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OMB No_1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

. - *
m 390

2008

benefit trust or private foundation)

Department of the T
e ovonuo Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Intemal Revenue Service

nto Public
nspection

A For the 2008 calendar year, or tax year beginning and ending

B Checkf C Name of organization

applicable. Please

use IRS

s | oo [THE USA FOUNDATION

D Employer identification number

thnee | ¥P* | Doing Business As 74-6372579
e See Number and street (or P O box if mail s not delivered to street address) [ Room/sutte | E Telephone number

Temn- |Pr4518 NORTH 32ND STREET

602-955-4770

[ X Jipended| tons | oty or town, state or country, and ZIP + 4 G Gross receipts $ <3,136.>
D@gﬁzw PHOENIX, AZ 85018 H(a} Is this a group return
nain
pending F Name and address of pnincipal officer: for affilates? |:|Yes No

| Tax-exempt status: 501(c) ( 3 ) (insert no. D 4947(a)(1) or L—_| 527

J Website: » N/A

H(b) Are all affiliates included? DYes I:] No
if "No," attach a list. (see Instructions)
H(c) Group exemption number P>

K Type of organization || Corporation Trust | | Association [ | Other D>

| L Year of formation 19 89| M State of legal domicite AZ

[ Part 1] Summary

o| 1 Brefly describe the organization’s mission or most significant activites: THE MISSTION IS TO PROMOTE AND
g FACILITATE THE PRIVATIZATION OF PHILANTHROPY.
g 2 Checkthis box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) i . 3 2
:‘: 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 2
@ | 5 Total number of employees (Part V, line 2a) 5 0
:‘;" 6 Total number of volunteers (estimate if necessary) O R ‘ G l N A L 6 0
E» 7a Total gross unrelated business revenue from Part V| hne’ﬁ/\column © 7a <226,529.>
b_Net unrelated business taxable income from:F5fi 990 o3 line M 7b <19,099.>
. ‘»ﬁ s '_/ \(”) ‘3\ Prior Year Current Year
g 8 Contrbutions and grants (Prt VIIL, ine"TR) 79 10 g\ 18,000. 7,500.
S 9 Program service revenue (Paft VIl line 2g2 \ n \
é 10 Investment income (Part VIIl, éolumn (A} Mines 3, 4, and 7d)"” 268,970. <52,291.>
11 Other revenue {Part Viil, colum (A lines 5, 6d Bc,9c 100,and'1‘1") <235,153.p <243,567.>
12 Total revenue - add lines 8 through 11 § ’ﬁrusl equal Part VWZolpmn (A), ine 12) 51,817. <288,358.>
13 Grants and similar amounts paid o5iomn (A), lines 1-3) 190,087. 142,445.
14 Benefits paid to or for members (Part X, column (A), line 4)
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) P
W1 17 Other expenses (Part IX, column (A), lines 112-11d, 11f-241) 120,400, 123,588.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 310,487. 266,033.
19 Revenue less expenses. Subtract line 18 from line 12 <258,670.p <554,391.>
E é l' Beginning of Year End of Year
© 2520 Total assets (Part X, line 16) | 4 6,058,087. 4,984,411.
Q5| 21 Total labilties (Part X, line 26) _ ' 652,165. 648,957.
o 23|22 Net assets or fund balances. Subtract line 21 from line 20 5,405,922. 4,335,454.
< |[Partll |Signature Block A
(&) Unde‘fﬁgl of penu w@ S mm inclu mmpanyrng schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
Y and complet§ D of preparer ther officer) isfoased on all infgrmation of which preparer has any knowledge
(o= ]
0 Sign I / / ’q 70
L} Here Signature of officer Date
=z Bevnse# L Sclacuvé Trustee
5 Type or pnnt name and title
) . Preparer's T - Date Check if Preparer's 1dentifying number
gy Paid . srgr:)ature » . ] //L/ Z - (/ // & E%?;;oned > [ ] s memeton
;::";;f;‘ Fim's rame o ROGEI;/J BOLAN P.C 7 EN >
:ce’!cf“;n;plgly‘ed) }172 35 N 75TH AVE, SUITE C160
2P+ 4 GLENDALE, AZ 85308 Phone no P>

May the IRS discuss this retum with the preparer shown above? {see instructions)

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

[2 l Yes D No

Form 990 (2008)
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4 Form 990 (2008) THE USA FOUNDATION 74-6372579 Page2

. [Part fi | Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
MISSION STATEMENT

AS REFINED ON NOVEMBER 7, 2004

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

the prior Form 990 or 990-E2? . L I:]Yes No
If "Yes®, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes", descrbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 142,445. including grants of $ 142,445. ) (Revenue $ )
SUPPORT OF MISC 501(C) (3) ORGANIZATIONS SEE SCHEDULE

