om 990 Return of Organization Exempt From Income Tax | ouEy ey

2011

Under section 501(c}, 527, or 4247(a)(1) of the Internal Revenue Code {except black lung

T o benefit trust or private foundation) 0pen {o Public
Internal Revenue Service » The vrganization may have to use a copy of this return to satisfy state reporting reguirements. Inspection
A For the 2011 calendar year, or tax year beginning SEPTENMBER 1 , 2011, and ending AUGUST 31 ,20 12
B Check if applicable: §¢ Name of organization U.S.-UKRAINE FOUNDATION B Employer identification number
D Address change Doing Business As ULS.-UKRAINE FOUNDATION 52-1778729
|:| Name change Nurmber and stresi [or P.C. box if mail is not delivered to strest address) Room/suite E Telephone number
D Initial return 1 THOMAS CIRCLE NW, 10TH FLOOR CAPLIN MAILROOM 900-B 202-223.2228
D Terminated City or town, state or country, and ZIP + 4
[ Amended return | WASHINGTON, DC 20005-5802 G Gross receipls § 1,186,053
D Application pending i ¥ Name and address of principal officer: H(z} ls this a group retumn for affiliates? D Yes No
H(b] Are all affiliatas included? [ Yes [ No
| Tax-exempt status: 5016033 L] 501ig) ¢ )< dnsertno} [ Jagargor [ sa7 £ “No," attach e iist. {see instructions)
J  Website: »  www.usukraine.org H{c} Group exemption number »
K Form of orgamzat‘\on: Corporation D Trust D Association [:] Other » l L Year of formation; 1991 | M State of legal domioils: VA
Summary
1 Briefly describe the organization’s mission or most significant activities: BUILDING PEACE AND PROSPERITY BY
o| SUPPORTING DEMOCRACY, A FREE MARKET AND HUMAN RIGHTS FOR UKRAINE, ACTIVITIES ARE CONDUCTED THROUGH
£ EF’.‘:‘.?’*T'O” JEATNING, INECRMATRNALOUTHE RCH alid FERDLENEERE DBLE BRCAalCES: e miesmssne
b=
2| 2 Creck this box & [if the organization discontinued its operations or disposed of more than 26% of its net assets.
g 3 Number of voting members of the governing body {Part V1, line 1a) . e e 3 6
® | 4 Number of independent vating members of the governing body (Part Vi, line 1) . . . . 4 B
B 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
::3 6  Total number of volunteers {estimate If necessary) s oa % o3 o3 8% @ o8 B 3 6 15
7a Total unrelated business revenue from Part Vill, column (C), linet2 . . . . . . . . Ta 130
b Net unrelated business taxable income from Form 920-T,line34 . . . . . . . . . b 0
Prior Year Current Year
« | 8 Contributions and grants (Part Vill, line1by . . . . . . . . . . . . 363,710 708,008
% 9  Program service revenue (Part Vill, line 2gy . . . T T 266,530 355,321
a%: 10  Investment income {Part VI, column (4), lines 3, 4, and 7d) s on ow ow w 5,023 5,904
11 Other revenue (Part VIil, column (A}, lines 5, 8d, 8c, 8¢, 10c, and t1e) . . . 4,400 {10,170
12  Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12} 539,663 1,059,123
13 Grants and simitar amounts paid (Part iX, column (A), [lnes 1-3) . . . . . 176,719 166,599
14  Benefits paid to or for members (Part IX, column {A), lined) . . . . . . 0 a
@ 15 Salaries, ather compensation, employee benefits (Part IX, column (4), lines 5-10} 142,373 193,422
% 16a Professional fundraising fees (Part IX, column (&), lire 11e} . . . : 6 9,950
g b Total fundraising expenses {Part IX, celumn (24, line 25) » _-___.,,,,M-._GB 438 B el
W47 Other sxpenses {Part IX, column (A), lines 11a-11d, 116-24e} . . . . . 314,275 624,111
18  Total expenses. Add lines 13-17 (must equal Part IX, column {4}, line 25) . 633,367 994,082
19 Revenue less expenses. Subtract line 18 fromlinei2 . . . . . . . . 6,296 65,041
58 Beginning of Current Year End of Year
g;g’ 50  Total assets (Part X, line 168) . . . . . . . . . . . . . . . . 244,105 319,384
:rf% 21 Total lfabilities (Part X, line 26) . . . P8 o5 E o8 8 182,403 192,641
222 Net assets or fund balanges. Subfract i ine 21 from l ine 20 Y B 61,702 126,743

Signature Block

Under penalties of perjury, | declare that | have examinad this retum, including accompanying schadules and statements, and to the best of my knowledge and belief, 1t Is
trug, correcl, and complete. Dac!arahon of preparer [cther than gficer) is bassd on all Information of which preparer has any knowledge.

e ([ o 77775 / EVYEl
Sign Slgnature’of officer ] Date
Here Fegas A Al VAo o
Type or ptint name and titls 4
Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
f~employed

Preparer £2
Use OI‘\Iy Firm's name  » E Firm's EIN »

Firm's address » I FPhone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 880 (zo11)



FUrrr_\ 990 (2011}

hegfll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questicn inthisPartt . . . . . . . . . . . . . . 1N
1 Briefly describe the organization’s mission:

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

2 Did the argenization undertake any S|gmf|cant program services during the year which were not listed on the
prict Form 990 or 980-EZ? . p [d¥es No
If “Yes,” describe these new services on Schadule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . .o tlYes No
If "Yes," describe these changes on Schedu}e O

4  Describe the organization's program service accomplishiments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to repart the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

da (Cede: 01 )(Expenses$ 523,575 including grantsof § 154,313 J(Revenue$ 355,191 )
EDUCATION PROGRAM:
72 Ukrainian logal governrnent officials and NGO mg!e-)i ﬁ;ﬁges conducted by US community ———————————

4b

4e  (Code: 03 )} (Expensos & 73,832 including granis of § 0 }{(Revenue § o)

4d  Cther program services (Describe in Schedule C.)
(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses » 752,365

Form 980 2011)



Forrm 996 {2011)

