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Form 990

OMB No 1545-0047

. Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) l
L d - -
Depariment o e Treasury = Information shout Form 990 and s metvuctions 1 3t www.rS.gov/Form9go. °'iﬁ§,§§c't’.‘3?‘"° F
A For the 2014 calendar year, or tax year beginning 12/01 ,2014,andending 11/30 , 2015
B  Check if applicable C D Employer identification number
[ ] Address change  |USEA FOUNDATION 04-6700121
X|Name change 525 OLD WATERFORD ROAD NW E Telephone number
™ ovtial returm LEESBURG, VA 20176 703-779-0440
: Final return/terminated
| | Amended return G Gross recelpls 491 414.
L | Apphcation pending F Name and address of principal officer KEVIN BAUMGARDNER H(a) Is this a group return for 5“b°’d'nates7HYes H
SAME AS C ABOVE O e 2! e 3 (e evuctons)
I Taceremptstatus  [X[501c)3) | ]501c) ( )< (nsertno) | [4947¢a)t)or | [527
J Website: » WWW.USEVENTING.COM H(c) Group exemption number b
K Form of organization |_|Corporal|on I_)il Trust I_l Assoclation u Other ™ l L Year of formation 1991 I M state of legal domicite MA
PAANEN Summary
1 Briefly describe the organization’s mission or most significant activittes  TO CARRY OUT THE CHARITABLE PURPOSES _
@ AND SUPPORT EDUCATIONAL ACTIVITIES OF THE UNITED STATES EVENTING ASSOCIATION _ _ ___
= INC.(USEA _INC.) _ _
=4
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
‘:” 4 Number of independent voting members of the governing bodyfi(Part=Vi--line_1b) 4 9
Z[ 5 Total number of individuals employed in calendar year 2014 (P’art V, lrnegp fhf'\ 1_‘, ™ 5 0
S| 6 Total number of volunteers (estimate If necessary) 6 15
E 7a Total unrelated business revenue from Part VIII, column (C), || ne; O 7a 0.
T b Net unrelated business taxable income from Form 990-T, line @4 } JUN 0 2 2016 ] 7b 0.
ﬂ ﬂi [ ¢ Prior Year Current Year
° 8 Contnbutions and grants (Part VI, line 1h) i’ i Y :x P~ I 130, 309. 190,467.
3| 9 Program service revenue (Part Vill, Iine 2g) it "”rk”f{ “’r“]"l {L [ ]
% 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) e 52,160. 48,122.
& | 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 182, 469. 238,589.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 103, 050. 210, 932.
14 Benefits paid to or for members (Part I1X, column (A), hne 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
.z 16 a Professional fundraising fees (Part I1X, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » ; s ‘ ’
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) 12,433. 11,006.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 115, 483. 221,938.
19 Revenue less expenses Subtract ine 18 from line 12 66, 986. 16,651.
?g Beginming of Current Year End of Year
3-.-. 20 Total assets (Part X, line 16) 1,164,446. 1,128,757.
:: 21 Total liabilities (Part X, line 26) 1,200. 0.
zé 2 Net assets or fund balances Subtract ine 21 from line 20 1,163, 246. 1,128, 757.

JI3% Signature Block/ ,

@@ Under penalhes of perjury, | declare t exami mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
b complete Declaration oj preparer offlc alI 'informa Wany knowledge
(V)]

R \S/&?//(,

e

Slgn SIQWGV Date
i < Here p KETN BAUMGARDNER CHAIRMAN
> Type or print name and title P
| Print/Type preparer's name < eparer's signature @ % Check |—| Wt PTIN
e Paid JOSEPH KNUTTE, CPA A & d 5/12/16 self-employed P01317776
W] Preparer [Fimsname > KNUTTE & ASEOPTIATES P.C.
% Use Only |rimsasaess ™ 7900 S CASS AVE STE 210 Frm'sEIN > 36-3459708
< DARIEN, IL 605615066 phoneno  (630) 860-3317
% May the IRS discuss this return with the preparer shown above? (see instructions) |§| Yes LLNO

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) USEA FOUNDATION 04-6700121 Page 2
{Part Il "] Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any line in this Part |lI ﬂ

1 Briefly describe the organization's mission

2 Did the organization underiake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the or%anlzahon'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 $ 210, 932. including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 210,932,
BAA TEEA0102L 05/28/14 Form 990 (2014)
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Form 990 (2014) USEA FOUNDATION 04-6700121 Page 3
[PartlV | Checklist of Required Schedules
N Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
! 2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
|
i 3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
‘ for public office? If 'Yes,' complete Schedule C, Part | 3 X
|
| 4 Section 501(c)X3) organizations. Did the orgamzation engacge in lobbying activities, or have a section 501(h) election
| in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, ine 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, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
; permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V
‘ 11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

|

|

\

)

|

|
12
13
14
15
16
17
18

19

20

or X as applicable

a %sd the organization report an amount for land, bulldings and equipment in Part X, tine 10? if "Yes,’ complete Schedule
, Part VI

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIil

d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, hine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and Xl!

