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OMB No 1545-0047

2009

Open to Public

\ |
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black fung
benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check if applicable | Please |C Name of organization America for Bulgaria Foundation D Employer identification number

(] address change f:fenf Doing Business As 20 8076166

Ow ame change p‘r;r:ew Number and street (or P.O box if mail 1s not defivered to street address) Roonmvsuite E Telephone number

O initiat return s ;:nc 333 West Wacker Drive 460 (312) 629 2500

D Terminated Instruc- City or town, state or country, and ZIP + 4

[ Amended retum  Lom®_| Chicago, It 60606 G Gross recets § 254,365,017

[ Apptication pending | F Name and address of principal officer  Frank Bauer H(a) Is this a group retum for afiates’_Jves  [INo
333 West Wacker Drive, Ste 460, Chicago, IL 60606 H(b) Are all affilates ncluded? Llves LJNo

) Tax-exempt status  [7] 501(c) ( 3 )« (nsertno) ] 4947@@)n)or [] 527

J Website: » www.americaforbulgaria.org
K Form of organization Corporation U trust T Association [ Other »
Summary

If “No,” attach a list {see instructions)

H{c) Group exemption number »
2006 I M State of legal domicle DE

LL Year of formatton

scarven DEC 95 20168

1 Briefly descnibe the organization’s mission or most significant activities. 1he America for Bulgaria Foundation (ABF)
o _assists in the development and growth of a vibrant private sector in Bulgaria, helping the country to realize its full
2|  .potential as a successful, modern European nation. See Schedule O for additional information.
=
% 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
21 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
3| 5 Total number of employees (Part V, line 2a). . 5 4
£| 6 Total number of volunteers (estimate if necessary) o ) ... LS 0
7a Total gross unrelated business revenue from Part VIIi, column (C), line 12, . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIII, line 1h) . . 109,911,218 235,935,137
g 9 Program service revenue (Part VIl line 2g) . e e . 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 571,843 18,429,880
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 0 e
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 110,483,061 254,365,017
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 179,438 8,502,099
w 14 Benefits paid to or for members (Part IX, column (A), Iine 4) . 0 0
8|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 1,150,857
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) 0 0
d b Total fundraising expenses (Part IX, colump-{B)-ine-2 e - 5
17 Other expenses (Part IX, column (A), lings 11a—Ré>éE§t\ﬁ5ED . 14,313 1,311,331
18 Total expenses. Add lines 13-17 (must equarPartitX;column-(A)ine25) . 193,811 10,964,287
19 Revenue less expenses. Subtract line 18 ffom ne, 12, ,. .. . . 1w 110,289,250 243,400,730
E 8 S NUV 1Y 010 (‘/.J) Beginning of Current Year End of Year
5120 Total assets (Part X, Iine 16) . ¥ 91,004,030 364,635,810
: ;'é 21 Total liabilities (Part X, line 26) . . - 0G |D EJ&‘ urt . . 17,467 4,606,650
z 3| 22 Net assets or fund balances. Subtract line-23-$roRt-lRe 20— _J 90,986,563 360,029,160
Signature Block
Under penalties of perjury, | d&dare-that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief{{is trugmgo g and, complef® Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } X | MovemBer &, 2010
Here Signaturé™of officer Date
} Feane L. BAuER - PRE 51DEMT
Type or pnnt name and title
. Date Check f Preparer’s dentifying number
Paid nger?;!uerres } :fr:fr;loyed » ] (see instructions)
Preparerls Firm's name (or yours EIN »
Use 0n|y If self-employed), }
address, and ZIP + 4 Phone no » ¢
May the IRS discuss this return with the preparer shown above? (see instructions) 7] ves [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

917-20

Form 990 (2009)




Form 990 (2009) Page 2
Clggll] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

development.

Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 980 or 990-E2? . . . . . . . . . . . e e . . . . 0O Yes ¥ No
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . .. . . . . .. . . 0O Yes ¥l No
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code:

4d Other program services (Describe in Schedule O)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses P 9,738,725

Form 990 (2009)




Form 990 (2009) Page 3
‘Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . R I I 4
2 s the organization required to complete Schedule B Schedule of Contnbutors’7 . 2|V
3 Did the organization engage I1n direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes,” comp/ele
Schedule C, Part Il . 4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
| complete Schedule D, Part| . . . . . R - v
7 Did the organization receive or hold a conservaﬂon easement mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . .| 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, ”
complete Schedule D, Partlll . . . . 8 v/
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”

complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . . 10 v
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts vi,
Vil, VIlI, IX, or X as applicable . . 1 v
® Did the organization report an amount for Iand buﬂdmgs and eqmpment in Part X ||ne 10?1f ”Yes ” complete
Schedule D, Part VI. .

: e Did the organization report an amount for investments —other secunties in Part X, line 12 that 1s 5% or more )
i of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI A

e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.

e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 252 If “Yes,” complete Schedule D, Part X

e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses R -
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xi, Xil, and Xill. 12|/
‘ 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No ‘ i
‘ If “Yes,” completing Schedule D, Parts XI, X!l, and X!ll is optional . . . . . [12A LA [ I
| 13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E .. 13 v
| 14a Did the organization maintain an office, employees, or agents outside of the United States? . J|14al v
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
: business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b| ¥
| 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
| organization or entity located outside the United States? If “Yes,” complete Schedule F, Part II, . 15| ¥
| 16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part! ., . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, hnes 1c and 8a? If “Yes,” complete Schedule G, Part !l . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Il . . . .. 19 v
20 Did the organization operate one or more hospitals? /f “Yes ” complete Schedule H .. 20 v

Form 990 (2009)




Form 996 (2009)
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il. 21| v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and !l 22 v
23 Dd 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 . . . s .. 1231 v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes," answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any t|me during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | . | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-E2? If “Yes,” complete Schedule L, Part | e e . . | 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 Y
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lii . e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): PR O S
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . l28b v
¢ An entity of which a current or former officer, director, trustee or key employee of the organlzatlon or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . . .. . |28c v
29 Did the organization receive more than $25 000 in non-cash contnbut|ons’7 If “Yes,” complete Schedule M |29 Y
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 v
31 D the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes " complete Schedule N,
Part | . . .. L3 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatnon under Regulatlons
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | . . .| 33 v
34 Was the organization related to any tax-exempt or taxable entuty’7 If “Yes,” complete Schedule R Parts A
i, v, and V, line 1 “|lv
35 Is any related organization a controlled entlty wrthln the meaning of section 512(b)(1 3)’7 /f "Yes " complete
Schedule R, Part V, line 2 . . 35 v
36 Section 501(c)(3) organizations. Did the organlzahon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . ) .| 36 Y
37 Did the organization conduct more than 5% of its activities through an entity that 1Isnot a related organlzatlon
and that is treated as a partnersh|p for federal income tax purposes’7 If “Yes,” complete Schedule R,
Part VI 37 v
38 Dud the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vi, Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38| v