Page 3
XA Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(0)(3) or 4947(3)('1) {other than a private foundation)? If “Yes,”
complete Schedule A . . . e e e 1 | v
2 s the organization required to comp!ete Schedu.’e B, Schedu le of Contributors (see mstructlons) 2 1Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposut;nn to
candidates for public office? If “Yes,” complete Schedule C, Part | , & % i % P g 3 v
4 Section 501(c¢){3) organizations. Did the organization engage in lobbying actwl’nes or have a section 501(h)
electionin effect during the tax year? If “Yes,” complete Schedule C, Part Il . A 4 v
S Is the organization & section 507(c)4), 501{c){5}, or 501(c}(B} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il | B v
6  Did the organjzation 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? i
“Yes,” complete Schedule D, Part | co : . ) wow m s 8 a om oW 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complate Schadule D, Part if 7 v
& Did the organization maintain collections of works of art, historical freasures, or other similar assets? /if “Yes,”
compliete Schedule D, Part il v e on u PR B G ow B B & B § B 8 v
9  Did the crganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Scheduie D, Part IV B oA % . B oo C e 9 v
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complefe Schedule D, Part V
11 [f the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Paris VI,
VI VI X, or X as applicable.
a Did the organization report an amount for Iand, buiidings, and equipment in Part X, {ine 107 ff “Yes,”
complete Schedule D, Part V| 3 . 11a v
b Did the organizaticn report an amount for investments— otl"er securities in Part K Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII . s g 11b v
¢ 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 187 if “Yes,” complete Schedule D, Part VIIT . s w ow s {ic 7
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 1687 If “Yes,” compiete Schedule O, Part IX - g o & B 2§ 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 f “Yes,” compfete Schedule D, Part X 1ie| v
f Did the organization's separate or consclidated financial stalements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 11f Ve
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete &
Schedule D, Parts XI, X!, and Xilf . e e e e e .. 12a
b Was the organization Included in consolidated, mdependﬁm audited ﬂnanmal statements for the fax year’? If “Yes,” and ff
the organization answered "No" 1o line 123, then completing Schedule D, Parts Xi, Xil, and Xill is optional 12b v
13  Is the organization a school described in section 170(b}{1)ANINT If *Yes,” complete Schedule E 13 Y
14 a Did the organization maintain an office, employees, or agents cuiside of the United States? - 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actlvities outslde the United States, or aggregate
foreign investments valued at $100,00C or more? If “Yes,” complete Schedule F, Parts { and iV, 14h7 ¥
15 Did the organization report on Part X, column {4), line 3, mora than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complefe Schedufe F, Parts [l and IV . 15 1 v
16  Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 | v
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (ses instructions) 17 e
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢c and 8a? if “Yes,” complete Schedule G, PartIf . - i8 | v
19  Did the organization report more than $15,000 of gross income from gaming activitles on Part VIH ling 9&'7
If “Yes,” complete Schedule G, Part li : 19 v
20 5 Did the organization operate one or more hospital facmtses'? !f Yes ’ com,oleze Schedule H., E 20a v
b If “Yes” to line 20&, did the crganization attach a copy of its audited financial statements to this return? 20h

Form 990 (011)
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GCUANAE  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

36

37

38

Page 4

Did the erganization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 1? If “Yes,” completa Schedule |, Parts | and If

Did the organization repori more than $5.000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if “Yes,” complete Scheduie I, Parts [ and I

Did the organization answer “Yes” to Part VI, 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 .

Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . s & g E

Did the organization invest any proceeds of tax-exempt bonds heyond a temporary pericd except:en'? .

Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outetendmg at any time dunng the year'? .
Section 501(c){3) and 501{c}{4) organizations. Did the crganization engage in an excess benegfif transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part / s s ow m

Is the organization aware that i engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 290 or 980-E27
If "Yes,” complete Schedule L, Part! . 5 ;
Was a loan 0 or by a current or former officer, dlreotor rustes, key employee h|ghiy compensated emp!oyee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partif .

Did the organization provide a grant or cther 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 .

Was the organization a party to a business fransaction with one of the following parties (see Schedule t,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? i “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complate
Schedule L, Part {V

An entity of which a current or former offrcer dlreotor trusies, or key employoe (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV |

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedufe M .

Did the organization liquidate, terminate, or dissolve and cease operatlons'? .’f Yes, comp!ete Scheduie N,
Part! s 5
Did the organizetion sell, exchange dispose of, or transfer more than 25% cf its net aseets'> .'f ‘Yes,”
complete Schedule N, Part I

Did the organization cwn 100% of an entity drsregarded as separate from the Drgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3% If “Yes,” complete Schedule R, Part! .

Was the organization related to any tax- exempt or taxable entity? if “Yes,” complete Schedule R Parts i, HI
N, and V, line T . . SR : e i

Did the organization have a control[ed antity within the meaning of section 512(b)(13)’4J

Did the organization receive any payment from or engage in any transaction with a controlled entlty Wlthm the
meaning of section 512{b)(13)7 IF “Yes,” complete Schedule R, Part V, line 2 . .

Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- charltab|e
related organization? If “Yes,” complete Schedule R, Fart V, line 2 . e e e .

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 Schedulfe R,

Part Vi .

Did the organization comp!ete Schedu[e O and provrde explanatlons in Sohedule O for Par’z Vi, I|nes 11 and
197 Note, All Form 920 filars are required to cemplate Schedule O .

Yes | No

21

22

23

24a

24b

24¢

24d

23a
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25b

26

28a

28h

28¢c
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30
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Form 84Q {2011)

Page B
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response to any question in this Part V ]
Yes | No

1a Enter the number reported in Box 3 of Form 1098. Enter -0- f not applicable . . . . 1a 13}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (cambling) winnings o prize winners?

2a Enter the number of employees reported on Form W-3, Transmlttat of Wage and 'i'ax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? 2b | ¥
Note. If the sum of lines 12 and 2a is greater than 25C, you may be required to o-file (see instructions)
32 Did the organization have unrelated business gress income of $1,000 or more during the year?
b 1f“Yes,” has it filed a Form 990-T for this year? If “No,” provida an explanation in Schadule O . .

4a  Atany time during the calendar year, did the organization have an interest in, o a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acoount)? . i vk - .

b If “Yes,” enter the name of the fore:gn country > _l_{}_{_l}’_.fk_l_h_l_l; ________________________________________________________________
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

5a  Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line Ba or 5b, did the crganization file Form 8886-77 : 5c

Ga Does the organization have annual gross receipts that are normally greater than $1OD DOO and did the
organization solicit any contributions that were not tax deductible? . Ga v

b If “Yes,” did the organization include with every solicitation an express statement that suoh contnbutlons or
gifts were not tax deductible? :

T Organizations that may receive deduct[ble contrlhuﬂons under section 1 YD(c:)

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly fer goods
and services provided to the payor? . oB @ om0 mx owe o® % % m on omm ome B &

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ;