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional

Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

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? /f 'Yes,' complete Schedule F, Parts Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,’
complete Schedule G, Part Ill

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

1Ma X
1b X
11c X
11d X
Me X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

‘ BAA

TEEAO103L 05/2814

Form 990 (2014)




Form 990 (2014) USEA FOUNDATION 04-6700121 Page 4

[Part IV [Checklist of Required Schedules (continued)

[

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 1? If 'Yes,' complete Schedule |, Parts | and Il

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 2? If 'Yes,' complete Schedule I, Parts | and 11l

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

24.a Did the organization have a tax-exempt bond 1ssue 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 to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

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 |

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat tr:f ltraﬂse’ljctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part |

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

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, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I/

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part il, Ill, or IV,

and Part V, Iine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of s activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
2 | X
23 X
24;! X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 | X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104L 05/28/14

Form 990 (2014)



Form 990 (2014) USEA_ FOUNDATION 04-6700121 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one I1s reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘Yes' has 1t filed a Form 990-T for this year? Jf ‘No' to ine 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10 Section 501(cX7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L 05/28/14 Form 990 (2014)
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Form 990 (2014) USEA FOUNDATION 04-6700121 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VL

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year la
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a famtly relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Dd theI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b

17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SFF SCHEDULE O ﬁili
12 a Did the organization have a written conflict of interest policy? I/f ‘No,' go to line 13 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? 12b] X
¢ Did the organization regularly and consistently moritor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done 12¢ X

13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by tndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

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

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

19 Describe in Schedule O whether (and if so, how) the orgamization made 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records [

JUDY OTTOVIANI 525 OLD WATERFORD ROAD NW LEESBURG VA 20176 703-779-0440

BAA TEEAD106L 11/13114 Form 990 (2014)




Form 990 (2014) USEA FOUNDATION 04-6700121 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line n this Part VI |:|
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
® | st 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
® L st all of the organization's current key employees, if any See instructions for definition of 'key employee
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations ’
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® st 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 orgamizations

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

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

©
(A (B) | {ran one box, uniess person (©) €) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Moer | dredoristed e craanoaton” | reiea orgomzatons | compensanon.
(“»;le:v; y 3 é ‘z % 5 é % %1 (W 2/1099 MISC) (W-2/1039-MISC) orggrr‘r:zgﬁeon
hours for § = Ela 3 CRAK and related
related = 5| o S |€a organizations
b
S | BBl |7 3
line) @ a g
_() JACQUELINE MARS __________ | _2_
TRUSTEE 0 X 0 0 0
_@® JEROME BROUSSARD _ ___ _____ | _4
TREASURER 0 X X 0 0 0
_(® SHARON ANTHONY ___________ ] _4_
SECRETARY 0 X X 0 0 0
_@_KEVIN BAUMGARDNER _ __ _____ | -4
CHAIRMAN 0 X X 0. 0 0
_®)_KATHERINE COOPER____ ______ | -2 _
TRUSTEE 0 X 0 0 0
_®_ TIMOTHY GARDNER __________ | _2_
TRUSTEE 0 X 0 0 0
_®_LORIS HENRY ______________] _2_
TRUSTEE 0 X 0. 0 0
_® HAROLD EICHELL ___________ | -2 _
TRUSTEE 0 X 0. 0 0
_®_KAITI SAUNDERS _ __________| -2 _
TRUSTEE 0 X 0 0 0
(10) |
oy ] ——_———
8 ] _—
)
0 e

BAA TEEAD107L 02/27/14 Form 990 (2014)




Form 990 (2014) USEA FOUNDATION

04-6700121 Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

. B) ©
Position
(A) Average | (do not check more lhgn“?ne ) (E) (D)
hours box, unless person 1s both an Reportable Reporlable Estimated
Name and title wpeee’k officer and a director/tiustee) compensanontlrom compdensahon from amount of olher
— = the organization related organizations compensation
astany 12 31 F1Q1F (3 ,i _§" (W-2/1099 MISC) (W 211099 MISC) from the
= = 3 organization
relfgtred 3 g g @ 3 .%' 2 <X and related
organiza § o 8 ‘g_ Q@ 8 organizations
tions sl = S| 8
below &l & 8 e
dotted gl 2
line) 8 2
[=3
(15)
(16)
a o ___ ——__
(18)
19
(20)
(21)
@ ——
23
(24)
(25)
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization * 0

3 Duid the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

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

year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAQO108L 03/09/15
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Form 990 (2014) USEA F_OQ\IDATION 04-6700121 Page 9
|Part VIII] Statement of Revenue