Page 4

Form 990 (2009)




Form 990 (2009)

1a

b
c

2a

3a

4a

ba

6a

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S. Information Returns. Enter -0- If not applicable . . . .. 1a 15 |
Enter the number of Forms W-2G included in ine 1a Enter -0- If not applncable .. 1b 0 :
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- - |- — - - J
gaming (gambling) winnings to prize winners? . . 1c| v
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ |
Statements, filed for the calendar year ending with or within the year covered by this return a 4
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by {—-—|~om|oree
this return? . 3a v
if “Yes,” has 1t filed a ' Form 990-T for this year’7 If “No,” prowde an explanat/on in Schedule O 3b
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, secunities account, or other financial
account)? .. . Coe 4a | ¥
If “Yes,” enter the name of the forelgn country > _B_u_l_g_a_r_la__I_r_el_anq_l_tu_s_t_r_al_la_ ________________________________ s éi‘ F
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ﬁi‘%‘% f: f 8
and Financial Accounts. e e Y
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, 5a v/
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross recelpts that are normally greater than $100,000, and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. Coe . . 6b | _ ,
Organizations that may receive deductlble contrlbutlons under section 170(c). } i %“%féi % :
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and %?E a;%;
and services provided to the payor? . 7a v
7b

12a

if “Yes,” did the organization notify the donor of the value of the goods or services prowded"

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 frled dur|ng the year - . ﬂl____ Wl '

Did the organization, during the year, receiwve any funds, d|rect|y or |nd|rectly, to pay premiums on a personal

benefit contract?

Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal benefut contract’7

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.

Sponsoring organlzatlons malntalnmg donor advused funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time dunng the year? .

I
- i
s

2

e b < e ok

g

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667

PSS R/} PO,

Did the organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part VIII, ine 12, 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources agarnst
amounts due or receved from them.) . 11b

ot i

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|I|ng Form 990 in lieu of Form 10417

tZa

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b|

I

Form 990 (2009)




| Form 990 (2009)

Page 6

4@} 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.

Section A. Governing Body and Management

a
b
9

Enter the number of voting members of the governing body e o 1a 13

Yes

Enter the number of voting members that are Independent . ib 12

Did any officer, director, trustee, or key employee have a family relattonshlp or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body subject to approval by members stockholders or other persons'>

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

The governing body?

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

Is there any officer, director, trustee, or key employee listed 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

T SLNN

9a

Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

10a
b

11

1A
12a

13
14
15

16a

Does the organization have local chapters, branches, or affiliates?

if “Yes,” does the organization have written policies and procedures governing the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe In Schedule 0 the process, If any. used by the organization to review thls Form 990

Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . e . e e . .
Does the oorganization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done o . o
Does the organization have a written wh|stIebIower po||cy‘7 .

Does the organization have a written document retention and destructron poIrcy" . .

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

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement .

with a taxable entity during the year?

If “Yes,"” has the organization adopted a written polrcy or procedure requinng the organrzat|on to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?

<
@
]

No

10a

10b

11

12a

i2b

12¢

13

14

15a

E RN S SN CN N CN P O

15b

c
Sex

N
| S

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
[0 ownwebsite [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physrcal address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 990 (2009) Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees See Instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

[] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o 5|3 X<X|eox | compensation compensation amount of
week a2 S & |36 8 from from related other
3 g g 8 ® o—§ % the organizations compensation
Qg |3 21%% " organization {(W-2/1099-MISC) from the
g3 2 gi{%8 (W-2/1099-MISC) organization
S|z 3 é and related
3| G e organizations
|z a
o =3
a
Joseph J. Borgatti
Director T TTTTTTTTTTTTTmmmmmem e 10 / 25,391 0 394
.\./.a.l.e.!‘.t.lp_.s_‘_ _B._r.a.YE(.o.y ............................... 10 25,000 0 0
Director v
Lynn M. Daft
...................................................... 0
Director 10 / 25,000 394
PenkoS.Dinev . ..]
Director 10 / 25,000 0 0
_s_t.e.p.h?.n. W'_ .F_I.I!9 ................................... 10 251000 0 394
Director h
Chris J. Matlon
------------------------------------------------------- 10 25,000 0 394
Director v
.l.'.e_g.r!?.r,d. .M.'. !'!?f!?.r! ________________________________ 1 0 25,000 0 204
Director v
.M-?.r.s.h-a-l-l-g-e-?--M-'.l!.e_r ................................ 10 25’000 7,601 299
Director v
_G.g.r)’. .E.'. _I\_II_qt_:_D_p_t_ng_:! ............................... 10 25’000 0 299
Director v
_g_@[! _H_' ff.o.@b.‘?'.'n?.r.l.l.' ............................ 10 25,000 0 299
Director v
_AUP!‘.QE‘.Y.R_M?H!‘.? ................................ 10 25,000 0 204
Director v
Melanie Kirkpatrick |
Director 10 v 6,250 0 0
Frank L. Bauer
------------------------------------------------------- 35 150,000 669,729* 66,058
Director and President v ArdR4
..N.ql.‘.‘EY. .L.'..S.‘.:h.l.llg.r .................................. 20 0 178,759* 70'191*
Corporate Secretary v
Desislava Taliokova ] 40 135,706 0 2.739
Executive Director v v
Bojana Kourteva
"""""""""""""""""""""""""""" 71 16,
Chief Financial Officer 40 v v 116.8 0 6,821

Form 990 (2009)




Form 990 (2008}

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() (B) © (0) €) {F)
Name and lille Average | Posilion (check all that apply) Repontable Reportablo Estimated
hours per |5 S s|O]|=|mx| x| compensation compensalion amount of
week atl|lal3|& gﬁ e from from related olher
a é :—: 3 @15 3 a the organizalions compensation
LER 3159 |° organization (W-2/1099-MISC) from the
ez B g ®8 (W-2/1099-MISC) organization
S 3 e 3 and related
oG e oiganizalions
(] @ I3
© a
@
a

* In 2001, the Board of Directors of the Bulgarian-American Enterprise Fund
(the Fund), which is a related organization, adopted a long-term equity
incentive plan (the Plan) for certain employees of the Fund and its
subsidiaries. The Plan, as approved by Congress and USAID, became
operattonal on October 1, 2001 and provides for percentage participation 1n
returns achieved upon exit of specified equity investments Plan
participants are subject to a vesting requirement of 20% per year, which
accelerates to 100% at the time of exit of a Plan investment. The Audrt
Committee of the Board of Directors supervises the admintstration,
investment valuations and awards under the Plan. Plan participants in 2009
included five U.S. citizens and thirty-two Buigarian employees. Participation
recorded in the Fund's consolidated statements of operations and changes
in fund balances in 2009 was approximately $372,000.

