See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_07_EO:52-1778729_990_201108.pdf
https://public.resource.org/privacy?2012_07_EO:52-1778729_990_201108.pdf

SEANVNED JUL 19 2012

rom 990, Return of Organization Exempt From Income Tax | _om8 o 1s4s-00e7

Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code {except black lung 2© 1 o
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning SEPTEMBER 1 , 2010, and ending AUGUST 31 20 11
B Check if applicable JC Name of organization U.,S.-UKRAINE FOUNDATION D Employer identification number
[ Address change Doing Business As  |J.S.-UKRAINE FOUNDATION 52-1778729
O name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
O inteat return 1 THOMAS CIRCLE NW, 10TH FLOOR CAPLIN MAILROOM 900-B 202-223-2228
|:] Terminated City or town, state or country, and ZIP + 4
D Amended return WASHINGTON, DC 20005-5802 G Gross receipts $ 644,005
[ Application pending| F Name and address of pnncipal officer NADIA K. McCONNELL Hia) Isths a group retum for afiliates? [_] Yes No
1 THOMAS CIR NW - 10 FL MAILROOM, WASHINGTON, DC 20005-5802 H{b) Are all affilates included? [ Yes [ ] No
| Tax-exempt status 501(c)(3) [:] 501(c) ( )  (insert no) [] 4947(a)(1) or [:] 527 If “No," attach a list (see instructions)
J Website: » www.usukraine.org H(c) Group exemption number P>
K Form of organization Corporation [_] Trust [] Association [_] Other P l L Yearof formation 1991 l M State of legal domicile VA
Summary
1 Briefly describe the organization’s mission or most significant activities: BUILDING PEACE AND PROSPERITY BY
° SUPPORTING DEOMOCRACY, A FREE MARKET AND HUMAN RIGHTS FOR UKRAINE. ACTIVITIES ARE CONDUCTED THROUGH
g EDUCATION, TRAINING, INFORMATIONAL OUTREACH AND PEOPLE-TO-PEOPLE EXCHANGES.
c
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . e e 3 7
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 7
3';' 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4
§ 6  Total number of volunteers (estimate if necessary) e e e e 6 15
7a Total unrelated business revenue from Part VIil, column (C), line 12 .o Coe e 7a 266
b Net unrelated business taxable ncome from Form 990-T,line34 . . . . . . . . . 7b 0
Pnor Year Current Year
o] 8 Contributions and grants (PartVIll, ime1h). . . . . . . . . . . . 320,132 363,710
g 9 Program service revenue (Part VIll, ine2g) . . . e e e 256,241 266,530
2 | 10  Investment income (Part VlIl, column (A), lines 3, 4, and 4 ) 8,710 5,023
111 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) . . . (790) 4,400
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 581,892 639,663
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 179,648 176,719
14  Benefits paid to or for members (Part IX, column (A), ined4) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—10) 151,512 142,373
2 | 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 21,347 ]
w147  Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) . . . . 250,596 314,275
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 581,756 633,367
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 136 6,296
5 § Beginning of Current Year End of Year
£5(20 Totalassets(PartX,line16) . . . . . . . . . . . . . . oL 265,325 244,105
f‘f’i‘é 21  Total liabilities (Part X, line 26) . ____“____________.__.__ o 209,919 182,403
22| 22  Net assets or fund balances. Subtrdct ine mmﬁhﬂl‘mﬂ_D . 55,406 61,702
Signature Block O
Under penalties of perjury, | declare that | have examined this I‘etum including 3¢ (é ymg\s@..dules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete D}d%ratlon of preparer fother l%n],efﬁc%@as}d rmatlo( ’.{:f which preparer has any knowledge
N } (Taty. (¢ VO e T | 7-w/-2eor 2
ign

Signaydre et officer ey UT Date
Here ’ B N A . Ku Q N

Type or print name and title 7 4
Paid Print/Type preparer's name Preparer's signature Date Check [:l |f PTIN
Preparer self-employed
Use Only [Fim'sname » Fim's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . [OYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

JIA




Form 990 (2010) Page 2

GETQII]  Statement of Program Service Accomplishments
; Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

BUILDING PEACE AND PROSPERITY BY SUPPORTING DEMOCRACY, A FREE MARKET AND HUMAN RIGHTS FOR UKRAINE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900or990-EZ? . . . . . . . . . . . L L L0 Lo OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
SEIVICES? . . . . . . oo el e e e e s e e, OYes [¥]No
If “Yes,” describe these changes on Schedule O.

