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m 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No 1545-0047

Open to Public

Inspection

same as above

| Tax-exempt status. .

501(c)3) [ 501¢c) (

) 4 (nsert no) [ 4947@)t)or [ 527

A  Forthe 2012 calendaqearl or tax year beginning , 201 2l and ending

B Check if applicable JC Name of organization America for Bulgaria Foundation D Employer identification number
Address change Doing Business As 20-8076166

E] Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number

O nmiat retum 14007 South Bell Road #172 (708)3013470

3 Terminated City, town or post office, state, and ZIP code

[J Amendedretum  |Homer Glen, IL 60491-8463 G Gross receipts $ 4,742,723
O Application pending | F Name and address of principal officer.  Patrick Bracken H(a) Is this a group retum for affiliates? [ ves No

H(b) Are all affiliates included? D Yes D No

If “No,” attach a list (see Iinstructions)

J _Waebsite: »  www.americaforbulgaria.org H(c) Group exemption number » -
K  Form of organization Corporation D Trust D Association D Other » ] L Year of formation 2006 I M State of legal domicile DE
Summary
1 Brnefly describe the organization’s mission or most significant activities:
® The America for Bulgaria Foundation assists in strengthening a vibrant market economy and democratic society in Bulgaria,
§ helping the country to realize its full potential as a successful, modern European nation. See Schedule O for additional
g information.
2| 2 Checkthis box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine 1a) . . 3 14
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
3§ 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 6
E 6  Total number of volunteers (estimate if necessary) . 6 0
7a Total unrelated business revenue from Part VIil, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants [Part VR E{j , v E D 1,080,559 25,000
% 9 Program service revenue(Pal - o 0 0
2 | 10  Investment income (Part Vi, [column (A), ines 3, 4, and % e 12,634,537 4,717,723
© 111 Other revenue (Part VilI, @ B&Q f’Lel 546(2 B¢390 @c, and 11e) . 0 0
12  Total revenue—add lines 8 thjough 11 (must equal Part column (A), ine 12) 13,715,096 4,742,723
13 Grants and similar amounts pa@ W 1-3) . 19,276,075 23,713,323
14  Benefits paid to or for mémb | rr;«) line 4 .. 0 0
@ 15  Salanes, other compensation, employee benefits (Part 1X; column (A), lines 5—1 0) 1,721,314 1,961,046
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 0 0
é’- b Total fundraising expenses (Part IX, column (D}, line 25) » 0 it e %
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 2,113,431 3,394,233
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 23,110,820 29,068,602
L) 19  Revenue less expenses. Subtract line 18 from line 12 (9,395,724) (24,325,879)
a 5 § Beginning of Current Year End of Year
™ $5[20 Total assets (Part X, line 16) 370,107,466 384,350,277
(=3 §§ 21 Total habilities (Part X, ine 26) . 12,563,676 14,093,962
O =2 Net assets or fund balances. Subtract line 21 from I|ne 20 357,543,790 370,256,315
bt Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
% true, cormrect, and comple! atlon of prepaWr chr) 1s based on all information of which preparer has any knowledge
Z } gL o | AJov EMBER 77, 20(3
= S'g 'sl nature of officer p Date
5 Her } fr’ﬂ/ozz M. BRAwEN , TRES/DENMT
@ Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check I:I f PTIN
Pr eparer self-employed
Use Only Fim’s name > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) (O Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

Form 990 (2012)
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Form 990 (2012) Page 2
mm Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . O

1 Bnefly describe the organization’s mission:

The America for Bulgaria Foundation assists in strengthening a vibrant market economy and democratic_society in Bulgana, helping
the country to realize its full potential as a successful, modern European nation. The America for Bulgaria Foundation seeks to
enhance the longstanding legacy of goodwill and friendship between the American and Bulgarian people and through many of its
programs, to promote the US — Bulgaria people-to-people contacts and exchange of ideas and resources.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . . . s e e e e . o o .. ... - v QOYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . ... . . . . . o . . . . . OYes #No
If “Yes,” describe these changes on Schedule O.