¢ Did the organization sell, exchange, or otherwise dispose of tangible perscenal property for which it was
required to file Form 82827 . S omomeow E s % e 2 e 5 g m ome s ow % % oo o o b

d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay nremiums, directly or indirectly, on a perscnal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

b I the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess businass heldings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 48667 , :
b Did the organization make a distribution to a donoer, donor advisor, or related person”«'
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, fine 12 . . . . 10a
b Gross receipts, included on Form 990, Fart Vill, line 12, for public use of club faCilltIeS ] 10b
11 Section 501{c){12) crganizations. Enter:
a Grosa income from mambers or sharsholdars . . . . 11a
b Gross income from other sources (Do nct net amounts due or pawd to other SQUICes
agalnst amounts due or received fromthem.) . . . . . . . . . . . . o .. 11b
12a Section 4047{a}(1)} non-exempt charitabile trusts. Is the arganization filing Form 890 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501 (c}{29) quatlified nonprofit health insurance issuers.
a s the organization licensed 1o issue qualified heaith plans in more than one state? : 13a
Note. Sse the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed o issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . & o o6 u s e o ow e 13¢ :
14a (3d the organization receive any payments for indoor tann:ng services during the tax year? . 14a
b If "Yes," has it filed a Form 720 to report these payments? i "No, " provide an explanation in Schedufe O 14b

Form 8890 2011)



Form 99¢ (2011}

Page 6

[EXT Governance, Management, and Disclosure For each "Yes® response to lines & throtgh 7b below, and for @ "No®

response to fine 8a, 8b, or 100 below, describe the circumstancss, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response to any questioninthis Part Vvl . . . . . . . . . . . . . .

Section A, Governing Body and Management

ia

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . ia 6
If there are material differences in voting rights among members of the governing hody, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1h &
Did any officer, director, trustee, or key employse have a family refationship or a business relationship with
any other officer, director, rustee, or key employee?

Did the organization delegate control over management duties customarny performed by or under the d\rect
supervision of cfficers, directors, or trustess, or key employees to a management company or other parson?

Dict the organization make any significant changes to its governing documents since the prior Form 990 was filad?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? :

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one of more members of the governing body?

Arg any governance decisions of the organization reserved o (or sub;ect io approvai by) members,
stockholders, or persons other than the governing body? .

Did the organization centemporanecusly document the meetings held or written actions undertaken durmg
the year by the following:

The governing bedy? . .
Each committee with aathority to act on be 1a\f of the govemmg body? ;
Is there any officer, director, irustee, or key employee listed in Part Vi, Section A, who cannot be reached at

10a
b

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . | 9 4
Section B. Policies (This Section B requests information about poficies nat required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, brarches, or affiliates? | . 10a v
It *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

1ta

12a

13
14
15

16&

Has the organization provided a complate copy of this Form 930 to all members of its governing body before filing the form?  [11a ]| v
Describe in Schedule O the process, if any, used by the organization to review this Form 8980.
Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . 12a ¥
Were officers, directors, or trustees, and key employees required te disclose annually interasts that could glve rise to confilcts’f‘ 12
Did the orgamzahon regularly and consistently monitor and enforce compliance with the pollcy7 it “Yes,”
describe In Schedule O how this was done . . . s w s w5 % % E @ oW o A § i % 3 12¢
Did the crganization have a written whistleblower pehcy? : ;

Did the organization have a written document retention andg destr uction pollcy7

Did the process for determining compensation of the following persons inchide a review and approw.l by
indepencent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The crganization's CEO, Executive Director, or top management officlal . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . d 2 8 B oW o o ¥ 13b v

If “Yes" to line 15a or 15b, describe the process in Schedule O (see ll'lS‘tl‘uCtIOﬂS) i o
Did the organization invest in, contribute assets to, or participate in a joint venture or similar argngement
with ataxable entity during theyear? . . . . . . . . . L . L o L L oo 1Ba 7
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its -
participation In joint venture arrangerments under applicable federal tax law, and take steps to safeguard the [
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 880 Is required to be filed» NONE

18  3ection 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Sectlon 501 (c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that appiy.
Own website [] Another's website Upon request

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, physical address, and telephene number of the person who possesses the books and records of the

organization: B JOHN A. KUN, U.S.-UKRAINE FOUNDATION, 1 THOMAS CIR NW, 4 900-B, WASHINGTON, DG 20005; 202-223-2228

Form 890 2011)



Form 840 {2011) Page 7

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

+ List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B, and (F} if ne compensation was paid.

= 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 employses (other than an officer, director, trustee, or key employee)
who received repertable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 mors than
$100,000 of renortable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations,

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

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

(C}
Position
Ll (B {do not check more than ona o &) (F}
Name and Title Average | box, unless person is both an Repoertabis Raportabls Estimated
haurs per | officer and a director/irustee) | compensalion compensation from amount of
week P e i f epmey g from relaied other
fdesoribe | 2E | g % \§ iF| g the organizations compensation
hoursfor | S5 | & Bia -%§ % organizaticn (W-2/1089-MISC) from the
reated | SE| & | B B2 |(W-211009-MISC) organizaticn
organizations| < 5 | & g "8 and related
in Bcheduls & 3 2 E organizations
0] 318 2
@ ]
# 73
B -
(1) NADIA K. MCcCONNELL.
PRESIDENT 40 v ki 0 0 ]
_{2) JOHN A. KUN T m——
VICE PRESIDENT/ICCO 40 Vivi ¥ 69,983 0 0
_'LS_) MARKIAN BILYNSKYJ ]
VICE PRESIDENT 40 iV 16,000 0 0
(4) WILLIAM GREEN MILLER L ]
DIRECTOR 3 v 0 0 0
(53) JIM O'BEIRNE - N
DIRECTOR 2 v ¢ 0 0
(6) IRYNA KUROCWYCKYJ . el
DIRECTOR 2 v Q 0 0
ANRENATAA ZAJAC
DIRECTOR 2 v Q 0 [s]
MB)JACKHELLER
DIRECTOR 3 \ 0 0 0
L -
L1
an I P
i O - "
[ L) - . "
(14) s

Form 990 @o11)



Forrn 890 (2011)

Pa998
AR Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G}
Pasition
A
o ' (B) ldo not check more than one 0] (€} (7
Name and tltle Average | pox, unless person Is both an Repotiable Reporable Estimated
hours per | oficer and a director/trustee) | Sompensation | compensation from amount of
week = T O e ® from related other
(describe o b0 ﬁ SR éﬁ' =) the organizations compensation
hoursfor | 55| # gl e 5'5 g organization (W-2/1089-MISC) from the
related 25 113 ‘f(g ST lwez/1098-MISC) organization
arganizations| 22 | B a|"g and related
in Schedule iz 2 k= arganizations
= m =
i 5| g g
[=3
L
'(1 B)
[
{18) e ]
19y .
@ s
ey i i 5
) )
@) - —
[ I
@S : 8
|
ib Sub-total . e T > 85,983 0 0
¢ Total from continuation sheets to Part VII, Section A » 0 1] 0
d Total (add lines 1b and ic} . T 85,983 0 0
2 Total number of individuals {including but not limited to those Iisted above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Scheduie J for such individual -
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule [ for such
individua! . . . . . . . . .
5 Did any person listed an line 1a receive or accrue compeansation from any unrelated organization or individual

{for services rendered to the organization? If "Yes,” complete Schedule J for such person

5 ¥

Section B. Independent Contractors

1

Complete this table for your five hignest compensaied independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax

year.