4 Describe 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: | 0 ) (Expenses $ 394,828 including grantsof § 162,014 ) (Revenue$ 266,264 )
EDUCATIONAL PROGRAM:

9 day training and exchanges of 60 Ukrainian local government officials and NGO leaders conducted by US community partners.
1300 university students from abroad benefit from U.S. culture and work practices by their participation in the Summer Work
Travel program, under the authority of the U.S, State Department's Bureau of Educational and Cultural Affairs.

Educational grants to 180 students

Support for 1 media project promoting ethnic & religious reconciliation.

4b (Code: 02 ) (Expenses$ 20,050 including grantsof § 14,705 ) (Revenue$ 0)

PUBLIC POLICY PROGRAM:

Financial support for the Pylyp Orlyk Institute for Democracy, a public policy organization in Kyiv, Ukraine

Financial support for the Ukraine 2020 Initiative, a project working with policymakers in Ukraine and the U.S., aiding Ukraine's
European integration.

4c (Code: | 03 )(Expenses$ 18,650 including grantsof$ 0 )(Revenue$ 1,953 )
Distribution of information via newsletters, postal mail, websites, Facebook, etc., educating the public regarding Ukraine's
governance, civil society, etc.

Conducting meetings, presentations, etc., for the public regarding Ukraine's democratic development. During the past year, the
Foundation webcasted 11 such events.
Sales of books and other educational materials. Also received revenue from advertising and PR efforts.
4d Other program services. (Describe in Schedule O.)
(Expenses $ 2,561 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses P 436,089

Form 990 (2010)




Form 990 (2010)
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Page 3

g8l Checklist of Required Schedules

. Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f “Yes,”

complete Schedule A . .o . . . . Ce e e e e 11|V

Is the organization required to complete Schedule B, Schedule of Contnbutors" (see instructions) . 2|V

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to

candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part I . .. 4 v

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /

Part Il . 5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | . .. . e e e e e 6 v

Did the organization receive or hold a conservatlon easement, lncludlng easements to preserve open space,

the environment, historic land areas, or historc structures? If “Yes,” complete Schedule D, Part Il 7 v

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il e C e e e 8 v

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part

X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV . C e e e e e e e Coe e 9 v

Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-

endowments? If “Yes,” complete Schedule D, Part V 10 v

11

12a

14 a

15

16

17

18

19

20 a

If the organization’s answer to any of the following questions is "Yes " then complete Schedule D Parts VI
VI, VIIi, IX, or X as applicable.

Did the organization report an amount for land, bundlngs, and equipment in Part X, ne 10?7 I/f “Yes,”
complete Scheadule D, Part VI .

Did the organization report an amount for rnvestments other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organmization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .. C e
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XllI

Was the organization included in consolidated, mdependent audlted fmancral statements for the tax year’7 If “Yes " and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional

Is the organization a school descnbed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If "Yes " complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

11a

11b

11¢

11d

11e

11f

12a

12b

13

14a

14b

15

16

S S N AN

17

18

19

20a

SIS IS s

20b

Form 990 (2010)




Form 990 (2010) Page 4
B Checkiist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21| v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If “Yes,” complete Schedule I, Partsland lll . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete SchequleJ . . . . . C e e e .o 23 v

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” gotolne25 . . . . . . . . . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on'7 .o 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . e e e e e e 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . e e e . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partlif . . . . 27 v

28 Was the organization a party to a business transactlon wuth one of the foIIownng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . . . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30
31  Did the organization Ilqu1date terminate, or dissolve and cease operatrons” If “Yes " complete Schedu/e N,
Part! . . . . . .. . 31
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes ”
complete Schedule N, Partil . . . . o 32
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts A III
WV,andV,linet1 . . . . . . . . . . . . . . . ... .. T 7'
35  Is any related orgamization a controlled entity within the meaning of section 51 2(b)(1 3)'? 35
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,hne2 . . . . . . . T DYes .No
36  Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, ine2 . . . . . . . . . . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule 0 and provrde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 |v

Form 990 (2010)
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . . e e
b If “Yes,” enter the name of the forelgn country >  UKRAINE jf—l
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. [ i .(‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) I—TF__
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I>T l
and services provided to the payor? . . e e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . Ce e e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled durlng the year Mi[i
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facnhtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them.) . .o . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|l|ng Form 990 n lieu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 .
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
U]l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a PR LA
Enter the number of voting members included in line 1a, above, who are independent . 1b 7 :"‘#‘ i)
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with [I5Rs (et ‘:f(f
any other officer, director, trustee, or key employee? . . . . .. 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? e e e e e e e e e e v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? v

b
9

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .

Each committee with authonty to act on behalf of the governlng body'7

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a

12a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a v
if “Yes,” does the organization have written policies and procedures governlng the act|V|t|es of such
chapters, affliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organization provnded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . e e 11a| v
Describe in Schedule O the process, lf any, used by the organlzatlon to review thls Form 990 o e '}‘;j
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . N R )

13
14
15

16a

Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . e e e .
Does the organization have a wnitten whistleblower pohcy” .

Does the organization have a written document retention and destructlon pollcy'7 .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to hne 15a or 15b, describe the process in Schedule O (See mstructuons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity during the year? . ..

If “Yes,” has the organization adopted a written 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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

Own website [] Another's website Upon request

Describe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P JOHN A. KUN, U.S.-UKRAINE FOUNDATION, 1 THOMAS CIRCLE NW - SUITE 900-B, WASHINGTON, DC 20005-5802
TEL: 202-223-2228

Form 990 (2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in thisPartVvil . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) ©) (D) (3] (P
Name and Title Average Position (check all that apply)} Reportable Reportable Estimated
hours per o= = =l o] compensation [compensation from amount of
week aa. cz 8 ) éa Q from related other
(descrbe | 5§ g g o 5§ 3 the organizations compensation
hours for -‘-oi Sle 13, Trg =~ B organization (W-2/1098-MISC) from the
related 28 g S (W-2/1098-MISC) organization
rganizations| & = 3 k] and related
n Schedule 312 2 organizations
0) 8 2
a
(1) NADIA K. McCONNELL
40 0 0 0
PRESIDENT v V|V
(2) JOHN A. KUN
40 69,111 0 0
VP/COO Y|V Vv
M N BILYNSKY.
\;i) ARKIA SKYJ 40 /v 5,500 0 0
(4) WILLIAM GREEN MILLER
3 0 0 0
DIRECTOR v
' N
(5) JIM O'BEIRNE 2 0 0 0
DIRECTOR v
(6) IRYNA KUROWYCKYJ 2 0 0 0
DIRECTOR v
(7) RENATA A. ZAJAC 2 0 0 0
DIRECTOR v
(8) JACK I. HELLER 3 0 0 0
DIRECTOR v
(9) JOHN RYAN 2 0 0 0
DIRECTOR v
(10)
(11)
(12)
(13)
(14)
(19)
(16)

Form 990 (2010)




Form 990 (2010) Page 8
LERYIIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (0) (E) (F)
Name and title Average Posttion (check all that apply} Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
week ia ?g S é: éﬁI 3 from related other
(descrbe | 32 (|8 |ec|og |3 the organizations compensation
hours for gg o a f.g al” organization (W-2/1099-MISC) from the
related = i ° g (W-2/1099-MISC) organization
rganizations L_% =) 3 B and related
In Schedule 2l a 2 organzations
0) 3 2
aQ
{17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
ib Sub-total. . . . . . . . . . . . . ... .. 0P 74,611 0 0
¢ Total from continuation sheets to Part Vll, SectionA . . . . . » 0 0 0
d Total(addlinestbandic). . . . . . . . . . . . . . . » 74,611 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
3 D 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 e e
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A} (B) ()

Name and business address Descnption of services Compensation

NONE MORE THAN $100,000

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » o

Form 990 (2010)
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Page 9

=T @Il Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

-0 Qo0 o

Contributions, gifts, grants
and other similar amounts

JQ

Federated campagns . . . | 1a

Membershipdues . . . . {1b

Fundraissingevents . . . . | 1c

Related organizations . . . | 1d

olojo|o

Government grants (contnibutions) | 1e

159,246

All other contributions, gifts, grants,
and similar amounts not included above | 1f

204,464

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

0

>

363,710

2a

Program Service Revenue

Q@ 0 ao0oU

WORK TRAVEL EXCHANGES

Business Code

561000

263,264

263,264

OPEN WORLD EXCHANGES

561000

3,000

3,000

o

ADVERTISING/PUBLIC RELATIONS

541800

266

0

266

All other program service revenue .
Total. Add lines 2a-2f .