4 Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code._ ) (Expenses $ 25235302 including grants of § 23,713,323 )(Revenue$ o)

The ABF made 95 grants during the year ended December 31, 2012 The grants were made to organizations in_Bulgana and in the
USA whose activities support ABF's mission. The grants were in the six main areas of interest in which the ABF operates
Agriculture, Forestry and Environment, Cultural Heritage and Tourism, Arts and Culture, Civil Society and Democratic
Institutions, Economically Disadvantaged, and Education and Libraries.

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ o0 Including grants of $ o) (Revenue $ o)

4e

Total program service expenses P 25,235,302

Form 990 (2012)




Form 990 (2012)
124\ Checklist of Required Schedules

Page 3

Form 990 (2012)

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |v
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in 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 activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
S5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Part Il . 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e 6 v
7  Did the organization receive or hold a conservation easement, uncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part If 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 2
Vil, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bunldmgs, and equnpment in Part X, hne 10? if “Yes,”
complete Schedule D, Part VI . . . 11al v
b Did the organization report an amount for investments— other securities In Part X, hne 12 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b| v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢ v
d_Did the orammwnmmmmmmmmmm@sseh
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X i1e Y
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f Y
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in consohdated mdependent audnted ﬁnancnal statements for the fax year’7 lf "Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xll 1s optional . 12b /
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13 -
"14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign nvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. 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, Parts Il and IV . 15| v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 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), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI Ilne 9a'7
If “Yes,” complete Schedule G, Part Il 19 V4
20 a Did the organization operate one or more hospital facnlntnes" If “Yes v complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b




Form 990 (2012)
144l Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and II 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 27 If “Yes,” complete Schedule I, Parts | and Iil e e 22 v
23 D the organization answer “Yes” to Part VII, Section A, ine 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 . .. .. .. 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . . .o 24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b Y
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? e e e e e e . 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b s 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-EZ?
If “Yes,” complete Schedule L, Part | . .. . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee h|ghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill .
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): |t
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, drector, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatfied
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
31  Did the organization lqu|date terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N,
Part ! . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34" "Was the organization related to any tax- exempt or taxable entity? If “Yes, ey complete Schedule R Part i, i,
orlV,and Part V, line 1 . e e e 33| v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)" 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . . Coe 36 v
37  Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule O and provnde explanatlons n Schedule O for Part VI hnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2012)



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b
c
2a

b

3a
b
4a

5a

6a

0o

® Q

——Q&qummmd&dlmw—wwmpay_pm umsma.pe:sona]_beneﬁf contract?

TQ

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 27|88 B

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . 1b 0
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Dtd the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any ime duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: »  Bulqaria; Australia; United Kingdom
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

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

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? .

5b v
5c
6a v

If “Yes,” did the orgamization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . R | 7d I

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organizatton file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

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

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'7 -

“Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, ne 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes . 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 pand to other sources

against amounts due or received fromthem.}) . . . . . e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest recewved or accrued dunng the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans e e e e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 .

If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

14b

Form 990 (2012)



Form 990 (2012) Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

' Check If Schedule O contains a response to any question 1n this Part Vi . e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 145
If there are matenal differences in voting nghts among members of the governing body, or )
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

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

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng

the year by the following:
a The governing body? .
b Each committee with authorty to act on behalf of the govermng body’?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

w

~NOo O, h

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . g9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . 10a| v
b If "Yes,” did the organization have written polictes and procedures govemmg the actrvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filng the form? [ 41a{
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. g | e
12a Did the organization have a wnitten conflict of interest policy? /f “No,” goto line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this was done . . .. Coe M. v
13  Did the organization have a written whistleblower pohcy" . v
14  Did the organization have a written document retention and destructron pohcy” '

15 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 dehberatlon and decnsron”
a The organization’s CEO, Executive Director, or top management offictal o
b Other officers or key employees of the organization .
If “Yes” to Iine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  iL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website O Another's website Uponrequest ] Other (explan in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