(A}
Name and business address

=l

Description of services

©}

Compensation

NONE MORE THAN $100,000

2

Total number of independent contractors ({including tut not limited to those listed above} who
received more than $100,000 of compensation from the organization b o

Form 990 o011



Form 890 (2011)

m Statement of Revenue

Page 9

(A {8 (<) D}

Total revenue Related or Unrelated Revenue
gxampt business exeluded from fax
function revenue under sections
revenue 512, 513, ar 514

13 Federated campaigns . . . | 1a 2,452 1"
b Membershipdues . . . . | 1b o
¢ Fundraisingevents . . . . | 1c 104,325 s

d Related organizations . . 1d 0

e

f

Government grants {contrubutlons) ie 300,451
All other contributions, gifts, grants,
and similar amounts not included above | 44 300,766
Nongash contributions included in lines te-16:8 | "
Total. Addlinesta-1f . . . . . | | » 708,008

Business Code |:
2a WORK TRAVEL EXCHANGES 561000 | 352,191 352,191 0 0
561000 3,000 3,000 0 0
541800 130 0 130 )

Contributions, Gifts, Grants
and Other Similar Amounts

oW

All ather program service revenue .
Total, Add lines 2a-2f . . . . ... 355,321

Program Service Revenue

7+ B I« T = Y+ K = f

3 investment income (including dwmends interest,
and other similar amounts) . . . . , ., . » 4,420 o 0 4,420
4 income from investment of tax-exempt bond proceeds 0 o [ 0

5 Royaltes . . ., . ., . ., ., . . . . » 0 0 0 0
! {i) Real (i) Personal g 5 FREE

6a Gross rents
b Less: rental expanses
Rental income or {loss)

d Netrentalincomeor{lossy . . . . . . . »
7a  Gross amount from sales of () Securities {if} Othar
assets other than inventory 14,759

b Less: cost or other basis

and sales expensos 13,275
¢ Gainor (foss) . . 1,484
d Net gain or {loss)

4]

B8a Gross Income from fundraising
events (not including $ 104,325
of contributions reported on line 1c).
SegPartlV,line18 . . . . . g 103,541}

b Lless:directexpenses . . . . b 113,655 |

¢ Netincome or (loss) from fundraising events . ®» | (10,1141 _ (10,114}

9a Gross income from gaming activities. :

SeePartV,line 19 . . . . . 4

b Less: direct expenses . . . b

¢ Netincome or {loss) from gammg activities
10a Gross sales of inventory, less

retumns and allowances ., . g

b Less:costofgeodssold . . b

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

Miscellanecus Revenue Business Code

11a UNREALIZED GAIN - S_l_ECURIT!_ES 523000

Qther Revenue

All other revenue L. _
Total. Add lines 1la~11d . . . . . . . . » 4 e |
12 Total revenue. See instructions. . . . . . » 1,059,123 355,191 130 (4,206)

Qo0

Form 880 2011y
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ST Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must com

Page 10

required to complete columns (B), (C), and (D).

picte all columns, All other organizations must compiete column (A) but are not

Check # Schedule O containg a response to any guastion in this Part IX

L

Do not include amounts reported on lines 65, 7h,

(€}

)

A) B
85, 9b, and 100 o Part Vi, Tdgerees | Pogamiovee | ygdnios | Fdsng
1  Grants and other assistance to govermments and
organizations in the United States. See Part 1V, line 21 91,028 91,028
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 o
3 Grants and othar assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 75,571 75,5871
4  Benefits paid to or for members : 0 Qf:
§ Compensation of current officers, d|reotors
trustees, and key employees . 91,485 23,647 67,838 0
6  Compensation not included above, to disqualified
persons {@s defined under secticn 4958(f(1)) and
persons described in section 4958(c)(3)(B) 0 o 0 0
7 Other salaries and wages 86,776 72,272 6,576 7,928
8  Pension plan accruals and contnbutlons (ineiude
section 461(k) and 403(b) smplayer contributions) 1,498 o 1,498 0
9  Other employee benefits . 0 0 0 0
10 Payroli taxes . . 13,663 0 13,663 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 8,000 0 8,000 0
d Lobbying . 0 0 0 0
e Professional fundraising services. See Part IV Imeﬂ’ 9,950 . - J 9,850
f Investment management fees 0 0 s 0
g Other 4 172,522 172,497 25 0
12 Advertising and promotlon 2,400 0 0 2,400
13 Office expenses 45,260 10,889 12,103 72,268
14 Information technology 4,820 1,204 3,616 0
15  Royalties . 0 Q 0 0
16 Occupancy 42,540 0 42,540 0
17 Travel . 275,496 264,772 4,855 5,769
18 Payments of travel or entertammenl expenses
for any federal, state, or [ocal public officials 0 o 0 o
19 Conferences, conventions, and mestings 62,260 40,485 652 21,123
20 Interest . \ 9,487 0 8,487 0
21 Payments to affmates . A
22  Depraciation, dapletion, and amortization
23 Insurance . i
24 Other expenses. ltemlze expenses not covered
above. (List miscellaneous expensas in line 24a. if
line 248 amount exceeds 10% of line 25, column
{7} amount, list line 24e axpenses on Schedule &)
a 0 0 0 g
b ’ ) 0 0 0 0
e T 0 0 0 0
a e B Q 0 0 0
e Allother expenses - " 0 0 0 0
25  Total functional expansss, Add (inas 1 tarough 24z 994,082 752,365 172,279 59,438
26 Joint costs. Complele this line only i the

organization reported in column (B) joint costs
from a combined educational campaigr and
fundraising solicitation. Check here W ] if
following SOP 98-2 (ASG 958-720) :

