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%07 6 0 NOr G3NNYIS

.9 90 Return of Organization Exempt From Income Tax CMB e _1245:0047
orm - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 4
Depart‘menl of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 06/01, 2014, and ending 05/31,20 15
C Name of organization D Employer identification number
B cmccismae | yNTYERSITY STUDIES ABROAD CONSORTIUM 46-4884633
:::r:;:s Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intral retum MATIL STOP 0323 (775) 682-5877
:?;'"::::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amended RENO, NV 89557-0323 G Gross receipts $ 32,679,508.
Appication | F Name and address of pnncipal officer CARMELO URZA H(a) z;’;z:gf:;gp return for B Yes E No
UNIVERSITY OF NEVADA/MS 0323 89557-0323 RENO NV H(b) Are all subordinates included? Yes No
| Tax-exempt status I X | 501(c)(3) | I 501(c) ( ) « (insertno) [ | 4947(a)(1) or | | 527 If "No,” attach a list (see instructions)
J Website p USAC.UNR.EDU H(c) Group exemption number P
K Form of organization I X | Corporatlon—l | Trustl I Association | | Other P ] L Year of formation 20l4| M State of legal domicile NV
Summary
1 Briefly describe the organization's mission or most significant actvites TO ORGANIZE AND ADMINISTER STUDY ABROAD
|  PROGRAMS FOR_ UNIVERSITY STUDENTS WHICH ENCOURAGE AND FACILITATE THE _____ ~ "~
5|  ACQUISITION AND USE_OF FOREIGN LANGUAGES AND ACADEMIC DISCIPLINES. "~ """ """ "~
5,3 2 Check this box P [___‘ If the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ine 18) . . . . . . . . v o v e, 3 11.
2 4 Number of independent voting members of the governing body (PartVl.line1b) . ., . . . .. ... ...... 4 11.
-.E 5 Total number of individuals employed 1n calendar year 2014 (PartV, In€ 2a) . . . . . . . . v v v v v v v o o v 5 72.
% 6 Total number of volunteers (estimate If NECESSANY) |, . . . . v v v v v v e e v s e e e ne e e s e e ie s 6
< | 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 |, . . . . . . . i v i e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Ipe.34 e ———— N P 7b 0
RellelvEelU _ Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine th) | _ _ . | | |, N, 0 11,420,667.
g 9 Program service revenue (PartVIll, ine2g) . . . . . . .. % . .APR 2.1 2016. . 0 21,244,870.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7dj e}, . . ... ... .... 0 13,971.
11 Other revenue (Part Vili, column (A), ines 5, 6d, 8c, 9¢, 104, amd™tte)___ " _ . : .7.05~ . . 0 0
12 Total revenue - add lines 8 through 11 (must equal Part Viii wlun@@@iﬁN: UT . 0 32,679,508.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) _ . ., . . . ... ... ... 0 363,969,
14 Benefits paid to or for members (Part IX, column (A), ined) _ _ . . . . .. .. . ... 0 0 !
# |15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10), , _ . . . . 0 9,055,566.
g 16a Professional fundraising fees (Part IX, column (A), Ime11e) , . . . . . v v v v o v v o v o 0 0
2| b Total fundraising expenses (Part X, column (D), ine25) p» ___155,888.
“117  Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) , , . . . . .. . . v v v v . . 0 9,770,940.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) _ . . . ... .. 0 19,190,475,
19 Revenue less expenses Subtracthne 18fromine 12. . . v v v v v 4 o v o v o o o o a v s 0 13,489,033.
5 § Beglnning of Current Year End of Year
§-§ 20 Totalassets (PartX,INe16) | | | ., . . ., ..\ ittt e e e 0 34,287,091.
<D 21 Total habilities (Part X, IN€26), . .\ . .\ it s i et e 0 20,798,058.
25|22 Net assets or fund balances Subtractline 21 from €20, + . » o « s o i st i s s s .. 0 13,4889,033.

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s

true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

si } M# “/// 1 //ll
ign Signaydre of officer Date 7

Here KIM LEGARZA TREASURER
Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check |_] i | PTIN
:?::Jarer DANIEL V ROMANO /;% 04/15/2016 | self-employed P00504182
Use Only | Frmsname B-GRANT THORNTON LLP Frm's EIN B> 36-6055558
Fim's address P»100 W. LIBERTY STREET, SUITE 770 RENO, NV 89501 Phone no 775-786-1520

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

J42120101000
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or noteto any lineinthisPart Il _ . . _ . ... . _ .. ........ m

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-E22 . . . . . . .o\ e e e Yes [ ]No
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
SBIVICES?, | | [Jves [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) organizations 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 $ 15,950,075, including grants of $ 363,969. )(Revenue $§ 18,941,093. )
USAC ADMINISTERED AND FACILITATED SPECIALTY PROGRAMS FOR OVER 3121
U.S. UNIVERSITY STUDENTS AT 23 SITES IN 14 FOREIGN COUNTRIES. THE
PROGRAMS RANGE IN LENGTH FROM 3 WEEKS TO A FULL ACADEMIC YEAR.
USAC PROGRAMS DELIVER AFFORDABLE STUDY ABROAD OPPORTUNITIES WHILE
FULFILLING THE GOAL OF PROVIDING OUR STUDENTS WITH THE OPPORTUNITY
TO DEVELOP THE KNOWLEDGE, INTER-CULTURAL COMPETENCIES AND SKILLS
TO SUCCEED IN THE 21ST CENTURY. USAC STUDENTS PARTICIPATED IN
PROGRAMS LOCATED IN BRAZIL, CHILE, CHINA, COSTA RICA, CZECH
REPUBLIC, ENGLAND, FRANCE, GERMANY, GHANA, INDIA, IRELAND, ITALY,
SPAIN AND THAILAND. ENROLLMENTS INCREASED 17% IN 2014-15 OVER THE
PRIOR YEAR.

4b (Code: )} (Expenses $ 2,179,000. including grants of $ ) (Revenue $ 2,303,777, )
USAC PARTNERED WITH OVER 21 FOREIGN UNIVERSITIES TO PROVIDE AN
ACADEMIC EDUCATION AND INTERNATIONALIZATION FOR OVER 785 STUDENTS.