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

| organization' » Bojana Kourteva, 6 Malyovica Str, Sofia 1000, Bulgarra, Tel +359-889-48-44-07

Form 990 (2012




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPartVIl . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A B {do not check more than one ) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
jweek (list any oSl slol=lex| = from related other
hours for | 2 alal| = e(3a]§ the orgaruzations compensation
related 2 g E el e o—§ % organization (W-2/1099-MISC) from the
organizations| 2§ | & ME Ba| ™ |w-21099-miSC) organization
below dotted| = = | B 2|78 and related
line) &3 3 S organizations
8|2 2
:
_(1) Gary E. MacDougal i 12
Director v 25,000 230
_(2) carl H. Pforzheimer Il 12
Director v 25,000 385
(3) Anthony R. Manno 10
Director 5 v 25,000 0
4 StephenW.Flo 10
Director 5 v 25,000 115
(5) Marshall Lee Miller I T 10
Director v 25,000 385
A6ichnsy.Maton | 10
Director 5 v 25,000 230
AN LeonardM. Hadlan | 10
Director v 25,000 0
(8) Lynn M. Daft 10
Director 5 v 25,000 230
_{9) Metanie Kirkpatrick . 10
Director v 25,000 0
(10) Dimiter Vouchev SRR S 10
Director v 25,000 355
(11)valentinS.Braykov .| 10
Director v 25,000 281
(12) Penko S. Dinev 10
Director v 25,000 281
(13) Joseph J. Borgatu 10
Director 5 v 25,000 115
(14)FrankL.Baver 35
Director and President 5 v v 342,839 377,388 72,550

Form 990 (2012)
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Page 8

Gl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
A ® (do not ch:ngIrtr'\zrr‘e than one @ ® ®
Name and title Average | phox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustee) | compensation | compensation from amount of
week (st any o5l slol =xlez] = from related other
hours for ot 2| 3|2 _g(a =1 the organizations compensation
related 3 g 2181 e o—g g organization (W-2/1099-MISC) from the
organizations| & § § - .g_ T‘E o | 7 |w-2/1099-MiSC) organization
belowdotted| = = [ B 2 S and related
ine) & 5 ® ° organizations
8|2 g
i g
(15) Patrick Bracken 40
Director and President v v 130,655 0 55,929
(16)Nancy L. Schiter | 20
Director and Corporate Secretary 20 v v 50,000 255,197 73,059
{17)Desislava Taliokova___________ | 40
Executive Director v 141,990 0 1,292
(18)BojanaKourteva 0
Chief Financial Officer v 117,292 0 23,092
(19) sarah Perrine i 1....40
Program Director Disadvantaged v 102,158 0 19,663
0 e
1. .
@2) b
@) e
@4 .
(25) e b
1b Sub-total . » 1,209,934 632,585 248,192
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . . > 1,209,934 632,585 248,192
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual .o e 3 v
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e . 4 | v
5 Did any person Ilsted on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdnvndual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.
(A} (B) c)
Name and business address Descniption of services Compensation
TIFF Investment Program, Inc,Four Tower Bridge,West Conshohochen,PA19428 Investment Management Fee 606,372
The Sanderson Int.Value Fund, 250 S.Wacker Dr.,Ste 220,Chicago,IL 60606 Investment Management Fee 203,740
Lee Skolnick, 75 Broad Str, 27th FI, NY 10004 Architectural Services 193,297
Putnam Investments, P.O. Box 27810, NY 10087-7810 Investment Management Fee 190,432
Mondrian Investment Partnership Limited, 10 Gresham Str. London EC2V7JD, UK Investment Management Fee 182,942

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

received more than $100,000 of compensation from the organization »

Form 990 (2012)
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148"} Statement of Revenue

hedule O contains a response to any queston inthisPartVI. . . . . . . . . . . . . . . . O

(8) C) 0}
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

o
2
H
£y

Membership dues
Fundraising events . . . . ic
Related organizations . .l 1d
Government grants (contributions) | 1e
Al other contributions, gifts, grants,
and similar amounts not included above | 1f
Noncash cantributions included m lines 1a-1f $
Total. Add lines 1a-1f . .