The amounts noted as compensation from related organizations in columns

------------------------- AN

ib_Total .

> 684,218

856,099 158,690

2 Total number of individuals {(including but not imited to those listed above) who rec

reportable c

ompensation from the organization »

eived more than $100,000 in

3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated

employee o

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

n line 1a? If "Yes,” complete Schedule J for such individual

services rendered to the orgamzation? If “Yes,” complete Schedule J for such person

Yes| No

Section B. Independent Contractors

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

(A) (8} (©)
Name and business address Description of services Compensation
Kirkland & Ellis LLP Legal Services 183,931
The Investment Fund for Foundations Investment Management H 375,000

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the orgamzation » 2

Form 990 (2009)
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1 (A) (8) © (0)
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
; functon overue | 09 sectors,
‘%%’ 1a Federated campaigns 1a
2| b Membership dues . 1b
g §l ¢ Fundraising events ic
'®5| d Related organizations . | 1d | 235,910,137
g g e Government grants (contributions). e
£0 f Al other contnbutions, gits, grants, :
a5 and similar amounts not included above { 1f 25,000
2| g Noncash contributions included n lines fa-f $ ...15,355,200
O ®| h Total. Add lines 1a-1f » 235,935,137
e Business Code
% P
x T
g1l ¢
§| ¢ oo
5 S L
3 T - TN
'g"; f All other program service revenue
a | g Total. Add lines 2a-2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) .o N 18,429,880
4 Income from investment of tax-exempt bond proceeds P 0
5 Rovyalties . . . > 0
(1) Real (1) Personal |
6a Gross Rents ~ . “ }
b Less: rental expenses ‘
¢ Rental income or (loss) I e - - e e}
d Net rental income or (loss) . .. > 0
7a Gross amount from sales of |} Securities (1 Other l
assets other than inventory !
b Less. cost or other basis '
and sales expenses i
¢ Gain or (loss) — . S PO, e
d Net gain or (loss) . > 0
9 | 8a Gross Income from fundraising l
5 events (not including $ ......_..._.. i
? of contributions reported on line 1c). !
« See Part IV, line 18 a ,
g b Less: direct expenses b i i
o ¢ Net income or (loss) from fundraising events . > 0
9a Gross income from gaming achwities. :
See Part IV, line 19 . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gaming activities > 0
10a Gross sales of inventory, less ;
returns and allowances a I
b Less: cost of goods sold b :
¢ Netincome or (loss) from sales of inventory . » 0
Miscellaneous Revenue Business Code
la
o
€ e
d All other revenue .
e Total. Add lines 11a-11d > 0
12 Total revenue. See instructions. » 254,365,017

Form 990 (2009)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, ) (8) (€ (D)
75, 8, Sb, and 10b of Part VIl POV | romewenss | Pogamaewce | Mamsgemenard Fexpenses.
1 Grants and other assistance to governments and i
organizations in the U.S. See Part IV, line 21 2,254,389 2,254,389 !
2 Grants and other assistance to individuals in
the US See Part IV, line 22 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the i
U.S. See Part IV, lines 15 and 16 6,247,710 6,247,710
4 Benefits paid to or for members 0 0
5 Compensation of current officers, directors,
trustees, and key employees 690,372 414,223 276,149
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B) 0 0 0
7 Other salaries and wages 286,676 229,341 57,335
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 23,540 14,124 9.416
9 Other employee benefits 58,193 40,047 18,146
10 Payroll taxes 92,076 67,869 24,207
11 Fees for services (non- employees) o 0 0
a Management
b Legalg. 211,230 126,738 84,492
¢ Accounting . 23,422 0 23,422
d Lobbying 0 0 o
e Professional fundraising services. See Pan IV, Ilne 17 0 -
f Investment management fees 449,099 0 449,099
g Other . 0 0 0
12  Advertising and promotlon 12,441 12,441 0
13 Off|ce expenses 102,066 96,052 6,014
14 Information technology . 49'743 17,142 32,605
16 Royalties 0 0
16 Oc)t;upancy ) 110,216 51,434 58,782
17 Travel 284,741 100,231 184,510
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0
19 Conferences, conventions, and meetings . 2,979 2,979 0
20 Interest , 0 0 0
21 Payments to affiliates Y 0 0
22 Depreciation, depletion, and amortlzatlon 46,306 46,306 0
23 Insurance 1,021 1,021 0 ‘
24 Other expenses. Iltemize expenses not i
covered above. (Expenses grouped together l
and labeled miscellaneous may not exceed l
5% of total expenses shown on line 25 below ) |
a Books and Subscriptions 9,376 9,376 0
p Miscellaneous . 8,687 7,302 1,385
<
L«
- 2
f All otherexpenses .. ... ... . .........o......
25 Total functior?al expenses. Add lines 1 through 24f 10,964,287 9,738,725 1,225,562 0
26 Joint costs. Check here » [} if following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2009)
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Balance Sheet