STUDENTS PARTICIPATED IN PROGRAMS THAT RANGED IN LENGTH FROM 4

WEEKS TO A FULL ACADEMIC YEAR AT UNIVERSITIES IN AUSTRALIA,
ENGLAND, GHANA, IRELAND, ISRAEL, JAPAN, SOUTH KOREA, NETHERLANDS,
NEW ZEALAND, NORWAY, SCOTLAND, SOUTH AFRICA, SWEDEN, AND TURKEY.
ENROLLMENTS INCREASED 10% IN 2014-15 COMPARED TO THE PRIOR YEAR.

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 » 18,129,075.

Form 990 (2014)

4E‘IO;§AIOOO
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

Form 990 (2014) 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)? /f "Yes,"
complete Schedule A, | . . . . . . . .. .. et et 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 activities on behalf of or in opposition 1o
candidates for public office? If "Yes,"complete Schedule C,Part!, . . . . .. .. v i vt i i i ieunnn. 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,Partil. . . . ... ... ... ......... 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 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? /f
"Yes,"complete Schedule D, Partl, . . . . . . . . ... ettt e e 6 X
7 Did 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, Part Il . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ll | . . . . . . . . u i\ ittt et e e e et e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartlV | . . . . . ... ... . ...t 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, . _ . . . . 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, : ]
VII, VI, iX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? /f *Yes,”
complete Schedule D, Part VI | | . . L . . . . . ..ttt 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 tolal assets reported in Part X, line 167 If "Yes,” complete Schedule O, PartVil , . . . . ... ......... 11b X
¢ 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 16? If "Yes,” complete Schedule D, PartVill, . . . . . . . ... ...... 11¢ 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, line 162 If "Yes,” complete Schedule D, PartIX, , , . . . .. . . . . ..o eeeeenns 11d X
e Did the organization report an amount for other liabilities 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? /f "Yes"
complete Schedule D, Parts XIand XIl, . . . . . . . . ..ttt iiu ettt 12a X
b Was the organization included in consolidated, independent audited financial slatements for the tax year? If “Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xland Xilisoptional , , ., , . . ..., .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? i "Yes,” complete Schedule E. . . . . . .. ... 13 X
14a 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, busmness, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland 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? /f "Yes,” complele Schedule F, Partslland IV ., . . . . . . ... ... ......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV, , . . . ... ........ 16 X
17 Did the orgamization report a tolal of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lnes 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions), . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il _ . . _ . . . . . . . . . ' e ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Partlll | . . . . . . . ... ... .. e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H , , . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
1SA Form 990 (2014)
4E102) 1 000
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
. Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes,” complete Schedule I, Parts land ll . , . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsfand lll, . . . . . .. ... i, 22 X
23 Did the organization answer “Yes' to Part VII, 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 . . . . . . . v i i i ittt e e e e e e e e 23 X
24a 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “NO,"go 10 line 258. . . . . .« o v v o o e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exempt BONAS? . . . . . v v v v v v o et o b a et e e e e e e e e e e e . 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . . 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 "Yeos," complete Schedule L, Part] . . . v v v v v v v v o e e et e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”" complete Schedule L, Part Il | | . . . . . . . . . . . . . @ e 26 X
27 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,Partlll. . . . . ... ....... 27 X
28 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 A current or former officer, director, trustee, or key employee? Iif "Yes,” complete Schedule L, Part iV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
SChedUIB L Part IV . . . o v i e i i e it e e e e e e e e e e e e e 28b X
¢ 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? /f "Yes,” complete Schedule L, PartiV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. . . . ... i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complele Schedule N,
2 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . i i e i i i e e e et bt et o e e e et et e e e 32 X
33 Did the organmization 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! . . . . . . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
oriV,and Part V. liNe 1 . . . . . 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 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? , , . . . ... ... ... 35a X
b If "Yes” to line 35a, did the orgamization 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 | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organizaltion? /f "Yes," complete Schedule R, Part V,line 2 , ., . . . .. ... . ... .« ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI. . . o e e e e e e e e e et e 37 X
38 Did the orgamization 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 Schedute O . . . . . . . . . . ... ... .. .v... 38 X
Form 990 (2014)
JSA
4E 1030 1 000
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633
Form 990 {2014)
Statements Regarding Other IRS Filings and Tax Compliance

] Check if Schedule O contains aresponseornotetoanylinenthisPartV . . . . .. .. ... . ... . ...,
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , ., . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable, ., . . . .. .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 0 prize winners? | . . . . . L L L . . e e e e e e e e e e e
2a Enter the number of employees reporied on Form W-3, Transmiltal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a I 72
b If at least one 1s 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-fife (see instructions) . . . . . . . P

3a Dud 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! to line 3b, provide an explanation in Schedule O | . . . . .
4a At any lime during the calendar year, did the aorganization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUND? | L L L e e e e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreigncountry: ®» _ ____________________________ . ___________
See instructions for filing requirements for FINCEN Form_114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any ime durning the taxyear? _ | ., | ..

b Did any taxable parly notfy the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization fite Form 8886-T? . . . . . . . . . . . . . . . i
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 charitable contrbutions? |, , . . . . .., . 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. . e e e

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 h% 5

and services provided t0 the Payor? | | | . L L . . . .. e e e e e e e e e e e e e e e e e e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | | . [ . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i was

requiredto file FOM B2827 . . . & i i i i it e i e e e e e e e e e e e e e e e e e e e e e e
d i "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... I 7d l 4
e Did the organization receive any funds, directly or indireclly, 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? | | | _ . 71 X
g M the organizalion received a contribution of qualified intellectual property, did the aorgamzation file Form 8899 as required? | 79 X
h If the arganization received a contribution_of cars, boats, airplanes, or other vehicles, did-the organization Nie a Form 1098-C? | 7h _X.

