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Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depantment of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990 Inspection
A For'the 2013 calendar year, or tax year beginning 01/31, 2014, and ending 05/31,2014
C Name of organization D Employer identification number
B cracsmsicote | NTVERSITY STUDIES ABROAD CONSORTIUM 46-4884633
::adr:;:s Doing Business As
Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
X | inat return UNIVERSITY OF NEVADA/MAIL STOP (0323 (775) 682-5877
Terminated City or town, state or province, country, and ZIP or foreign postal code
E’ rA:;:ded RENO, NV 89557-0323 G Gross receipts $
:::";;Z““" F Name and address of pnnecipal officer CARMELO URZA H(a) Is this 39'01;9 return for E Yes No
subordinates
UNIVERSITY OF NEVADA/MS 0323 RENO, NV 89557-0323 H(b) Are all subordinates ncluded? Yes - No
I Tax-exempt status I X ’ 501(c)(3) J | 501(c) ( ) € (nsertno) I I 4947(a)(1) or [ | 527 If *No," attach a Iist (see instructions)
J  Website: p» USAC UNR EDU H(c) Group exemption number
K Form of organization I XJ Corporation l l Trust[ I Assoclation J I Other P I L Year of formation 201 4LM State of legal domicile NV
Summary
1 Briefly describe the organization's mission or most significant actmties TO ORGANIZE AND ADMINISTER STUDY ABROAD
3 PROGRAMS FOR UNIVERSITY STUDENTS WHICH ENCOURAGE AND FACILITATE THE __________________
S|  ACQUISITION AND USE_OF FOREIGN LANGUAGES AND ACADEMIC DISCIPLINES.
&;, 2 Check this box P r__] if the organization discontinued its operations or disposed of more than 25% of its net assets
& 3 Number of voting members of the goverming body (Part VI, ine 1a) . . . . . . . . . . . . 3 11
; 4 Number of independent voting members of the governing body (Part VI, kne 1b) . _ . . . . . . . . . . . . ... 4 11
z; 5 Total number of individuals employed in calendar year 2013«{Ram=dkulinoRr)m D__;-_-—: __________ 5 0
s 6 Total number of volunteers (estimate if necessary) , . . .} . . RECE‘VE __________ 6
<| 7a Total unrelated business revenue from Part VIII, column (031 111s - 35 1/ 7 - Y 7a 0
b Net unrelated business taxable income from Form 990-T, Iqu'-g’,l . .0 % .2N48 . 4. .. 7b 0
C:i l mhoe oy E ‘é Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) . ., . . . . . L e . = 0 0
g 9 Program service revenue (PartViil,ime2g) _ . . . . ... Y. .. OGDENI UT 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) " . . . . . . 0 0
11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, and t1e)_ _ . . . . . . . . .. 0 0
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12). . . . . . . 0 0
13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) . _ _ . . . . . . . ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A), lned) , . _ . . . . . ... . ... .. 0 0
v 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), | . . . . . 0 0
é’ 16a Professional fundraising fees (Part IX, column (A),line 11e) | _ . . . . . . . .. v v v v .. 0 0
=3 b Total fundraising expenses (Part IX, column (D), bne25)p ¢ o
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . . . . . . . . . .. 0 0
18 Total expenses Add hnes 13-17 (must equal Part1X, column (A), ne 25) _ . . . . . . .. 0 0
19 Revenue less expenses. Subtracthne 18 fromIine 12, . . . . . v v v v v o o u o o o o v s 0 0
5 § Beginning of Current Year End of Year
§L§ 20 Totalassets(PartX,lne 16) | . | . . . . .. ... e e e e 0 0
22121 Total liabilities (Part X, In€ 26) . . . . . . . . ... ... .. 0 0
5:? 22 Net assets or fund balances. Subtracthne2tfromine20. . . . . . . . . v . e v o . .. 0 0

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. } “y 3 /6 / yA )
Sign Signature o¥officer -1 Date ¢ 4
Here
} ECARZA 1RscTOR.
Type or print name and litle
Print/Type preparer's name ture Date Check of PTIN
P —
Pf'd KEITH A PIERCE M 2~ 24~ !5 | seitemployed | P00184036
eparer
USePOnly Firm's name PGRANT THORNTON LLP FirmsEIN P> 36-6055558
Firm's address »l 00 W LIBERTY STREET. SUIZE 770 RENO, NV 89501 Phone no 775-786-1520

......................... |_XJ Yes |__|No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

JSA }
3E1010 1 000

May the IRS discuss this return with the preparer showd above? (see instructions)
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633
Form 990 (2013) Page 2

Statement of Program Service Accomplishments
| " Check if Schedule O contains a response ornotetoanylmemthisPart il . . . . . . .. ... . ... D
‘ 1 Briefly describe the organization's mission
| THE MISSION OF USAC IS TO PROVIDE STUDENTS WITH THE OPPORTUNITY TO
} DEVELOP THE KNOWLEDGE, SKILLS, EXPERIENCE, AND ATTITUDES TO PREPARE
‘ THEM FOR THE GLOBAL SOCIETY OF THE 21ST CENTURY WE BELIEVE STUDY
|

ABROAD IS THE MOST EFFECTIVE WAY TO ACCOMPLISH THESE GOALS

2 Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ? [ Jves [x]no

.............................................. L=
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? L [1ves [x]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orgamzations 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 $ including grants of $ ) (Revenue $ )

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )
|

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses W 0
3E1020 2 000 Form 990 (2013)