Form 990 zo11)
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Page 11
k98 Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing ¥ 3 4801 1 445
2 Savings and temporary cash investments 12,033 2 4,442
3 Pledges and grants receivable, net ol 3 100,000
4 Accounts receivable, net 80,845| 4 76,627
5 Receivables from current and former off!oers drrectors trustees key e
employees, and highest compensated employees. Complete Part 1l of
Schedule L .o P L o
8 Receivables from other disqualified persons (as defined under section
4368(R01Y, persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(e}9) voluntary L :
a employees' beneficiary organizations (see instructions) ol 8 o
% 7  Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use 5 0| 8 0
8  Prepaid expenses and deferred charges 0l 9 o
10a Land, buildings, and equipment: cost or o ik
other basis. Complete Part VI of Schedule D 10a ;
b Less: acocumulated depreciation ., . . . 10b 0| 10c 0
11 investments—publicly traded securities . 150,747 11 137,870
12 Investments—other securities. Ses Part IV, line 11 0l 12 o
13 Investments—program-related, See Part IV, line 11 . 0 13 0
14 Intangible assets . . 0| 14 0
15 QCther assets. See Part IV, ltne 11 . Q| 15 o
16 Total assets. Add lines 1 through 15 (must equal l:ne 34) 244,105| 16 319,384
17 Accounts payable and accrued expenses . 132,836] 17 164,390
18  Grants payable | 0| 18 Y
19 Deferred revenue : 45,849 19 26,337
20 Tax-exempt bond Irabrhtres ;
21 Escrow or custodial account liability. Complete Paﬁ IV of ScheduJe D
$ |22 Payables to current and former officers, directors, trustess, key
= employaes, highest compensated employees, and d]squalEfied parsons.
'.E Complete Part Il of Schedule L .
= |23 Sscursd mortgages and notes payable to unre[ated third pames
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 3,618 1,914
of Schedule D . . 25
26  Total liabilities, Add lines 17 through 25 187,403| 26 192,641
Crganizations that follow SFAS 117, check here > L—_J and complete ' s
§ lines 27 through 29, and lines 33 and 34. :
& |27  Unrestricted net agsats , (130,582)] 27 (71,449)
g 28  Temporarily restricted not assets . 0| 28
2 29 Permanently restricted net assets . 192,284| 29 198,192
T Organizations that do not follow SFAS 11? check here > ]:] and ‘ :
i complete lines 30 through 34,
2130  Capital stock or trust principal, or current funds . ;
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
< |32 Retained earnings, endowment, accumulated income, or cther funds .
E 33  Total net assets or fund balances . . 61,702| 33 126,743
34  Total liabilities and nat assets/fund balances 244,105) 34 319,384

Form 990 20113
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; Page 12
Recongciliation of Net Assets
Check if Schedule G contains a response to any question in this Part X| 0
1 Total revenue (must equal Part VIIl, coiumn (A), ling 12) . 1 1,059,123
2 Total expenses (must equal Part X, colurn {4), line 25) 2 994,082
3 Revehue less expenses. Subtract line 2 from line 1 . . 3 65,041
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 coiumn (A} 4 61,702
5  Other changes in net assets or fund balances (explain in Schedule O} . ; 5 0
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Iane 33
column (B} o mou & 126,743
Finandial Statemonts and Reportmg
Check if Schedute O contains a response to any guestian in this Part X O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other '
If the organization changed its method of accounting from a prlor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independsant agcountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If Yes" toling 2a or 2b, does the organization have a committes that assumes responsibility for overmght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organizatien changed either its oversight process o selection process during the tax year, explain in
Schedule Q.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separale basis, consolidated basis, or both:
[l Separate basis  [] Consolidated basis ] Both consolidated and separate basis
3a  Ag 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 Circutar A-1337, 3a v
b If *Yes,” did the organization undergo the reguired audit or aud\ts’? h‘ the orgamzatron d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 8990 o114



éfrﬂiﬁé’ :}EQQ%_EZJ Public Charity Status and Public Support | OEBT;W

Complete if the organization is a section 501{c}(3) crganization or a section -

4947(a}(1) nonexempt charitable trust. Open to Public
Department of the Treasury In pe &
specuon

internal Revenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions.
Name of the organization Employer identification number

U.S.-UKRAINE FOUNDATION 52-1778729

IEEIN  Reason for Public Charity Status (All organizations must compiete 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, ar association of churches described in section 170{b}{1}{A)().

2 [7] A school described in section 170(b) (1}(A}i}. (Attach Schedule E)

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

4

[(] A medical research organization operated in cenjunction with a hospital described In section 170(b)(1}(A){ii). Enter tha
hospital’s name, city, and state:

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1HAHv).

7 [/]An organization that normally recaives a subsiantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}(A}(vi). (Complete Part {1}

8 [1A community trust described In section 170{b}{1HA)(vi). (Complete Part 11}

9 [Jan organization that normally receives: {1) more than 33%:% 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 33'4% of ks
support from gross investment income and unrelated business taxable income ({lsss section 511 tax) from businesses
acguired by the organization after June 30, 1975, See section 509(a)}(2), (Compiete Part {I()

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpcses of one or more publicly suppoeried organizations described in section 50%(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11k,

a [ Typei b ] Typell ¢ [ Type liI-Functionaily integrated d [] Type ll-Gther
e [] By checking this box, 1 certify that the organization is not controlled directly or indirestly by one or more disqualified persons

other than foundaticn managers and other than one or more publicly supported organizations described in section 509(a)(1}
or section 508(a){2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type 1l supporting
organizati‘on,checkthisbox.._.................,....,.....[]
g Since August 17, 2008, has the organization accepted any gift or contribution from any cf the
following persons?

{i) A person who directly or indirectly controls, either alons cr together with persens described in (i) and Yes | No
{iiy below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gii)
(i) Afamily member of a person described in (i) above? . W EE B 8 v M w & 5o W M S & A 1141
{iii} A 35% controlled entity of a person descriced in (D or (habove? . . . . . . . . . . . . . 11}
h  Provide the following information about the supported organization(s!.
{i} Name of supported {if} EIN {iti} Type of organization | {iv} is the organlzatlon {v} Did you notify (i) Is the (vii} Armount of
organization (described onlines 1-8 | in col. {i} listed in your | the organization in | organization in col. support
above or IR section govarning document? col. (i} of your ) organized in the
{see Instructions)) support? us7
Yes No Yes No Yes Mo
{A)
{8)
)
|)
(E)
Totai L i ; AL et :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedwle A {Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 890 or 990-EZ) 2011