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the [¥ % =k

sponsoring organization have excess business holdings at any time duning theyear?, ., . . ... ... ..... X

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under secton 49662 _ . . . . . .. ... ... ..

b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? |
10 Section 501(c)(7) organizations. Enter.

a Inihiation fees and capital contributions included on Part VHll, line12 ., . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publc use of club faciliies | , |, |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 or received fromthem.) , . . . . . . . . .. ... . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | | | |1 2b

13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? , | | . | . .
Note. See the instructions for addttional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organmization is hcensed to issue qualified healthplans | | . . . . . . ... . ... .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... . . [13c S
14a Did the organization receive any payments for indoor tanning services during the taxyear? | | ... .|14a
b _If "Yes.”" has ot filed a Form 720 1o report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

Form 990 (2014)
2188HT 700U 4/11/2016 7:27:35 PM V 14-7.16 0190770 PAGE 7
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Form 990 (2014) UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”"
N response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruclions.
Check If Schedule O contains a response or noteto anylineinthisPartVt . . . .. ... ... .. ... ........ [7]

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 1}
If there are material differences in voling 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 1]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . ... .. ... ... ... . i it 2 X
3 Did the organization delegate control over management duties customarily 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 membersorstockholders? . . . . . . . . . . . . . L i i i s 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 governingbody? . . . . . . . . . . . .t il e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than thegoverningbody? . . . . . . . . . . ... ... o i oo 7b X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during
the year by the following:
a Thegoverningbody?. . . . o i i v v i i e o e e e e e e e e e e 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 addressesin ScheduleO. . . . ... .. .. 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, oraffilates? . . . . . . . .. ... .. ... ... ..., .. 10a| X
b [f "Yes,” did the organization have written policies and procedures governing the activiies 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,"gotoline 13 . . . . . . . .. .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE IO CONMIICIS? + v v v v v e v o e e v v e o o o o oo b m e m e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
) describe in Schedule OhowthiSwasdons . . « « « v v v v v v v vt v o ot o s oo a s e e e e e e e e e 12¢| X -
13 Did the organization have a written whistleblower policy?. . . . .. . . . .. ... . o oL, 13 [ X
14  Did the organization have a wrilten 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, comparabililty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . ... ... ... ......... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . .. .. ... . ... . ... 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 simidar arrangement
with ataxableentityduringthe year? . . . . . . . . . . . . o i i i i e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect lo such arrangements? . . . .. ... ... .. ... ..... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_"** __ __ _ _ _ _ _ _ _ o 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 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 governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
KIM LEGARZA 1664 N. VIRGINIA RENO, NV 89557 775-662-5877

JSA Form 990 (2014)
4E 1042 1 000 |
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Form 990 (2014) UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

X Check if Schedule O contains aresponse ornote to anylineinthisPart VIl . . .. .. ...............
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 paid.

o 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.

e 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.

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; insttutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

~

€)
(A) (B) Positlon (D) (E) (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 (istany] officer and a director/trustee) from related other
hourste [0 | 5| o] x]2ex] o the organizations compensation
rototed |22/ 2] 3213 5 g| organization | (W-2/1099-MISC) from the
orgenizatiens | 3 £ | £ 215|282 (w-2/1099-MC) "a'r?:f;xt:’;
belowdolted | © = | 3 gl® 8 izatl
ine) g = 3 ??, organizations
2|2 2
_(UCORRINE HENKE __ | _1.00
BOARD DIRECTOR 0of X 0 0 0
_(2)ROBERT NEUNSCHWANDER _________ | _1.00
BOARD DIRECTOR 0| X 0, 0 0
_(3ELIZABETH WILDENBERG ________ | _1.00
BOARD DIRECTOR 0| X 0 0 0
_{4)SUSAN_THOMPSON _______________ | _1.00]
" BOARD DIRECTOR 0o} X 0 0 0
_{§)JOSEPH CLINE ___ | _1.00]
BOARD DIRECTOR 0f X 0 0 0
_(e)SAMMY SPANN __ | _1-00]
BOARD DIRECTOR 0] X 0 0 0
_(nJOY WANDERI __ | __1-00|
BOARD DIRECTOR o X 0 0 0
g)KELLY HEATH 1.00
“"TBOARD DIRECTOR [T ol x 0 0 0
_{9DPEDE LONG ______ | _1.00
BOARD DIRECTOR o] X 0 0 0
{10)SARA LANGSTON | _1.00]
BOARD DIRECTOR 0] X 0 0 0
(1)JENNIFER GAY | _1.00]
BOARD DIRECTOR 0of X 0 0 0
(12)DR. CARMELO URZA = | 40.00]
PRESIDENT 0 X 83,788. 0 0
(13)KIM LEGARzA = ______|_A40.00]
TREASURER 0 X 44,872. 0 0
(1MICHELLE COBB ________ _ _______| 40.00]
SECRETARY 0 X 48,071. 0 0
JSA Form 990 (2014)

4E1041 1 000
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633
Form 990 (2014) Page 8
LA  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (B} (C) (D) (€} ]
Name and title Average Position Reportable Raportable Estimated
hours per (do not check more than one compensation | compensation from amount of
waek (list any | DOX, unless person s both an from refated other
hours for officer and a direclor/urustlee) the organizations compensation
related 3; 2 2 § $Z|¢ organization (W-2/1099-MISC) from the
organizations | = £ =E- E g E‘é 2 (W-2/1099-MISC) organization
below doltad | O & 3 S idz = and related
line) 2z12 g|°® g organizations
gz |8 3
| & 2
© 5 ©
© =
g
1b SUD-tOtaI -------------------------------------- > 176,731- O 0
c Total from continuation sheets to Part Vil, SectionA | . . . .. ... ... | 4 0 0 0
dTotal (add lines1band 1) v « v o« o v v it i vt e e e e > 176,731. 0 0
2 Total number of individuals (including but not limited 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," complele Schedule J for suchundividual . . . .. .. .. ... .. ... ... e....
4 For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf *Yes™ complete Schedule J for such
e 1077 o L -
5 Did any person hsted 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 . . . . . . . . ... .... 5

