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Short Form
- 990-EZ Return of Organization Exempt From Income Tax

% . Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form
Internal Revenue Service -~ » The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-1150

A For the 2011 calendar year, or tax year beginning , 2011, and ending

2011

Open to Public

Inspection

, 20

B Checkf applicable
D Address change

{5 AL ggAtSCH MEMOR!AL FoundATION

D Employer identification number

6- (04456 F

E Name change Number and street (or P O box, if mail is not delivered to street address) Room/sute | E Telephone number
Inttial return ? S
I:] Terminated ! (q EAS I DAK .rﬂec ,

City, & town, state or country, and ZIP + 4

D Application pending Ho EN ‘ K A % 85wb

D Amended retum

F Group Exemption
Number »

G Accounting Method [®Cash [ ] Accrual  Other (specify) »

| Website:> __ . HimALAYAN S TOVE [RoTECT. oRG

J Tax-exempt status (check only one) — [&801(c)3) []501(c) () 4 (nsertno)[]4947()1or [ 527

H Check » [shtTm organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check »

A ifihe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return.
LgAdd hnes 5b, B¢, and 7b, to line 9 to determine gross receipts I gross receipts are $200,000 or more, or If total assets (Part I,
Ghe 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

»s (8, FF5

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

=9

=4 Check If the organization used Schedule O to respond to any question in this Part | .. .
©il 1 Contributions, gifts, grants, and similar amounts received . 1 (8, +50
™ 2 Program service revenue including government fees and contracts 2 0
;E 3 Membership dues and assessments . 3
N 4  Investment income . e e e 4 r_s
o 5a Gross amount from sale of assets other than lnventory Coe Sa
e b Less: cost or other basis and sales expenses . . . 5b %
— ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromline5a) . . . . | 5¢c
> 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
g $15,000) . | 6a |
@ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
c__l ess: direct expenses from gaming and fundraising events . . . 6¢
E2-645 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract B
@ ine6c) . . . . . . . . . . . . . . . .. . . o oo |ed
5 % 7@ Gross sales of inventory, less returns and allowances . . . . . 7a
L
Oy = h Less: cost ofgoodssold . . . . 7b o
mE (=) °F Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 78 . . . . . . . |7
=| | 8==Otherrevenue (descrbeinSchedule®). . . . . . . . . . . . . . . . . . .| 8
_ = él’otal revenue. Add Ines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» |9 !8', 75
— ~ 9 )@ (Grants and similar amounts paid (hst in Schedule©) . . . . . . . . . . . . . . {10
=] 11 Benefits paid to or for members . . . e LA
|RS-9$022 Balares, other compensation, and employee beneflts A O, 12
213 rofessional fees and other payments to independent contractors e I K 32 3/0
:-’. 14  Occupancy, rent, utiities, and maintenance . . . . . . . . . . . . . . . . . 14 o
w | 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15
16  Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . . . |16 4], %5&
17 Total expenses. Add lines 10 through 16 . . . . T L 4 ‘45', bl
@ |18 Excess or (defictt) for the year (Subtract line 17 from e 9) .. . 18 ( M
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth ) ~
< end-of-year figure reported on pnor year's return) . . . . . S IR T ?; q ol
@ [ 20 Other changes In net assets or fund balances (explain in Schedule O) S ) m: k)
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421

Form 990-EZ (2011)
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Form 990-EZ (2011)

Page 2

s/l Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part |1 .

&

(A) Beginning of year (8) End of year

22  Cash, savings, and investments 3. 03 |22 50,10

23  Land and buildings . . ' 23 -7

24  Other assets (describe in Schedule O) 24 24 3}9

25 Total assets . 13,083 |25 9.

26 Total liabilities (describe in Schedule O) | bo |26 ég;ﬁ

Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 7-. 923 27 M

Statement of Program Service Accomplishments (see the instructions for Part lIl.) © _ Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI . [

What 1s the organization’s primary exempt purpose? pg&ge S Eé &Qﬂ-ﬁ e o

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 PILERSE S EE ScHEDJILE O
Grants$ ) If this amount -lh_c_lh_c_i_e:s"fc;e{éh_grants check here . . » |:I 28a
29 PLEASE SEE ScHEBULE D
-(é_rgh_t_s:-$ ) If this amount includes foreig érants check here . . . . 29a
0 PLEASE S E’-Esat(-&BUl-Eo
(Grants § )_If this amount includes foreign grants, check here » [ [30a
31 Other program services (describe in Schedule O) .
(Grants $ } If this amount includes foreign grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