>

266,530

6a

(2}

7a

8a

Other Revenue

Investment income (ncluding dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P>

Royalties

>

4,914

4,914

0

o

o

0

.(I) F\:eal .

(1)) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

' ( 'Oth;er

assets other than inventory 4,382

Less: cost or other basis

and sales expenses . 4,273

109

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $ 0

of contributions reported on line 1c).
SeePartlV,line18 . . . . . ga
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

109

109

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

1,756

69

Net income or (loss) from sales of inventory . . »

1,687

1,687

Miscellaneous Revenue

Business Code

11a

o Qo0

12

UNREALIZED GAIN - SECURITIES

523000

2,713

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

vy

2,713

639,663

267,951

266

7,736

Form 990 (2010)




Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarnizations 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 A (8) © (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses P anses . | e o Fexponses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, ine 21 . 87,854 87,854
2 Grants and other assistance to indviduals in
the U.S. See Part IV, fine 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 88,865 88,865
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 58,115 0 58,115 0
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 71,820 65,890 5,930 0
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) 0 0 0 0
9 Other employee benefits . 1,277 0 1,277 0
10 Payroll taxes . . 11,161 0 11,161 0
11 Fees for services (non- emp|oyees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 7,210 0 7,210 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 0 0
f Investment management fees 0 0 0 0
g Other 38,226 38,201 25 0
12  Advertising and promotlon 0 0 0 0
13  Office expenses 56,493 21,108 20,906 14,479
14  Information technology 2,118 0 2,118 0
15 Royalties . 0 0 0 0
16  Occupancy 53,869 0 53,869 0
17 Travel . . 122,499 119,179 1,973 1,347
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 21,088 14,992 575 5,521
20 Interest . . 10,480 0 10,480 0
21  Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e e e e e 2,292 0 2,292 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, Iist Iine 24f expenses on Schedule O.)
a 0 0 0 0
b 0 0 0 0
[ 0 0 0 0
d ] 0 0 0 0
e 0 0 0 0
f All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24f 633,367 436,089 175,931 21,347

26 Joint costs. Check here » [J if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported n column
(B) joint costs from a combined educational

campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
Balance Sheet
. (A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 10,000| 1 480
2 Savings and temporary cash investments 9,729| 2 12,033
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net . 94,190| 4 80,845
5 Receivables from current and former offrcers dlrectors trustees key ;
employees, and highest compensated employees. Complete Part Il of For|
Schedule L e e e e e 0 0
6 Receivables from other dlsquallfled persons (as defined under section 5 !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)}(9) voluntary
0 employees' beneficiary organizations (see instructions) ...
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton . . . . 10b 0]/ 10c 0
11 Investments—publicly traded securnties . 151,406| 11 150,747
12 Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, ine 11 . 0 13 0
14  Intangible assets . of 14 0
15  Other assets. See Part IV, I|ne 11 . - 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 265,325| 16 244,105
17  Accounts payable and accrued expenses 147,434| 17 132,836
18 Grants payable . 0| 18 0
19  Deferred revenue 62,485| 19 45,949
20 Tax-exempt bond |labl|ltles . 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D 0
£ 122 Payables to current and former officers, directors, trustees, key :; W‘g,;ﬁ‘:x” 1 £
'é employees, highest compensated employees, and dlsquahfled persons. |& *ﬁ""ﬁ’ il i
= Complete Part 1l of Schedule L . .o 0
23  Secured mortgages and notes payable to unrelated third partles 0
24  Unsecured notes and loans payable to unrelated third parties 0
25 Other liabilities. Complete Part X of Schedule D 0| 25 3,618
26 Total liabilities. Add lines 17 through 25 9 182,403
Organizations that follow SFAS 117, check here > . and complete 2 >
§ lines 27 through 29, and lines 33 and 34. =
5127 Unrestricted net assets . (130,582)
g 28 Temporarily restricted net assets . 0| 28 0
2 29 Permanently restricted net assets . . 192,284
2 Organizations that do not follow SFAS 117 check here b |:| and
P complete lines 30 through 34.
# [ 30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 55,406 33 61,702
34 Total habilities and net assets/fund balances 265,325| 34 244,105

Form 990 (2010)



Form 990 (2010) Page 12
‘Reconciliation of Net Assets
: Check if Schedule O contains a response to any question in this Part XI d
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 639,663
2 Total expenses (must equal Part 1X, column (A), line 25) 2 633,367
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 6,296
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 55,406
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X Ime 33
column (B) e 6 61,702
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII O

Yes | No

1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE A

| OMB No 1545-0047
(Form 990 or 950-E2)

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.