Check If Schedule O contains a response or note to any Iine in this Part VI D
(A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.2 g 1 a Federated campaigns 1a
£ 3 b Membership dues 1b
‘3,.5 ¢ Fundraising events 1c
g =| d Related organizations 1d :
P E| e Government grants (contributions) le !
&
-§ 5| f All other contributions, gifts, grants, and ;
g £ similar amounts not included above 1f 190,467. I
%‘ E g Noncash contributions included in fines 1a-1f  § ‘
8 §| h Total. Add lines 1a-1f - 190,467.
g Business Code
g 2a
(-3 b
e |  ——— e~
2 c
§| o T TC
El & _ _ _ _
‘8', f All other program service revenue
& | g Total. Add lines 2a-2f > l
3 Investment income (including dividends, interest and
other similar amounts) > 49,077. 49,077.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
(1) Real (1) Personal
6a Gross rents.
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) -
7 a Gross amount from sales of W Securhes () Other
assets other than inventory 251,870.
b Less cost or other basis
and sales expenses 252,825,
c Gain or (loss) -955, i
d Net gain or (loss) > -955 . -955.
8a Gross income from fundraising events
§ (not including $
g of contributions reported on line 1c)
£ See Part 1V, line 18 a
E b Less direct expenses b |
Fol ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less' direct expenses b .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns 'I
and allowances a I
b Less cost of goods sold b |
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
\‘ta _
b_
c__
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 238,589, -955. 0. 49,077.

BAA TEEAQ109L 11/13/14 Form 990 (2014)




Form 990 (2014) USEA FOUNDATION
Statement of Functional Expenses

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

04-6700121 Page 10

Check If Schedule O contains a response or note to any line in this Part IX

L[

. . A) (B) D)
Do not include amounts reported on lines Total éx
penses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 142,432. 142,432.
2 Grants and other assistance to domestic
individuals See Part [V, ine 22 68, 500. 68, 500.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0 0
7 Other salanies and wages
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal

| f
9

12
13
| 14
1 15
; 16
17
18

19
20
21
22

23
24

25

¢ Accounting 2,200. 2,200.
d Lobbying
e Professional fundraising services See Part IV, line 17 1

Investment management fees

Other (If line 11g amt exceeds 10% of line 25, column

(A) amount, hst line 11g expenses on Schedule 0)

Advertising and promotion

Office expenses 1,025. 1,025.

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment

expenses for any federal, state, or local

public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not

covered above (List miscellaneous expenses

In line 24e If line 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e

expenses on Schedule O)
a BANK CHARGES _ __________ 7,1781. 7,781,
e ;Il_oﬁw;r—é;)e—n;e; ____________

Total functional expenses. Add lines 1 through 24e 221,938. 210,932. 11, 006. 0.

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 » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 05/28/14
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USEA FQUNDATION

04-6700121

Page 11

{Part X [Balance Sheet
. Check If Schedule O contains a response or note to any hine in this Part X [1
Begunnfrﬁ;) of year End(oB1)year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 46,773.| 2 59,158.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key emploKees, and highest compensated employees Complete ]
Part Il of Schedule 5
6 Loans and other recewables from other disqualified persons (as defined under |
section 4958(f)(1)),.persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary employees' -
beneficiary organizations (see instructions) Complete Part |l of Schedule L 6
A 7 Notes and loans receivable, net 7
§ 8 Inventonies for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 1,100,100.[ M 1,067,616.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 17,573.]15 1,983.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,164,446.]|16 1,128,757.
17 Accounts payable and accrued expenses 1,200.]17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:_:‘ 22 Loans and other payables to current and former officers, directors, trustees, J
a8 key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 1,200.[26 0.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestncted net assets 913,106.}27 895, 781.
g 28 Temporarily restricted net assets 150,140.|28 232,976.
o | 29 Permanently restricted net assets 100,000.] 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
‘; and complete lines 30 through 34.
) 30 Capuital stock or trust principal, or current funds 30
8| 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,163,246.}33 1,128, 757.
34 Total labilities and net assets/fund balances 1,164,446.] 34 1,128, 757.
BAA Form 990 (2014)

TEEAO111L 05/28/14




|
1 Form 990 (2014) USEA FOUNDATION 04-6700121 Page 12

|Part Xl |[Reconciliation of Net Assets
. Check 1f Schedule O contains a response or note to any line in this Part Xl [1
1 Total revenue (must equal Part VI, column (A), line 12) 1 238, 589.
2 Total expenses (must equal Part IX, column (A), line 25) 2 221,938.
3 Revenue less expenses Sublract ine 2 from line 1 3 16, 651.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,163,246.
5 Net unrealized gains (losses) on investments 5 -51,140.
‘ 6 Donated services and use of facilities 6
| 7 Investment expenses 7
{ 8 Prior period adjustments 8
} 9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
| 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
| column (B)) 10 1,128,757.
1 [Part XNl [Financial Statements and Reporting
! Check if Schedule O contains a response or note to any line in this Part Xil
)
| Yes | No
| 1 Accounting method used to prepare the Form 990 DCash Accrual DOther l
1 If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
i in Schedule O J
| 2 a 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 i
| separate basis, consolidated basis, or both i
|j Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| 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
Separate basis |:|Consolldated basis DBoth consolidated and separate basis
c 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? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O SEE SCHEDULE O
3a As a result 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-133? 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
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No 1545 0047