]

(c) Reportable {d} Health benefits,
compensation
(Forms W-2/1099-MISC)
(f not paid, enter -0-)

(b) Title and average
hours per week
devoted to position

(a) Name and address benefit plans, and

deferred compensation

contnbutions to employee| (e) Estimated amount of

other compensation

G EoRs €

tDENTT
PRE%MT

_____________________________ AScH
23 9 PASES bel FeRisSWK.
5 D RECTOR.

(O

..-...-TDEBEH:' R COE D (REecTR

......... %&66’4[&.}%85@3 ‘

Form 990-EZ (2011)



Form 990-EZ (2011) Page 3
g’ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V IE/
Yes| No
33

Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a

v/

detalled description of each activity in Schedule O . C e e e e e e 33
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon's name. Otherwise, explain the \/
change on Schedule O (see Instructions) . . .o 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a l/
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . . 35¢ \/
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36 l/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » L7a| O Zey @fg_ !

b Did the organization file Form 1120-POL for this year? . 37b \/
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were jfﬁ_ ﬁ‘?‘i _fé__l
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a V
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b] 68 ,8 ?0 ML

39  Section 501(c)(7) organizations. Enter: s
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b V
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on E@rf ; ‘;%f;
organization managers or disqualified persons during the year under sections 4912, v ::‘w 7
4955,and 4958 . . . . . . N < SE
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c §~” P§§\?‘ 5’3,
reimbursed by the organization . . . N PO A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter % %f% 3/?;; .
transaction? If “Yes,” complete Form 8886-T. .. 40e v
41  List the states with which a copy of this return is filed. »
42a The organization's books are in care of » C>EORGE IS ASCH Telephone no. > @O2 - 2031418
Locatedat »| 335 PASéa P& PreBlo SuR 8IS TAS NMZP +4» L3532y
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%b v
If “Yes,” enter the name of the foreign country: » R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank N
and Financial Accounts. A g
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » us I
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | . |
completed instead of Form 990-EZ 44a [V
b Did the organization operate one or more hosprtal facmtles durlng the year’7 If 'Yes Form 990 must be |
completed instead of Form 990-EZ e e e e e e e e 44b v’
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," prowde an B
explanation in Schedule O . e e e e 44d
45a Dud the organization have a controlled entlty within the meaning of section 512(b)(13)? .o 45a v
45b  Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e el e e e e e 45b v’

Form 990-EZ (2011)




Form 990-EZ (2011)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part | .

%%;~ 71

46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . .. O
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il e e e e e 47 /
48 Is the organization a school as descnbed in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 48 V'
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50

Complete this table for the organization's five highest compensated emponees (other than offlcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

(a) Name and address of each employee
paid more than $100,000

{(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

Nowe

f Total number of other employees paid over $100,000 . > o

51
$100,000 of compensation from the organization. If there is none, enter “None.”

Complete this table for the organization's five highest compensated independent contractors who each received more than

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(¢} Compensation

Nowne

d Total number of other independent contractors each receiving over $100,000

Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons
nonexempt charitable trusts must attach a completed Schedule A .

52

>

o

and 4947(a)(1)

> IZ/Yes [J No

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

Vi
/& < [ R/ /~ei2
Sign Signature of off&r Date
Here ) GEeEKRsE 'B Asc;; FPRES\ bCasr
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ # PTIN
Prep arer self-employed
Use only Firm’s name__ > Firm's EIN »
Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2011)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasu ) 5
|m§ma| Revenue Service i P Attach to Form 990 or Form 990-EZ. P See separate instructions.

2011

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization

Employer identification number

PAwL BAscH Méeworia Famon.|“s2 W 3 ec?

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170()(1)(AXi).

2 [JA school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

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

4 []A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:

5 [JAn 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.)

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

7 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.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 333% 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 lll.)

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

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

a [ Typel b [ Typell ¢ [0 Type lll-Functionally integrated d [J Type li-Other
e [ By checking this box, | certify that the organization i1s 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 is a Type I, Type II, or Type lll supporting
organization, check thisbox . . . . . . 4
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(m) below, the governing body of the supported organization? . . e e .o 11g()
(i) A family member of a person described in (j) above? . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . . . 11g(iti)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of organization | (iv) Is the orgamization {v) Did you notrfy {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | ncol ()} listed n your | the organizationin | organization in col support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8
©)
(D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b}(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and

membershlpn fees recelvedn. (Po. nct -O- S 50 2.?‘00 ?. 4“70 | g.?fo 2 q' 470

include any “unusual grants °)

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

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

4 Total. Add lines 1 through 3

§ The portion of total contributions by
éach person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

7 Amountsfromline4 . . 2a.440

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar

sources ) o 48 272 9 14 2SS | &

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets

29, 440

A gL L p.2 »
R G
Koo awt B

F RS )

1.