2010

Open to Public

Department of the Treasu
.nté’maj Revenue Service v » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

U.S.-UKRAINE FOUNDATION 52.1778729

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1) (A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospitai's name, city, and state:

[T 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 I1.)

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 I1.)

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% 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 II1.)

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 to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [ Typel b [J Typell ¢ [0 Type lll-Functionally integrated d [ Type llI-Other
e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check thisbox . . . . - N

g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

()]

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . 11g()

(i) A family member of a person descnbed in (1) above? . . 11g(ii)

(i) A 35% controlled entity of a person described in (1) or (1) above’7 . 11g(in)

h Provide the following information about the supported organization(s).

{1) Name of supported (i EIN (i) Type of orgaruzation | (v} Is the organization | (v} Did you notify (vi) Is the (vn) Amount of
organtzation (described on lines 1-8 | ncol ()) isted n your | the organization in organization in col support
above or IRC section | goveming document? col (i) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)

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

Cat No 11285F

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 980 or 990-EZ) 2010

Page 2

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 | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1,732,679 420,763 396,092 320,132 363,710 3,233,376
0 0 0 0 0 0
0 0 0 0 0 0
1,732,679 420,763 396,092 320,132 363,710 3,233,376

168,162

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on co
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) .o
First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

3,065,214

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1,732,679 420,763 396,092 320,132 363,710 3,233,376
25,160 11,556 8,710 6,309 5,023 56,758
0 0 0 0 0 0
202,754 554,038 279,471 255,451 270,821 1,562,535

4,852,669
1,475,042

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 63.17 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 94.16 %
16a 33'3% support test—2010. If the organization did not check the box on hne 13 and Ilne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 33%3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33Y3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > Od
17a 10%-facts-and-circumstances test—2010. 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 pubiicly supported
organization . » Od
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
Instructions >

Schedute A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2Z) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.")

2 Gross recerpts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on 1its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . .o )
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 Coe .
10a Gross income 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 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other ncome. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

13 Total support. (Add lines 9, 10c, 11

and 12.)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Part il line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, line17 . . . . 18 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14, and Inne 15 1s more than 33's%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P [J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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:Itd\4 Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part li, line 17a or 17b; and Part |ll, ine 12. Also complete this part for any additional information. (See
instructions).

PART Il - LINE 10

OTHER INCOME INCLUDES PROGRAM SERVICE REVENUE AND NET INCOME FROM SALES OF INVENTORY.

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | omsNo 15450047

(Form 990) ° Supplemental Financial Statements

2010

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12,

Department of the Treasury ; A A
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification humber
U.S.-UKRAINE FOUNDATION 52-1778729

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 .
2  Aggregate contributions to {during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
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? . . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .o [OYes [JNo
Part Il Conservation Easements. Complete Iif the organlzatlon answered “Yes" to Form 990 Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . . . . . e e e e e 2a

b Total acreage restricted by conservation easements . . . . Coe . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) P 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . . .o 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located»
5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)@@)B)(i)? . . . . . . . . . . e e e e e e OYes [JNo
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
CIYlIll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . .» &
(i) Assets included in Form 990, Part X . . . . A o

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

a Revenuesincluded in Form 990, PartVlll,lnet1 . . . . . . . . . . . . . . . . .» §

b Assets included n Form990,PartX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Part Illf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

a
b

c
4

5

‘Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

O Public exhibition d [J Loan or exchange programs

O Scholarly research e [] Other

[0 Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [INo

IgdVl Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

T

-0 Qo0

2a

o

b
4

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . e e e e e e e e OYes [ONo

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Amount

Begnningbalance . . . . . . . . . . . . . . . . . . 0L 1c
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21’7 C e e e e e e e e OYes [ONo
If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment b %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated orgamizations . . . . . . . . . . L L L L L L L0 oo 3afi)
(ii) related organizations . . . e e e e 3a(ii)

If “Yes" to 3a(), are the related organlzatlons Ilsted as requnred on Schedule R" e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

Land .

Buudmgs . .
Leasehold |mprovements
Equipment

Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .»