SCHEDULE A , o . . ,
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-EZ) 4947(aX1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

R - . . Open to Public
D » Information about Schedule A (Form 990 or 990-EZ) and its instructions is .
|n?granr;r|n§gbgrf1$esgﬁ?c5: v at www.irs.gov/form990. Inspection
Name of the organization Employer tdentification number

USEA FOUNDATION 04-6700121

{Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box }

1 A church, convention of churches, or association of churches described in section 170(b)}1XAXi).

2 [ | A school described in section 170(bX1)XAXii). (Attach Schedule E )

3 [ 1A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii) 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
L1 170(bX1XAXiv). (Complete Part 11 )

6 | | Afederal, state, or local government or governmental unit described in section 170(bX1)}AXV).

7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)}(1)}AXvVi). (Complete Part il )

8 A community trust described in section 170(b)(1XAXvi). (Complete Part II')

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of iis 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 50%aX2). (Complete Part 11l )

10 . An organization organized and operated exclusively to test for public safety See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%(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 D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving 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 D Type II. 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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 D Check this box if the organization received a written determination from the IRS that 1s a Type |, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations

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

(1) Name of supported (M EIN (1) Type of organization () Is the (v) Amount of monetary (wv1) Amount of other
organization {described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or iRC section N your governing
(see Instructions)) document?
Yes No
UNITED STATES EVENTING ASSOCIATION

(A) 22-6071187 S X 68,500. 0.
(B)
©)
(D)
(E)
Total S I s R I 68, 500. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 USEA FOUNDATION 04-6700121 Page 2
[Part II |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1)}(AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl If the
organization fails to qualhfy under the tests listed below, please complete Part I1l)

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 )

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

3 The value of services or
facilities furnished by a
governmenta! unit to the
organization without charge

4 Total. Add lines 1 through 3

5 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 from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part V1)
11 Total suggort. Add lines 7

through
12 Gross recelipts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
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, Part ll, ine 14 15 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2014, If the orgarnization did not check a box on hne 13, 16a, or 16b, and line 1415 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-circumstances' test The organization qualifies as a publicly supported organization > 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 1515 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-circumstances’ test The orgamzation qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 USEA FOUNDATION 04-6700121 Page 3
|Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add hines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9,
10c, 11 and 12)

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

organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). 15 %
16 Public support percentage from 2013 Scheduie A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lli, line 17 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or hine 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization >
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 USEA FOUNDATION 04-6700121 Page 4
|Par’t IV_|Supporting Organizations
. (Complete only If you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, 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 lustoric and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509()(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)

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

b Did the orgarization confirm that each supported orgamization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes, ' describe in Part VI when and how the organization
made the determination

¢ 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

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations

c 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 to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) 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, (1) 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)

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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 chanitable class benefited by one
or more of Its supporied orgamzations; 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 VI

7 Did the organization provide a grant, loan, compensation, or other stimilar 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? /f 'Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 7? /f 'Yes,’
complete Part | of Schedule L (Form 990)

9 a 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 detail in Part VI

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 VI

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? /f 'Yes,’
answer (b) below

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

BAA TEEAO404L 07/17/14 Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-EZ) 2014 USEA FOUNDATION 04-6700121 Page 5

IRaTIIVMl Supporting Organizations (continued)

11‘ Has the organization accepted a gift or contribution from any of the following persons? L Ni
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? 11a X
b A family member of a person described in (2) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI 1c X
Section B. Type | Supporting Organizations
Yes | No

- 1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majority of the organization's directors or trustees at all times duning 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 supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the orgamization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f '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 organization

Section C. Type Il Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority 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 organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization 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?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supporied
organization(s) or (1) 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)

3 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 iIncome or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmenta! entity Describe in Part VI how you supported a government entity (see instructions)

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

a 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 activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities SEE PART VI

b Did the activities described in (a) constitute activities that, but for the organization'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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizattons? If 'Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-E7) 2014
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[Part V_ [Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

D Check here If the organization satistied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year disiributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A Ibd|Ww(N]|=

OO (D W N

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)

(-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (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

¢ Farr market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisttion indebtedness applicable 1o non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

F-Y

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

WINfO |

Minimum Asset Amount (add line 7 to line 6)

(N[N N

| Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Qb |wWIN|=

ojlu|b|lwiN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA
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[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

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 1n Part VI) See instructions