o0 o (o (o

3
he ol G
T R &

Contributions, Gifts, Grants
and Other Similar Amounts

g
h

Business Code

2a

All other program service revenue .
Total. Add lines 2a-2f T
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 4,717,723

Program Service Revenue

N R R
ARSI i . T
P o3 e v B

Q@ *~o0Qoo

4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . . .. T <

'(D F;eal ) (1) Personal

6a Gross rents

b Less: rental expenses
Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of () Secunties (1) Other
assets other than inventory

R

i

.

0

R
B\

b Less: cost or other basis
and sales expenses

¢ Ganor(loss) .

d Netgamnor(loss) . . . . . . . . . . »

%
e
et 2 ¥ ’,};gd.m!?

0

TR )
‘3'%;5‘;z»;-m%
v 228
by
i

LTI

T

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartlV,lnet8 . . . . . g

b Less:diwrectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,ine19 . . . . a
b Less:directexpenses . . . . b - : L
¢ Netincome or (loss) from gaming activites . . P o| . 0
10a Gross sales of inventory, less ) )
returns and allowances . . . 3
b Less costofgoodssold . . . b L ]
¢ Netincome or (loss) from sales of inventory . . » 0 0
Miscellaneous Revenue Business Code .

Other Revenue

\
:
£
.
I
§ maletedr

-

5

]
3

-
]
s
.

-
1l
[
)

v

v o
L

11a

All other revenue L.
Total. Add hnes 11a-11d . . . . . . . . Y R
12 Total revenue. See instructions. 4,742,723 0 0 4,717,723
Form 990 (2012)
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Form 990 (2012)

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX .. ..
Do not include amounts reported on lines 6b, 7b, (A) (B} (c) (D)
8b, 9b, and 10b of Part VL e | Ml | seegmenmt | o
1  Grants and other assistance to governments and i
organizations in the United States, See Part IV, line 21 9,737,698 9,737.698|
2 Grants and other assistance to individuals in .
the United States See Part IV, line 22 . 0 0
3 Grants and other assistance to governments, :
organizations, and mdividuals outside the
United States. See Part IV, nes 15 and 16 . 13,975,625 13,975,625 1
4  Benefits paid to or for members 0 ol B AN ?!
5 Compensation of current officers, dlrectors
trustees, and key employees 1,316,659 789,995 526,664 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 522,968 418,374 104,594 0
8  Pension plan accruals and contnbutions ( nclude
section 401 (k) and 403(b) employer contributions) 11,731 9,385 2,346 0
9  Other employee benefits . 23,220 18,576 4,644 ]
10  Payroll taxes . . 86,468 60,528 25,940 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 164,321 0 164,321 0
¢ Accounting 31,072 0 31,072 0
d Lobbying . . 0 0 0 0
e Professional fundraising services See Part IV Ime 17 FIEER PR o 0
f Investment management fees 1,702,454 0 1,702,454 0
g Other (if ine 11g amount exceeds 10% of hing 25, column
(A) amount, hist ine 11g expenses on Schedule O ) 213,883 88,943 124,940 0
————12_Adverhising-and-promotion— 57,651 0 57,651 0
13  Office expenses 94,790 0 94,790 0
14  Information technology 30,896 0 30,896 0
15 Royalties . 0 0 0 0
16 Occupancy 173,901 0 173,901 0
17 Travel 582,550 105,783 476,767 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 12,400 0 12,400 0
20 Interest . 0 0 0 o
21" Payments to affilates . . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 106,960 0 106,960 0
23 Insurance . e e e 0 0
24  Other expenses. Itemize expenses not covered 5 ;i
above (List miscellaneous expenses In line 24e. if |7 |
line 24e amount exceeds 10% of line 25, column ; R
(A) amount, list line 24e expenses on Schedule 0.) &
a Donations 30,395 30,395 0 0
b Books, Subscriptions, Memberships 12,924 0 12,924 0
¢ Staff Development 10,041 0 10,041 0
d Taxes, other fees 110,509 0 110,909 0
e All other expenses 0 1] 0 0
25  Total functional expenses. Add lines 1 through 24e 29,068,602 25,235,302 3,833,300 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) RN