Varsion A, cyele 1

Page 2

Support Schedule for Organizations Described in Sections 170(b){1 HANiv} 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 gualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ili)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2007 {b) 2008 {c} 2008 {d} 2010 {e) 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inclucde any "unusual grants.”) 420,763 396,092 320,132 363,710 708,008 2.208,705
2 Tax revenues levied for the
organization's  benefit and either paid
to or expended on its behalf 0 ) ) 0 o 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 ] 0 o 0 0
Total. Add lines 1 through 3 . 420,763 396,092 320,132 363,710 708,008 2.208,705
The portion of total contributions by ]
each person {cther  than a
governmental unit  or publicly
supporied organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column (f} . 344,221
6 Public support. Subtract jine 5 irom line 4. 1,864,484
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 (&) 2011 f) Total
7 Amounts frem line 4 .. 420,763 396,002 320,132 363,710 708,008 2.208,705
8 Gross income frem interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources I T T R T 11,556 8,110 6,309 5,023 4,420 36,018
9 Nel income from unvelated business
activities, whather or not the business
is regularly carried on - ) 0 o 0 0 0
10 Other income. Do not inciude gain or
loss from the sale of capital assets
{Explain in Part IV.) . o 279,471 255,451 270821 345,21 1,704,992
11 Total support. Add lines 7 through 10 [0 0 CoEh g e 3,949,715
12 Gross receipts from related activities, etc. (see instructions) i m ® m B W % A 12 [ 1,668,251
13 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a sectien 50Hc)3})
organization, check this box and stop here s oW o w v ox ow : > ]
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 47.21 %
156 Public support percentage from 2010 Scheduie A, Part |, line 14 = m o= B omow @ 15 63.17 %
16a  33'5% support test—2011. if the organization did not check the box on line 13, and !ine 14 is 33'2% or more, check this
box and stap here. The organization gualifies as a publicly supported organization U S T >
b 3312% support test—2010. If the organization did not check a box on line 12 or 16a, and line 15 is 33'3% or maore,
check this box and stop here. The organization qualifies as a publicly supported organization " [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . » O
b 10%-facts-and-circumstances test—2G10. If the organization did not check a box on line 13, 168a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part 1 how the organization msets the “facts-and-circumstances” test. The crganization qualifies as a publicly
supported organization . . . L L L L L L L L L L L L s » O
18  Private foundation. If the organization did not check a box an iine 13, 16a, 16b, 17a, or 17k, check this box and see
instructions > [

Schedule A (Form $9C or 890-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011

Page 3
mm Support Schedule for Organizations Described in Section 208(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||,
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a} 2007 {b} 2008 {c) 2009 {d) 2010 {e} 2011 {f Total
1 Gifls, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 (Gross receipts from admissicns, merchandise
sold or services petrformed, or facllifias
furnished in any activity that is related io 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  bensfit 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 fines 1 through 5 .
7a Amounts included con lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received  from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on line 13 for the vear
¢ Addlines 7a and 7b
8 Pubhc support (Subtract fine 7c from E
lineB.) . o i d
Seclion B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2007 () 2008 : (c) 2009 {d) 2010 (e} 2011 {f} Total

9  Amounts from line 8

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

b Unrelated business taxabie income {less
section 511 taxes) from businesses
acquired after June 3G, 1975 .

¢ Add lines 10a and 10k

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

12 Other income. Do not inciude gain or

ioss from the sale of capital assets
(Fxplain in Part V) .

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

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cH3)

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column {f) divided by line 12, column (1) 15 Y
16 Public support percentage from 2010 Scheduie A, Part Hll, ling 15 16 %o
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . 17 %%
16  Investment income percentage from 2010 Schedule A, Part 1, line 17 . 18 %

18a 33%% support tests—2011, If the organization did not check the box on fine 14, and Hne ‘15 s more than 32'4%, and line

17 is not more than 33'5%, chack this box and stop here. The organization qualifies as a publicly supported organization

>

b 33's% support tests— 2010, If the organization did not check a box on ling 14 or line 19, and line 16 is more than 33's%, and
tine 18 is not more than 33'a%, chack this box and stop here. The organization qualifies as a publicly supported organization J
20  Private foundation. If the organization did not chack a box on fine 14, 19a, or 19, check this box and see instructions  » O

Schedule A (Form 980 or 990-E2Z) 2011
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Page 4
(EG4Vd  Supplemental Information. Compiete this part to provide the explanations required by Part II, fine 10;
Part 1l line 17a or 17b; and Part 1, line 12. Also complete this part for any additionat information. (See
instructions).
FARUM LINERQ e e ettt eee oo
OTHER INCOME INCLUDES PROGRAM SERVICEREVENVE, s

Schedule A (Form 990 or 980-E2) 2011



SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements 250412

» Com_plete if the organizaticn answered “Yes,” to Form 990, = .
Bpattmeriofihs Tressry Fart IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. Open 1o Public
Internal Havenua Serics » Attach to Form 990. » See separate instructions, Inspection
Name of the organizanon

Employer identification number

U.S.-UKRAINE FOUNDATION 52-1778729

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Corplste if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a} Donor advised funds (b) Funds and other aczounts

1 Total humber at end of year . -
2 Aggregate contributions to (during year) .
S Aggregate grants from (during yean
4 Aggregate value at end of year . s
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subjact to the organization's exclusive legal controf? . O Yes [[] no
6

Did the organization inform all grantess, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doror advisor, or for any other purpose

conferring impermissibte private benefit? e T T T T

IEEAN Conservation Easements. Compiste I tha organzation answered "Ves™ 1o Form 990, Part IV
1 Purposels) of conssarvation easements held by the organization (check all that apply).

{3 Preservation of land for public use {e.9., recreation or education) [] Preservation of an historically important land area

O3 Protection of natural habitat {1 Preservation of a certified historic structure
[] Praeservation of open space

{J Yes [ Mo
,ling 7.

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 ysar.
. THeld 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 & . . . . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the Nationa! Registar Coe o - e oo s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

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

5 Does the organization have a writien polisy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holde?

: : 1 Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yaar
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reporied on line 2(d} above satisly the requirements of section I70h)(4HB)
{1 and section 1 70{R}4)B)(i? N £1 Yes [] No

9 InPart X, 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 sasements.

IZXAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Compiete f the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the croganization 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 XHI, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as parmitted under SFAS 118 (ASC 958}, to report in its revenue statement and balanea sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to thess items:
fi} Revenuesincluded in Form 980, Part Vil fine t . . . . . . . . . . e g
(i) Assets included in Form 980, Part X . . . N ]

£ If the organization received or held works of art, historical treasures, or other similar asssts for financia, gain, provide the
followlng amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 920, Part Vil lined . . . . . . . . . . . . . . . . . pm $
b _Asselsincluded inForm 980, PartX . . . . . . . . . . . . . . . .. $
For Paperwerk Reduction Act Notice, see the Instructions for Form 994, GCat. Mo, 522830 Schedule D (Form 990) 2012
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Page 2

PRI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acguisition, accession, and other records, check any of the foilowing that are a significant use of Its
collection items {check all that apply):

i1 Public exhibition d [ Loan or exchange programs
i1 Schelarly research e [ Other
1 Pressrvation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets {o be sold to rzise funds rather than to be maintained as part of the organization's collection? . . ] Yes T No

IEHA  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.

ia

a1 = B

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7

(1 ves [ No

If “Yes," explain the arrangement in Part XIII and complete the followmg table:
Amount

Beginning balance . . . . . . . . . . . . 0 0 000 . 1¢
Additionsduringtheyear . . . . . . . . . . . . . . L oL 1d
Distributions during theyear . . . . . . . . . . . . . . L L L. e
Ending balance . . . i v o8 @ ow 1f
Did the organization mciude an amount on Form 990 F’art X !me 21‘7 Lo .« + [ ¥es [[INo
i “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part A [l

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
¢

b
4

{a) Current year (b) Prior year [¢} Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contributions

Net investment eamlngs gams and
losses .