2188HT 700U 2/18/2015 4 46 17 PM V 13-7 15 PAGE 3



UNIVERSITY STUDIES ABROAD CONSORTIUM

46-4884633

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEE SCREAUIE A '+ « « « o v v v e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . .« . . . ¢ i i i v v i it v o v e v 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l. . . . . . . .. . ... ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Y L/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . .« .« i i i i i i e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"
complete Schedule D, Part lll . . . . .« o o i i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . L. .o ool 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ., . . ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,”
complete Schedule D, Part VI | | . . . . . . . it e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, hine 162 If "Yes,”" complete Schedule D, Part Vil , . . ., . ... ... ...... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part Vili , , . . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . @ @ i i e e e e e e e ee e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and XII . . . .« « o v i i i i e e e e i e e e e e e e e e e e e e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . « « « « « « o v =« + . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . . . .. ... ... 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . .. ... ... .. 16 X
17 D 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) . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .« . o i i i i i ittt s i e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIiI, line 9a?
If "Yes," complete Schedule G, Part lll . . < « o« o v i i i e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilies? If "Yes, " complete Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? , _ . . . . 20b
JSA Form 990 (2013)
3E1021 1 000
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

Form 990 (2013)
m Checklist of Required Schedules (continued)

21

\
‘ 22
|
‘ 23

24 a

25a

26
27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part iX, column (A), ltne 1? If "Yes," complete Schedule |, Partsland Il . . . . . .. .. ... ...
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . . . .. ... ............
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J , . . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e
Did 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,"gotoline 25a. . . . . . . . . . i v i i i i v it i e i
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .
Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year

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!. . . . .. .. ... ... .....
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 L . . . . . . . .« i i i i i i i i i i et e e e it e e m s e e s
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il | . . . . . . .. . . . . i i i e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . . ... ... .....
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”~ complete
Schedule L, Part IV, . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e s
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . ..
Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . L 0 i h e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"”

complete Schedule N, Part Il . . . . . . . . o . i i i i i e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! . . . . .. ... ... ... .....
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili,
oriV,andPartV,liIne 1 . . . . . . o o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... ..
If "Yes" to line 35a, 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, Part V, line 2., , | | .
Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . .. . it nn..
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organizatton
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
= T S T
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . ¢ o ¢« v v v v 0 8 00 v v v 0 v oo

Page 4

Yes | No
21 X
22 X
23 )4
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

JSA

3E1030 1 000
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Form 990 (2013)

UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne inthisPartVv.. . . .. ... ... ...

2a

3a

4a

Enter the number reported in Box 3 of Form 1096 Enter -0- f not apphcable, ., . . .. ... . 1a

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

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 return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? _ ., . .., ...
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O , , . . ., .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNM)? L L L L e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? _ , ., ., ...

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 line 5a or 5b, did the orgamization file Form 8886-T7 . | . . . . . . . . i i @ i e e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? _ , , | .. . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . L L L L e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . . . e e e e e e e e e e e e e e e e e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? , , .. .., ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . .« c it i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed durngtheyear . . . . _ .. _ ... ..... I 7d | hﬁﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . | ., . 7f X
g If the orgamzation recewved a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantamned by a sponsoring
organization, have excess business holdings at any ttime duringtheyear? . | ., . . . . . ... ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . . .. . . .. .0 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . . . . . ... ...... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, lmne 12, , . . . . . . ... ... 10a
b Gross recelpts, included on Form 990, Part VIII, hine 12, for public use of club facites ., , ., . {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 paid to other sources
against amounts due orreceived fromthem ). . . . . . . .. L .. e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . | . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization hcensed to 1ssue qualified health plans in more thanonestate? , . _ . . . . . . ... ...... 13a
Note. See the instructions for additional information the organization must repart on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to i1ssue qualified healthplans . . . . . . .. . . ... . ... 13b
c Enterthe amount of reservesonhand . . . . . . . . . . . . .. . e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O , . . . . . 14b
3E1oi?)A1 000 Form 990 (2013)
2188HT 7000 2/18/2015 4 46 17 PM VvV 13-7 15 PAGE 6



Form 990 (2013) UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

" Check If Schedule O contains a response or notetoany line nthis Part VI « -« . . o oo it e oL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 11
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 D any officer, director, trustee. or key employee have a family relaticnship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . oL e et h s e e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . .« « . o o i i it i e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bodY? « « + v v v o v v vt v e e e e e e e e e e e e 7a | X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .« v o v v i s e n e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . i i it it e e e e e e e e e e e e e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . - . ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . .« o o v it vt o 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. .. .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
UHSBIO CONMMICIS? « & v v e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule QoW thIS WaS dONe - . . o v v v vt v ot it e e e e it e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . .. o 0 o h e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . ... .. .. .. 14 | X
15 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... ... .. 15a| X
b Other officers or key employees oftheorganization . . . . . . .« « &t v i it i v it vt e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . i ittt i e e e e e e e e e e e 16a X
b if "Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | | | . _ ... L .. L .. 16b

Section C. Disclosure
NV

17  List the states with which a copy of this Form 990 1s required to be filed »_“Y. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______

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

Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest polcy, and
financial statements available to the public during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> xIM LEGARZA 1664 N VIRGINIA REHO, NV 89557 775-682-58177
JSA Form 990 (2013)
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Form 990 (2013) UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylmemthisPartVIl. .. .. .. ... ............ [:’
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

e 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 patd

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 recewved 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