(Explain in Part IV.) . . wARY 7 4
11 Total support. Add lines 7 through 10 | ™ ¢, & & = .2 T B s ~tH
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 I
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here . e R ... PO

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 94,9) %
15  Public support percentage from 2010 Schedule A, Part ll, line 14 Po-‘r CARDY F'“"“ 15 %
16a 33'3% support test—2011. if the organization did not check the box on line 13, and line 14 is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . e A

b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . Al

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . . . . . . . . . . . . . . . . . ... ... ... ... ... PO

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 . . . o > O
18 Private foundation. If the orgamzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check th|s box and see
instructions R N N T T T S

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or $90-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished In any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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 hne 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract Iine 7c from R
line6) . . . oo . i gk
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 {(e) 2011 {f) Total

9 Amounts from line 6 .o
10a Gross ncome from interest, dividends,
payments received on secunties loans, rents,

royalties and income from similar sources .

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on

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

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

and 12.)
14  First five years. If the Form 990 is 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 . . <. T > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column(f)) . . . . 15 %
16 _ Public support percentage from 2010 Schedule A, Partlll, lne 15 . . . . . Ce e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and hne 15 1s more than 33'45%, and line
17 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P O

b 33'3% support tests —2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

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) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4q

Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).
NonNE

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047

{Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
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Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Corrected?
Yes | No

1 (a) Name of disqualified person M / A (b) Descnptton of transaction

(1)
2
®)
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . e

3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization . . . . . . . . P §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b) Loan to or from (c) Ongina! {d) Balance due () In default?| f) Approved | (g) Wntten

the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No
1) GEoRGE BASCH | v &8 ¥ | 68.870 v v v
2)
3
4@
(5)
(6)
@
8
9)
(10)
Total . . . . . . i e e e e e e i e e i .. P S

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person N /n {b) Relatronship between interested person and the {c) Amount and type of assistance
organmization

(1))
(3]
3)
@
)
(6)
@
8
()
{19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011
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*E1adl"d Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Shanng of
H interested person and the transaction organuzation's
organization revenues?

Yes | No

(1
(3]
3)
4
()
{6)
@
8
)

(10
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
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Paul Basch Memorial Foundation - 2011 Tax Return Form 990EZ - EIN 86-1044567

Schedule O
There are several portions of the Form 990-EZ that will be addressed.
Some are descriptive and some are required financial details and explanations.

We will begin with the descriptive aspects, as they will provide necessary context.

Initial Activities of the Organization

The Paul Basch Memorial Foundation (“PBMF”, or “the Foundation”) was
incorporated as an Arizona nonprofit corporation on April 6, 2001; formed by
George Basch in memory of his son, Paul Basch, who suffered from severe
depression and took his own life on May 15, 1998.

The intent, upon formation, was to provide public education, research and resources
broadly related to depression and mental illness in general.

The foundation was dormant until late 2005 when it embarked on a project to
provide nutritional supplementary foods for undernourished children in Africa with
the intent of providing a healthy life-start what would help ward off depression in
later years.

Numerous structural and administrative hurdles, which could not be overcome,
caused this program to be abandoned.

The key lesson learned from this effort was that any program of this small,
publically funded, organization had to have minimal overhead so that resources
could be devoted directly to programs.

Activities from 2010

This description is responsive to the information requested in Part V - Line 33

After researching various options we embarked, in early 2010, on the Himalayan
Stove Project.

See http://himalayanstoveproject.org for additional details.

As our website indicates: “The Himalayan Stove Project is dedicated to preserving
the Himalayan environment and improving the health of the people living in the
trans-Himalayan region. We provide clean cookstoves to individuals and families
living in the Himalayas who now cook with traditional, rudimentary cookstoves or
over open fire pits inside their homes, consuming excessive amounts of precious




fuel and polluting the indoor air to dangerously unhealthy levels. Our goal is to
deliver 10,000 clean cookstoves within five years.”

This program began with a pilot shipment of 48 stoves in late 2010 to test the
viability of the concept.

George Basch, President of the Foundation, spent two months in Nepal in April and
May 2011, at his own expense, to survey and evaluate the acceptance of the
cookstoves.