Grants or echolarships .
Other expenditures for facilities aﬂd
programs .

Administrative expenses .
End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
Board designated or quasi-endowment & %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment fungs not in the possession of the organization that are held and administered for the
grganization by:

{i} urrelated organizations . . . . . . . L L L0 0o e e e e e e e 3alfi)
{il) related organizations . . . e e e 3a(ii}
If “Yes" to 3alii), are the retated orgamza’mone hsted as reqwred on Schedule R‘7‘ e e e e 3b
Describe in Part Xlil the intended uses of the organizaticn’s endowment funds.

Yes | No

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

Descripticn of property {a} Costorcther basis | {h) Cost or other basis {c] Accumulated (d} Bookvalue
{investment) (other) depreciation

Land . . . . e e e e e e G
Buildings . s
Leasehold |mpro\'ements
Equipment

Other

Total, Add lines 1athrough 1e. (Cofumn (d) must equal Form 990, Part X, column (B}, ling 10fc).) . . . . ¥»

Schedule D {(Form 990) 2012
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T RYIN  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{inciuding name of security)

{b) Book value

fc) Method of valuation:
Cast or end-of-year markst value

{1) Financial derivatives :
(2) Closely-held equity interests .

Total. {Column (b) must equa! Form 990, Part X, col. (B) line 12 »

V Investments ~Program Relaled. See Form 890, Part X, ine 13.

(a) Description of investment iype

(b} Book value

(¢} Method of valuation:
Caost or end-of-year market valus

[y

I
SR LS

o
N

@]

16
Hecii ) R0 o J

8

—

9

—

{10}

Total. {Column (b) must equal Form 9%, Part X, col. (8) line 13) b

[ZTsar 8  Other Assets. See Form 990, Part X, ling 15,

{a) Description

{b} Book value

{)

)

©)]

)

&)

{6

)

@

()]

{10}

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

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

{a) Description of liability

(b} Book vaiue

Federal income taxes

(1

—_—

693}

2

=

FICA

924:

{3) VIRGINIA WITHHOLDINGS

205"

N

{

—

®

Jia e

{

(B
©)

(10}

1)

Total, (Cotumn (b) must equal Form 990, Part X, col, (B} line 25,)

1,914

2, FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of tha footnote to the orgamzaﬁon s finanCIai statements that reports the organlzdlon s
liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the tex! of the footnote has been provided in Partxili . . . . . [7]

Schedule D (Form 88C) 2012
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Recongiliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,320,068
2 Amounts included on line 1 but not on Form 99¢, Part VIII, line 12: S
a Net unrealized gains on investments 2a 0
b Donated services and use of facilities 2b 260,945
¢ Rscoveries of prior year grants , 2¢ 0
d  Other (Describe in Part X1 . 2d of:
e Add lines 2a through 2d . ; 260,945
3  Subtract line 2e fromline 1 1.059,123
4 Amounts Included on Form 990, Part V]II Ixne 12 but noton Hne1
a Investment expenses not included on Form 990, Part VL, line 7b 4a 0
b Other {Describe in Part XIIL) . t 4b o
¢ Addlines 4a and 4b 0
&  Total revenue. Add lines 3 and 4e¢. (Tms must equal Form 990 Par‘t! fme 12) . 5 1,059,123
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements P 1 1,255,027
2 Amounts included on line 1 but not on Form 990, #art IX, line 25:
a Donated services and use of facilities 2a 260,945
b Pricr year adjustments 2b 4]
¢ Otherlosses . 2¢ 0
d Other (Describe in Part XIi, } 2d o
e Addlines 2a through 2d . 260,045
3  Subtract line 2e from lina 1 ; 994,082
4 Amounts included on Form 980, Part IX lme 25 but not on lme 1
a Investment expenses not included on Form 990, Part Vil line 7b 4a 0
b Other (Describe in Part XIIL) . 4b of
¢ Addlines 4a and 4b 0
5 Total expenses. Add Iines 3 and 40 (Thrs must equal Form 990 Part.f J'me 18) 994,082
LcaRdlll  Supplemental Information

Complete this part to provide the descripltions required for Part Il lines 3, 5, and 9; Part I, lines 12 and 4: Part IV, lines 1b and 2b;

Part ¥, ine 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also compiete this part to provide any additional
information.

Schedule D (Form 990) 2012



SCHEDULE F Statement of Activities OQutside the United States
(Form 990}

B Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2011

Department of the Treasury » Altach to Fi 0. i i 0pen to Public
Inforna Hevenue Sarvioe ach to Ferm 980. P See separate instructions. Inspection
Name of the organization Employer identification number

U.S.-UKRAINE FOUNDATION 52-1778729

EZXAN  General information on Activities Outside the United States, Gomplats ihe organization answered *Ves 1o
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 criterla usaed to award the
grants or assistance? . e

Fl¥es [INo

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

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

{a) Begion (b} Number of | (&) Numbar of {d) Activities conducted in (e} If activity listed in {d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and inveslinenis
independent invesiments, service(s) in region in ragion
contractors grants 1o reciplents
in region located in the ragion)

(1} UKRAINE 1 3 PROGRAM SERVICES GRANTS TO STUDENTS 70,810

(2) PROGRAM SERVICES DEMOCRACY PROJECTS 64,560

(3) PROGRAN SERVICES STUDENT EXCHANGES 64,197

{4} CANADA 0 0 PROGRAM SERVICES GRANY - ORGANIZATION 1,632
(5}
(6}
(7}
(8}
{9)
(10}
)]
(12}
(13)
{14)
(15)
(16)
(17

3a Sub-total . . . . . . 1 3 201,199

b Total from continuation
sheets to Part! . ., | . 0 1] 4]
c Totals (add lines 3a and 3b) 1 3 201,199

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50082W Schedule F (Form 980} 2011
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Schedule F (Form 890) 2011

1

Page 4
ENEW  Foreign Forms
Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly fo a Foreign
Corporation (see Instructions for Form 526) . I ves No
Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization
may be required to file Forrn 35820, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . O ves No

Did the crganization have an ownership inferest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Forelgn Corporations. (see Instructions for Form 5477)

Was the organization a direct or indirect shareholder of a passive foreign investment cocmpany or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foraign Investment Company or Qualified Eiecting
Fund. {see Instructions for Form 8621}

Did the organization have an ownership interest in a foreign partnership during the tax year? ff “Yes,”

the organization may be requirad to file Form 83865, Return of U.S. Persons With Respect To Cerlain
Foreign Partnerships. (see Instructions for Form 8865) .