e tist 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

e 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) Position (D) €) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (st any] officer and a director/trustee) from related other von
hours far — | = the organizations compensa
related i :é 2 % g é “:3; —gn organization (W-29/1099—MISC) from the
organzatons | 8 2 | £| 8| 5 (2 &1 2| (W-2/1099-MISC) organization
below dotted | 8 2 | S 218 g and related
Iine) g = 3| 3 organizations
& |5 g
*le 8
-y
_{DCORRINE HENKE | ____
BOARD MEMBER 177 X 0 0 0
_{2)BOB_NEUNSCHWANDER |
BOARD MEMBER |7 X 0 0 0
_{3)L1z WILDENBERG
BOARD MEMBER |77 7 X 0 0 0
_{(4)SUSAN THOMPSON |
BOARD MEMBER | X 0 0 0
_{8JCE CLINE |l
BOARD MEMBER | X 0 0 0
_{6)SAMMY SPANN | __
BOARD MEMBER [T X 0 0 0
_{7)JOY WANDERI -
BOARD MEMBER 7T X 0 0 0
_{8KELLY HEATH b
AT-LARGE BOARD MEMBER X 0 0 0
_{9OEDE LONG ]
AT-LARGE BOARD MEMBER T X 0 0 0
(10)SARAH LANGSTON | _____
AT-LARGE BOARD MEMBER | ] X 0 0 0
{1)JENNIFER GAY | ____
AT-LARGE BOARD MEMBER | | X 0 0 0
(12)DR__CARMELO URZA | 40 00]
DIRECTOR / CEO OF USAC - X 0 0 0
(13)KIM LEGARZA 40 00
TREASURER 71T X 0 0 0
{14MICHELLE CoBB | 40 00
SECRETARY ] X 0 0 0

JSA Form 990 (2013)
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UNIVERSITY STUDIES ABROAD CONSORTIUM

46-4884633

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any { boOX, unfess person s both an from related other
hours for officer and a director/trustee) the organizations compensation
eled |25 2125|535 |g| orgamization | (W-2/1099-MISC) from the
organizations 3 ‘51 E E g ~§ 2 2 (W-2/1099-MISC) organization
below dotted (2 £ | § slas|” and related
line) SZ| s gi®g organizations
sls| |28] 3
o
1b Sub-total e > 0 9 0
c Total from continuation sheets to Part Vi, Section A _ , . . ... ...... » 0 0 0
dTotal(add lines1band1c) . . . . . . . . i i i i it i ittt i e o aa e » 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
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 . . . . . . . . . . . . . i i iieeenenn
4 For any individual histed on hine 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
Indmvidual . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ... . ... ...

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year

(B)

Description of services

(A)

Name and business address

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received .
more than $100,000 in compensation from the organization p 0 o

R

JSA
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Form 990 (2013) UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633 Page 9
LRI} Statement of Revenue
Check If Schedule O contains aresponse or note to any line inthis Part VUl | . . .. . . .. ... ........ I:I
) - ’ o ' (A) ®) (©) (D)
Total revenue Related or Unrelated Revenue
. - exempt business excluded from tax
function revenue under sections
revenue 512-514
‘E ‘% 1a Federated campagns . . . . . . . . 1a
o g b Membershipdues . . ... ... 1b
g'_:f ¢ Fundraisingevents . . . . . ... . 1e
6_.':“ d Related organizatons . . . . . . . . L1d
g-u-E; e Government grants (contributions) . . {_1e
E E f  All other contnibutions, gifts, grants,
= 6 and similar amounts not included above . if
§ E g Noncash contributions included i lines ta-1f $
h_ Total. Addlines 1a-1f . . . . . ¢ ¢ & o v v o o o s o o oo | o L o
§ Business Code ]
s 2a
o
g b
3 c
& | d
2 f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . « & & v 4 v 444 o o ... > R - - s -
3 investment income (including dividends, interest, and
other stmilaramounts). « « « = v+ + o ¢ v 2 v o v ===
4 Income from investment of tax-exempt bond proceeds . . .
5 Royalties « » = = « » = = » =« o o o 2 o v o v oo o » -
(1)) Real (1) Personal 1
6a Grossrents . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss) . . =
d Netrentalincomeor(oss) . . .. ...........
(1) Securities (1) Other
7a Gross amount from sales of -
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) « « « - - . . -
d Netganor(loss) « « -« « + v v ¢ o v = o o«
g 8a Gross income from fundraising ’
5 events (not including $ - o
5 of contributions reported on hne 1c) - K ~ E -
‘E See PartiV,ine18 . . . . . « « + .+ o . a
_q:’ b Less directexpenses . . . . . .« . . . . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities
See PartiV,ine19 _ . . . . ... ... a
b less drrectexpenses . . - . . . .« .. b
¢ Netincome or (loss) fromgamingactvities. . . . . . . . . >
10a Gross sales of Inventory, less
returns and allowances , |, ., ., . ., . .. a : - I
b Less costofgoodssold . . . . . . . .. b
¢ Netincome or (loss) from salesof inventory, . . . .. ... »
Miscellaneous Revenue Business Code N ST ) ) -
11a
b
c
d Allotherrevenue . . . . . . . . ... .. _ _ _ —
e Total. Addlines 11a-11d - = « « « =+ v v e v v 0 v v s > L ]
12 Total revenue. See instructions_._. . . . . . . . . . . .. |
JSA Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

UNIVERSITY STUDIES ABROAD CONSORTIUM

46-4884633 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service
expenses

(€)
Management and
general expenses

(D}
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States See Part IV, hne22. ., , . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16_ | _ | 0
4 Benefits pad to or formembers , . . . . . . .. 0
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Othersalanesandwages | _ _ ., . .. .... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . . . ... 0
10 Payrolitaxes . + « ¢ v v v v o v v v e v ua 0
11 Fees for services (non-employees)
a Management .. ...... 0
blegal .. ... ... ... ... 9
cAccounting , . . .. ... ... ... ... . g
dlobbying . . . ... ............. L
e Professional fundraising services See Part IV, hine 17, 0
f Investment managementfees , , . . .. ... 0
g Other (If lne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . . + . . 0
12 Advertising and promotion , |, . . . ... ... 0
13 Officeexpenses . . . . . v v v v v o v v v v 0
14 Information technology. . . . . . . . ... .. 0
15 Royaltles, . . . ... ............. 0
16 Occupancy . . . .. ............. 0
17 Travel . . ..o 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , | 0
20 Interest , . ... ... ... ..., 0
21 Paymentstoaffilates. . . . . ... . ... .. 0
22 Depreciation, depletion, and amortization | | | | 0
23 INSUMANCE . . . . .. ... .. 9
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
-
b _ e ___.
C e e
d - e
e All otherexpenses _ _ _ _ __ _ _ __ _ ______
25 Total functional expenses. Add lines 1 through 24e 0
26 Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton Check here p D if
following SOP 98-2 (ASC 958-720) . . . . . . . 0