4b (Code: ) (Expenses $ 26,7917. including grants of $ 0. ) (Revenue $ )
ACTUARIAL COSTS OF GIFT ANNUITY OBLIGATIONS

— s e S T

. AL TSI B
E VI
4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses »s$ 169 7 242. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
832002
12-18-08




4 Form 990 (2008) THE USA FOUNDATION 74-6372579 Paged
A {V | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect polttical campaign activities on behalf of or in opposrtlon to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c})(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Iil . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization hold assets In term, permanent, or quasiendowments? if "Yes, " complete Schedule D, Part V . 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable 11| X
12  Did the organization receive an audrted financial statement for the year for which It 1s completing this return that was
prepared In accordance with GAAP? If "Yes," complete Scheaule D, Parts XI, Xll, and Xill 12 X
13 Isthe organization a school as described In section 170(b)(1)(A)()? If “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il F\H 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggrﬁérg’%{h e d o Individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part VIii, line 9a? If "Yes, " complete Schedule G, Part Ii! 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1?2 If "Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VlI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstariding principal-amount-of more than $100,000 as of the *
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i X 24c
d Did the organization act as an *on behalf of* 1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | . 25b X
26 Was aloan to or by a cutrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Scheduie L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an Individual? /f "Yes, " complete Scheaule L, Part Il 27 X
Form 990 (2008)
832003

12-18-08
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Form 990 (2008) THE USA FOUNDATION 74—-6372579  Page4d
. E Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a cumrent or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Scheaule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ar, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | R . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 i . | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Scheaule R, Part VI 37 X
Form 990 (2008)

, ANENDED

832004
12-18-08




Form 990 (2008) THE USA FOUNDATION 74-6372579  Page5
. [Eafﬂf} Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more dunng the year covered by this return? . 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch lt wasrequired
to file Form 82827 7c X
d If “Yes," iIndicate the number of Forms 8282 filed during the year am I
e Did the organization, during the year, receive any funds, directly or indirectly, fo¥pay’premiums on a personal
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, dlrectty or lndlrectly on a personal benefit contract'7 7t X
g For all contnbutions of qualified Intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contnbutions included on Part VIiI, ine 12 10a
b Gross recelpts, Included on Form 980, Part VIIl, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b I
Form 990 (2008)

832005
12-18-08




Form 990 (2008) THE USA FOUNDATION 74-6372579 Pageb

. E Part Vi ] Govermmance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes In Schedule O. See instructions.
1a Enter the number of voting members of the goveming body 1a
b Enter the number of voting members that are iIndependent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a bustness relationship with any other
officer, director, trustee, or key employee?

NN

)
=<

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to Its organizational documents since the pnor Form 990 was filed?

(4]

Did the organization become aware dunng the year of a matenal diversion of the organization's assets?

o o [& [
el bl ke

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X

b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The goveming body? . . g8a | X

b Each committee with authority to act on behalf of the governing body? i gb | X

9a Does the organization have local chapters, branches, or affilates? Oa X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No

12a Does the organization have a written conflict of Interest policy? If *No," go to line 13 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X

¢ Does the organization regularly and conS|stentIy monitor and enforce comphaﬁ?:éthh }?lepc:()'? )—1{ Yes," descnbe

b=
In Schedule O how this Is done . U\&\U\J ? \ 1 12¢
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a wrtten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . 15a X
b Other officers or key employees of the organization? . 15b X
Descnbe the process In Schedule O. {(see instructions)
16a Did the organization invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entty during the year? 16a X
b If "Yes," has the organization adopted a wmten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed A Z
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these avallable. Check all that apply.
(] own webstte (1 Another's webstte Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P

THE USA FOUNDATION - 602-955-4770
4518 N. 32ND STREET, PHOENIX, AZ 85018

83200 e Form 990 (2008)
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Form 990 (2008) THE USA FOUNDATION 74-6372579  Page7

[Part Vit| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether iIndividuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F} If no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

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

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

Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) B) ©) (D) (E) 0]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g & organization (W-2/1099-MISC) from the
g £ g g (W-2/1099-MISC) organization
1K g |8 and related
% % g ;E’? ggg organizations
BENSON L. SCHAUB
TRUSTEE 1.00|X 0. 0.l 272,411.
ADAM RIDING
TRUSTEE 1.00X 0. 112,474. 0.