(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing } 0] 1 81,511
2 Savings and temporary cash nvestments | 86,156,192| 2 153,523,352
3  Pledges and grants receivable, net . 0 3 4,000,000
4  Accounts recevable, net 0} 4 0
5 Recevables from current and former officers, directors, trustees key ;
employees, and highest compensated employees. Complete Part |l of —_
Schedule L . 0] 5
6 Receivables from other dlsquahfled persons (as deflned under section |
4958(f)(1)) and persons described In section 4958(c)(3)B). Complete | __ U L. o . _ . J
Part 1l of Schedule L . . 0| 6 0
£] 7 Notes and loans receivable, net of 7 0
@ 8 Inventories for sale or use 0] 8 0
<| 9 Prepad expenses and deferred charges . ) 22117 9 25,719
10a Land, buildings, and equipment: cost or [10a 529,725 €
other basis. Complete Part VI of Schedule D R i
b Less' accumulated depreciation . 10b 46,306 0]10c 483,419
11 Investments—publicly traded securities 4,247,125| 11 189,104,477
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related See Part IV, line 11 o[ 13 0
14  Intangible assets . 0| 14 0
15  Other assets See Part IV, line 11 578,596 | 15 17,417,332
16 Total assets. Add lines 1 through 15 (must equal line 34) 91,004,030| 16 364,635,810
17  Accounts payable and accrued expenses . 0| 17 121,767
18 Grants payable 17,467 18 4,484,883
19  Deferred revenue . 0] 19 0
20 Tax-exempt bond habilities 0] 20 0
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
E122 Payables to current and former officers, directors, trustees, key ’
@ employees, highest compensated employees, and disqualmed e
- persons. Complete Part Il of Schedule L . . 0| 22 0
23  Secured mortgages and notes payable to unrelated thlrd partles 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other labilities. Complete Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 17,467 | 26 4,606,650
» Organizations that follow SFAS 117, check here » |:| and {
8 complete lines 27 through 29, and lines 33 and 34. R e !
é 27  Unrestricted net assets . 90,986,563 | 27 360,029,160
@ |28 Temporanly restricted net assets . 0} 28 0
B(29 Permanently restricted net assets ) 0| 29 0
i Organizations that do not follow SFAS 117 check here > D .
5 and complete lines 30 through 34. T I T
£130  Capital stock or trust principal, or current funds 0} 30 0
|31 Pad-in or capital surplus, or land, bullding, or equipment fund 0} 31 0
f, 32 Retained earnings, endowment, accumulated income, or other funds 0] 32 0
é’ 33 Total net assets or fund balances 90,986,563| 33 360,029,160
34 Total habilities and net assets/fund balances 91,004,030| 34 364,635,810

Form 990 (2009)
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Financial Statements and Reporting_

1 Accounting method used to prepare the Form 990: [ Cash [ Accrual [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? .
¢ If “Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both:
Separate basis [ Consolidated basis [] Both consolidated and separate basis

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-1337

b If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why i Schedule O and describe any steps taken to undergo such audits.

Yes | No
|
|l i
2a v
2b | ¥
2c | ¥V
|
|
3a Y
3b

Form 990 (2009)




SCHEDULE A | omBwo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2@09
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. 0 Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. » See separate instructions pen to Public
Internal Revenue Service > - > P . Inspection
Name of the organization Employer tdentiftcation number
America for Bulgaria Foundation 20 : 8076166

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is' (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
O A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
[0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
O A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, City, @nd S A e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33V % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Iil.)

awWN

N
BO O

©
od

10
1

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Type I ¢ [ Type lli-Functionally integrated d [ Type lI-Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box . .

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbut|on from any of the

following persons?

ogd

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (n) below, the governing body of the supported organization? N A 1)
(ii) A family member of a person described in (i) above? . | . B L
(i) A 35% controlled entity of a person described in (1) or (i1) above” A e 11g{ii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN {m) Type of orgamzation | {iv) Is the orgamization |  (v) Did you notify {v1) Is the {vi) Amount of
organization {(described on lines 1-9 | in col (i) histed in your | the organization in organization n col support
above or IRC section goveming document? col (1) of your (1) orgarized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

XXX  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . 0 0 0] 109,911,218 | 235,935,137 | 345,846,355
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . | e 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 o 0 0 0| 109,911,218 | 235,935,137 345,846,355
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f) 0
6  Public support. Subtract fine 5 from line 4 - 345,846,355
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from line 4 L 109,911,218 | 235,935,137 | 345,846,355
8 Gross income from interest, dividends,
payments lrecelved on secufrmes loans,
rents, royalties and income from similar 0 0 0|  571,843| 18,429,880| 19,001,723
9 Net income from unrelated business
activities, whether or not the business I1s
regularly camed on e 0 0 0 0 0 0
10 Other income Do not include gann or
loss from the sale of capital assets
(Explan in Part IV) . . . . - 0 - 0 0 0 0 0
11 Total support. Add lines 7 through 10 . £ - 364,848,078
12  Gross receipts from related activities, etc (see instructions) . . . 12 l 0
13 First five years. If the Form 990 i1s for the organization's first, second thll’d fourth or flfth tax year as a section 501(c) 3)
organization, check this box and stop here ..
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 %
15  Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33% % support test—2009. If the orgamization did not check the box on line 13 and line 14 1s 33 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . »
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . A N
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 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 IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . » d
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, 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 IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported orgamization » [
18 Private foundation. If the organization did not check a box on Ine 13, 16a, 16b, 17a, or 17b, check this box and see mstructions » O

Schedule A (Form 990 or 930-EZ) 2009




Schedute A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

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

2  Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

3 Gross recepts 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

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from 5: \3}; R ?’%} ;ﬁx N
ne6) . . .. s - e ) T =
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f} Tota!

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on secunities loans,
rents, royalties and income from similar
sources .o .o

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is regularly
carried on e e

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

13 Totagsl)lpport (Add lines 9, 10c, 11,

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 .. L. .. e e s s
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %

19a 33': % support tests—2009. If the organization did not check the box on line 14, and line 15 i1s more than 33/ %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » i

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |
Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10;
Part Il, hne 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | oms No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6,7, 8, 9, 10, 11, or 12 Open to Public
,?,i’;’:,’;,"‘:;‘i;’,lu‘;“;ls.if,“” » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
America for Bulgaria Foundation 20 8076166

Im Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, line 6.

A HhWN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamization's exclusive legal control? . . . . . D Yes D No

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

m Conservation Easements. Complete if the oanlzatlon answered “Yes“ to Form 990 Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
O protection of natural habitat O Preservation of a certified historic structure

3 Preservation of open space

- Complete nes 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.

«+{ Held at the End of the Tax Year
Total number of conservation easements . . . . .o .o . . . 2a
Total acreage restricted by conservation easements . . . .. |2
Number of conservation easements on a certified historic structure mcluded n (a) . 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . . . . 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 is located » _.................