JSA
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UNIVERSITY STUDIES ABROAD CONSORTIUM

46-4884633

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . .. ... ... ........ L J
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . .. .. ................. q 1 0
2 Sawvings and temporary cashinvestments, . . ... ... ... q 2 0
3 Pledges and grantsrecewvable,net _ ... ... q 3 0
4 ACCOUDIS recelvable' net 0 4 O
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part llof Schedule L . ... .. .............. q s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part ll of SchedulelL , . . . . .. .. g s 0
fg 7 Notes and loansrecewvable,net | ... ... ... q 7 0
g 8 Inventories forsaleoruse | . . L 0 8 0
9 Prepaid expensesanddeferredcharges . . ... . ... ..o u.o.. q 9 0
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, _ . . . . . ... 10b dQ10c 0
11 investments - publicly traded secunties |, . . . . . . . . . .. .0 .. q 11 0
12 Investments - other securities See PartIV,line 11, _ ., . . ... ... .... Q12 0
13 Investments - program-related See PartV,line11 _ ., . ... ... .... Q13 Y
14 Intangbleassets . , | . . .. ... ... ... .. e q 14 0
15 Other assets SeePart IV, line 11 . . . . . . . . . o o v i, g 15 0
16 Total assets. Add Iines 1 through 15 (mustequallne34) . . . . .. . ... q16 0
17 Accounts payable and accrued expenses, | . . . . . . . . . e e e e Q17 0
18 Grantspayable, ., . ., . . ... ... e q18 0
19 Deferredrevenue | | . ... e q19 0
20 Tax-exempt bond liabilites | _ . . . . .. L. e e e e q 20 0
#(21 Escrow or custodial account hability Complete Part IV of Schedule D Q 21 0
=|22 Loans and other payables to current and former officers, directors,
_'g trustees, key employees, highest compensated employees, and
= disqualfied persons Complete Part |l of SchedulelL _ , ., . . .. ....... Q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . . . Q 23 0
24 Unsecured notes and loans payable to unrelated third parties | _ _ . . . . .. 0 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . .. ... ... e e q 25 0
26 Total liabilities. Add lines 17 through25. . . . ... .. ........... q 26 0
Organizations that follow SFAS 117 (ASC 958), check here » |_I and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets 27
g 28 Temporarly restricted netassets . L., 28
T 29 Permanentlyrestrictednetassets, . . . . ... ... ... .00 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here » and
s complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds =~ .., Q 30 0
% (31 Paid-in or capital surplus, or land, bullding, or equpmentfund = = = | g 31 0
f 32 Retaned earnings, endowment, accumulated income, or other funds | | q 32 0
2133  Totalnetassetsorfundbalances . . . _ . . . . ... ... ... ... ..., q 33 0
34 Total habilities and net assets/fund balances. . . .. ... .......... Q 34 0
Form 990 (2013)
JSA
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

Form 990 (2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anylnemnthisPart XI . . . .. ... . ... . ......

1 Total revenue (must equal Part VIIl, column (A}, lne 12) . . . - . . . . . oo v oo v v v o v o 1
2 " Total expenses (must equal Part IX, column (A),IN€25) . . . . . . v o v i vttt it e 2
3 Revenue less expenses Subtractine2fromline 1. . . . ..« . . . ... L oL 3
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . . . . 4
5 Netunrealized gains (losses)oninvestments . . . . . . . .. . ... 0o L. 5
6
7
8
9

6 Donated services and useoffacilities . . . . . . . . . . - . . . L. oL o Lo o Lol
7 INVEeStMeENnt eXpensesS . . v v v vt v b it e e e e e e e e e e e e e e e e e e e e e e o
8 Prnorperiodadjustments . . . . . . . L L L e e e e e e e e e e i e e e e e e e e e
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . .. ... ......
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lumMNn(B)) « & vt i e e h e e e e e e w e e e s e e e e e e e s e e ea e e e me e e . 10

m Financial Statements and Reporting
Check If Schedule O contains a response ornotetoanylnemthisPart Xl .. . .. ... .o o0 0oL,

<
o
®
=
]

1 Accounting method used to prepare the Form 990 D 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? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis U U .
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ...
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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
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 .« &« ot it v e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | oMa No_1545-0047
(Form 99q or 990-E2)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to '?“b"':
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990. i Inspection
Name of the organization Employer identification number
UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

a4l Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it i1s (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).

A school described in section 170(b}(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, city, and state. =~~~

An organization operated for the benefit of a_ESIIege or university owned or operated by a governmental unit described 1n

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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 Il }

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |l.)

An orgamization that normally receives (1) more than 331/3 % 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 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111 )

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

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 I::] Type | b |:] Typell ¢ D Type [l-Functionally integrated d D Type lil-Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

2
3
4

=) 1 O CILL]

- -
-0

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box | . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organizaton? ... ... ... 11g(1)
(i) A family member of a persondescribed in () above? L. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... . ... 11g(iii)
h Provide the following information about the supported orgamzation(s)
(1) Name of supported (ii) EIN (m) Type of organization (iv) Is the {v) Did you notify (vi) Is the {vil) Amount of monetary
organization (described on lines 1-9 orgamization In | the orgamization | organization In support
above or IRC section cot r(');féer‘:r:" in col (i) of your | col (1) orgamzed
(see instructions)) Y ocments support? intheU S ?
Yes No Yes No Yes No
(A)
(B)
()
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ

JSA
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

Schedule A (Form 990 or 990-E7) 2013 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 falls to qualify under the tests listed below, please complete Part Ili )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusuat grants "} . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . .