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 3
EX  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 security) Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
(A)
(B)
(C)
D)
(E)
(3)
(G)
H)
0]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.} &>
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
Q)
)
@3
Q)
5
6)
@
8
9)
(19)
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 13) » ]
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(0

2

(]

4)

)

6)

@

&

©

(10)

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

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

(a) Descnption of liability {b) Amount

(1) Federal income taxes 1,033
(@) FiIcA 937
(3) WASHINGTON DC WITHHOLDINGS 407
(4) 401K 1,241
(5)
(6)
7)
8
(9

(10)

(11)

Total, (Column (b} must equal Form 990, Part X, col. (B) ine 25.) » 3,618

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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©O~NOOMDEWN=

10

Part )l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .

2

Part PUIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2

O Q06000

oo

Q00D

Page 4

Total revenue (Form 990, Part Vill, column (A), ine 12)
Total expenses (Form 990, Part 1X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from hine 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9

WReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

639,663

633,367

6,296

O IN(O|O|A~]W|N

o|o|o|Cjo|O

10

6,296

Amounts included on line 1 but not on Form 990, Part VIII, hine 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe 1n Part XIV.) .

Add lines 2a through 2d .

Subtract ine 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIIl, ine 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

0

1

2b

242,472

2c

0

2d

0

4a

2e

882,135

242,472

4b

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Panl l/ne 12 )

4c

639,663

0

5

639,663

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe In Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX llne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

242,472

1

2b

0

2c

0

2d

0

4a

2e

875,839

242,472

4b

Total expenses. Add lines 3 and 4c (rh/s must equa/ Form 990 Part /, //ne ) 8 )

4c

633,367

0

5

633,367

Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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EL O ('A Supplemental Information (continued)

Schedule D (Form 990) 2010

@ Printed on recycied paper




SCHEDULEF | OMB No 1545-0047

Statement of Activities Outside the United States

(Form 990)
. » Complete if the organization answered "Yes" to Form 990, 2@ 1 o
Part IV, line 14b, 15, or 16. "
Department of the Treasury » A hto F »S Open to Public
Ul i j .
o Rovenue Sema ttach to Form 990. ee separate instructions. Inspection
Name of the orgaruzation Employer identification number

U.S.-UKRAINE FOUNDATION 52-1778729
General Information on Activities Outside the United States. Complete if the organization answered “Yes" to
Form 990, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? .

(vJYes [JNo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

3  Activities per Region. (The following Part I, line 3 table can be duplicated If additional space 1s needed.)

(a) Region {b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) i1s (f) Total
offices in the employees, agents, region (by type) (e g, a program service, expendrtures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) in region in region
In region grants to recipients
located in the region)

(1) UKRAINE 1 3 PROGRAM SERVICE |GRANTS-STUDENTS $ 78,206

(2) PROGRAM SERVICE {GRANT- ORGANIZAT $ 14,705

3) PROGRAM SERVICE [STUDENTS RECRUIT $0

(4) CANADA 0 0 PROGRAM SERVICE [GRANT-ORGANIZAT $ 2,749
(5)
(6)
N
(8
)
(10)
(11)
(12)
(13)
(14)
(19)
(16)
(17)

3a Sub-total . . . . . . 1 3 R T AN $ 95,660

b Total from continuation Al SRR G ot B e
sheetstoPart| . . . . 0 0 Y g A m 0
¢ Totals (add lines 3a and 3b) 1 3 B G T ol N $ 95,660

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2010
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Schedule F (Form 980) 2010
-1a8\'d Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust duning the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . .. .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) e

3 Yes No

(1 Yes No

O vYes No

O ves No

[J Yes No

[J Yes No

Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 Page 5

Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part 1, line 3, column (f)
(accounting method); Part |I, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

PART 1 - MONITORING OF GRANT FUNDS - THE FOUNDATION USES ITS OWN STAFF TO MONITOR FUNDS IN UKRAINE (FUNDS BEING

WIRED FROM THE U.S.). IN UKRAINE, ALL CASH DISBURSEMENTS REQUIRE SIGNATURES - FROM THE PERSON PROVIDING THE CASH

AS WELL AS FROM THE RECIPIEENT. ALL SUCH SUPPORTING DOCUMENTS ARE SUBMITTED TO THE FOUNDATION IN THE U.S. ON A

FUNDS IN UKRAINE, THE REQUIREMENT FOR SIGNED DOCUMENTATION IS THE SAME.

PARTS |, 1I, lll - ACCOUNTING METHOD - THE FOUNDATION USES THE ACCRUAL METHOD OF ACCOUNTING.