Form 990 (2012)
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EZUT & Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X .. d
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 4,431,584] 1 97,432
2 Savings and temporary cash investments 21,720,861} 2 15,121,182
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c}(9) voluntary employees' beneficiary
o orgamizations (see instructions). Complete Part | of Schedule L .
?’,: 7 Notes and loans recewvable, net
< | 8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or "
other basis. Complete Part VI of Schedule D 10a 604,520
b Less: accumulated depreciation . .. 10b 396,688 294,990| 10c 207,832
11 Investments—pubhcly traded securities 166,565,509] 11 192,447,502
12 Investments—other securities. See Part IV, line 11 176,884,870 12 176,038,402
13 Investments—program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets 0] 14 0
15 Other assets. See Part IV, llne 11 . 153,480| 15 381,537
16 Total assets. Add Iines 1 through 15 (must equal ||ne 34) 370,107,466| 16 384,350,277
17  Accounts payable and accrued expenses 225,178) 17 567,732
18 Grants payable . 12,338,498) 18 13,526,230
19  Deferred revenue .. 0| 19
20 Tax-exempt bond labilities . 0] 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
& 122 |oans and other payables tocurent-and—former—officers,—directors; =i
= trustees, key employees, highest compensated employees, and sl
'g disqualified persons. Complete Part I of Schedule L 29
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 .. 12,563,676 26
Organizations that follow SFAS 117 (ASC 958), check here P and|’ 9
T *ﬁ’ ““complété’lines 27 through 29, and lines 33 and 34. B
S 127 Unrestncted net assets
;‘3 28 Temporarily restrnicted net assets .
2 29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and
5 complete lines 30 through 34. o
9130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
;’ 33 Total net assets or fund balances 357,543,790| 33 370,256,315
34  Total habilities and net assets/fund balances 370,107,466 34 384,350,277

Form 990 (2012)
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IEXE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xl

QW OO ~NOOU H WN =

-

IZIEE Financial Statements and Reportnng

Total revenue (must equal Part Viil, column (A), line 12)

4,742,723

Total expenses (must equal Part IX, column (A), line 25)

29,068,602

Revenue less expenses. Subtract line 2 from line 1

(24,325,879)

Net assets or fund balances at beginning of year {(must equal Part X Ilne 33 column (A))

357,543,790

Net unrealized gains (losses) on investments

36,954,206

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

OO INO(N|LIW[N| =],

Other changes in net assets or fund balances (explam n Schedule O)

84,198

Net assets or fund balances at end of year Combine lines 3 through ¢ (must equal Part X llne
33, column (B)) .

-
o

370,256,315

Check If Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990 [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis [ ]Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

Separate basis [ Consolidated basis  [[] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?

Yes | No

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

Form 990 (2012)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization is a section 501(c)}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. .
Name of the organization Employer identification number
America for Bulgaria Foundation 20-8076166

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

The organization I1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1

2
3
4

(3]

[ A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

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

[] A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iii).

] A medical research orgamzation operated in conjunction with a hospital described in section 170(b){1)(A){ii). Enter the
hospital's name, city, and state: .

[] An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part i)

[] 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 Ii.)

[0 A community trust described in section 170(b}{1}{A)(vi). (Complete Part I1.)
an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hi.)