3 The value of services or facilities
furished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
The portion of total contnbuttons by
each person (other than af
governmental untt or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f). . .. . ..

6 Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} P (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 ... .... ...
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUrcesS . | , . . . .. i e e e
9 Net income from unrelated business
achwvities, whether or not the business
1s regularlycarnedon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplammmPartiV) . . .. . ... ...
11 Total support. Add hines 7 through 10 . .
12  Gross receipts from related activities, etC (SEE INSIUCHONS) « « « « v =« « « + &« & v 4 s o o v v w o e e e - 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . i v i o it m ot e o e e e a e e e e ae e s s e s e s e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partli,ine14 , . . . . . . . ... ... ..... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on lne 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . . ... ... ... ...... »
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorgamzation, . , . . ... ......... »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAYION. & L . v Lt ot i it e i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organmization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crrcumstances” 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 publcly
SUpPOrted OrganiZation . . . . . . . .t e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MNSIUCHONS L . L L L L it e i i i e e e e e e e e e e e e e e e e e e e e »> D
Schedule A (Form 990 or 990-EZ) 2013
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633
Schedule A (Form 990 or 980-EZ) 2013 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 |l )

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d)2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ") 0 0f q 0] 0l 0

2 Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose 9

3  Gross recepts from activiies 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 its behaif 0

S The value of services or facilites
furmished by a governmental unit to the

organization without charge , , . . . . . 0
6 Total. Add ines 1 through5_ | _ . . . . 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0

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 0
¢ Addllnes7aand7b. . . . ... . ... 0
8 Public support (Subtract hne 7c from | . . e T
INEB6.Y & v v v v v o e i e v v e o s as s . C N RS RS 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6. .. ... .....

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUFCES . . = v s s o s 4 o = = s & = =

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 _ . _ | 0
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly

CArMEd ON « o = = o ¢ o o o ¢« o = s o » 0
12 Other income Do not include gain or

loss from the sale of capital assets

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

and12) . .
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, checkthisbox andstophere. . . . . . . . . 0 ¢ i i v o v v o v o @ s v o e i v v e e em e e e s e e e e e e s s s > | X
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwvided by ine 13, column (f)) . . . . . .. ... 15 %
16  Public support percentage from 2012 Schedule A, Part I, Ine 15. . . . . . o . . v v v v v i 0w v v .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c¢, column (f) divided by ine 13, column(f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partll, ne 17 _ . _ . . . . . . . ... ... . 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on ltne 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization |

b 331/3% support tests - 2012 If the orgamization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3 %, 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 hne 14, 19a, or 19b, check this box and see instructions »

JSA Schedule A (Form 990 or 930-EZ) 2013
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

Schedule A (Form 990 or 990-E2) 2013 Page 4
&L\ Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, ine 17a or 17b,
" and Part Ill, line 12. Also complete this part for any additional information (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013
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| oms No 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

FORM 990, PART VI, LINE 7A

4 AT-LARGE MEMBERS CONSIST OF MEMBERS FROM UNIVERSITIES OTHER THAN
ASSOCIATE UNIVERSITIES THE AT-LARGE MEMBERS ARE ELECTED FROM A POOL OF
INDIVIDUALS SUBMITTED TO THE BOARD BY THE NOMINATING COMMITTEE. THE

AT-LARGE MEMBERS SERVE A 3 YEAR TERM

FORM 990, PART VI, LINE 11B
THIS IS USAC'S INITIAL RETURN THE 990 WILL BE REVIEWED BY THE OFFICERS
PRIOR TO FILING WITH THE IRS THE FINALIZED, FILED 990 WILL BE

DISTRIBUTED ELECTRONICALLY TO ALL BOARD MEMBERS

FORM 990, PART VI, LINE 15A

PER ARTICLE V, SECTION 3, OF THE USAC BYLAWS, THE BOARD, OR ANY
AUTHORIZED COMMITTEE OF THE BOARD, SHALL REVIEW AND APPROVE THE
COMPENSATION, INCLUDING BENEFITS, OF THE OFFICERS OF THE CORPORATION TO
ENSURE THAT EACH SUCH OFFICER'S COMPENSATION IS JUST AND REASONABLE. SUCH
REVIEW AND APPROVAL SHALL OCCUR WHEN THE OFFICER IS INITIALLY HIRED AND

WHENEVER THE OFFICER'S TERM OF EMPLOYMENT IS RENEWED OR EXTENDED.

FORM 990, PART VI, LINE 19

ALL COPIES OF OUR GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

FORM 990, PART VI, LINE 12C

EACH DIRECTOR, OFFICER, AND MEMBER OF A COMMITTEE WITH BOARD DELEGATED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

FPOWERS MUST ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON:

A HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY,

BE HAS READ AND UNDERSTANDS THE POLICY,

C HAS AGREED TO COMPLY WITH THE POLICY, AND

D UNDERSTANDS THE CORPORATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS
FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES

TO ENSURE THE CORPORATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE
PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS

TAX-EXEMPT STATUS, PERIODIC REVIEWS ARE CONDUCTED

OTHER SUPPLEMENTAL INFORMATION

USAC WAS FORMED ON JANUARY 31, 2014 WITH A MAY 31, 2014 YEAR END,
HOWEVER, OPERATIONS DURING THIS PERIOD WERE STILL UNDER THE UMBRELLA OF
THE NEVADA SYSTEM OF HIGHER EDUCATION (NSHE)/UNIVERSITY OF NEVADA (UNR)
PLEASE SEE THE ATTACHED NARRATIVE DESCRIPTION OF ACTIVITIES FOR FURTHER