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

violations, and enforcement of the conservation easements it holds? . . . .o . . D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon 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 line 2(d) above sat|sfy the requirements of section
170(h)(@)(B)() and section 170 ABY? . . . . . o Oyes Ko
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

Ul  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, ine 1, . e Co . R T,
(i) Assets included in Form 990, Part X . . e N S T
2 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 relating to these items:
a Revenues included in Form 990, Part Vill, ine 1 . . . . . . . . . . . . . S .
b Assets included in Form 990, Part X . . .. Lo . N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Ant, 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 D Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a description of the organmization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

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

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part

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

included on Form 990, Part X?

b if “Yes,” explain the arrangement in Part XiV and complete the fonownng table

D Yes D No

Amount

¢ Beginning balance . ic

d Additions during the year . 1d

e Distributions during the year 1e

f Ending balance . 1t
2a Did the organlzatlon mclude an amount on Form 990 Part X hne 21’7 L] ves [ No

b If “Yes,” explain the arrangement in Part XIV

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

1a Beginning of year balance . ki

b Contributions

c Net investment earnings, galns
and losses o

B
B 5
Y T

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 year end balance held as:

a Board designated or quasi-endowment »
b Permanent endowment »
¢ Term endowment »

organization by:
(i) unrelated organizations
(i) related organizations

b If “Yes” to 3a(i), are the reIatéd orgamzatlons Ilsted as requnred on Schedule R”
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

% ¥ . A
- o e S
& A . !
il ’ i ;
.............. %
%
Are there endowment funds not In the possession of the organization that are held and administered for the
Yes [ No
3a(i)
3alii)
3b

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

Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land 0 0
b Buildings . 0 0 0 0
¢ Leasehold umprovements 0 251,306 15,777 235,529
d Equipment 1] 0 0 0
e Other . 0 278,419 30,529 247 890
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . > 483.419

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descrption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests . . .o
Other i
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > JRECIR. 3 e e ;
LEURII  Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total, (Column (b) must equal Form 990, Part X, col (B) line 13) » . I 4 . #

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1

Total. (Column (b) must equal Form 990, Part X, col. (B) hine 15.) ., . . >
Other Liabilities. See Form 990, Part X, line 25.
. (a) Description of hability {b) Amount & B " ’

Federal income taxes

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

0

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

Schedule D (Form 990) 2009
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Page 4

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

Total revenue (Form 990, Part Vill, column (A), ine 12)
Total expenses (Form 930, Part 1X, column (A), line 25) .
Excess or (deficit) for the year. Subtract Iine 2 from line 1
Net unrealized gains {losses) on investments

Donated services and use of facilities .

Investment expenses

Prior peniod adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .o
Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9

QW ONOOOMAWN =

-y

1

254,365,017

10,964,287

243,400,730

25,641,430

INID |0 (LN

9

olole|o|e

10

269,042,160

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-—h

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . . .. . | 2a

1 279,557,348

25,641,430|

Donated services and use of facilities e e e .. 2b

0

Recoveries of prior year grants . . . . . T -

0

Other (Describe in Part XIV.) . . . . . . . . . . . .. L2

0l

OQ 0T

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll llne 12 but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a

449,099

e 25,641,430

3 253,915,918

Other (Describe In Part XIV.) . . . . C )

0T

Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Part/ line 12 )

4c 449,099

5 254,365,017

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses er Return

Total expenses and losses per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part 1X, hne 25:
Donated services and use of facilites . . . . . . . . .. |.2a

1 10,515,188

Prior year adjustments . . ) o .. . . |2

Other losses . o ) ... | 2e

Other (Describe in Part XIV) .o ) . ) 2

=2 ==X (~]

[ 20~ e B = i -]

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX Ime 25 but not on hne 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . (4@

449,099

e
2e 0
3

10,515,188

b Other (Describe in Part XIV)) . s e e e e . L4b

¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c ﬂhls must equal Form 990 Partl llne 18 )

4c 0

5 10,964,287

Z1d® ("1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part (Il, ines 1a and 4; Part IV, ines 1b
and 2b; Part V, Iine 4; Part X, ine 2; Part X|, hne 8; Part Xil, ines 2d and 4b, and Part Xlil, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule F Statement of Activities Outside the United States | V&N 15450047

(Form 990) > Complete if the organization answered “Yes” to Form 990, 2@09
Part IV, line 14b, 15, or 16.
Open to Public

Department of the Treasury » Attach to Form 990. P See separate instructions, | _
nspection

Internal Revenue Service
Name of the organization Employer identification number
America for Bulgaria Foundation 20 8076166

m General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection crnitena used to award
the grants or assistance? . . . . . . . . e e .o .. . K Yes [] No

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

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed.)

(a) Region (b} Number of {c) Number of (d) Activities conducted in (e) If activity listed n (d) s (f) Total
offices in the employees or region {by type) {i e., a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the ragian)
Europe--Bulgaria .
P 9 1 13 grant making 6,247,710
Europe--Bulgaria . .
P 9 1 13 admunistrative 870,878
Europe--Bulgaria .
P 9 investments 0
East Asia & the Pacific .
investments 0
Totals . T o 7,118,588

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F {Form 990) 2009
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Schedute F (Form 990) 2009 Page 4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any addttional information.

Partl, Line 2

Schedule F (Form 930) 2009
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| OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9
Compensated Employees

» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part IV, line 23. . R open to P_Ublic
Internal Revenue Service > Attach to Form 990. » See separate instructions. |nspect|on
Name of the organization Employer identification number
America for Bulgaria Foundation 20 8076166
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form i
990, Part Vil, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items. |
O First-class or charter travel O Housing allowance or residence for personal use !
[ Travel for companions O Payments for business use of personal residence 5
[0 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees |
(J Discretionary spending account [0 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment e
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explan . . . ) ib
2 Dd the organlzatlon require substantlatlon prior to relmbursmg or aIIownng expenses lncurred by aII
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? . 2 |V [
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply ' {
[/ Compensation committee O written employment contract
O independent compensation consultant O Compensation survey or study )
Form 990 of other organizations 4 Approval by the board or compensation committee s
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: IO (R N
a Recelve a severance payment or change-of-control payment?. . . . . .o 4a Y
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 .. . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. Co 4c | v/ .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III !
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. E
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any |
compensation contingent on the revenues of: J
a The organization?. . . . . . . . e e e 5a v
b Any related organization? . . e s o 5b
If “Yes” to line 5a or 5b, describe in Part III [
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. —J
a The organization? e e e e o . C e e e e 6a v
b Any related organization? . . . . ) . Co . ) 6b 4 :
If “Yes” to line 6a or 6b, describe in Part III o] e e d
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part lll . . . . .o 7 v
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described In Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPartin . . . . . 8 v
9 If “Yes” to line 8, did the organlzatlon also follow the rebuttable presumpuon procedure descnbed n
Regulations section 53.4958-6(c)? . T 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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Y OMB No 1545-0047
3_.%';'5%‘;'6;5 M Noncash Contributions |
» Complete if the organizations answered “Yes” on Form 2@0 9
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer 1dentification number
America for Bulgaria Foundation 20 8076166

Types of Property

(a) (b) (© {d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household

goods . . . . . .

