVILLE President 0. 0. O .
2i@@3@@@@@@@iE@@f..:.: 0
soUTH HADLEY, MA 010"/5ALAN TRACY Executive Direc 0. 0 0
EEZIPEISPQZSEREETIIIQIIIII 0
SOUTH HADLEY, MA 01075MARTHA MANGTNT secretary* 0 0 o

0.21 .F.0BE.5.T. 151.995 .R9&D. .... - 
WEST SPRINGFIELD, MA 01089RENE FAIVRE Treasurer 0 0 0
-41 -B-RTTT-oy -s-T53-1-:-T ------- - Q 0
CHICOPEE, MA 01020JOSHUA HAMRE -D Vice President 0 O 0
.19 Q 1/*75L.K.EB .A.VE1iU.E ....... - - 0
CHICOPEE, MA 01022BRUCE MARSHALL -p Vice President O 0 0
.19 Q libl-.1233 .fLVE1lU.E ....... - - 0
CHICOPEE, MA 01022

BAA TEEAoai2i. oi/so/io Form 990-EZ (2009)



Form 990-EZ,(2009) USO COUNCIL OF PIONEER VALLEY, INC. 04-3142143 Page3
fPaftV,  Other Information (Note the statement requirements in the instrs for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? 35a X
b lf "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes," complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions * 37a 0 .  Q
b Did the organization file Form 1120-POL for this year? 37h

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 5 I I
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 Section 501(c)(7) organizations. Enter. Qa Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities m
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.

section 4911 * 0 . , section 4912 * 0 . , section 4955 *

N/A

N/A
N/A

0.

b Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If

Yes No

33 X

..2S..

38a X

E I E

Yes, complete Schedule L, Part I 40b X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization 0managers or disqualified persons during the year under sections 4912, 4955, and 4958 *
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization . *
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

0.

shelter transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed * NODS

42a The organization"s
books are in care ot * Q-ALZLIXL IIQPLCX - - - - - - - - - - - - - * , - - - - - - - - - - -- - Telephone no * -41. Q-55 Z-32 Q0- - - 
Located at * -19 Q -I/il-If.L-K-EB-PLVENIJ-EL -Cl-IICO-PEEL -MQ - * - - - - - - - - - - - - - - -- - ZIP + 4 * *Ol Q2-2 - - - - - - -- 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

Xc At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
HI X
45 XBAA TEE/ioaizc oi/so/io Form 990-EZ (2009)



Form 990-EZ(2009) USO COUNCIL OF PIONEER VALLEY, INC. 04-3142143 Page4
"EPart VE I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

" 501 (c)(3) organizations and section 4947(a()(1) nonexempt charitable trusts must answer questionsX 46-49b and complete the tables for lines 5 and 51. See Statement 5
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes No

for public office? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

NIBBEIE

X DC X X

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to emcployee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.N9 Ile . . . . . . . . . . . . . . . . . . . .- 

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None,"

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
.N9fle. ....................... - 

Pd Total number of other independent contractors each receiving over $100,000

Under penalties of perI@l declamfiazl have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it istrue, correct, complete Declaration kpreparer (other than officer) is based on all information of which preparer has any knowledge5 i I  / 0Here Signature ofT0ff Dat( /
, ALAN TRACY Executive Director

Type or print name title

Paid Preparer"s ) dflfv- bt/ f  Date S21?-Cklf ?Sgg%(asrtlrsu::l%f.fx9riI1tsS)/Ing NumberS-Qnafufe ames w L 17/ 25 /v employed - 033-54-4124
yours if self IUse emdpioyed), P 377 Montgomery Street env r 20-5984492Only 21"p"f$Zfa"d chicopee, MA 01020 promo - (413) 594-9900

May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I-:I NoBAA Form 990-EZ (2009)
Pre- . owe Jr
pare,-5 Firm-S nametof James Lowe CPA Inc.

TEEA08l2L 01/30/10



OMB No i545 0047

(QSYQQQOUOEESQED Public Charity Status and Public Support
- Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. open to Public
Department of the Treasuryiniemai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspemonName of the organization Employer identification number
USO COUNCIL OF PIONEER VALLEY, INC. 04-3142143

lPart  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)

1 I 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.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals

name, city, and state. - - - - - - - - - - - - - - - - - - - - - - . - - - - - - * - - - - * - " - - - - - - - - - * - - -- 

hw

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
- 170(b)(1)(A)(iv). (Complete Part ll.)