INFORMATION ON THE RELATIONSHIP BETWEEN USAC AND NSHE/UNR

JSA Schedule O (Form 990 or 990-EZ) 2013
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Attachment to Schedule O — Other Supplemental Information
Narrative Description of Activities

University Studies Abroad Consortium (hereinafter referred to as USAC or the Consortium) was
established by two U.S. universities (the University of Nevada, Reno and Boise State University)
more than 31 years ago. By creating a Consortium, their goal was to create the synergy and
economies of scale to deliver strong academic and cultural opportunities for students with
greater efficiencies than any one university can provide for itself. In a very real sense, USAC
has become an important and integral extension of the mission of its affiliate universities. USAC
has now grown into a consortium of 33 U.S. universities that sends more than 3,000 students a
year to study on 43 programs in 25 countries. From the outset, the University of Nevada, Reno
(UNR), and the Nevada System of Higher Education (NSHE) provided the Consortium with the
legal and administrative umbrella under which it could operate. UNR provided the Consortium
with office space, academic credibility (USAC courses were vetted, approved and awarded
credit), access to telephone and mail service, information technology infrastructure, access to
university faculty, processed employment contracts, maintained USAC financial accounts and
provided an institutional base for our activities. The UNR President or the Chancellor of NSHE
signed agreements with other institutions on behalf of USAC.

Eventually, however, it became obvious that our own success, as evidenced by the sheer
number of students, the number of countries in which USAC operates, the complexity of having
several hundred employees scattered around the globe, the number of institutions involved,
etcetera, came to exceed the policies, procedures and capabilities of UNR and NSHE, USAC's
umbrella organizations. Consequently, it was determined that a different operating platform
would be beneficial for the Consortium and its affiliate universities. USAC is perhaps an
unusual applicant for 501 (c) (3) status in that it has already had a long and successful
existence and is a very large and mature organization at the time that it organized itself into a
corporation and now seeks nonprofit designation. The transition into a nonprofit corporation
takes place with the full support of NSHE/UNR, the USAC Board of Directors and of other
USAC affiliate universities.

Throughout its history, USAC has maintained the involvement and institutional participation of
its affiliate universities. A Board of Directors composed of representatives from the affiliate
universities has been meeting annually and has helped provide guidance to the USAC Central
Office administrators. All the Members were invited to gather once a year to discuss the latest
issues and to learn more about the programs from the Resident Directors. The initial USAC
Board of Directors included all of the Directors of the previously existing Board. The fact that
each Director originates from one of the USAC affiliate universities demonstrates clearly that
USAC is a corporation which exists exclusively to serve the interests of its affiliate universities
and their students. As per an agreement between UNR and USAC, the consortium will continue
to occupy the same office space it now occupies on campus and the relationship between the
two institutions will continue largely as it is now. Furthermore, the governance of the
Consortium will be essentially the same as a nonprofit entity as it was before it incorporated.
The creation of USAC will create an important degree of separation with UNR/NSHE. The
biggest differences between USAC and the USAC that lived under the UNR/NSHE umbrella are
as follows:

1) USAC will no longer operate under the policies and procedures of UNR/NSHE. Rather,
USAC will operate under its own policies and procedures which have been designed to
accommodate the specific needs of a study abroad organization, while adhering to the
best practices of our industry.

NARRATIVE DESCRIPTION OF ACTIVITIES



2) USAC agreements/contracts will be signed by its President/CEO rather than by the
President of UNR or the Chancellor of NSHE.

3) USAC funds will no longer be processed through UNR/NSHE. Rather, the funds will be
held off campus in USAC bank accounts and they will be managed by the USAC Central
Office, with continued oversight by the Board of Directors. These funds will not have the
same restrictions as those of a public U.S. university but will remain subject to annual
audits. USAC will be able to act to advance its interests in ways currently unavailable
such as by purchasing property abroad and expediting financial transactions with our
overseas offices.

4) USAC employees will be employees of USAC rather than of UNR.

As a result of its university rooted history, USAC has always embodied the mission and
philosophy of its public service parent institutions. It has always been engaged in the creation
and implementation of accredited educational programs and has always made them available to
U.S. university students. For more than 31 years USAC has developed and delivered quality,
affordable study abroad programs with the goal of providing students with the opportunity to
develop the knowledge, intercultural competencies, skills, and attitudes to succeed in the global
society of the 21% century. Living and learning in another culture not only provides the
competitive edge that today’'s employers are looking for, but also offers the chance to change
their lives and to grow as world citizens. The benefits of study abroad are multifaceted and
extend far beyond the classroom; there simply is no substitute for the experience.

USAC'’s mission will remain the same as a nonprofit corporation as before.

AFFILIATED UNIVERSITIES
e Boise State University
¢ California Polytechnic State University, San Luis Obispo
e California State University, Chico
e California State University, Dominguez Hills
California State University, Fresno
California State University, Stanislaus
Clemson University
Fort Lewis College
Humboldt State University
Hunter College
Loyola University Chicago
e Michigan Technological University
o Northern Arizona University
e Ohio Northern University
e University of Arkansas
e Unversity of California, Davis
e Unwversity of Cincinnati
e University of Houston
e University of Idaho
e University of lowa
e University of Maine
e University of Maryland
e University of Massachusetts, Amherst
e University of Mount Union

NARRATIVE DESCRIPTION OF ACTIVITIES




e University of Nevada, Las Vegas
e University of Nevada, Reno

e University of South Carolina

e University of the Pacific

e University of Toledo

e University of Tulsa

e Westmont College

» Wright State University

e Xavier University

USAC is self-supporting and 99% of our activities are funded by student fees. However, USAC
does receive a small amount of funding which is used exclusively for student scholarships. For
example, USAC receives a grant of $25,000 from the Smallwood Foundation to provide study
abroad scholarships to students from specific counties in the state of Nevada. Affiliated
universities provide a significant amount of additional scholarship funding for their students
participating on Consortium programs.