B

832007 12-18-08 Form 990 (2008)




Form 990 (2008) THE USA FOUNDATION 74-6372579  Page8
. Eﬁaﬂ Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) € (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 £ £ organization (W-2/1099-MISC) from the
§ 2 g & (W-2/1099-MISC) organization
=g g |3 and related
g2 |35ls |EgE organizations
E|2 | 5|8 [2ge
s e
e
GRS
D‘
1b Total > 0. 112,474. 272,411.
Total number of Individuals (including those In 1a) who receved more than $100,000 in reportable
compensation from the organization » » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

NONE

the organization.

A)

Name and business address

B

Description of services

€
Compensation

2 Total number of Independent contractors (including those In 1) who received more than $100,000 In compensation

from the organization P>

832008 12-18-08

Form 990 (2008)




Form 990 (2008) THE USA FOUNDATION 74-6372579  Page9
[Part Vill | Statement of Revenue
B C (D)
Total (lgzlenue Rel;te)d or Unr(eI;ted exggéggl%%m
exempt function business tax under
revenue revenue sg%:g?gf 5511 E
.2.3 1 a Federated campaigns 1a
53| b Membership dues 1b
q,‘g ¢ Fundrasing events 1c
’.5:,5 d Related organizations 1d
g‘E e Government grants (contnbutions) 1e
-.g g f Al other contributions, grfts, grants, and
.g% similar amounts not mcluded above 1f 7,500.
s'g g Noncash contnbutions included i fines 1a-1f $
O®  h Total. Add lines 1a-1f > 7,500.
Business Code
b 2a
.g . b
Ne c
€8«
= .
a f Al other program service revenue
g Total. Add lines 2a-2f . >
3 Investment income (including dividends, Interest, and
other similar amounts) > 201,893. 201,893.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties »
()) Real (i) Personal
6 a Gross Rents 14,000.
b Less: rental expenses 31,038.
¢ Rental Income or {loss) <17,038.p
d Net rental ncome or (loss) > <17,038.p <17,038.>
7 a Gross amount from sales of () Secunties (i) Other
assets other than Inventory .
b Less: cost or other basis LT
and sales expenses 254,184. e {C«‘%%:’E;‘E
¢ Gain or (loss) 254184 . L% \’ﬁt g:ﬁ{é{ };j:a\::'} )
d Net gamn or (loss) » | <25¢ gAE <254,184.>
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of Inventory >
Miscellaneous Revenue Business Code
11 a JORDANELLE THIRD MORTG | 531390 | <226,529.p> 226,529 .p
b
c
d All other revenue
e Total. Add ines 11a-11d > | <226,529.p
12 Total Revenue. add ines 1h,2g, 3, 4, 5,64, 7d. 8¢, 9c 10c, and 116 P> | <288, 358.p> 0.K226,529.p<69,329.>
Ba0e Form 990 (2008)




.

Form 990 (2008)

THE USA FOUNDATION

74-6372579 Page10

. [ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total e(Qg)enses Progra}*r? )serwce Managég\)ent and Funér.;)lsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organzations Inthe US See Part IV, line 21 142,445. 142,445.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquairfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4358(c)(3)(B)
7 Other salaries and wages
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbuttons)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal 2,460, 2,460.
¢ Accounting 3,868. 3,868.
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion | N TRl
13  Office expenses " MAEENIEI
14 Information technology %\\ \\ J \L\—\\j\, s
15 Royalties -
16 Occupancy
17  Travel ..
18 Payments of travel or entertainment expenses
- for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Deprectation, depletion, and amortization
23 Insurance
24  Otherexpenses. ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a ADMINISTRATIVE FEES 44,897. 44,897.
b INVESTMENT ADVSOR FEES 35,184. 35,184.
¢ ACTUARIAL EXPENSE GIFT 26,797. 26,797.
d DEDUCTIONS FROM PARTNER 10,304. 10,304.
e BANK CHARGES 78. 78.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 266,033. 169,242. 96,791. 0.
26  Joint Costs. Check here [ if following

SOP 98-2 Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation

832010 12-18-08

Form 990 (2008)