Total annual distributions. Add lines 1 through 6

WiNjO || A~|W

Distnbutions to attentive supported organizations to which the organization is responsive (provide details

in Part VI) See instructions

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(@)
Excess
Distributions

(i) @iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)
3 Excess distributions carryover, if any, to 2014 :
a
b
c
d
e From 2013
f Total of lines 3a through e - B ~
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions) |
j Remainder Subtract lines 3g, 3h, and 31 from 3f |
4 Distributions for 2014 from Section D, |
line 7 |
a Applied to underdistnibutions of prior years |
b Applied to 2014 distributable amount B
¢ Remainder Subtract hines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (f amount greater than ]
zero, see Instructions) ,
6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (1f amount greater than zero, see instructions)
7 Excess distributions carryover to 2015. Add lines 3] and 4c
8 Breakdown of line 7
a
b
c ]
d Excess from 2013 |
e Excess from 2014 ] o |
BAA Schedule A (Form 990 or 990-EZ) 2014
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BartiVIR| Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17/b;
. and Part 1ll, ine 12. Also complete this part for any additional information. (See instructions).

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

IN PRIOR YEARS, THE USEA FOUNDATION HAS BEEN REPORTED ON THE IRS 990S AS A TYPE III
NON-FISO. THIS TREATMENT WAS IMPROPERLY COMPLETED BY THE PRIOR AUDITOR AND CARRIED
FORWARD FROM THAT PERIOD. THE SCHEDULE A TREATMENT HAS BEEN CORRECTED TO FISO ON THE
2014 990 TO REFLECT THE FACT THAT THE USEA FOUNDATION MEETS BOTH ACTIVITIES TEST IN
THAT IT IS COMPLETING "DIRECT FURTHERANCE PRONG" AND "BUT FOR PRONG" ACTIVITIES ON

BEHALF OF UNITED STATES EVENTING ASSOCIATION.

|
|
|
|
|
|
\
\
|
\
\
|
PART IV, SECTION E, LINE 2A - IDENTIFY SUPPORTED ORGS. AND EXPLAIN HOW ACTIVITIES FURTHERED
EXEMPT PURPOSES
THE INTERNAL REVENUE SERVICE DETERMINED THAT USEA FOUNDATION WAS A PUBLIC CHARITY
UNDER INTERNAL REVENUE CODE SECTION 501(C) (3) AND SECTION 509(A) (3) AND NOT A PRIVATE
FOUNDATION. FROM INCEPTION, USEA FOUNDATION'S ORGANIZATIONAL DOCUMENTS HAVE INDICATED
THAT THE PRIMARY PURPOSE OF USEA FOUNDATION IS TO SUPPORT THE UNITED STATES EVENTING
ASSOCIATION IN SUPPORTING THE CHARITABLE, SCIENTIFIC, LITERARY AND EDUCATIONAL
ACTIVITIES BY PERFORMING CERTAIN CHARITABLE FUNCTIONS ON BEHALF OF UNITED STATES
EVENTING ASSOCIATION. SUBSTANTIALLY ALL, IF NOT ALL, OF THE ACTIVITIES UNDETAKEN BY
THE USEA FOUNDATION CONSIST OF FUNDRAISING FROM INDIVIDUALS AND GRANT MAKING TO

UNITED STATES EVENTING ASSOCIATION PARTICIPANTS.

PART IV, SECTION E, LINE 2B - REASONS FOR THE ORGANIZATION'S POSITION

THE UNITED STATES EVENTING ASSOCIATION NEEDS SCHOLARSHIPS TO BE PROVIDED TO
PARTICIPANTS IN ORDER TO ALLOW LOWER INCOME PARTICIPANTS TO TAKE PART IN ITS
PROGRAMS. IN THE ABSENCE OF THE FUNDRAISING AND SCHOLARSHIPS PROVIDED BY USEA
FOUNDATION, THE UNITED STATES EVENTING ASSOCIATION WOULD NEED TO COMPLETE THESE "BUT

FOR PRONG" ACTIVITIES ITSELF.

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAO0408L 08/18/14




OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
. Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Tieasury : > Attach to Fo.rm'990. : : : Open to Public
Intornal Revonue Servce * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Emptoyer identification number
USEA FOUNDATION 04-6700121

IPart ] |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

G b whN =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:|Yes D No

Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? []Yes [[]No

|Part Il ]Conservation Easements.

Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

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 HPreservatlon of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢

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

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

tax year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)B)(1)? [[]yes [ ]No

In Part XIll, 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

|Part m lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part |V, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
hustorical 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) Revenue included in Form 990, Part VIH, line 1 >3
(ii) Assets included in Form 990, Part X >3

If the organization 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 VIII, line 1 »3S

b Assets included in Form 990, Part X L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 USEA FOUNDATION 04-6700121 Page 2
[Part I [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 Other

c Preservation for future generations

4 Provide Ia description of the organization's collections and explain how they further the organization's exempt purpose In
Part XII

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 {o be maintained as part of the organization's collection? |:| Yes D No

|Part v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes HLE

b If "Yes,' explain the arrangement in Part XIlI and complete the following table

Amount
¢ Beginning balance 1c¢
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes No
b If 'Yes,' explain the arrangement in Part XllI Check here if the explanation has been provided in Part Xill

{Part V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
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 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related orgamizations listed as required on Schedule R? 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds

{Part VI |Land, Buildings, and Equipment.
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 other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 0.