Section B. Independent Contractors

1 Complete this table for your five highesl 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

(A) (8) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received -~

more than $100,000 in compensalion from the orgamzation » 0 e s L
Toh0ss 1 000 Form 990 (2014)
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Form 990 (2014) UNIVERSITY STUDIES ABROAD CONSORTIUM 46~-4884633 Page 9
Statement of Revenue
> Check f Schedule O contains aresponseornoletoanylineinthisPart VI, . ., . . .. ... .. .. ... ..., [_]
SRR LN E TR, T Y 55 e (A) ®) (© (0)
agep 35;%%? ;},‘;‘;l%,w i :;, Y Total revenue R:;Zt;d or Unrelated Revenue
C e b pt business excluded from tax
i e : function revenue under seclions
o revenue 512-514
=2 T =
-2-2 1a Federated campaigns . . . . . - N
52| b Membershipdues. . . .. .....|1b P
.,'—f_if ¢ Fundraisngevents . . ... ... .[1¢c sk ST
G2| d Related organizations . . . . . ... [1d
§5 e Government grants (contributions) . | 1e
?,E f All other contnbutions, gifts, grants,
gs and similar amounts not included above . L 1f 11,420,667 .
EE g Noncash contnibutions included i lines ta-1f $ 11,259,963, | . :
h Total.Addilines1a-1f . . . v v o o v v s v o v v o ... P 11,420, 667.|
] Business Code | 7 " 7207 TR
g 2a SPECIALTY PROGRAM TUITION/FEES 611710 15,777, 511. 15,777,511,
‘f, p PARTNERSHIP PROGRAM TUITION/FEES 611710 2,303,777. 2,303,777.
% ¢ ROOM AND BOARD 721000 2,054,049, 2,054,049,
3 d [EDUCATIONAL TOURS AND ACTIVITIES 611710 1,109,533. 1,109,533.
b4 f Al other program semce revenue . . . . . ————
& | 9 Total.Addlines2a-2f . . . . ... ... . ..... .. W 21,249,870, “F, ¢ oL PSR AR RS
3 Investment income {including dvidends, interest,
and othersimilaramounts). « . . « . « v v ¢ ... . > 13,971, 13,971.
4 Income from investment of tax-exempt bond proceeds . > °
5 Royalties . . v v v v v i v e e e e e e e e . P 9
() Real (1) Persanal L
6a Grossrents . . . . .. .. :&g
b Less. rental expenses . . . ~§;‘§
¢ Renltal income or (loss) . . o
d Netrentalincomeor(loss) . . . . ... .......»
7a  Gross amount from sales of | (i) Secunties (1i) Other
assets other than inventory
b Less' cos! or other basis
and sales expenses . . . .
¢ Gainor(loss) . . . .. ..
d Netgainor{loss) . . ............ ..v...»P~ _ 0 i
g 8a Gross income from fundraising 3 :“T ;
S events (not Including $ i o
5 of contnbutions reported on hine 1c) v . Z::
x SeePartlV,lne18 . . . . ....... a T A e
_g Less:directexpenses . . . . . .. ... b - . - vflﬂ &
6 ¢ Net income or (loss) from fundraisngevents. . . . . . . P . 4 .
9a Gross income from gaming activities PR - T )
See Parl IV, ine 19 e e e . A P =
b Less directexpenses . . . ... ... . b i . - Sl .
¢ Net income or {loss) from gaming activies. . . . . . . » ___°
10a Gross sales of inventory, less
returns and allowances I - .
b Less costofgoodssold. . . . .. ... - P
c Nel income or (loss) from sales of inventory, . » 0
Miscellaneous Revenue Business Code | R ,35_3;{"_;_ A 5
11a
b
c
d Allotherrevenue . . . . . . .. .. .. . - . - _
e Total. Add hnes 11a-11d « + - - « + . . . .. > 0 N N - I
12 Total revenue. See mnstructions . . . . . . > 32,679,508 21,244,870. 13,971.
JSA Form 890 (2014)
AE1051 1000
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Form 990 (2014) UNIVERSITY STUDIES ABROAD CONSORTIUM 46-488B4633  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 noteto any ineinthisPart IX . . . ., ... .. ............ [ T
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
8b, 9b, and 10b of Part VIll. Total expenses P panses geners) expences Fepene

1 Grants and other assistance to domestic organizalions
and domestic govemments. See Part IV, line21 . . . . 0

2 Grants and other assistance to domeslic
individuals. See Part IV, line 22 . . . . . . ... 363, 969. 363,969. -

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 0

4 Benefits paid to or for members 0 T

5 Compensation of current officers, directors,
uus[ees.andkeyemployees .......... 675, 893. 627, 019. 44, 566. 4, 308-

6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and

persons described in section 4958(c)3)(B) . . . . . . 0

7 Olhersalaﬁesandwages ........... 7,045,588. 6,536,114. 464,565. 44,909.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 128,265. 118,990. 8,457, 818.

9 Otheremployeebenefits . . . . .. ... ... 959,325. 889, 955. 63,255. 6,115.
10 PayrolllaXeS . « « o v v v b b e e e e 246,495. 228,671. 16,253. 1,571.
11 Fees for services (non-employees):

a Management _ _ . . . . .. ... ...... 389, 490. 307,697. 77,898. 3,895.

bLega) . . .., 274,449. 206, 305. 66,482, 1,662.

cAccounting , . ... ............. 0

dlobbying . . ... ... ........... 0

e Professlional fundraising services. See Part IV, ine 17, 0

f Investment managementfees , ., ., . ... .. 0 |

g Other. (¥ ine 11g amount exceeds 10% of line 25, column

(A) list ine 119 exp onSchedule0), . 4 .« . . 0
12 Advertising and promotion , _ ., ., . . ... .. 753,760. 678, 384. 75,376.
13 Officeexpenses . . . . v v v v v v 0 v 0 0w 467,915. 388,588, 78,441. 886.
14 Informationtechnology. . . . . ... .. ... 0
15 Royalies, . . . ... ............. 0
16 Occupancy , , ... ........0.... 0
17 Travel | . o o e e e e e e e e 257,964. 232,168, 13,777. 12,019. -
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials 0
19 Conferences, convenlions, and meetings , . . . 173,010. 152,249. 17,301. 3,460.
20 Interest . . . .. ............... 0
21 Paymentstoaffiliates, . . ... ... ..... 0
22 Depreciation, depletion, and amortization | _ | | 21,121. 16,686. 4,224. 211.
23 INSUMANCE _ . . . o oo e e e 483, 221. 452,675. 30,546.
24 Other expenses Ilemize expenses not covered

above (List miscellanecous expenses in line 24e |

hne 24e amoumt exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aROOM AND BOARD 2,393,830. 2,393,830.

pbTOURS AND ACTIVITIES ________ 1,684,487. 1,684,487,

cTuIiTION __ 1,427,837. 1,427,837.

dt‘d_U_/_A_U__F_E_E_S ___________________ 620,279. 620,279.

e All other expenses _ _ _ _ . _ . _______ 823,577. 803,172. 19,747. 658.
25 Total functional expenses. Add lines 1 through 24e 19,190, 475. 18,129, 075. 905,512. 155,888.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) . , . . . . . O
::Awsz 1000 Form 990 (2014)
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UNIVERSITY STUDIES ABROAD CONSORTIUM