Form 990 (2008) THE USA FOUNDATION 74-6372579 Page 11
. | Part X | Balance Sheet

(A) 8)
Beginning of year End of year
1 Cash- non-interest-beanng ) 24,386.] 1 47,136.
2 Savings and temporary cash Investments 26,299, 2 161.
3  Pledges and grants receivable, net 3
4  Accounts receivable, net ) 19,774.| 4
5 Recewables from current and former officers, directors, trustees, key
employees, or cther related parties. Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
g 7 Notes and loans receivable, net 1,612,801. 7 1,680,000.
] Inventones for sale or use 8
< 9 Prepad expenses and deferred charges . 9
10a Land, buildings, and equipment: cost basis 10a 737,516.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 102,228. 652,326 .| 10¢ 635,288.
11 Investments - publicly traded securities 11
12  Investments - other secunties. See Part IV, line 11 2,352,451 .| 12 1,508,242,
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,370,050.| 15 1,113,584.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,058,087.| 16 4,984,411.
17  Accounts payable and accrued expenses i . 17
18 Grants payable . X 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
¢ |21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il R e
of Schedule L q ACUCN LG | 2
23  Secured mortgages and notes payable to unrelated third parties I U \Lk\ l H:J\\“J\ U H LﬁLUJ 23
24  Unsecured notes and loans payable T 24
25  Other liabilities. Complete Part X of Schedule D . 652,165.| 25 648,957.
26 Total liabilities. Add lines 17 through 25 ) 652,165.| 26 648,957.
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets  _ . - - 4,035,872, 27 3,377,605.
& |28 Temporany restricted net assets . ) 1,370,050.| 28 957,849.
T 29  Permanently restncted net assets 29
g Organizations that do not follow SFAS 117, check here » [ and
S complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated incoms, or other funds 32
z 33 Total net assets or fund balances ) 5,405,922.| 33 4,335,454,
Total liabilities and net assets/fund balances 6,058,087.] 34 4,984,411.
[5511)(1 { Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an Independent accountant? 2b X
¢ if "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or comptiation of its financial statements and selection of an independent accountant? 2c
3a As aresult of afederal award, was the organization required to undergo an audtt or audits as set forth In the Single Audit
Act and OMB Circular A-133? . 3a X
b_If "Yes," did the organization undergo the required audtt or audits? 3b

832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Peblic
Inspection

Name of the organizati

on

THE USA FOUNDATION

Employer identification number

74-6372579

[T’art 1 | Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization Is not a pnivate foundation because it Is: (Please check only one organization.)
1 l:l A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

2 D A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descrbed In section 170(b)(1){(A)(iii). (Attach Schedule H.)

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospttal’'s name,
city, and state:

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

6 D A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

7 |:I 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 II.)

8 I:l A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part Il.)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type ll c D Type Il - Functionally integrated d [:] Type lll - Other
e D By checking this box, | certify that the organizatton is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnibed Iin section 509(a)(1) or section 509(a)(2).
f If the organization received a wittten determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (ji) and (jii) below, Yes | No
the goveming body of the supported organization? 21 i 11g(i) X
(i) A family member of a person descnbed in (j) above? Rmt&% 11g(ii) X
(i) A 35% controlled entity of a person descnibed In (i) or (i) above? 11g(iii) X
h Provide the following information about the organizations the organization supponts.
; i (iii) Type of iv) Is the organization| (v) Did you notrfy the vi) Is the i
M NaoT;a?\flzsalt';zoned (i) EIN (descﬁ?eadngﬁtllﬁlgs 19 n ():ol {)] IISlgd In your (g)rgam)zlatlon u:fycoI7 ?if)ggflglé%l]tllz%% llr:1 (t:gL (vn)sﬁpmpoour:lt of
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
NORTH

CENTRAL COLI{36-21691579 X X X 10,000.

FRIENDSHIP

CLUB 68-02620009 X X X 26,000.

WORLD JEWISH]

CONGRESS 13-17907569 X X X 10,000.

CHURCH OF

JESUS CHRIST23-73004059 X X X 10,300.

HOSPICE OF LINE 9

THE VALLEY [94-2674084ABOVE X X X 25,000.

Total 142,445.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART IV FOR LINE 11 CONTINUATION

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 2

[Partll { Support 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 {.)

Section A. Public Support

Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
Include any "unusual grants *)

2 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental untt to
the organization without charge

4 Total. Addlines1-3

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

6 Public SUDDOI‘L Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning i) {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts from iine 4

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

- o~
activities, whether or not the S\ - ig \\\\\ \r \\‘ \P \\‘
business Is regularly camed on \\ e P j

fanmsy

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

11 Total support. Add lines 7 through 10 .

12 Gross recelpts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . - » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2007. If the organtzation did not check a box on line 13 or 183, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances® test. The organtzation qualifies as a publicly supported organization i | 4 ':]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization i | 4 D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

['Part 1 | Support Schedule for Organizations Described in Section 509(a)(2) (complete only f you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning )P
1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.")