Cars and other vehicles

Boats and planes

Intellectual property .

Securittes—Publicly traded

Securities—Closely held stock .

11 Secunties—Partnership, LLC,
or trust interests . ..

12 Securities—Miscellaneous . v 1 15,355,200 par value

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other .

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory .

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

A HWN =

O WwWwW~NO®

25 Other»™ (... )
26 Other ™ (................... )
27 Other ™ (.ccoeeieiiiiiin. )
28 Other» (...........__...._... )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard .___J
contrbutions? . . . . . . ... 4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . .. .. |82a v
b If “Yes,” describe in Part Il |
33 If the organization did not report revenues in column (c) for a type of property for which column (a) I1s checked, ]
describe in Part Ii. |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990} 2009



Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Part i, line 12, Column (b)

Schedule M (Form 990) 2009




SCHEDULE O | oMBNo 1545-0047
(Form 950) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
o - Form 990 or to provide any additional information.
epanment of the Treasury
Internal Revenue Service » Attach to Form 990.
Name of the organization

Open to Public
Inspection
Employer identification number
America for Bulgaria Foundation 20 8076166

Part |, Line 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2
Namea of the organization

Employer identification number

America for Bulgaria Foundation 20 ; 8076166

Part VI, Line 7a

Schedule O (Form 990) 2009



Schedule O.(Form 990) 2009 Page 3
Name of the organization

Employer identification number

America for Bulgaria Foundation 20 | 8076166

Part V|, Line 15

Schedule O (Form 990) 2009



6002 (066 Wi0d) Y 3npayos

ASELOS ON 1D

‘066 W04 IO} SUONONUISU| Sy} 23S ‘@ONON 10V uonoNpay diomuaded pue 10y AdeALld 104

ViIN | ta)(w)(1)a)oz

(€) 9) 108

3aa

JUDLUISDAUY

Ayjua
Bunjosnuod s

(1]

((e)}o)105 uonoss y)
smes Queys oyang

(o)

UoI0Rs apoD Jdwaxy

r)

(Anunoo ubiaio) Jo
9)e)s) opoiwop jeben)

()

Apanoe Arewiig
(@)

uoneziuebio pajejas Jo N3 PUe ‘SS3IppE ‘aeN

(e)

} @SNEDaY HE Bul| ‘Al Med ‘066 W04 0} ,SOA,

, Pelomsue uonez

(1eak xe} ay} Buunp suoneziuebio (dwaxa-xe) peje|dl 810w IO aUo pey
webio ayy JI 8191dwon) suoneziuebip ydwaxg-xe] paje|ay jo uonesynuap|

YIN
) Ay (Anunoo ubtauo) 1o
Buigjonuod Joaag sjosse Jeak-Jo-pugy awoou |Bjo ajeys) apowwop eban Apanoe Arewiid Anua papiebaisip J0 N|3 PUE 'SSaIppe ‘sweN
[} ()] (2] (0) (a) (e}

(‘g€ 8ull ‘Al Hed ‘066 WIo 0} S8, palamsue uoneziuebio ayj y a8)dwon) senugy papiebaisiq jo uoneosynusp) E

9919108 L0T uoljepuno4 elebjng Jo} eolIaWY
Jaquinu uoneosynusp) Jakojdwg uoneziuebio ay) Jo dweN
Co_uQOQWC_ 62IAIBS BNUBABY (BULBIY]

s11gnd 0} uadp

600¢

L¥00-5¥SL ON GO _

‘suoonusul sjesedas 99g

‘066 wuo4 o} yoeny o

Anses.) eyl Jo Juapedeq

*L€ 10 ‘98 'SE 'PE ‘SE dUll ‘Al HEd ‘066 WO 0} ,SIA, PasomsuE uoneziuebio o yi aje/dwon

sdiysiauued pajejoiun pue suoneziuesio pajeloy

(066 wi04)
d 37NA3HOS




6002 (066 Wod) Y 3Npayos

VIN VIN VIN VIN VIN euebing ajeysejeas( 1 e _.hmm_mmHﬁ.-:ﬂ%m...h.«.mmw_m_.,.*m-m-
disav | - jendes - oy3
VIN VIN VIN YIN VIN euebing seysajeas) e _.‘_mm_mm ‘p0G1 eyos ‘i eydiys ¢
003 9sudisiug fepalg”
VIN VIN VIN VIN VIN euebing geysopeas) elebing ‘pos1 eYyog ‘N exdiys ¢
aoo03 esudiajug aejssiq
VIN |VIN VIN VIN VIN euebing Bupusg| euebing ‘p0g5) eyos ‘g exdiys €
diSav i -19aaq jendey
viIN [wIN VIN VIN VIN euebing eysoear) eleb|ng ‘pos| eyos "1ng exdiys ¢
@003 ssudisiug exdiys
VIN | VIN VIN VIN VIN euebing seysaqeas| euebing ‘yog| eyos ‘ig exdiys ¢
0003 Aueduios juswdojeaaq 7ialiszo
%6'€ | 629°'260'91 GS0'6LY VIN VIN epefing Buppueq |  p0SI Euebing ‘uis enjely 9
av juegq }ipai) ueduswy ueuebjng
(ysnu} Jo (Aunos ubisioy
diysioumo s]ossE Jeak-J0-pus ‘diod g 'diod 0) Amuo Jo ayes)
abejuaosed JO areysg LoD |BJ0} JO aIeyS Anua jo adAy Bujonuoo aug ajoiwop [ebey Ayanoe Asewid uoneziuebio pajeds JO N(J PUB 'SSAIPPE ‘BlueN
W {6) o (o ] () (@ {e)