Form 990 (2014)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . . . . .. q1 4,047,673.
2 Savings and temporary cashinvestments_ . . . . . . ... ... ... .. q 2 14,127,124.
3 Pledges and grants receivable,net ... ... ... ..., g3 0
4 Accountsreceivable,net _ . L. qa 14,654,773.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. g -
Complete Part lof Schedule L . . . . . .. ... ... .. ... ... gs 0
6 Loans and other receivabies from other disqualified persons (as defined under section
4958(f)(1)), persons described in seclion 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary -
» organizations (see Instructions). Complete Part Il of ScheduteL . . . .. gse 0
B[ 7 Notesand loans receivable,net, | . ... .. ... .............. g7 0
2 8 Inventories forsaleoruse L L e e gqs 0
9 Prepaid expenses anddeferredcharges . . . ... ... .. ...t do 612,049.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 859,758.
b Less: accumulated depreciation, . . .. ... .. 10b 21,121. J10c 838, 637.
11 Investments - publicly traded secunties , , . . . . . ... ... .. ..., G 11 0
12  Investments - other securities. See Part IV, line 11, . . . . . .. ... .... qd12 0
13 Investments - program-related. See Part IV, hne 11 _ . . . .. ... .. d13 0
14 Intangibleassels , . . . . . . .. .. ... q14 0
15 Otherassets.SeePartIV,line 11 | . . . . . . 0 i i i e d 15 6,835.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. g 16 34,287,091,
17 Accounts payable and accrued expenses_ . _ . . . ., ... ... ... .. q 17 1,751,498.
18 Granlspayable . | . . . ... ... ... q1s 0
19 Deferred reVENUE . . . . . . . .. . ...\ q19 19,046, 560.
20 Tax-exemptbond liabilities . . . . . . . . . . . ... g 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D , | g 21 0
5 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part ll of ScheduleL . . . .. . ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, , |, | . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties | | _ _ ., | .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . ... ... q2s 0
26 Total liabilities. Add lines 17through 25. . . . . . . . .« o v v oo o o q 26 20,798,058.
Organizations that follow SFAS 117 (ASC 958), check here » m and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted netassets ... e q 27 13,338,001.
=128  Temporarily restnicted netassets ... ... ... q 28 151,032,
2 29 Permanently restrictednetassets. . _ . . . .. .. .. ... .. .. ... q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . .. . ., . ... 30
#2131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances _ . . ... ... ... ... . ... d 33 13,489,033.
34 Total habilities and net assets/ffund balances. . . . . .. ... ........ g 34 34,287,0091.
Form 990 (2014)
JSA
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . ... ... ............
1 Total revenue (must equal Part VIII, column (A}, 6ine 12) . . . . . . . vt i s e e e 1 32,679,508.
2 Total expenses (must equal Part IX, column (A), iNe@25) . . . . . . . v vt v s vt e e 2 19,190,475.
3 Revenue less expenses. Subtractline2fromline 1, . . . . . . . .. . . ... ... 3 13,489,033.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 0
§ Net unrealized gains (losses) oninvestments | . . . . . . . . . .0 0t i e e e e e e e 5 0
6 Donated services and useof facilities . . . . . . . . .. . .. ... e 6 0
7 INVESIMENt @XPENSES . . . . v v o v v et e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . ... L. i . e 8 0
9 Other changes in net assets or fund balances (explanin ScheduleO) . . . . .. .......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, CoMUMM (B)) . . . . i it e e e e e e e e e et e e e e e e e e e e 10 13,489, 033.
Financial Statements and Reporting
Check if Schedule O contains a response ornote to anylineinthisPart Xl , , . . ... . .......... l_]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash IZ] Accrual D 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:
':I Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .... 2p | X
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:
If] Separate basis 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? 2c | X
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 . . . . . . . ittt it vttt ittt s s e s e s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization 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 (2014)

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of tha Treasury » Attach to Form 990 or Form 990-EZ. Opento Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990, | Inspection
Name of the organization Employer Identification number
UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 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 hospilal service organization described in section 170(b)(1)(A)(ili).

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

hospital's name, city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 |__J 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 I.)

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

9 | X | An organization 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 businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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 section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . ¢ i it i i ittt e s e e e e e e |:l

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

(i) Name of supported organization (ii) EIN (iil) Type of organzation |(iv) Is the organizaton | (v) Amount of monetary {vi) Amount of
(described on ines 1-9  |listod in your goveming{ support (see other support (see
above or IRC section document? instructions) instruclions)
{see instructions))
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

1SA Form 980 or 990-EZ.
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants™) . . . . . .
2 Tax revenues levied for the
organization’s benefit and either pad
loorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total, Add lines 1 through3. . . . . ..
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . .
6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts fromlined . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNCeS , |, , ., . . . v v v v s o v v o
9 Net income from unrelated business .
activities, whether or not the business
isregularlycarriedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capitai assets
(ExplaininPartVL) . . ... ......
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from relaled aclivilies, elc (SEe INSWUCHONS) - - - = + o o ¢ ¢ o v o s o e v s s s s 0 o oo oo 12 l
13  First five years. If the Form 9890 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . . . . .. ... ... ¢coo.... C s e 4 s e e e e s e s e e aee e e e e e .. > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2013 Schedule A, Partll,line14 ., . . . .. ... ... ....... 15 %
168a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . ............... > D
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ..... > l:]
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-crcumstances” test. The organization qualifies as a publicly supported
OFGaniZalion . . . . . . . i . it e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualfies as a publicly
supported Organization ., . . . . . L L. ... e e e e e e e e e e e > D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCIONS . . L . . L L L 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 > D
Schedule A (Form 990 or 990-E2) 2014
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633
Schedule A (Form 990 or 990-E2) 2014 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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

.

Calendar year (or fiscal year beginning in) »|  (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) [ O O q 11,420, 667. 11,420,667.

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any aclivity that is related to the
organization's tax-exempt purpose 21,244,870, 21,244,870.

3 Gross receipts from acliwties lhat are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization’s benefit and either pad
toorexpended onitsbehalf = = | . 0

5 The value of services or facililies
furmished by a governmenta! unit to the

organization without charge . . . 0
6 Total. Add lines 1 through S, . . . . 32,665,537, 32,665,537,
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0

b Amounts included on lnes 2 and 3
receved from olher than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year

¢ Addlines7aand7b. . . .. ... ...
8 Public support (Subtract line 7c from
line6.) . . . . . v v it . . 32,665,537,
Section B. Total Support |
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total
9 Amounts fromline6. ., . ... ..... 32,665,537, 32,665,537,

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from simiar
sources 13,971, 13,971.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ; 0

¢ Add lines 10a and 10b 13,971, 13,971.