2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that I1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facllties
furmished by a governmental untt to
the organization without charge

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 Public support Gubtrct ine 7c from ine 6)

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P>
9 Amounts from line 6

10a Gross iIncome from Interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

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

13 Total support (add ines 9, 10c, 11, and 12)

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

]

»[ ]
> ]

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 THE USA FOUNDATION

74-6372579 pagea

i?ﬂft V| Supplemental Information (Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)

(iiii) Type of

(iv) Is the organiza-

(vi) Isthe

(1) Name of supported () EIN organization tion in col (i) Iisted (?rD;?“gtl:o?]oltﬁ;?e organization n col (vii) Amount of
organization (daebs:‘;lebg? &r& Teecsﬁl ;19 in Vg:gugrggg{gmg (i)%f your support? (i) org:ﬂuszeg in the support
(see instructions)) Yes No Yes No Yes No
JEWISH HOME LINE 9
FOUNDATION [22-2263845ABOVE X X X 10,000.
AMITY LINE 9
FOUNDATION I|86-0721627RABOVE X X X 5,000.
ANGEL LINE 9
CHARITY FOR {86-0472794ABOVE X X X 1,000.
ARE CLINIC LINE 9
INC 86-0279798ABOVE X X X 147.
ARIZONA LINE 9
EASTER SEALS[86-0096773ABOVE X X X 147.
ARIZONA LINE 9
SONARA DESERB86-0111675ABOVE X X X 5,000.
AUGSBURG LINE 9
COLLEGE 41-0694721ABOVE X X X 147.
BANNER LINE 9
HEALTH FOUND{94-2545356ABOVE X X X 147.
BELLEVUE LINE 9
HEIGHTS CHUR[94-2769478ABOVE X X X 500.
BLACKLEDGE LINE 9
MUSIC 30-0137866ABOVE X X X 2,100.
BOYS AND L,INE 9
GIRLS CLUB 094-2876537ABOVE X X X 147.
BOYS AND LINE 9
GIRLS CLUBS [94-2815686ABOVE X X X 147.
CHILDRENS LINE 9
HOME 06-0646920ABOVE ruxﬂlmmxw\g}mﬁﬁ X 2,075.
GLENDALE AZ LINE 9 T
HISTORICAL |94-2894991ABOVE IJS(\U\J QM*MQL X 250.
HOUSE EAR LINE 9
INSTITUTE 95-2127707RABOVE X X X 500.
HUMANE . LINE 9
SOCIETY OF S|86-0112798ABOVE X X X 2,000.
PRESCOTT LINE 9
COLLEGE 86—-0294012ABOVE X X X 147.
PURPLE LINE 9
MOUNTAIN INSi31-1733820ABOVE X X X 2,000.
RAINBOW LINE 9
ACRES 86—-0286420ABOVE X X X 147.
SOUTHERN LINE 9
NEVADA EASTE[B6-0092773ABOVE X X X 147.
SPALDING LINE 9
EDUCATION IN86-0545771ABOVE X X X 500.
ST ANDREWS LINE 9
PRESBYTERIANB86-0940166ABOVE X X X 1,650.
SUN ANGEL LINE 9
FOUNDATION [86-0138459ABOVE X X X 5,000.
TEE UP FOR LINE 9
TOTS 86-0967549ABOVE X X X 2,000.
TUCSON LINE 9
INTERFAITH H|86-0819574ABOVE X X X 1,000.
Continuation Total

832401 04-20-09
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Schedule A (Form 990 or 990-E2) 2008 THE USA FOUNDATION

74—'6372579 Page 4

. [ Part IV ] Supplemental Information (Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)

() e ofsupored (i EIN b Conm oot (H i (:)r:;?] you oty the q,gaﬁ,‘{gt'foﬁ,"ﬁ, col | (o) Amountf
organization (iesg‘gbg? I%nc "sneecstll ;9 n ydoélcfugnfi\e{gtfglﬂg (i) of your support? (i) orgal?ge;i in the suppo
(see instructions)) Yes No Yes No Yes No
TUCSON LINE 9
MUSEUM OF AR[B6-6006371ABOVE X X X 4,000.
UNIVERSITY LINE 9
OF ARIZONA F86—-6050388ABOVE X X X 5,000.
VERDE VALLEY] LINE 9
REGIONAL 86-0100882ABOVE X X X 147.
WESTMINSTER LINE 9
PREBYTERIAN [13-4247700ABOVE X X X 1,100.
WETHERSFIELD LINE 9
PUBLIC SCHO [06-1208499ABOVE X X X 1,000.
WHEATON LINE 9
ACADEMY 36-2388793ABOVE X X X 1,000.
Z0O0LOGICAL LLINE 9
SOCIETY OF §95-1648219ABOVE X X X 5,000.
DRAKE LINE 9
UNIVERSITY [42-0680460ABOVE X X X 2,000.
e
UL LD D)
Continuation Total 61,145.