BAA Schedule D (Form 990) 2014
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[Part VIl |Investments — Other Securities.

N/A

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 security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™

[Part VIl IIC?vestments — Program Related.

omplete If the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11¢c. See Form 990, Part X, line 13.

(@) Description of investment type

(b) Book value

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

)

@

3

@

)

®

)

®

(&)

ao;

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

[

Part IX ] Other Assets.

Complete If the organization answered

N/A
'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

)

@

3

@

®)

©®

)

®

)

(10)

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

|Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®)

®

)

<))

&)

a0

an

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

»

2. Liabihty for uncertain tax positions In Part XilI, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X1l

BAA
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{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 259,127.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 }

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 16,381.¢.

¢ Recovertes of prior year grants 2c j‘_

d Other (Describe in Part il ) SEE PART XIII 2d 4,157. |

e Add lines 2a through 2d 2e 20,538.
3 Subtract hine 2e from hne 1 3 238,589.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1 PN

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 5

b Other (Describe in Part XlII) 4b ggpsé'

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 238,589.

[RE7XIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 293, 616.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities 2a 16,381

b Prior year adjustments 2b

c Other losses 2¢

d Other (Describe in Part XIll ) SEE PART XIII 2d 55,297 . e

e Add lines 2a through 2d 71,678.
3 Subtract line 2e from line 1 221,938.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIH ) 4b

¢ Add lines 4a and 4b
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 221,938.

]i&'éft; 2y Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part Xl, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

SCHEDULE D, PART Xi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

REALIZED LOSS ON INVESTMENTS

SCHEDULE D, PART Xil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

REALIZED LOSS ON INVESTMENTS
UNREALIZED LOSS ON INVESTMENTS

$ 4,157.

TOTAL $ 4,157.
$ 4,157.
51,140.

TOTAL 5 55, 297.

BAA
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SCHERULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public |
Internal Revenue Service at www.irs.gov/form990. Inspection .
Name of the organization Employer identification number

USEA FOUNDATION 04-6700121

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT OF THE 990 IS PROVIDED TO THE BOARD OF TRUSTEES FOR REVIEW BEFORE
SUBMITTING.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE TRUST MAKES ITS ORGANIZATIONAL DOCUMENTS, APPLICATION FOR EXEMPTION, AND FORM
990S AVAILABLE UPON REQUEST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DISCLOSURE OF GOVERNING DOCS, POLICIES, AND FINANCIAL STATEMENTS MADE AVAILABLE UPON
REQUEST

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

A DRAFT OF THE 950 IS PROVIDED TO THE BOARD OF TRUSTEES FOR REVIEW BEFORE

SUBMISSION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




7102 (066 Wiod) Y aNpayds

©1/22/80 1100S¥33L

()
)
e - )
X /N (2) (¥) 60S (€) (D) 108 YA ¥SnN NI ONIINIAF | _L8TTL09-ZZ __
J0 NOIIOWOYdd _______9LT0Z ¥A_'99ndS3IAT __
3 NOIIWONQd | ___ _ _ ___ dvod_qQuod4ydIvM 010 SZ5 _ _
NOIIVIJOSSY ONIINAAH SHIVIS QIIINA (D
ON SIA
(Anua pajjonuod Ajqua {£)(2)10G uoas 1) uonoas (Anunoo ubiaioy 10

(€125 398
(6)

Buljjosuo yaug

®

snjejs Ajieyo a1gngd

()

ap0o) 1dwsex3]

)

(P)

ajels) spoiwop jeban

@)

AlAlJoR Alewinyg

uoljeziuebio paje|al Jo

(e

|3 pue 'ssaippe ‘aweN

“Jeak xe} ay) Buunp suoijeziuebio 1dwoxa-xe) paje|al aiow 10 suo
pey jl 9snedaq y§ aul] ‘Al Hed ‘066 WI04 U0 S9A, paiamsue uoneziueBio sy ji 9)9|dwo) suoneziuebiQ ydwax3-xe| pajejay jo uonesynuapl| | tmm_

©)
)
e )
Anus (Anyunoo ubialoy 1o
Buljjoauod 128.41Q sjasse leak-j0-pul AWOodUI |BJO | 2)e1s) ajiwop [eba Ajiaipoe Alewld Anuas papiebaisip Jo (sjqedndde y1) N3 pue ‘Ssaippe ‘swen
) (3) (P ) Q@ (e)
"£€ aUI| ‘Al Hed ‘066 W04 UO SBA, pasamsue uoieziuehio ayy y sje|dwo) sapnug papiebaisiq jo uonesynuapy| | ped|
TZT00L9-70 NOILVYANNOJd ¥YdSn