PART - EST NUMBER OF RECIPIENTS - THE NUMBER INDICATED, 180, IS AN ACCURATE NUMBER OF STUDENTS BEING AWARDED

STIPENDS DURING THE PAST YEAR THROUGH 2 SCHOLARSHIP PROGRAMS.

Schedule F (Form 990) 2010

@ Printed on rocycied paper




{0102) (086 waod) | a|Npayos dS5005 "ON 1D 066 W0 10} SUOHONIISU] 3y} 33S ‘010N IOV UONINPAY uomiaded 104
ottt s s s s e gyonezIuebBi0 J3Ylo Jo Jaqunu ()0 J2JUg €

o < ... .. ..
L <’ ottt s s s e e s s e s s gloneziuehlo Juswuwianob pue (£)(0) 1 0S U0i0as JO Jaquwinu [Bjo} BJU3 2
(c1)
IYNOILYINGA3 V/N V/N {0 152’6 § yL6SLEL-LE  [1'GINJONINCS ‘1ITYLS HLL ‘N 60L
OLISIA TLNI NOD G13199NIAdS (1)
IVNOLLYDNG3I VIN vIN |0 LIZ'LLS €€22950-LL | MOOY ITLLIT ‘LS VNVISINOT 'S £25
ISIA TLNI TIONNOD SYSNY XY (01)
IYNOILLYINA3 VIN VN [0 882'9 ¢ Li8LZLL-EY OW ‘O ‘GY ONIHSY3d 1SIM 0F
2% 40 TIONNOI SHOLISIA 1.LNI (6)
IYNOLLYONa3 VIN VIN |0 99£'6 § L1SOBE0-LL £56 VI ‘'OLS3IQOW '£5208S X089 Od
JLNI S3ILID ¥31SIS 01S3aow (8)
IYNOILLYONA3 VIN V/N [0 00L'L$ YS0BOLL-bS 222 VA 'NOLONIMYY ‘¢L95 X08 Od
OSSY ALID ¥31SIS NOLONITAY (2)
TYNOWLYINA3 VIN v/N |0 oL'ss 0b9L9LE-9E 1 'ODVIIHD ‘LS LYLS HLYON LLL
TLNI S3ILID ¥ILSIS 0DVIIHD (9)
TYNOILYONA3 V/N VN |0 LE6'L S 81906£0-LY 3N ‘YHYIWO ‘LS PUzZb HLNOS LOLZ
JOIAYIS ATIWVS ANYTLAVIH (S)
YNOILYINA3 VIN VN |0 81£'6 $ OLPELZL-E9 IV 'WYHONIWNIE ‘LS YI0Z N OLL
S3ILID YILSIS WYHONIWAIE (b)
TYNOLLYINGA3 VIN vIN |0 YLz $ eju NIJAYM -ONNOD 193 LI0¥13a
INOVIT SNIWOM T.1LVYN 3N (€)
IVYNOILYONG3 VIN VN [0 ves'L S 9[78L01-19 % ‘ITUASINOT ‘AVMAVYOUD M 002
AN 40 INNOD SdIv4dv a1dom (¢)
TUNOILYINA3 VIN VN [0 v£0'6 $ e X1 ‘JY09 ‘L8Z JOOT MN LL6
20a9S 39371102 3309 (1)
8oUE)SISSE JO @OUBJSISSE YSEO-UOU esie. aammﬂ%_ 4 oog)| SOuBISISSE yseo elb a|qeadde p 1uswusanoB Jo
juesb jo asoding (y) j0 uonduasa( (8) uonenea Jo pouzapy 1)] ~UOU JO wnowy (8) | yses jo unowy (p) uond3s Oy (9) N3 (@ uoneziuebio jo ssaippe pue swen (e} |
_H_ P e aneds [BUOIIPPE Ji Umumo__az_u aq ued

Il ¥ed "000°S$ ueyl aiow paAleoa. Jusidiosl auo Ou §I XOg SIY} X29YD "000'G$ Uy} aiow paniadal Jey) jusidioa. Aue Joy ‘| g sull ‘Al Ued ‘066 w404
0} S8 A,, Paiamsue uoneziuebio ayy i 819jdwo) sajeis paHun ay} ul suoneziuebi) pue SJUSWUIIA0K) 0] I0UB]ISISSY J3YJO pPuUe sjueln E
*$8)e1S Palun 3yl ul wucé Em‘_m J0 asn ay) Bunopuow 1oy saunpasoud s,uoneziuebio ayy Aj Ued Ul aquosaq
ON[] SOA[A] - = = = =+ = v s e e e e e e e e Tttt 4 2oue)sISSE JO Sjueib oy} pieme O} pasn BLISJIO UOIIOSI9S SY)
pue ‘soue)sisse Jo sjuelb ay) Joy Ajqibie sasjuelb ay) ‘aoue)sisse 10 wESm 3y} JO JUNOWE 9y} 8)BNUEISqNS 0} SPI0Jal ulejurew uoneziuebio ay; ssog B
aouejsissy pue sjuesn uo uonewuoyy jessuan  [JEEEY