Did the crganization have any operations in or related 1o any boycotting countries during the tax year? /f

“Yes,"” the organization may be requiired to file Form 5713, international Boycott Report {see Instructions
for Form 5713} . .

D Yes No

[ Yes No
D Yes Mo
D Yes No

Schedule F (Form $90) 2011
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Page 5
m Supplemental Information

Complete this part to provide the Information required by Part §, line 2 {monitoring of furds); Part 1, line 3, column ()
{accounting method; amounts of investments vs. expenditures per region); Part |, tine 1 (accountmg method); Part 1|

(accounting method) and Part IIt, column (¢) (estimated number of recipients), as applicable, Also complate this part to
provide any additional information {see instructions).

Schedule F (Form 980) 2011



SCHEDULE G Supplemental Information Regarding |L..OMS o. 1545-0047

{Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organizaticn answered "Yes" tg Form 990, Part IV, lines 17, 18, or 19, or if tha

Department of the Treastry organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection

Narme of the crganization Employer identification numbetr

U.5.-UKRAINE FOUNDATION 52-1778729

IEEII Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1t Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [0 Mail solicitations e [ Soticitation of non-govemment grants
b [ Internet and email solicitations f [J Solicitation of government grants

¢ [ Phone salicitations g [] Special fundraising events

d ] In-person sclicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 290, Part Vifj or entity in connection with professional fundraising services? ] Yes [] No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

— s Amount pald 1o - ;

: i {iii) Did fundraiser have | ,. : v I {vi) Amount paid to

i) Name and_addr.ess of Indvidual {ii) Activity custody or controi of (nv}f%ﬁs:cr{ie\z? Ipts fu(;’é:;tsag?ﬁgtgg)in {or retained by)
or entity {fundraiser) contributiong? ¥ o organization

Yes No

10 |

Total . . . . . P

3 List all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt fraom
registration or licensing.

Paperwerk Reduction Act Notice, sce the [nstructions for Form 890 or 990-EZ, Cat. No. 50083H Schedule G {Form 990 or 990-E2) 2011



Scheduls G (Farm 920 or 990-E7) 2011
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, fine 18, or reported more

Pags 2

than $15,000 of fundraising event contributions and gross income on Farm 980-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000.

(a) Event #1 {b} Evant#2 (¢} Other events (dly Total svents
DINNER (add col, {a) through
{event type} fevent type) ftotal number) aek (ol
21 1 Grossreceipts . . . . 207,866 207,866
| 2 Less: Charitable
cgontributions ., . | 104,325 104,325
3  Gross income (line 1 minus
; 4]
4 Cashprizes. . . . | ¢
5 Noncash prizes . . . 0 0
)
#| 6 Rentfacility costs . . . 17,830 17,830
o
| 7 Foodand beverages . . 91,025 91,025
g
= | 8 Entertainment . . . . 0 0
&
9  Other direct expenses . 4,300 4,800
10 Direct expense summary. Add lines 4 through 9@ incolumn(d . . . . . . . . . . » K 113,655 )
11 Netincome summary. Combine line 3, column (d), and fine10 . . . . . . . . . . m» (10,114)
EEH  Gaming. Complete if the organization answerad “Yes” to Form 990, Part IV, line 19, or reported mare
than $15,000 on Form 990-E7Z, line 6a.
. 1) Pull tabs/instant . () Total gaming (add
% {a} Bingo bingo/progressive binge (€] Other gaming col. (a) through col, f))
2
O
! 1 Grossrevenue .
@] 2 Cashprizes .
$1 3 Noncash prizes
w
§§ 4 Rent/facility costs .
Z
5  Other direct expenses
£l Yes %) Yes % [ Yes
6 Voluntserlapor . . . . | [] No ']l Ne ] No
7  Direct expense summary. Add lnes 2 through Sincolumn(d) . . . . . . . . . . » |{ )
§  Netgaming income summary, Combine ling 1, column d, and line? . . . . . . . . »
9  Enter the state(s) in which the organization operates gaming activities:
a lIsthe organization licensed to operate gaming activities in each of these states?
I L <
10a  Were any of the arganization's gaming licenses revoked, suspended or terminated during the 1ax year?
b i *Yes,” explain:

3chedule G (Form 990 or 980-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

Page3
11 Does the organization operate gaming activities with nonmembers? . . [} Yes [ ] No
12 is the organization a grantor, bereficiary or tustes of a trust or a member of a partnershsp or other enmy
formed to administer charitable gaming? . ] Yes [T No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility o e e e o s 13 %
b Anoutside facility . . . e T T %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
B cmssssrsmsmssmmmngtn e
D B et msamenas oo e e S ettt ettt
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . ] Yes [J No
b If “Yes,” enter the amount of gaming revenue received by the organization»  § and the
amount of gaming revenue retained by the third party > §
¢ If *Yes,” enter name and address of the third party:
Named b S S S e }
Address e ot e e et e
18 Gaming manager information:
Named et e e
Gaming manager compensation »  §
DOSCHPHONOISEIEER DIGUISH I s
7] birector/afficer [ &mployee [ Independent centractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license? . | ¢y Coe PR <+« « + [ Yes ] No
b Enter the amount of distributions requtred under state law to be d[str:buted to other exempt organizations or

spentin the organization’s own exempt activities during the tax year »  §

cUll]  Supplemental Information. Complete this part to provide the explanations required by Part t, line 2b,

celurnns {iif) and (v), and Part il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complete this
part to provide any additional information {see instructions).

Scheduie G (Form 990 or 990-EZ) 2011
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SCHEDULE O

N OMB No. 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ l
Complete to provide information for responses to specific guestions on 2(@ 1 1
I — Form 2490 or 990-EZ or to provide any additional information. Open 1o Public
intarnal Revenue Service » Attach to Form 950 or 990-£7. Inspection
Mame of the organization Employer identification number
U.5.-UKRAINE FOUNDATION 52-1778729

FORM 990 - PART V| - SECTION B

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ, Cat. No. 51056K

Scheduls O {Form 590 or 990-EZ) (2014}