1aquinu uoyesyuap! sakojdwgy

uoneziuebdio ay) 40 swep

uonoadsu
aljqnd 03 uado

102

1900-6v5L ON BWO

‘066ULI0J/ACB "S41"MMM J@ S| SUOIINASUI S pue (066 W0 4) Y 3[NPAYDS INOGe UOHRWIoN] «

*£€ 10 ‘9 ‘qGE ‘YE ‘€€ aul| ‘Al Med ‘066 W04 UO SaA, palamsue uoneziuebio ay) ji 91ajdwo) <
mn__r_m\_wctmn_ palejaiun pue m:o_uMN_:mm\_O paje|ay

"066 W04 0) Yoely «

9I1AIDG SNUDATY |eusdpu|
Ainsear} ay) jo uawpedag

(066 wio4)
d 3INA3IHOS




7102 (066 Wio4) Y ANPaydg

¥1/22/80 1200Sv33aL

©®
)
)
ON SaA
G3sny} Jo Aus (Anunod
(NS pa)jonuod | diysiaumo sjasse 1eak awooul [ejo}  [‘diod g ‘diod ) Buijjonuod  [ubisioy 10 3jels)
(€1X@)z16 28S | 8beusdiad | -jo-pua wo aJeys JO aieys Ayijus jo adA| 108110 aoiwop |eban Auaioe Alewnd | uvoneziueBio pajelas jo _/w_m_ pue ‘ssaippe ‘sweN
[0) () (B) Q) () (P) () (@ (e
“Jeak xey ay) Bunnp 1snuy 10 uoielodiod e se pajeal) suoneziuebio pajejal aiow 10 U0 pey ) asnedaq £ aul| g m@
N «

‘Al B4 ‘066 W04 UO S8\, patemsue uoneziuebio sy yi 8yajdwo) ysnay 4o uoielodio) e se ajqexe] suoneziuebiQ pajejday Jo uonedyiuap|

®
)
)
ON_| S3A (5901 ON | S3A (v15-215 (Anunoo
wiod) |-y SUOIAS Japun ubiasoy
(Jauped | ainpayds 4o oz | suoneosoje sjasse XE} WoJj papn|oxa Anus 10 9)E}S)
diysssumo | BuiBeuew | xoQq ui junowe 9)jeuol} JeaA-jo-pua |wooul ‘pajeaiun ‘pajejal) Buijjosuod afionuop uoneziuebio pajejal
abejuansad | 10 jessuar) 19N-A 8po) | -iodoudsig J0 aleys |210} JO 24eyg | 3WOdUI JuBUILIOpPald 10811Q jeban Apanoe Alewntd | Jo NI3 pue ‘ssasppe ‘swep
(&) (D 0] (u) 6) &) (p) &) (a) ®

“1eak xey ay) Bunnp diysisuped e se pajead) suoljeziuebio paje|als 810w J0 3UO pey ) 8snedaq

PE BUI| ‘Al MBd ‘066 W04 U0 ,SaA, patemsue uoneziuebio ay) y ayoidwo) diysiauped e se ajqexe] suoljeziuebiQ pajejay jo uonesynuap) hieg)

2 9beyd -

TZT00L9-F0

NOIIVANNOA ¥YISN v102 (066 Wi0d) Y INpayds




Y102 (066 Wi04) Y 3NPayds 1/22/180 TE00SYIIL vvd

9
©
®
AR T8€E ‘9T 0 "ONI NOILVIDOSSY ONIINIAF SIIVLS dALINA (€)
ARJ00G "TL J "ONI NOIJIVIOJOSSY OSNIINAAT SIIVIS QILINA @
AR4|" 008G ‘89 g "ONI NOIIVIOOSSY ONIINIAT SIIVIS QIIINA (D
mc_m_mc\u_hw\ﬁ,%u%o:mwccmﬂm} P3AA[OAUI JUNOWY :Aom..«mvmw%b._. uoteziuebio paje|as Jo awen
P) (&) (@ ®

SPIOYS@IY) UOIBSURL) pue SAIYSUOIe|as PaJaa0d Buipnaur ‘aull siy) 9)a]dwiod JSnw Oym UO LOIJLLIOUI S0} SUOHONASUI AU) 89S ,'SBA, S| 9A0QR 8y} Jo Aue 0} Jomsue au}j| g