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

11 [[J 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated ~ d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s 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 i section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type IlI, or Type Il supporting
organization, check thisbox . . . . . =]
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 descnbed in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in () above? . . . e e e e e e Coe 1gfii)]
(i) A 35% controlled entity of a person described n (1) or (1) above’7 e e e e e e e e e 11gﬁu)L
h  Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (ni) Type of organization | () Is the organization |  (v) Did you notify (vi) Is the {vi} Amount of monetary
organization (described on fines 1-9 | incol (i) isted inyour | the organization in organization n cot support
[, _ ahove orJRC section_ .|_governing document?_|___col (i) of your___{ (i) orgamzedinthe | _. e
(see nstructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©
()]
(E)
Total SEYRRR Py N N
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2Z) 2012
2l Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170({b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any “unusual grants.") . 109,911,218| 235,935,137| 17,002,498 1,080,559 25,000| 363,954,412
2 Tax revenues levied for the
organization’s benefit and either pad
1o or expended on its behalf 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
Total. Add lines 1 through 3. 109,911,218| 235,935,137 17,002,498 1,080,559 25,00? 363,954,412
5 The portion of total contributions by ;
each  person (other than a |
governmental umit or  publcly |
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4 363,954,412
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 109,911,218| 235,935,137 17,002,498 1,080,559 25,000 363,954,412
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources JRRIE 571,843] 18,429,880 889,517 12,634,537 4,717,723 37,243,500
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on . 0 o 0 0 0 0
10 Oiheuncome._Do—not—lnclude—gam or
loss from the sale of capital assets
(Explain in Part {V.) . .. 0
11  Total support. Add lines 7 through 10 Al Wy A e 401,197,912
12  Gross receipts from related activities, etc. (see lnstructlons) .. 0
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 . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) 14 90.72 %
15 Publc support percentage from 2011 Schedule A, Part Ii, line 14 15 % _
T T 16a 3313% support test—2012, if the organization did not check the box on Ime 13 and I|ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . » O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16z, 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 [V how the organization meets the “facts-and-circumstances” test. The organlzatlon qualmes as a publicly
supported organization > O
18  Private foundation. If the orgamzatnon dld not check a box on hne 13 163 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 930 or 990-E2) 2012

[ZEXA0 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

a

c
8

(a) 2008 (b) 2009 (c) 2010

(d) 2011

{e) 2012

{f) Total

Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or facilites
furrished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
recetved from disqualified persons

Amounts included on lnes 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

Public support (Subtract line 7c from e LT
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6 R
10a Gross Income from Interest, dividends,
payments recewved-on-securties loans,rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net' income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on
o 12 Other income. Do not include gain or | _ N .
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 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column () divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lIl, ine 17 . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamization > O
b 33's% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
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) 2012



Schedule A (Form 990 or 990-E2) 2012 Page 4

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

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2 @ 1 2

» Complete If the organization answered “Yes,” to Form 990,
Part v, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. inspectl
Name of the organization Employer identification number
America for Bulgana Foundation 20-8076166

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

AL ON =

[}

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

Total number at end of year .

Aggregate contributions 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 organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . - - 0O Yes [ No

Il  Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation
easement on the last day of the tax year.
«+ . .-{ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . e e 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded n ( ) .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . od
3 Number of conservation easements modified, transferred, released extmguashed or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wntten policy regarding the penodic monitorning, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(MY4)B)Yw? . . . . . . . . . . . . . . . . . . . . . . . . .. [OdYes[ No
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and B )

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.

EZAH 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded n Form 990, PartVill,lne1 . . . . . . . . . . . . . .. . » §
(i) Assets included in Form 990, PartX . . . . A

2 if the organization receiwved or held works of ar, hlstorlcal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vlll,lme 1 . . . . . . . . . . . . . . . . .P» &

b Assets included in Form990,PartX . . . . . . . Ce e e e ... >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D {Form 990) 2012
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mrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):
(] Public exhibition

[J Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.

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

d [ Loan or exchange programs
e [ Other

[ Yes [] No

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

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

1a

-3

-0 ao

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table

O Yes [ No

Amount

1c
1d
ie
1f

Beginning balance .