The local collaborators with whom PBMF is working with in Nepal inventoried their
local geographic areas to determine need, and came up with 4,000 stoves.

The first container load of 1,539 is on its way to Kathmandu and should arrive by
the end of February 2012.

George Basch will return to Nepal at the end of March 2012 to be involved in the
distribution process and assess further development of the program.

The specific direct impact during 2011 has been limited in terms of the direct
number of people helped - 2011 has been a developmental year. The impact of the
2011 work will become apparent in 2012 and subsequent years.

Our current fund-raising literature describes the program as follows:

The Himalayan Stove Project is a humanitarian/philanthropic project
dedicated to preserving the Himalayan environment and improving
the health of the people living in the trans-Himalayan region.

We provide free, clean-burning, highly fuel-efficient cook stoves to
individuals and families living in the trans-Himalayan Region who
now cook with traditional, rudimentary stoves or over open fire pits
inside their homes, consuming excessive amounts of precious fuel and
polluting the indoor air to dangerously unhealthy levels.

As noted above, our goal is to deliver 10,000 “free” stoves within five years.

Replacing open cooking fires and inefficient stoves in remote villages furthers our
goals to improve health and quality of life and to reduce environmental damage in
this fragile and sensitive ecosystem.

Health is improved by reducing indoor air pollution (the fourth largest global health
problem according to the World Health Organization); the health of the
environment is protected by reducing de-forestation and further, by reducing
carbon emissions.



Quality of life is improved by reducing the amount of time families spend in the
endless task of foraging for fuel.

Our stoves burn wood or other natural, locally obtained fuel, but fuel use is reduced
by as much as 80% from traditional stoves.

Our motto is: “For $100 change the life of a family.”

We collaborate with local non-governmental organizations (NGO’s) in Nepal and
Bhutan who hand-carry the stoves to remote, road-less villages, which also provides
employment for local people.

Our collaborators include The Himalayan Trust (Sir Edmund Hillary’s charitable
foundation); Community Action Nepal (Doug Scott and Chris Bonington}; the former
Royal Family of Mustang, The Mountain Institute and T-Help in Nepal, and Bridge to
Bhutan.

This is an ambitious program, which will require substantial public funding to carry
out in a meaningful fashion, consistent with our goals, and the public nature of the
foundation.

Like any venture - private or charitable - start-up funding is required.

Mr. Basch has advanced, as no-interest loans (memorialized in a agreements with
the Foundation) $5,160 in 2010 and $63,710 in 2011 in order to finance the
fabrication, delivery and distribution of the first container-load of stoves mentioned
above. These funds have been supplemented by successful initial fundraising efforts
in 2010 and 2011 ($7,470 and $18,750 respectively).




Part] - Line 16 - Other Expenses

Expenses during Calendar Year 2011 were:

Partial Payment for chimney tube fabrication $ 15,570
Partial Payment for stove shipment $ 23,808
Wire Transfer fees $ 66
Internet Hosting $ 180
Pay Pal - monthly fees $ 360
Pay Pal - collection fees $ 291
Promotional Items $ 1,481
Total $ 41,756

Part] - Line 20 - Other Changes in Net Assets or Fund Balances

Other changes in net assets include the increase from zero to $39,378 in other assets
as reflected in Part I], Line 24, Column (B). For additional details see the description
for Partll, Line 24, Column (B) below.

Part Il - Line 24 - Column (B) - Other Assets

Other Assets increased by $39,378 from zero to $39,378

“Other Assets” are the payments made for the fabrication of
stovepipes/chimneys and for partial payment for a shipping container,
containing 1,539 stoves and 1,380 2-pot accessories for the stoves.

Further expenditures will be required during 2012 for final payments
for the stovepipes and the stoves and accessories and for
transportation, warehousing and physical distribution to the ultimate
recipients of the stoves.

Partll - Line 26 - Columns (A) and (B) - Total Liabilities

Liabilities during 2011 increased by $63,710 from $5,160 to $68,870, reflecting
additional loans to the organization as described in Schedule L.



Summary:

Total assets increased by $103,088
Liabilities increased by $ 63,710
Net assets increased by $ 39,378

Part 111 - Statement of Program Service Accomplishments

Primary Exempt Purpose: The primary purpose of the organization is to improve
the health of the people living in the trans-Himalayan region and to preserve the
Himalayan environment.

Program Service Accomplishments: Please see the narrative for Part V, Line 33 on

pages 1-3.