USAC currently operates “Specialty” study abroad programs in 25 countries that range in length
from 3 weeks to a full academic year. USAC provides extensive support services to students
before, during, and after a study abroad experience. USAC has dedicated Program Advisors
who guide students through the application and pre-departure process and provide advice and
assistance with course and housing selection, cultural information, visa applications, financial
aid and scholarship advising. Once on-site, the students are usually supported by a USAC
Resident Director, a team of support staff and faculity hired specifically to teach USAC courses.
Students who participate on these “Specialty” programs are enrolled in U.S. universities.
Programs wholly controlled by USAC have been designated by an asterisk below.

Our “Partnership” model, allows USAC students to-enroll directly at foreign, mostly English
speaking, universities. While there, they are assisted by the staff at the International Programs
Office at the host university abroad. These offices provide an orientation, activities, facilitate
housing and provide general support to ensure the well-being of USAC students. These
programs do not have an asterisk below.

e Australia (Gold Coast and Melbourne)

e Brazil (Floriandpolis)*

e Chile (Santiago)*

e China (Chengdu and Shanghai)*

Costa Rica (Heredia, Puntarenas, and San Ramoén)
Cuba (La Habana)*

Czech Republic (Prague)*

England (Brighton, Bristol, London, and Reading)
England (London, summer)*

France (Lyon and Pau)*

Germany (Luneburg)*

Ghana (Accra)

e Ghana (Accra, summer)*

¢ India (Bangalore)*

o lIreland (Cork)

e Ireland (Galway)*

NARRATIVE DESCRIPTION OF ACTIVITIES




e Israel (Haifa)

e Italy (Reggio Emilia, Torino, and Viterbo)*

e Japan (Hiroshima, Nagasaki, and Osaka)

e Korea (Seoul)

¢ Netherlands (The Hague)

e New Zealand (Auckland and Palmerston North)
e Norway (Osio)

e Scotland (Stirling and St Andrews)

* Spain (Alicante, Bilbao, Madrid, and San Sebastian)*
e Sweden (Vaxjo/Kalmar)

e Thailand (Chiang Mai)*

e Turkey (Istanbul)

USAC programs offer courses in a variety of academic disciplines, and many include intensive
language study where students can earn up to two years’ worth of language credit in one
semester abroad. In addition to excellent academic offerings, USAC programs offer a wide
array of informal and formal co-curricular opportunities for students to enrich their time abroad
and immerse themselves in the host culture including: home stays, internships, field study,
volunteer and service learning placements, field trips and tours, activities with locals, language
exchange partners, and other cultural and sporting activities.

More than 90% of USAC’s time and resources is dedicated to the organization and delivery of
study abroad programs. The oversight and administrative components of these programs take
place primarily at the USAC Central Office, located at University of Nevada, Reno/ Mail Stop
323, Reno, NV 89557. The implementation and management of the study abroad programs
takes place directly at the program sites abroad (locations listed above).

In addition to offering study abroad programs themselves, it is also USAC’s mission to
contribute to the “internationalization” of Consortium universities through management of an
array of study abroad support programs. These opportunities are managed at the USAC
Central Office in Reno, Nevada and occupy less than 10% of our time and resources. As can
be expected, the implementation of these initiatives is done in collaboration with Consortium
universities and the activities take place on their campuses or at a USAC program site abroad.
The internationalization programs will continue exactly the same once we are a 501 (c) (3),
Nevada Nonprofit Public Benefit Corporation. Examples of the “internationalization” programs
are listed below.

¢ The Visiting Professor Program provides professors from affiliated universities the
opportunity to teach on USAC programs abroad, develop international relationships for
research and so on.

e The Faculty International Development Award (FIDA) provides affiliate university
faculty and staff the means by which to gain additional international experience and
improve language competency

e The Curriculum Integration Grant provides funding to affiliate universities for the
purpose of integrating USAC courses into the home university curriculum thus facilitating
credit articulation and transfer.

e The Study Abroad Staff (SAS) Grant provides funding and support to facilitate
professional development opportunities abroad for junior-level staff members whose
primary functions include study abroad advising.

NARRATIVE DESCRIPTION OF ACTIVITIES




e The Alumni Ambassador Program provides funding to affiliate universities to engage
alumni of USAC programs to provide peer advising on their home campus.

e Scholarship Funding: USAC awards more than $340,000 in scholarship funding
annually to support students who wish to study abroad

USAC has already had a long and successful existence serving as an administrative and
academic extension of its affiliate universities to provide, with greater economies of scale than
any one of them could produce on its own, affordable, high quality study abroad programs The
mission, governance, and relationship of USAC with UNR and its other affiliate universities will
essentially be the same as it has always been. As a nonprofit corporation, USAC will continue
to embody the mission and philosophy of its public service parent institutions which continue to
constitute its Board of Directors. Indeed, the transition into a 501 (c) (3) is intended to improve,
strengthen and assure USAC’s ability to serve the mission of its affiliate universities even better.