‘Al Hed ‘066 Wio4 0} S8, patamsue uoneziuebio ayy yi 83a1dwo)) 3snay 10 uonesodio) e se ajqexe] suoneziuebiQ pajejay Jo uonesynuUap|

(@RS CIEM

Buunp 3sny3 1o uoireiodiod e se pajeas; suoiezIUEBIO pajejal 810W IO BUO PeY H 9SNBJaq g oul|

A VIN Vs VIN VIN VIN VIN 3@ | jwbuwjesse(d Nl ‘09v# "1Q 440BM M €€
J ‘siosiapy [Ende) eyipiag
ON [S®A ON |S8A (r15-z18
SUQIjOeS
Jopun xey {Aipunoo
(6901 wWiod) Lo papn|oxs ubiaioy
Zauped L-) 8INpayds ‘pajBIaIUN 10 9)BlS)
Buibeuew { j0 0z x0Q W Junowe (SuogEd0R sjasse ‘paje|aJ) swooul Aps a|1o1op uoneziuebio pajejes
10 [eJBUBD) 18N—A 8poD ajeuonJodadsig 1e9A-J0-pud JO aJBYS BWIOdUI |B}O) JO dJeys JuBUILLOPAId Buijjosuod 10aa1g 1eben Ayanoe Aewnd JO NI3 pue 'ssaippe ‘stueN
.0 (0] ()] (6} (1] (a) ) () () (e)

¥ 8ull ‘Al Hed ‘066 Wio4 0} ,SaA,, pasemsue uoneziuebio syl Ji 839|dwo) diysiaupied e se ajgexe] suoneziuebiQ pajejdy JO uonesynuap)

"Jeah xe)} sy} Buunp diysiauped e se pajeal} suoneziuebio paje|as 810W 10 U0 pey jl 8snedaq

FA abeyq

6002 (066 wi0d) Y 8Inpayos



6002 (066 W0) Y ANpayas

{9)
{s)
)
(€)
(B:3 4 {] ol {2

pund asuidiajug uesuawy-ueuebing
LEL'016'SET 21 (1)

pung asudiajugy uesawy-uelebing

(+e) 2dhy
PBA|OAUI JUnOWY uonoesues) uoneziuefio IS0 Jo JweN
(0) (a) (e)

1

by

di

oL

up

wi

13

AL

N

"

yi

3

H

4

PL

oL

qi

SISEOPSISE PSS SIS SIS S

el

(=]
Z

SOA

‘Spjoysas} co;ommcm: u:m mn__:wco:m_m\_ _uw._m>ou mc_U:_oc_ mc__ w_S Qw_ano Hw:E 05>> uo co;mE\_o,E_ 10} SUOIONIISUI BY) 98S ,'SBA,, S! OAOQE 8U) JO AUE 0] JOMSUB 8Ul j| ¢

(s)uoneziuebio tsuio wouy Ausdoud 1o yseo jo ajsuel) BYIO 4
(s)uoneziueBi1o 1suio o} Auadosd 10 yses jo seysuedy sy b

Q

sasuadxs 10} uoneziuebio ssyjo Aq pied juswasinquisy
sasuadxa 1oy uoneziuebio Jayjo o) pred juawasinquiay

o

saafojdwa pied jo Buueyg

: sjasse Jayjo Jo ‘sisi Buipew yuswdinba ‘saiqpoey jo bBuueysg
(sjuonreziuebio sayjo Aq suoneuslos Buisieipuny 10 diysiaquisaw IO SIDIAISS JO 3OUBWIIOUAH

(s v:o;mu_cmm:o 19430 10} suoneyoijos Buisieipuny 40 diysiaquisl 0 S82IAISS JO SOUBLLIOLIDY

(s)uoneziuefio Jaylo woy s)asse 1aylo Jo ‘uswdinbe ‘salyijioe) Jo asea

—x - E ¢

Amvco;mN_cm@o hwcuo o) mammmm hmcuo 10 “uswdinbs ‘salyjioey JO 8sEAT
’ sjesse jo abueyoxg

(s)uoneziuebio JoYjo WOy SIBSSE JO OSBYIING

(s)uoneziueblio Jaylo O} S)SSSE JO Jjes

- O

(s)uoneziuebio Jaylo AQ ssajueiend ueo) JO SUBOT

(s)uonyeziuebio Jayjo Joj 40 0} sasjuesenb ueo| JO sueo

(s)uoneziuebio 19yjo woly uonNquUIUOD [exded Jo ‘Juelb ‘Yo

(sjuonreziuebio Jayjo 01 uonnquiuod [ended 1o ‘elb ‘Yo

* Amua pajjoniuoo B wody Juss (A1) Jo saneiod (i) saninuue (1) 1sasaiut (1) Jo ydivsosy
A1l SUBd ul palsi| suoneziuebio paje|ar aiow 4O BUO Yym suonoesuel} Buimolio) ayy jo Aue ul sbebua uoneziuebio ayy pip ‘Jead xey ayy Buung b
"a|NPayYos SIY) JO A JO ‘J| ‘Il Sued ul pais) st Ayjua Aue yi | auj| 918idwon) "a10N

T 0T O

("9g 10 ‘GE ‘vE 3ul ‘Al Hed ‘066 WI04 0} SBA,, palomsue uoljeziuebio sy 3 s)eidwon) suoneziuebip pajejoyd Y suonoesuel | E

€ abed

6002 (066 Wiod) Y aINPaYSS



6002 (066 wuod) H a|Npayas

ON | sea

¢Jeuped
Buibeuew
10 |BIBUDY

(u)

(5901 wuoyd)
1-X 8INP3aYds jo
02 X0q w Junowe
19N—A 8poD
(6)

ON [soA

LSUDAEO|R
ajeuoiodaidsig

0]

sjosse
Jeak-jo-pua
jo areys
(a)

ON [ saA

csuoneziuebio
(€)2)L08
uonods

sisuped |je afy

P

(Anunoo
ubiaioy Jo els)
sjimwop feban

()

Ananoe Aewud
(@

Ayua J0 NI3 pue 'ssaippe ‘BweN

(e)

‘sdiysiouped JUSLLISSAUI UIRLI®D 1O} uoIsnoxa BuipseBai suononisul 885 ‘uoneziueblo pajelsl e 30U Sem Jeyl (snuanas ssolb Jo
S)asse (210} Ag painsesw) SaNIAOR SH JO JuadIad A1} uBY) 810W PaONPLOD uoneziueBlo ay; yoiym ybnosyy diysseuped e se paxel Ajjus yoes 40y uonewsojul Buimolos ay) apiaoid