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). (Complete Part ll )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 X 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 - subiect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one orT more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

- a l:IType I b ljType ll c lj Type Ill - Functionally integrated d lj Type III- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

* ghoagn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( )

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, ljcheck this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g (i)
(ii) a family member of a person described in (i) above? 11 g (ii) 
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 - (iii)

h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of Support

Organization (described on lines l 9 or anization in col the organization in organization in colabove or IRC sect n (Q) listed I ofio i in your co G) (i) organized in the
(see instructions)) (governing, your support? U S 7ocument

Yes No Yes No Yes No

................................  .... i rrrr  ......................................  ............ ti ........................................  rrrrrrrrrrrr  rrrrrrrrrrrr
BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAo4nii. 02/05/io



X 71 8

Schedule A (Eorm 990 or 990-EZ) 2009 USO COUNCIL OF PIONEER VALLEY, INC. 04-3142143 Page 2
ftPal*t if-lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

* (Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support
Calendar year (or fiscal yearbeginning in) , (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received. SDonot include "unusual grants "
2 Tax revenues levied for the

org1anization"s benefit andeit er paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the

organizlatiop lay a goilsernmentalunit wi ou c arge. o not
include the value of services or

facilities generally furnished tothe public withou charge
4 Total. Add lines 1-through 3
5 The portion of total

contributions by each person 5
i ................................................................................................................... -i ..................... ..(other than a governmental 5 Iunit or publicly supported - .organization) included on line 1 1 5that exceeds 2% of the amount : ltshown on line 11, column (f) s I6 Public support. Subtract line 5from line 4 "

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

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

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7 5 5through 10 2  ..................  I ,.  .............................................................. I
Gross receipts from related activities, etc. (see instructions) K K K K K K K K K KH 12
First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. * U

rm

10

12

13

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * EI

b 10%-facts-and-circumstances test - 2008. 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 * HD18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA04-O2L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 USO COUNCIL OF PIONEER VALLEY, INC . 04-3142143 Page 3
Part tlt 1Support Schedule for Organizations Described in Section 509(a)(2)

0 (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

@92oo5 (b) 2006 (C) 2007 (ii) 2008 (e) 2009 (I) TotalCalendar year (or fiscal yr beginning in)*
1 Gifts, grants, contributions and

membership fees received. S00not include "unusual grants." 58,259 41,167 67,174 66,086 71,977. 304,663.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose 0.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 2 , 400 2,400. 2,400 2,400 9,600.

6 Total. Add lines 1 through 5 60,659. 43,567. 69,574 68,486 71,977. 314,263.
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons 0 0 0 0 0. 0.
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear . . 0 0 0 0 0. 0.

c Add lines 7a and 7b 0 0 0 0 0. 0.
8 Public support (Subtract line 5

7c from line 6.) . ,,,,,,,,,,,,,,,, A .......  314,263
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (9) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 60,659. 43,567 69,574 68,486 71,977. 314,263.
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 3,284 4,107. 4,856. 3,099 1,406. 16,752.

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

cAddlines 10a and 10b 3,284 4,107. 4,856 3,099
0

1,406. 16,752.
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) 0.

13 Total support. (ian im 9, loc ii, ina iz) 5 331,015.

First five years If the Form 99 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) , I-L
14 . 0

organization, check this box and stop here
Section C. Computation of Public Sup-port Percentage
15 Public support percentage for 2009 (line 8, column (t) divided by line 13, column (f)) 15 94 . 9 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 95 . 4 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 5 . 1 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 4 . 6 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1l3 support tests - 2008. If the organization did not check a box on line 14 or 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 * H20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA 1-izia/ao-1o3L 02/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 USO COUNCIL OF PIONEER VALLEY, INC. O4-3142143 Page4
EParl W 1SupplementaI Information. Complete this part to provide the explanations required by Part II, line 105

* *Part II, line 17a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.
v

BAA TEEAo4o4i. oz/05/io Schedule A (Form 990 or 990-EZ) 2009



-SCHEDULE G
(Form 890 or. 990-EZ)

OMB No 1545 0047

Su plemental Information RegardingFqindraising or Gaming Activities
, Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18,

Department of the Treasury
Internal Revenue Service

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Dpeli t0PLlblic
* Attach to Fon11990 or Fomi 990-EZ. * See separate instructions. Inspection

Name of the organization

USO COUNCIL OF PIONEER VALLEY, INC.
Employer identification number

0 4 - 3 1 4 2 1 4 3

- " : Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17.P311 I Form 990EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ElYes lj 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.