11  Net income from unrelated business
activites not included in line 10b,
whether or nol the business is regularly

carriedonN  + - - ¢ ¢« - - e s a4 e e e 0
12 Other income Do not include gain or
loss from the sale of capital assets
{(ExplaininPartV.) . . .. ... ....
13  Total support. (Add lines 9, 10c, 11,
and12.) . . . ... 32,679,508 32,679,508.
14  First five years. If the Form 990 i1s for the orgamizalion’s first, second, third, fourth, or fifth tax year as a section 501(c)3) ‘
organization, check this boX and StOP REre. . . . . . . v v v v v v v e e v v e o o o s e o u o o s s o s e e s e e e ... X ‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (hine 8, column (f) divided by ine 13, column (f)) . . . T I T 99.96%
16  Public support percentage from 2013 Schedule A, Partlll, tine15. . . . . ... ... e e e e e e e e e o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (hne 10c, column (f) divided by line 13, column(f)) , . , , . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Part ill, line 17 | | e e e e e e 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton M
b 331/3% support tests - 2013. If the orgamization did not check a box on line 14 or line 19a, and Iine 16 1s 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 organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 930-E2) 2014
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633
Schedule A (Form 990 or 980-E2) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conltinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4). (5), or (6) and
salisfied the publc support tests under section 509(a)(2)? /f "Yes,"” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporled organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connsction with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes,” provide delail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9{(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4343(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes,” answer (b) below. 10a

b Did the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 930 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Supporting Organizations (continued)

11

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person descnbed in (a) above?
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supporited organization,
describe how the powers to appoint and/or remove directors or lrustees were allocated among the supported
organizalions and what conditions or restrictions, if any, applied to such powers during the lax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organizalion.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organizalion was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a

b

c

Check the box nex! to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

The organizalion satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmenl entily (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part Vi identify
those supported organizations and explain how these aclivilies directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities conshtuted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organizalion’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each
of its supported organizations? /f "Yes,” describe in Part VI the role played by the orgamzation in this reqard.

Yes

No

2a

2b

3a

3b

JSA
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

Schedule A (Form 990 or 980-E2) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
) other Type Il non-functionally integrated supporting organizations must complete Sectlions A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr'ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cun:ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see mstructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 )
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduclion {(see instructions) 6
7 Check here If the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2014
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UNIVERSITY STUDIES ABRCAD CONSORTIUM 46-4884633

Schedule A (Form 990 or 930-E2) 2014 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Saction D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that direclly furthers exempt purposes of supported
organizations, in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

RN b |W

0o

(ii) (i)
Underdistributions Distributable
Pre-2014 Amount for 2014

()

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From2013 . .. .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from 3f.

4 Distributions for 2014 from Section
D, line 7: $

a Applied to underdistributions of prior years
b Apphed to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

S Remaining underdistributions for years prior to 2014, if

" any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3;j
and 4c.

8 Breakdown of line 7:

||| |(a|lo ||

Excess from 2013, .. ... ..
Excess from 2014 . . . ... ..

lajojoTim
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633
Schedule A (Form 990 or 980-E2) 2014 Page 8

GEURYIl Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULED

Supplemental Financial Statements | ome vo 1545-0047

(Form 990) »- Complete if the organization answered "Yes” to Form 990, 2@ 1 4
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ]

Deparimant of the Treasury P Attach to Form 990. Open to Public

Intemal Revenus Servica > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

m 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 atendofyear . . .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .. .. ...
§ 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 legalcontrol? . . . .. ... ... D Yes ‘_—_l No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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
conferring impermissible privatebenefit? . . . . . . . . . .. ... 000 et e oo et D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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. FE54| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. .. ...t 2a

b Total acreage restricted by conservationeasements . . . . . .. .. .. ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included i1n (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . .. .. ... ......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ _ _ _ _ o ___
4 Number of states where property subject to conservation easementis located » _ _ ___ _ _ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. .. ... .. ........... D Yes D No
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
| o J
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MNANBNI? . . . . . . o oo e e e e e e e e e [ Jves [Ino
9 In Part Xlll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the or?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X!, the text of the footnote to its financial statements that describes these items.

b [|f the organization elected, as permilted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of an, 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:

(i) Revenueincluded inForm 990, Part VIIL INE 1 . . . . v v v o vt v i i e e e e it o s s v e s a o as » s
(ii) Assets included INFOrm 990, Part X. . . . . & i i i it e e e et e ettt et »

2 If the organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenue included in Form 990, Part VHLIne 1 . . . . . . . . . . . . i it it it e e e e » S __

b _Assets included in Form 990, Part X. . . . . . . . . . . . i s s e e e e e e e e e e e e e e e e » 3

fst::' Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2014
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

Schedule D (Form 950) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other o __
c Preservation for future generations o TTTTTTTTTTTTTTTemmmTOTTTTTRT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 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? . . . . . . m Yes m No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes,” explain the arrangemenl in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . ... ... ... ... ... 1¢c
d Additionsduringtheyear . . . ... ... ..., ... ..., 1d
e Distributions duringtheyear . ., . . ... ... ............0...... 1e
f Endingbalance . ., . . .. ... .. .. ... ... e 11
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [_] Yes No
b If"Yes,” explain the arrangement in Part Xill. Check here If the explanation has been providedinPart Xill, . , . ... ..
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 | (@) Four years back

1a Beginning of year balance |  _ |

b Contributions , , , . ... .. ..

c Net investment earnings, gains,
andlosses, , . . ... ......

d Grants or scholarships | , . . . .
e Other expenditures for facilities

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . . . . . . . . L. ... e 3a(i)
(i) related Organizations . . . . . . . . . .. e 3a(ji)

b if "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . ... .. ...... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi Land Bu:ldmgs and Equlf)ment

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or cther basis {c) Accumutated (d) Book value
{investment) {other) depreciation

ta Land . .. ... ... ... ...,
b Buildings |, .. ... ...... .. .... 506,934. 506 506, 428.