832401 04-20-09
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| ?ﬂ‘lggu'e D Supplemental Financial Statements 2008

» Attach to Form 990. To be completed by organizations that Open to Public
Departmen| 4
|nf§ma] ne:;f‘:;e SL\,'T:W answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
THE USA FOUNDATION 74-6372579

E Part} i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year 14 1
2 Aggregate contnbutions to (during year) 7,500. 0.
3 Aggregate grants from (duning year) 142,445, 0.
4  Aggregate value at end of year 3,371,654. 963,800.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? |:| Yes No

{PartHl | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1

a 060 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat [:l Preservation of certified histonic structure
Preservation of open space
Complete lines 2a-2d 1f the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . 5 2a
Total acreage restncted by conservation easements I \ V I 1:[ Iyl ‘ t Iﬂ [ . 12b
Number of conservation easements on a certified historic structure included In (a) 1 ﬂjl 1 [ .,Ll '! UUU_,] LJ2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year P>

Number of states where property subject to conservation easement is located | 4

Does the organization have a written policy regarding the perodic monttoring, inspection, violations, and

enforcement of the gonservation easements 1t holds? [ Yes CNe
Staff or volunteer hours devoted to monttoning, Inspecting, and enforcing easements dunng the year P

Amount of expenses Incurred In monttonng, Inspecting, and enforcing easements during the year >3

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

and section 170(h)(4)(B)(i)? _ CJves [INo
In Part XIV, descnbe how the organtzation reports conservation easements In 1ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part 11 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

if the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIIi, line 1 > 3
(ii) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues Included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
83205
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Schedule D (Form 990) 2008 THE USA FOUNDATION 74—-6372579 Page2
. {Part#it| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a l:] Public exhibttion d EI Loan or exchange programs
b D Scholarly research e l:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? |:] Yes D No

E Part IV ] Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance .. [ 1e
d Additions dunng the year 1d
e Distnbutions dunng the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:| No

b If "Yes," explain the arrangement in Part XIV.
i PartV | Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Pror year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contnbutions
Investment eamnings or losses

-

.

P
o,

3.

e e

c

d Grants or scholarships AL,

e Other expenditures for facilities i L
and programs

f Administrative expenses

[EPRE YAV

o I

o

e

i

Russy

-
S
Pt
Fyomy
e

E
e
s

3

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Termendowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

) unrelated organizations . . 3afi)

(i} related organizations o e . 3a(ii

b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe In Part XIV the intended uses of the organization's endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of iInvestment {a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings . 737,516. 102,228. 635,288.
¢ Leasehold improvements
d Equipment
e Other
Total. Add nes 1a-1e. (Column (d) should equal Form 990, Part X, column (B}, line 10(c}.) | 635,288.
Schedule D (Form 990) 2008
832052

12-23-08




Schedule D (Form 990) 2008

THE USA FOUNDATION

74—

6372579 Page3

. | Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

Financial denvatives and other financial products
Closely-held equity Interests
Other

JORDANELLE 3RD MORGAGE LILC 327,581.] END-OF-YEAR MARKET VALUE
CHERRY RIDGE S-3 LENDER, LLC 64,000.] END-OF-YEAR MARKET VALUE
CLIFFS MORTGAGE LLC 229,536.] END-OF-YEAR MARKET VALUE
PEAK VIEW III LIC 81,945.] END-OF-YEAR MARKET VALUE
CAPTAIN DREYFUS 2 LENDER LLC 64,945.] END-OF-YEAR MARKET VALUE
AQUILA 91 LLC 8,416.] END-OF-YEAR MARKET VALUE
GOODMAN 3 LENDER LLC 15,418., END-OF-YEAR MARKET VALUE
MCCARTNEY 128 LENDER LLC 203,641.] END-OF-YEAR MARKET VALUE
WIGGINS 21 LENDER LLC 64,407.] END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X_ col (B) ling 12) B> 1,508,242.

{Part VI Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

{b) Book value

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

Total. (Col {b) should equal Form 990, Part X, col (B) line 13} P>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

NET REMAINDER VALUUE SPLIT INTEREST TRUSTS

957, 849.

ACCRUED INTEREST RECEIVABLE

155,735.

Total. (Column (b) shouid equal Form 990, Part X, col (B) line 15.)

1,113,584.

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

(a) Description of hability (b) Amount
Federal iIncome taxes
GIFT ANNUITY LIABILTY 648,957.
Total. (Column (b) should equal Form 990, Part X, col (B} line 25.) _ > 648,957.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabilty for uncertain tax positions

under FIN 48.