Additions during the year

Distributions during the year

Ending balance . .
Did the organization lnclude an amount on Form 990 Part X llne 21 '7 . . .o
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provnded in Part XIli

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

[J Yes [1 No
|

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

y  If “Yes" to 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R"

End of year balance
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
Board designated or quasi-endowment »
Permanent endowment »

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

organization by:

Yes| No

3a(i)
3a(ii)
3

(i) unrelated organizations .
(ii) related organizations

Describe in Part Xli| the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{b) Cost or other basis
(other)

(a) Cost or other basis {d) Book value

(investment)

{c) Accumulated
deprematlon

Descnption of property

Land . AR L ]
Busldlngs .
Leasehold mprovements

Equipment

252,637 167,871 84,766

Other 351,883 228,817 123,066

Total. Add fines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).)

. > 207,832

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

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

(b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests .

(3) Other

(A) Private mutual funds

101,206,381

end -of -year market value

(B) Bonds - not publicly listed

74,043,833

end -of -year market value

(C) partnership investments

788,188

end -of -year market value

)]

(E)

&)

(G)

H)

U

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

176,038,402~

Investments—Program Related. See Form 990, Part X,

{a) Description of investment type

{b) Book value

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

W)

@

3

4

()]

(©)

@

(8)

@

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13} >

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

(a) Description

(b) Book value

@

10)

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

m Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

{b) Book value

(1) Federal income taxes

@

(tc)]

@

5)

{6

@)

(8)

©)

(10)

RE)

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

= - .".‘_:'\4-

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the orgamzatlon 3 f nancial statements that réports the organlzatlon s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

O

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 4
meconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . R 1 40,107,907
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealizedgansoninvestments . . . . . . . . . . . . | 2a 35,954,206

b Donatedservicesanduseoffacilites . . . . . . . . . . . |2b 0 ‘4, -

¢ Recoveresofprioryeargrants . . . . . . . . . ... 2 167,735[. ]

d Other DescrbenPartXl). . . . . . . . . . . . . . . la2d 0

e Addlines 2athrough 2d . 37,121,941
3  Subtract line 2e from line 1 2,985,966
4  Amounts included on Form 990, Part Vlll Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a 1,756,757 4

b Other(DescnbemPartXill). . . . . . . . . . . . . . . |4 o E

¢ Addlines 4a and 4b 1,756,757
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 12 ) . 4,742,723

EZE2 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e . e e 27,395,382
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffacthttes . . . . . . . . . . . | 2a

b Prioryearadustments . . . . . . . . . . . . . . . .2

¢ Otherlosses . . . e T 4

d Other (Describe in Part XIll, ) R I 83,5377«

e Add lines 2a through 2d . e 83,537
3  Subtract line 2e from line 1 27,311,845
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIli, line7b . . 4a 1,756,757 :

b Other (Describe nPart XI.) . . . . . e . . . | 4b

c Add lines 4a and 4b 1,756,757

Total expenses. Add lines 3 and 4c (7] hIS must equal Form 990 Partl llne 18 ) 29,068,602

m Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ili, lines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, iines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information

— Pants{ Ui, 1V, \, Viil, IX and X of Schedule D_are not-applicableto.the ABE

Part XII, line 2d includes $83,537 of non-deductible companion travel expenses.

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 5
EREAN  Supplemental Information (continued)

I Schedule D (Form 990} 2012




OMB No 1545-0047

2012

‘Open to Public
. ST -
dnspection ;-
Name of the organization Employer identification number

SCHEDULEF Statement of Activities Outside the United States
(Form 990)

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

Department of the Treasury » Attach to Form 990. » See separate instructions.
Internal Revenue Service

America for Bulgaria Foundation 20-8076166
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 ts grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grantsorassistance? . . . . . . . . . . . . [FlYes [JNo

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

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

{a) Region (b) Number of | (c) Number of {d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) In region n region
contractors grants to recipients
n region located In the region)

(1) Europe 1 18 grantmaking 13,976,000

(2) Europe 1 18 administrative-expenses 2,194,000

(3) Europe investments-FMV 89,953,000

(4) Europe investments-expenses 298,000

{5) East Asia & the Pacific investments-FMV 8,186,000

(6) East Asia & the Pacific investments-expenses 57,000
)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . . . . . . 1 18 114,664,000

b Total from continuation
sheetstoPart! . . . . 0 0 ® 0
¢ _Totals (add lines 3a and 3b) 1 18 S 114,664,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2012
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11«4\l  Foreign Forms