¢ Leasehold mprovements, . = . . .. ..
d Equipment _ .. ... .. ... ... 69,718. 20,527 49,191.
e Other . .. ... .. .. ... ..... 283,106. 88 283,018.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 838,637.
Schedule D (Form 990) 2014
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Schedute D {Form 990) 2014

46-4884633
Page3

ETR QY] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

{b) Book value

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

Total. {Column (b) must equal Form 990, Parl X, col (B) e 12) P

- ‘ e warah a3 4
PRI L T 'S B 4

LU Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

(c) Method of valuation®
Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Farm 990, Part X, col (B) hne 13) P

H 3 # 3
Py oeme R e oamd

m Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

(b) Book value

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description ol hability

(b) Book value

(1) Federal Income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

o 8o,

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P

M vl
e, v cad DBety

2. Liabihty for uncertain tax posittons In Part Xlll, provide the text of the footnote to the organization's financial statements that reporls the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the foolnote has been provided in Part XHI

[%]

JSA
4E1270 t 0CO
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UNIVERSITY STUDIES ABROAD CONSORTIUM

Schedute D (Form 990) 2014

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

46-4884633

Page 4

[ J = T 2 B - - ]

oo

Total revenue, gains, and other support per audited financial statements |
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities . . . . .. . ............
Recoveries of prior year grants

Other (Describe in Part XIIl.)
Add lines 2a through 2d

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

Amounts included on Form 980, Part VIII, line 12, but not on line 1;
Investment expenses not included on Form 990, Part Vill, line7b = |
Other (Describe in Part XlIl.)

Add Iines 4a and 4b -------------------------------
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

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

.............. 1
2a
2b
2c
2d
e 20
e e e e e e e e e 3
4a
4b
.............. 4c
.............. 5

meconcihatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1

o a0 o e

o

b
c
5

Total expenses and losses per audited financial statements =~~~ =~ |
Amounts included on line 1 but not on Form 990, Part IX, iine 25:

Donated services and use of faciltes
Prior year adjustments oot
Otherlosses  ~ - Tttt

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b .
Other (Describe in Part XIll.) o
Add lines 4a and 4b Tttt

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partl, line 18.). . . . . . « . . . .. ..

-------------- 1
2a
2b
2c
2d
----------- 20
........... 3
4a
4b
-------------- 4c
5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2014 UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633 Page 5
Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 2
THE CONSORTIUM QUALIFIES AS AN EXEMPT ORGANIZATION UNDER SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE, AND GENERALLY IS NOT SUBJECT TO

FEDERAL TAXES ON INCOME.

THE CONSORTIUM ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES, WHICH REQUIRES
THE RECOGNITION OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN
IN A TAX RETURN WHEN IT IS "MORE LIKELY THAN NOT"” TO BE SUSTAINED UPON
EXAMINATION BY TAX AUTHORITIES. THE CONSORTIUM DID NOT HAVE A LIABILITY

FOR UNRECOGNIZED TAX BENEFITS AS OF MAY 31, 2015.

THE CONSORTIUM'S POLICY IS TO RECOGNIZE INTEREST AND PENALTIES ACCRUED ON
ANY UNRECOGNIZED TAX BENEFITS. AS OF MAY 31, 2015, THE CONSORTIUM DID NOT
HAVE ANY UNRECOGNIZED TAX BENEFITS; THEREFORE, THE CONSORTIUM DID NOT
HAVE ANY INTEREST OR PENALTIES EXPENSE RELATED TO UNRECOGNIZED TAX
BENEFITS FOR THE YEAR ENDED MAY 31, 2015. THE CONSORTIUM IS NOT SUBJECT

TO FEDERAL INCOME TAX EXAMINATIONS FOR YEARS BEFORE 2014.

Schedule D {(Form 990) 2014
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SCHEDULE F Statement of Activities Outside the United States | __om8 o 1545-0047

(Form 990) 2©14

Open to Public

> Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

Department of the Treasury .irS. A .
e Reveaut Servae » Information about Schedule F (Form 990) and its Instructions is at www.irs.gov/form$90. Inspectlon
Name of the organization Employer identification numb
UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

Qrants OF SSISIANCE? . . . . . . . ...\t e i e e e e ves [_Jno

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of {c) Number of {d) Activities conducted in (e) If actiwity listed in (d) 1 (f) Total
offices in the employees, reglon (by type) (e.q., a program service, expenditures for
ragion agents, and fundralising, program services, describe specific type of and investments
independent Invastments, service(s) in reglon in region
contractors grants to reciplients
in region located in the region)
(1) CENTRAL AMERICA/CARIBBEAN 3. 41. PROGRAM SERVICES STUDY ABROAD PROGRAMS 2,229,505
(2) EAST ASIA AND THE PACIFIC 3. 29. PROGRRM SERVICES STUDY ABROAD PROGRAMS 2,616, 711.
(3) EUROPE 13. 149. PROGRAM SERVICES STUDY ABROAD PROGRAMS 10,370, 790.
(4) MIDDLE EAST AND NRORTH AFRICA PROGRAM SERVICES STUDY ABROAD PROGRAMS 16,097.
{5) SOUTH AMERICA 2. 16. PROGRAM SERVICES STUDY ABROAD PROGRAMS 1,110, 365.
{6) SOUTH ASIA 1. 1. PROGRAM SERVICES STUDY ABROAD PROGRAMS 238,602,
(7) SUB-SAHARAN AFRICA 1. 10. PROGRAM SERVICES STUDY ABROAD PROGRAMS 342,653.
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, _ . .. ...... 23. 246. 16,984,803.
b Total from continuation
sheetsto Part] _ . . . . ..
¢ __Totals (add lines 3a and 3b) 23. 246. 16,984,803,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
JSA
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633
Schedule F (Fom 990) 2014 Page 4
WAV  Foreign Forms

1 Was the organization a U.S. transferor of properly 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 Properly to a Foreign
Corporation (see Instructions for Farm 926) . ., . . . v v o i i i e s e e e e e e e e e e D Yes No

2 Did the organization have an interest in a foreign trust during the lax year? If "Yes,” the organizalion
may be required to file Farm 3520, Annual Return to Repart Transactions with Foareign Trusls and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign Trust With a
U.S. Owner (see Instructions for Farms 3520 and 3520-A; do not file with Form990) . = = . . . . .. [:l Yes No

3 Did lhe organization have an ownership interest in a foreign corporation during the tax year? i "Yes,”
the orgamization may be required to file Form 5471, Informalion Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Farm 5471) , , . . . .. .. .. e e e e e e e Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the lax year? /f "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . | | .. ..., ........... e e e D Yes @ No

5 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, Relurn of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Farm 8865) _ ., . . . . . . v v v v v e e e e e e e .. D Yes lz] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required lto file Form §713, International Boycolt Report (see Instructions
for Form 5713, donotfile with Form 990) | . . . . v v v v v v ot e e e et e ettt r e D Yes No

Schedule F (Form 990) 2014
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633
Schedule F (Form 990) 2014 Poge 5