SEE PART XIV FOR CONTINUATIONS

832053
12-23-08
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Schedule D (Form 990) 2008 THE USA FOUNDATION 74-6372579 Paged

. | Part Xt | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, ine 12) 1 <288,358.>
Total expenses {Form 990, Part IX, column (A}, line 25) 266,033.
Excess or (defictt) for the year. Subtract line 2 from line 1 <554,391.>
Net unrealized gains (losses) on Investments 659,393.
Donated services and use of facilities
Investment expenses

Prior penod adjustments

Other (Describe In Part XIV) <1,175,470.>

Total adjustments (net). Add fines 4-8 <516,077.>

10 Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 10 <1,070,468.>

{Part X#1 { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . R 1
2 Amounts Included on line 1 but not on Form 890, Part VIII, line 12:

Net unrealized gains on investments 2a

Donated services and use of facllties 2b

Recovenes of prior year grants 2c

Other {Descnbe In Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV) i 4b
¢ Addlines 4a and 4b . 4c

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5

{ Part X#l| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilties 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 g 12¢\

Other (Describe in Part XIV) .. le D \

Add lines 2a through 2d b “ JisEiu== 2e

3 Subtract line 2e from line 1 .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIIl, line 7b 4a
b Other (Descnbe in Part XiV) 4b
c Addlines 4a and 4b . 4c
8§ Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 -
| Partxwrspupplemental Information
Complete this part to provide the descrptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XIl, ines 2d and 4b; and Part XIlI, ines 2d and 4b.

W O ~NOOG AN
C-E[--BE IR NP ]

o a o6 oo

[+ - N - T -

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN REMAINDER VALUE OF SPLIT INTEREST TRUSTS: -158491.

BOOK AND TAX DIFFERENCES FROM PASS THRUS: -1016979.

Schedule D (Form 990) 2008
832054
12-23-08




Schedule D (Form 990) 2008 THE USA FOUNDATION 74-6372579 Pageb
. | Part XV | Supplemental Information (continued)

{ Part VIi] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
JAMES 4 LENDER LLC 51,913. FMV
RITTENHOUSE 55 IST DEED LLC 29,082. FMV
RITTENHOUSE 55 IST DEED 13.5 LLC 12,925. FMV
VAL VISTA CASA GRANDE LILC 25,314. FMV
TONAPAH 80 LENDER LLC 21,391. FMV
COPPERLEAF LENDER LLC 13,077. FMV
LAKE PLEASANT 40 LIC 48,693. FMV
MONTEROSA I LENDER LLC 80,285. FMV
HORSESHOE TRAIL 1 LLC 165,673. FMV

VEYE TN
VOO D
LU=

8‘3?6‘%.109 Schedule D (Form 990) 2008
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' SCHEDULEJ Compensation Information
. (Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Intema! Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
— THE USA FOUNDATION 74-6372579
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part il to provide any relevant information regarding these tems.
First-class or charter travel D Housing allowance or residence for personal use
E] Trave! for companions D Payments for business use of personal residence
El Tax indemnification and gross-up payments I:l Health or social club dues or inttiation fees
D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef}
‘ b If ine 1aIs checked, did the organization follow a written policy regarding payment or reimbursement or provision
} of all of the expenses descnbed above? If "No," complete Part Ill to explain . 1b
| 2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
\ trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
|
{ 3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
E] Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
: a Recelve a severance payment or change of control payment? ﬁ?%E“t!ﬁ 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? u 4b X
‘ ¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c})(4) organizations must complete lines 5-8.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line Sa or 5b, describe In Part lll.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes® to line 62 or 6b, descnbe In Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organtzation provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," describe In Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part ll| 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE L Transactions with Interested Persons OMB e e
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2 0 0 8
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28h, or 28c¢,
ﬂﬁﬁmgﬁgﬁ;‘:” or Form 990-EZ, Part V, lines 38a or 40b. am;?°imic
Name of the organization Employer identification number
THE USA FOUNDATION 74-6372579

Part1 | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes* on Form 990, Part IV, line 253 or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

vy
©

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

E Part !T] Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due {e) In (gyAbpcﬂ%ﬁ? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No

Total > $

Part il | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

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

E Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between Interested (c) Amount of (d) Description of | (€ Sharl?g of
person and the organization transaction transaction °r9e%'¥3e'gg S
Yes No
BEN SCHAUB SOLE MEMBER OF INV 35,183.BENSON L SC X
BEN SCHAUB DIRECTOR AND OFFICE 44,897 .FOUNDATION X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE I, CONTINUATIONS

832131 12-17-08 °




OMB No 1545-0047

(Form 990)

SCHEDULE O Supplemental Information to Form 990 2008

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Departiment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE USA FOUNDATION 74-6372579

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MISSION STATEMENT

OUR MISSION IS TO PROMOTE AND FACILITATE THE PRIVATIZATION OF

PHILANTHROPY, AND HELP CHARITIES BECOME MORE EFFECTIVE AND SUCCESSFUL.