(v) Amount paid to
(i) Name of individual (ii) Activity (iii) Did fUfldfaIS6f (iv) Gross receipts (Of retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from agtivity fundraiser listed in (or retained by)of contributions7 coI.(i) organization

Yes No

Total P

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA3701 L 02/05/I 0



Schedule G (Form 990 or 990-EZ) 2009 USO COUNCIL OF PIONEER VALLEY, INC . O4-3142143 Page 2
fPadjH Fundraising Events. Complete if the organization answered Yes to Form 990, Part lV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total EventsSPECIAL EVENTS (Add col. (a) throughcol (c))(event type) (event type) (total number)

t11CzM(M3

1 Gross receipts 35,188. 35,188.
2 Less. Charitable contributions

3 Gross income (line 1 minus line 2) 35, 188 . 35, 188 .
4 Cash prizes

5 Noncash prizes

(hFlU1ZI"fl"VXfl"l -(ONT-U

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses 24, 308 . 24, 308 .
10 Direct expense summary. Add lines 4- through 9 in column (d) * 24, 308 .

Net income summary. Combine lines 3, column (d) and line 10 * 10, 880 .11

EF*a"H""lt"fl Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than$15,00 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col. (a) throughbingo col (c))

ff1Czffl(fPl2

1 Gross revenue

-(DMI-U
Ulf71(hzfl"I"UXI*fl

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses Yes % Yes "6 Yes %6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) *

8 Net gaming income summary. Combine lines 1, column (d) and line 7 *
YES. N0

9 Enter the state(s) in which the organization operates gaming activities I 3
a ls the organization licensed to operate gaming activities in each of these states? n 9ab If "No," explain. 2

10a Were any of the organization*s gaming licenses revoked, suspended or terminated during the tax year? . 10ab lf "Yes," explain 2 1 ,
11 Does the organization operate gaming activities with nonmembers? n 11 I
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 3 :administer charitable gaming? 12BAA Tee/t37o2i. oz/os/io Schedule G (Form 990 or 990-EZ) 2009



Schedule G Uform 990 or 990-EZ) 2009 USO COUNCIL OF PIONEER VALLEY, INC . 04-3142143 Page 3* - YES NO
13 lndicat-e the percentage of gaming activity operated in. 3 2a The organizations facility 13a b An outside facility 
14 Enter the name and address of the person who prepares the organization*s gaming/special events books and records.

oX0oX0

Name. *

Address. *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization S and the amountof gaming revenue retained by the third party $ . : Z
c If *Yes," enter name and address of the third party. . lName. * 5 l

Address. : * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - -U- - 5

16 Gaming manager information

i

l

iName. * I l
Gaming manager compensation * S

Description of services provided. * - - - - - - - - - - - - - - - - - - - - - u - - * - - - - - - - - - - - -- 

lj Director/officer lj Employee EI Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the 5 5 5state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizations own exempt activities during the tax year. * S 5 EBAA TEEA:-z7o3L oz/os/io Schedule G (Form 990 or 990-EZ) 2009
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Page1

4/22/IO

Statement 1
Form 990-EZ, Part I, Line 5c
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities
Gross Sales Price: 38,515.Cost or Other Basis: 40,247.

O8 45AM

Total Gain (Loss) Publicly Traded Securities $ -1,732.
Total Net Gain (Loss) From Noninventory Sales 5 -1,732.

Statement 2
Form 990-EZ, Part I, Line 16
Other Expenses

ADVERTISING
Conferences, Conventions, and Meetings
Depreciation
FILING FEES
IN-KIND EXPENSE
Insurance
MILITARY SUPPORT
Office Expenses
OTHER EXPENSES
TELEPHONE
USO MERCHANDISE

$ 585.
3,386.
2,017.
1, 491.

38,781.
2,739.

24,409.
1,203.

325.
549.
746.

Total S 76,231.

Statement 3
Form 990-EZ, Part II, Line 24
Other Assets

Machinery and Equipment S 4,513. $ 2,496Total 3 4,513. S 2,496
Beginning- Ending

Statement 4
Form 990-EZ, Part III
Organization"s Primary Exempt Purpose

To fulfill the purpose of a United Service Organization.
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client 7 uso couNcu. oF PIONEER VALLEY, mc. 04-31421434/22/10 08.45AM

Statement 5
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No