Supplemental Information

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

JSA Schedule F (Form 990) 2014
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?F‘;':s"’;’g'f) M Noncash Contributions | owé'@’fizw
. » Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
Depariment of the Treasury P> Attach to Form 990. Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and Its Instructions Is at www.irs.gov/form990. | Inspection
Name of the organzation Employer identification number
UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633
Types of Property
(c)
Ch(eagk f | Number of t‘f::nribuﬁons or Noncash contribution Method of(g)etermining
applicable items contributed F o:;" gggfsprae: ?/“td“ﬁg 19 noncash contribution amounts
1 Art-Worksofart, . . .......
2 Art - Historicaltreasures . . . . . .
3 Art - Fractional interests . . . . . .
4 Books and publications . ... ..
§ Clothing and household 3
GOOdS. . . v v vt i e e :
6 Cars and othervehicles . ... ..
7 Boatsandplanes..........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . .
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . ... ........
14 Qualified conservation
contribution-Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. . .. ... ..
18 Collectibles. . . .. ... ... ..
19 Foodinventory. .. ........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Otherb(__A__T_C_H__l ________ ) 1. -4,041,983.
26 Other»(__ ___ ____ ______ )
27 Other»(_ _ _ _ _ __________ )
28 Other»(___ ____ ________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period?. . . . . . ... ... .. ... ... ..., 30a X

b If "Yes,” describe the arrangement i Part Il.
31 Does the organization have a gift acceptance poficy that requires the review of any non-standard

CONMIDULIONS 2. . . . . ot ittt 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 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUNIONS 2. . . . . . 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 32a X

b If “Yes,” descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633
Schedule M {(Form 980) (2014)

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Page 2

CONTRIBUTIONS FROM NEVADA SYSTEM OF HIGHER EDUCATION (NSHE)

IN JULY 2014, THE CONSORTIUM RECEIVED A CONTRIBUTION FROM THE NEVADA
SYSTEM OF HIGHER EDUCATION (NSHE). THE CONTRIBUTION INCLUDED ASSETS AND
LIABILITIES HELD BY NSHE, WHO FORMERLY OPERATED THE CONSORTIUM'S

PROGRAMS. SEE ATTACHMENT FOR ASSETS AND LIABILITIES CONTRIBUTED.

JSA Schedule M (Form 990) (2014)
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UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633
Schedule M (Form 990) (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part i, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D} METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
NET TRANSFER (SEE ATTACHM X 1. -4,041,983. BOOK VALUE
TOTALS 1. -4,041,983.
!
\
15A Schedule M (Form 990) {2014)
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| owmB No. 1545.0047

2014

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. Open to Public

Dtomat Fevanss Sarven > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empl Identification number

Pigy

UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

FORM 990, PART V, LINE 4B

BRAZIL
CHILE
CHINA
COSTA RICA
CZECH REPUBLIC
FRANCE
GERMANY
GHANA
INDIA
IRELAND
ITALY
SPAIN
THAILAND
TURKEY

UNITED KINGDOM

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

THE FORM 990 WAS PREPARED BY A NATIONAL INDEPENDENT ACCOUNTING FIRM WITH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2014)

JSA
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Schedule O (Form 990 or 930-EZ) 2014 Page 2
Name of the organzation Employer identification number

UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

THE ASSISTANCE OF MANAGEMENT. SUBSEQUENT TO THE PREPARATION THE RETURN
IS REVIEWED BY MULTIPLE LAYERS OF MANAGEMENT AND ONCE FINALIZED SENT TO

THE BOARD FOR REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, LINE 12C

EACH DIRECTOR, OFFICER, AND MEMBER OF A COMMITTEE WITH BOARD DELEGATED
POWERS MUST ANNUALLY SIGN A CONFLICT OF INTEREST DISCLOSURE STATEMENT.
ADDITIONALLY, MANAGEMENT STAFF AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE
THE SAME ANNUAL STATEMENT. THE STATEMENT AFFIRMS SUCH PERSON: A, HAS
RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY; B. 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. THERE ARE PROCEDURES INCLUDED IN
THE "CONFLICT OF INTEREST ANNUAL STATEMENT" IF A POTENTIAL CONFLICT IS

IDENTIFIED.

FORM 990, PART VI, LINE 15A & 15B

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,

JSA Schedule O (Form 980 or 990-E2) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

UNIVERSITY STUDIES ABROAD CONSORTIUM 46-4884633

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

DURING THE INITIAL HIRING PROCESS COMPENSATION OF KEY EMPLOYEES IS
SCREENED BY THE HUMAN RESOURCES MANAGER AND GOES THROUGH SEVERAL STEPS OF
APPROVAL. THE PROCESS INCLUDES RESEARCH ON PAY RATES AND COMPARABLE
SALARIES. KEY EMPLOYEE COMPENSATION IS REVIEWED ANNUALLY DURING THE

REVIEW PROCESS.

FORM 990, PART VI, LINE 19

ALL COPIES OF OUR GOVERNING DOCUMENTS, CONFLICT POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE UPON REQUEST. THE ORGANIZATION POSTS ITS FORM

990 ON GUIDESTAR.

FORM 990, PART VII, SECTION A

COMPENSATION INFORMATION REPORTED IS FOR THE 2014 CALENDAR YEAR. SINCE
THE ORGANIZATION BEGAN OPERATIONS ON JULY 1, 2014 THE AMOUNTS DISCLOSED

ARE ONLY FOR THIS SHORT PERIOD.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - 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.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 990) 2014 Page 5

{1l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

FORM 990, SCHEDULE R, PART I

THE ENTITIES LISTED IN PART I ARE NONFUNCTIONAL ENTITIES, ORGANIZED FOR
THE SOLE PURPOSE OF HOLDING BANK ACCOUNTS AND PAYING PAYROLL EXPENSES IN
THE FOREIGN COUNTRIES IN WHICH USAC OPERATES. USAC HAS TAKEN THE POSITION
THAT THEY ARE DISREGARDED AND THERE IS NO REPORTABLE ACTIVITY OR ASSETS

IN THESE ENTITIES.

FORM 990, SCHEDULE R, PART II

THE ENTITY LISTED IN PART II IS NONFUNCTIONAL, ORGANIZED FOR THE SOLE
PURPOSE OF HOLDING BANK ACCOUNTS AND PAYING PAYROLL EXPENSES IN THE
FOREIGN COUNTRY. USAC HAS TAKEN THE POSITION THAT THIS ENTITY IS A
CONTROLLED FOREIGN CORPORATION AND THERE IS NO REPORTABLE ACTIVITY OR

ASSETS HELD IN THE ENTITY.
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