X Sl (s)uoneziuebio pajejas woyy Apsdord 10 Ysed Jo Jajsuel) syl S
X 1l (s)uoneziuebio paje|as 0} Aadosd 10 yseo Jo Jajsuelt JsyiQ 4
, -
X by sasuadxa 10j (s)uoijeziuebio pajejal Aq pred juawasinguisy b
X dy sasuadxa Joj (s)uoneziuebio paje(as o} pled juawasinqunay d
X |ot (s)uoneziuefio pajejal yum saskojdws pied jo buueyg o
X |uy (s)uoneziuebio psajejal Yiim s}asse Jayjo 10 ‘sisi| Buipew ‘yuswdinba ‘saypoey jo Buueyg u
X wy (s)uonieziuebio pajejas AQ suone}nijos buisielpuny 10 diysiaquisw 10 SIDIAISS JO SDUBWIOLIBH W
X 1L (s)uoneziueblio paje|al 10} suoneydos Buisieipuny 10 diysiaquisw 10 SSIIAISS JO JUBLLIONDY |
X il (s)uoijeziuebio paje|as wioly S)asSe JoYjo 10 ‘uswdinba ‘saioey) Jo asea §
X (L (s)uoneziueb.o pajejal 0} S19ssSe 1aYjo 20 ‘Juawdinba ‘sanyjioey jo asea [
X ' (s)uoneziueblo paje|as yum sjasse Jo sabueyox3 |
X Yyl (s)uoneziueblio pajejal WOl S}9SSE JO aseydind Yy
X b1 (s)uoneziuebio paje|al 0} sjesse jo ajeg b
X it (s)uoneziueblo pajejds woiy SpusapiAI] §
X 3l (s)uoneziuebio peaje|al Aq sasjuelenb ueo| 10 sueo 3
X PL (s)uoneziueblio paje|al 10} 10 0) Sasjuelend ueo| 10 sueo| p
X i (s)uoneziuebio paje[al woly uonNgIuUod jeyded 1o ‘welb ‘Yo 2
X ql (s)uoneziuebio pajelas 0} uonnguiuod |epdes 1o ‘uelb ‘Y q
X eyl AU3 Pa|0J)u0d e woiy Juas (A1) 10 saiyekos () sainuue (i) 1sasaiui (1) Jo 1divdsy e
w (A1l Shied Ul pajs)) suoieziueBio paje|as aiow Jo duo UYiim suondesuel} Buimolio) sy} Jo Aue ui abebus uoneziuebio ay) pip ‘1esh xe) ay) buung L
ON | saA 3INP3aYDS SIY} JO A 10 ‘(1] ‘|| SHEed ul paisi) st Ajue Aue ji | aulj 819|dwo)) *3YoON
"9€ 10 ‘QGE ‘PE 8UI ‘Al Med ‘066 WI04 U0 SaA, paiamsue uoleziuebio su) Ji ai9|dwo)) suoneziuebiQ paje|ay YUM suondesuely LARIE A
€ obed - TZT00LS-%0 NOIIVANNOd ¥ASN vioz (066 Wiod) ¥ |npayos




- 1102 (066 Wi04) ¥ 3NPaYdS YL/22/180 00SYIIL vva
)
e 73]
e
)
)
)
)
3 R )
ON | saA ON | SaA ON | S3A |(y1G-21G uonoas
(G901) wuo4 1apun Xey woyj
1-M (Suoneziveblo | papn|oxa ‘paje)
¢Jdauped | 9inpayds 40 gg | (suonedoje sjesse (©)(2)108 -21un ‘pajejal) (Anunod
diyssoumo [ BuBeuew | xoq ur junowe ajeuol} 1eaA-Jo-pus awiooul |20} uenoas awodul ubia10} 10 3)E)}S)
abejuadiag| 10 jeasusny | 1gn-A 8poD | -1odoudsiq JO aleys J0 aleys siuped e aly| jueuiwopaid s|oiwop |eba | Auaoe Llewid | Aius jo Nj3 pue 'sSaippe ‘awen
o) 0] () ) (B) o () P () Q@ (e)
‘sdiysiaulied Juawsaaus uielad 1o} uoisnioxa Butpiebal suoijoniisul 99g  uoneziueblo pajejas e Jou Sem Jey) (snuandl
55046 10 S}asse (B0} AQ Painseal) SeNIAIloR SY JO 1ua21ad aAl Uey) 2I0W Pa}onpuod uolezivefio ay) ydiym ybnoiy) diysiauled e se paxe} AHjua (oes 1o} uoneuriojul Bumoy|o) sy} apiacid
N ’ ‘L€ BUl| ‘Al Lied ‘066 WI04 UO S3A, pasamsue uoljeziuebio ay) yi a)9|dwos diysiauped e se ajqexe] suoneziuebig pajejaiun fEiNEE!
t abed - TZT00L9-%0 NOIIVANNOA VASN  vL0z (066 Wwiod) ¥ 9npayds




Schedule R (Form 990) 2014 USEA FOUNDATION 04-6700121
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Page 5

Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 08/22/14 Schedule R (Form 990) 2014