62L8LLL-2S NOILYANNOS3 INIVINN-"S'N

Jaquinu uoneoynuapl sa4o0jdw3 uoneziuebio ay) Jo swen

w . 92118 BNUBABY [BWIU]
uonoadsu| 066 W04 03 Yoeny « Ainseeu oy} jo juswyedeq

a11qnd 03 uado

1] 18

Lv00-SYSL ONBINO |

*Z2 10 |Z aul| ‘Al Med ‘066 W04 0} ,S3A,, Paiomsue uoneziuebso ay) ji 933dwon
$3}e31S Palluf 9yl Ul S|enpiAlpu] pue ‘SjuauuIaA0K)
‘suoneziuegiQ 0} aoue}sissy Iay}Q pue sjueir)

(066 wao)
I 3TINAIHOS




(0102) (066 W10} | BINPayss

"SFANLYNOIS HLIIM QILVINIWNIOG 38 LSAIN JILNVYO IHL AS SINIWNISINGSIA HSYD ANV 'SISNIIX3 INVH9 I1VILNV.LSENS O1 Q3LLINGNS

LINENS LSNIW 331NVYO 3HL "SY3LINVIVYC 1390NG ANY ALIANLOY ‘JNIL SANITLNO LVHL INIWIIYDY INVAO V 40 ONNOIS IHL ONIMOTIO4 A3SANGSIA 34V SANNS INVYO

Z3NIT - L livd

“UOITELLLIOJUI |EUOHIPPE 18410 AUB pue ‘g aul| ‘| Med Ul palinbas uoijeuioul ay} apiaod o} ped siy; 819/dwo) ‘uonewoju] jejuswajddng  FIRI:ER

39 1SN NOLLYLNIWNDOQA TVIONVYNI4 ¥3HLO ANV S1di3d3d 40 SAIdOD "A0I3d LINVYHO IHL 40 NOISNTINOD FHL ONIMOTI04 SLY0d3Y TVIONVYNIA ANV JAILVHYVN
L
9
S
14
€
, [
b
- (1eyio ‘fesiesdde ‘AN §DUB)SISSE SBO-UoU wesb yseos sjuaidioal
, B9UE)SISSE |SBO-uou jo uonduosaqg {§) ')00Qq) UoIjEN{EA JO POYISW (8) 10 wunowy (p) O Junowy (9) 40 JaquinN (q) aoueysisse 1o uesb jo edAj (e)
. ‘papaau sI aoeds jeuollippe jt paeoydnp aq ued ||| Ued
: “22 dul| ‘Al Ued ‘066 W104 O} SO\, Paiamsue uoneziuebio ayj Ji 819jdwo) *sajels psjun dY} ul S|enpiApul 0} aduelsissy 1aylo pue sjuedn  JIIREEE

rd ofieg

(0L02) (066 Wio4) | BINPBYIS




SCHEDULE O | OMB No 1545-0047

(Form 990 or Y90-E2) Supplemental Information to Form 990 or 990-EZ

’ Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public
Intermal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
U.S.-UKRAINE FOUNDATION 52-1778729

FORM 990 - PART Hl - 4d - OTHER PROGRAM SERVICES

ECONOMIC DEVELOPMENT PROGRAM - EXPENSES: $2,561 GRANTS: 0 REVENUES: 0

FORM 990 - PART Vi:

LINE 11 - THE FOUNDATION PROVIDES THE 990 FORM AND SCHEDULES TO THE FOUNDATION'S GOVERNING BODY. TIME IS MADE

AVAILABLE TO REVIEW DOCUMENTS AT BOARD MEETINGS.

LINE 19 - THE FOUNDATION MAKES ITS PUBLIC DOCUMENTS AVAILABLE ON-LINE AT: http://www.usukraine.org/reports.shtml . THE

FOUNDATION ALSO MAKES ITS PUBLIC DOCUMENTS AVAILABLE UPON DEMAND.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