1. WHAT WE MEAN BY PRIVATIZATION OF PHILANTHROPY. PRIVATIZATION OF

PHILANTHROPY MEANS CREATING ENDOWMENTS OR FAMILY FOUNDATIONS WHERE

THERE IS ONGOING DONOR (OR DONOR FAMILY) INVOLVEMENT AND DIRECTION OVER
2 - 5 ;“‘—

CHARITABLE GRANT MAKING.

2. ACHIEVING OUR MISSION. WE ACHIEVE OUR MISSION BY CREATING

INDIVIDUAL, FAMILY, AND CORPORATE FOUNDATIONS, MOSTLY IN THE MORE

ADVANTAGEOUS PUBLIC CHARITY SETTING, WHERE INDIVIDUALS, FAMILY MEMBERS,

AND CORPORATE EXECUTIVES RETAIN THE ONGOING DIRECTION OVER CHARITABLE

DISTRIBUTIONS.

3. RESULTS OF OUR MISSION. OUR MISSION AND EFFORTS WILL RESULT 'IN THE

CREATION OF VAST AMOUNTS OF NEW AND MORE EFFECTIVE PHILANTHROPY.

WE ARE DEVELOPING NEW CHARITABLE PROGRAMS DESIGNED TO HELP CHARITIES

IMPROVE THEIR GOVERNANCE STRUCTURE, HUMAN RESOURCES

FORM 990, PART VI, SECTION A, LINE 2: ADAM RIDING IS THE NEPHEW OF BENSON

L. SCHAUB.

FORM 990, PART VI, SECTION A, LINE 3: FOUNDATION SERVICES OF AMERICA LILC

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

OMB No 1545-0047

2008

additional information for responses to specific questions for the Open to Public
E\fgmgﬂm’y Form 990 or to provide any additional information. ingpection
Name of the organization Employer identification number
THE USA FOUNDATION 74-6372579

PROVIDES MANAGEMENT SERVICES TO THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE AMERICAN FOUNDATION INC.

APPOINTS THE TRUSTEES FOR THIS ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 10: THE FOUNDATION’'S TAX RETURN IS

REVIEWED BY SENIOR ACCOUNTING STAFF PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE

AVAILABLE UPON

REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED

PERSONS:

(A) NAME OF PERSON: BEN SCHAUB

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SOLE MEMBER OF INVESTMENT ADVISORS LLC

(C) AMOUNT OF TRANSACTION $ 35183.

(D) -DESCRIPTION OF TRANSACTION:-:

BENSON L SCHAUB IS THE ONLY MEMBER OF INVESTMENT ADVISORS

LIL.C. THE LLC

PROVIDES INVESTMENT SERVICES AND IT RECEIVES FEES FOR THE

SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: BEN SCHAUB

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR AND OFFICER OF FOUNDATION PLANNERS OF AMERICA INC

(C) AMOUNT OF TRANSACTION $ 44897.

(D) DESCRIPTION OF TRANSACTION: FOUNDATION PLANNERS OF AME

RICA, INC

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

832211
12-18-08

Schedule O (Form 990) 2008




SCHEDULE O Supplemental Information to Form 990 rYYYS
- (Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open to Public
ﬂfgm;ﬂgm‘” Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
THE USA FOUNDATION 74-6372579

PROVIDES MANAGEMENT SERVICES TO THE FOUNDATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

P Lo

R

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O | omeNo 1545-0047

Supplemental Information to Form 990

(Form 990) 2@08
» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

THE USA FOUNDATION 74-6372579

EXPLANATION OF AMENDED RETURN

JORDANELLE THIRD MORTGAGE LLC, ID 86-0891984. THE AMENDED K-1 REPORTS AN ADDITIONAL LOSS

OF $(221,213). THE AMENDED LOSS FROM THE K-1 FO $(226,529) IS REPORTED IN PART VIII,

LINElla. THIS LOSS IS CARRIED TO PART I, LINES 7a, 7b, 11, 12 AND LINE 19. THE LOSS ALSO

AFFECTS SCHEDULE D, PART XI, LINE 1. THE LOSS REPORTED ON THIS LINE AS A RESULT OF THE

OF $(1,016,979). THIS AMOUNT IS REPORTED AS PART OF SCHEDULE D, PART XI, LINE 8. THE

THE COMBINATION OF THE ADDITIONAL LOSS OF $(221,213) AND THE BOOK BASIS ADJUSTMENT OF

$(1,016,979) CREATES AN OVERALL ADJUSTMENT OF $1,238,192 TO SCHEDULE D, PART XI, LINE 4.

AS A RESULT OF THIS ADJUSTMENT THE UNREALIZED GAIN REPORTED ON SCHEDULE D, PART XI, LINE 4

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000
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