(-2€ 8ull ‘Al ed ‘066 WI04 0} SRA, Palemsue uoieziueBio ay) Ji 818|dwo)) diyssauned e se sjqexe) suoneziuebiQ pajejalun

Cinvied]

y abed

6002 (066 Wwio4) Y 8Inpaysg




6002 (066 w04} L-H 2INPayds

255015 ON 1D

‘066 W04 10} SUOIIONASU| Y] 33S ‘900N JOV UOONPaY dsomiaded pue joy AdeAud 404

Apua {Anunod ubiaioy Jo
Buijonuod yaug sjasse Jeak-jo-pul swoodul [ejo) 9)E)S) apoiwop eba Apanoe Aewud Amua papsebaisip Jo NIJ pue ‘ssaippe ‘awenN
® (O] (] () (@) (e)
saiu3y papiebaisiq jo uonesynUAp| JO UoENUIUO0D -E
9919208 10 uoljepuno4 euebing 10j ealdWY
Jaquinu uonesynuap) 1akojdw3y uoneziuebio Buljy jo aweN
uonoadsu| (066 wi0d) Y 3INPaYdS 10} SUOHONIISU| 995 « 0jAag BnuBARY {EWLBlU|

sllgnd 0} uado

600c

Lp00-S9St ON BNO _

Ainseal| ey} jo Juewyuedaq

“IA WEd 40 Z aull ‘A Hed ‘Al Med ‘il Wed i) Yed ! Wed {066 waogd)
H 9INPaydg 10} UONEWLIOUI [EUOIHPDE 1S)| O} 066 WO O} YIENY «

(066 Wi04) ¥ 2INPaYdS 10} 199YS UOKIENUNIUOD (066 waod)

-4 37NA3HOS




6002 (066 wi04d) |-y 8|npayssg

Ay
Buijjonuos 1081Q

. »

{(£)(2)106 uonoss y)
smels Aueyds aigngd

(a)

uoII0as apoY 1dwax3y
p)

(Aunoo ubiaioy Jo
ajejs) apoiwop jeban

()

Aunanoe Arewud
C)]

uoneziuebio pajejas Jo NJ3 pue ‘Ssaippe ‘sweN

(e)

suoneziueb1Q jdwoxg-xe] pajejey JO UOKEOIRUSP) JO UOKeNUIIU0) —E

2 obed

6002 (066 W.0d) |-H einpayds




6002 (066 Ww10d) L-Y dNPayds

.............................. VN
ON [s®@A ON [S9A (v15-21s
SUONoBS
lapun xe} (Anunoo
WwoJj papn|oxs ublaioy
¢iouped ‘pojejaIun Jo aels)
Buibeuew 1-) 10 02 X0q (SUONEOOIR sjosse ‘pare|al) awoou fmue a)IoILOp uoneziuebio pajejel
10 [BIBU3I |45 yunowe 1gn—A opon | srevoniodaidsiy | JBBA-j0-pud O aeyS 8WOoUI [B10} JO BsBYS JuBUIWOPaIY Buijonuod yeug jebon) Ayanoe Arewiig JO NI puB 'ssaippe ‘sweN
‘M V] {u) (6) (0] (o) P (o) (@) (e)
diysiauped e se ajqexe] suoneziuebiQ psrejey jo uonesynuap) jo uonenunuod  JMEEE]
€ abey 6002 (066 Wiog} |-H 8iNpayos




6002 (066 wi0d) L-Y aNpayos

VIN VIN VIN VIN VIN euebing Buipuaj euebIng ‘gL eyog 'ng exdiys ¢
............................................... av3 paud eydey
VIN VIN V/IN VIN VIN euebing a}e}sa |ead euebing ‘y05y eyog ‘iis exdiys ¢
VIN VIN V/N VIN VIN euebing ajelso |eal
VIN YIN VIN V/N VIN euebing ajejsa (eal
disSav € - jended 533
VIN VIN VIN VIN VIN eebing feysepeadr oo e _.L.m.m_.q..m ..ww.mm.m_.n_mm.c.u.w.mv_..“._m_w.m
dIsSav z - |epded o33
Sjosse 1snay Jo {Anunos ubiaio)
diysseumo Jeah-jo-pus ‘diod g 'diod ) Amua Jo ayB1S)
abrjuaoiag JO 2Ieyg aWooUI (B30} jO SIBYS Amuad jo adA) Buijjonuos joa.1q sio1wop feffan Ayanoe Aewid uoneziueBio patejes Jo NI3 pue ‘ssalppe ‘sweN
- (u) (6) o) () () () (a) (e}
¥sni) 1o uonesodio) e se ajgexe] suoneziuebiQ pajejay o UOREORIUSP] JO uonenupuos Al 1ed
p °bed - 6002 (066 Wicd) |-d 6|Npeuds




6002 {066 WJo4) L-Y 9jnpayds

)

(€2)

(22)

{12

(02)

{61)

(81)

(L1)

(o1)

{s1)

14V

{e1)

t4V]

()

oy

(6

(e

VIN (2)

(-e) adhy
PaAOAUI Junowy uonoesue. | uoneziueBbio Jaylo Jo SWeN

0 @ ©

(¢ 8ull ‘A Hed ‘(066 Wiod) H 8inpayos) suoneziuebiQ pajejsy UM suonoesuely jo uonenunuod  [JEIEE]

§ o 6002 (066 w.o4) |-Y 9INPaYys




6002 (066 twiod) |-y anpayog

ON | S9A ON | soA ON | seA

¢suonezivebio

(€)2)105
¢Jauped L-M 30 02 sjasse uonoss (Auunos
Buibeuew X0g uo junowe LSUONED0]E Jeak-jo-pua sisupued ubiaso} Jo aiE)Ss)
JO jesausn 18N—A 9P0D @)euoiyodeudsiq 40 aseysg e aly aoiwop [eba Ayanoe Aeiid Auua jo NIJ pue ‘ssaippe ‘awepN
) (6) )] (@) () (o) (@ (e)
Q_.._m._mctm& e Se a|qexe | m:O_me_:Nm‘_O pajejaiun Jo uonenunuoy) IA Yed

g °bed 6002 (066 wiod) L-H 8inpayos