In conclusion, the activities of USAC are similar to those conducted by the organization
described in Revenue Ruling 69-400. The organization, in that ruling, was formed to enable
students and faculty members of United States schools who have a serious interest or
background in a particular foreign history and culture to obtain a better understanding and
become more knowledgeable in those matters. The organization accomplished its exempt
purposes by selecting and enrolling qualified individuals in courses of study at foreign
universities, arranging for transportation to and from the respective country, and arranging for
on-site tours conducted by local scholars to compliment classroom study in the particular
country. A selection committee ascertained the bona fide nature of the reasons for individuals
applying for participation in the program and the activities were financed by fees, grants and
contributions. In the ruling the IRS felt that by selecting and enrolling participants at various
foreign universities, arranging for transportation, and arranging tours that compliment classroom
studies, that the organization was advancing education and qualified for exemption under
section 501(c)(3).

We feel this ruling, as distinguished from Revenue Ruling 67-327, in which the activity was
arranging travel tours for groups of students and not deemed educational, as well as rulings
such as 80-286 (determining that a foreign exchange program was deemed educational) and
74-146 (a consortium of schools partnered to prepare accreditation standards and was deemed
educational) supports our request for tax exempt status under section 501(c)(3.

The Activities of USAC are similar to those conducted by the organization described in Revenue
Ruling 69-400. The organization, in that ruling, was formed to enable students and faculty
members of United States schools who have a serious interest or background in a particular
foreign history and culture to obtain a better understanding and become more knowledgeable In
those matters. The organization accomplished its exempt purposes by selecting and enrolling
qualified individuals in courses of study at foreign universities, arranging for transportation to
and from the respective country, and arranging for on-site tours conducted by local scholars to
compliment classroom study in the particular country. A selection committee ascertained the
bona fide nature of the reasons for individuals applying for participation in the program and the
activities were financed by fees, grants and contributions. In the ruling the IRS feit that by
selecting and enrolling participants at various foreign universities, arranging for transportation,
and arranging tours that compliment classroom studies, that the organization was advancing
education and qualified for exemption under section 501(c)(3)

We feel this ruling, as distinguished from Revenue Ruling 67-327, in which the activity was
arranging travel tours for groups of students and not deemed educational, as well as rulings
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such as 80-286 (determining that a foreign exchange program was deemed educational) and
74-146 (a consortium of schools partnered to prepare accreditation standards and was deemed
educational) supports our request for tax exempt status under section 501(c)(3).

NARRATIVE DESCRIPTION OF ACTIVITIES
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Fom 3 868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasu » File a separate application for each return
Internal~Revenue sELnace i » Information about Form 8868 and its instructions is at www.rrs.gov/form8868. ﬁ /4 )‘f

e If you are filing for an Automatic 3-Month Extension, complete only Part!and check thisbox _ . . . . .. ... .... >
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt I ONlY | »[ ]

All other corporations (including 1120-C filers), partnerships, REMCs, and trusts must use Form 7004 to request an extension of tire

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identificatton number (EIN) or
Type or
print UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633
S::zt:jya:';“;or Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filing your UNIVERSITY OF NEVADA/MS 0323
::‘S‘::ch::s City, town or post office, state, and ZIP code For a foreign address, see instructions
RENO, NV 89557-0323
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . .. .. .. .. I_O_Ll:l
Application Return { Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indwidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »KIM LEGARZA, UNIVERSITY OF NEVADA/MS 0323 RENO, NV 89557-0323

Telephone No » 775 682-5877 FAX No »

e |[f the organlzatlon—d:)és— r;o—tBa_\/_e—a_n_(;‘f—lc_e_(;r_p_lé-c—e_o_fBasmess in the Umted—S-Ea_te_s_, Ef.e::l: t_hl_s—b—o;i_.__—___,____—._ _______ > D
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . _ . > D If it 1s for part of the group, checkthisbox, |, . . .. | 2 L__l and attach

a list with the names and EINs of all members the extension 1s for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl___~01/15 ,20 15 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for

» - calendaryear20 __  or

> tax year begnning | 01/31 ,2014 _,andendng_____________05/31 ,2014 _

2 Ifthe tax year entered 1n line 1 1s for less than 12 months, check reason imitial return [:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. .. » |_X_J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e ‘If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
WAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633
) Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
e byine . | UNTVERSITY OF NEVADA/MS 0323
:g‘t’:‘?ny"s‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions RENO, NV 89557-0323
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . ... ... [oj1]
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Sl ‘ S
Form 990-BL 02 Form 1041-A o 08
Form 4720 ‘(individual) ) - 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of »KTM LEGARZA, UNIVERSITY OF NEVADA/MS 0323 RENO, NV _89557-0323

Telephone No » 775 682-5877 FaxNo »
e |f the orgamization does not have an office or place of business in the United States, check thisbox . . . .. ... ... . ... | 2 [:I
> If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
r the whole group, check thisbox . . . . .. > [:l If it 1s for part of the group, check thisbox. . . .. .. > I__] and attach a
with the names and EINs of all members the extension is for
| request an additional 3-month extension of time until 04/15 ,20 15
¥,  For calendar year , or other tax year begmning 01/31 20 14 , and ending 05/31 ,20 14

6 If the tax year entered in line 5 s for less than 12 months, check reason X | tmtial return | Final return
Change in accounting period

7 State in detail why you need the extension
WE HAVE BEEN UNABLE TO OBTAIN ALL THE NECESSARY INFORMATION TO FILE

A COMPLETE AND ACCURATE RETURN.

8a |If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b If this apphcation 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and :'\::
estimated tax payments made. Include any prior year overpayment allowed as a credit and any:;.‘“’é‘iL
amount paid previously with Form 8868 8b|$ 0
¢ Balance Due. Subtract line 8b from Iine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.

lare that | have examined this form, including accompanying schedules and statements, and to the best of my
orrect, and complete, and that | am authorized to prepare this form

Title P> C ?/L)- Date P (- )’5'2@ 1S

,/ ’ . Form 8868 (Rev 1-2014)

Jnder penalties of perjury, | d
<nowledge and belief, it

Signature P>
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