4

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certamn Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? if “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the orgamzation may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[ Yes No
O Yes No
Yes O nNo
O ves No
Yes 1 No
3 Yes No

Schedule F (Form 990) 2012
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m Supplemental Information

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

Partl, Line 2

The ABF follows policies and procedures designed to maximize the effectiveness of grants, as well as ensure the grant funds are used for

an exempt purpose. These policies and procedures are applied consistently for grants in and outside the United States. All grants go

through a pre-grant inquiry process where the grantee is required to provide extensive information on its governance practices, financial

policies and program activities in general, as well as with reqard to the specific program for which it is requesting funding. A formal grant

agreement IS then executed and countersigned by the grantee and the ABF. The grant agreement specifies the amount of the grant, grant

disbursement time line, any restrictions on the grant, as well as that the grant funds must be separately accounted for by the grantee.

Grantees must report back to the ABF prior to receiving release of periodic grant installment disbursements. The ABF usually makes grants

in several installments to ensure compliance with program, operational and accounting requirements by the grantee organization. The

grantees_provide interim operational and financial reports to the ABF. The reports describe the progress in achieving the grant objectives

and include detailed accounting of the uses or expenditures of all grant funds The program directors and the monitoring and evaluation

officer of the ABF review the intenim reports and conduct site visits to ensure that the progress indicated in the reports is correct.

The ABF Finance and Compliance function reviews the interim financial reports and supporting records, such as invoices and contracts

—————The-grantees-provide-a-copy-of-audited-financial-statements-for-the-accounting-period-covering the-grant,1f -such-are-available:

The grantees also submit a written report summarizing the project within two months after completion of the project in which they include a

complete account of the expenditures of the grant funds and detailed description of the results and accomplishments of the grant.

The grantees are required to keep financial records with respect to each grant along with copies of any reports submitted to the ABF

for at least two years following the year in which all grant funds are fully expended. The ABF Audit Committee and Board of Directors

exercise oversight over the grants disbursed through the review of reports and presentations by management.

Part |, Line 3, column (f) and Part I}, line 1,column (e) and column (g).

Grants are reported consistent with the ABF's financial statements using the accrual method of accounting Grant expenditures are

recognized in the period the grant agreement is signed by the Foundation and the grantee, provided the grant is not subject to future

contingencies. Conditional grants are _recognized as grant expense and as a grant payable in the period in which the grantee meets the

terms of the conditions. If payments of the unconditional promise to give are to be made to a recipient over several fiscal periods and the

recipient is subject only to routine performance requirements, a liability and an expense for the entire amount payable is

recognized. Investment expenses are reported consistent with the ABF's financial statements using the accrual method of accounting.

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 Page 6

Supplemental Information

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

Parti1V, ine 3

The ABEF is not required to file Form 5471.

Part IV, line 5

The ABF is not required to file Form 8865.

Schedule F (Form 890) 2012
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SCHEDULE J

(Form 990) Compensation Information

Compensated Employees

» Complete If the organization answered “Yes" to Form 990,

Part IV, line 23.

Depart t of the T
oma] Rovenus Sorvge » Attach to Form 990. P See separate instructions.

Intemal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Amenica for Bulgaria Foundation

Employer identification number

20-8076166

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions [ Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
(1 Discretionary spending account 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
or rembursement or prowvision of all of the expenses descnbed above? If “No,” complete Part il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
(O Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During 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:

a Recewve a severance payment or change-of-control payment?

b Participate In, or receive payment from, a supplemental nonqualified retlrement plan’7

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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 5-9.

§  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization? . .

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:

a The organization? .

b Any related organization? .o .

If “Yes" to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part il . . e e e e e e 7 v

8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the imtal contract exceptlon described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

n Part Il . . 8 4
9 If "Yes” to line 8§, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 500537

Schedule J (Form 990) 2012
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| OMB No 1545-0047

(SF?,':,,E%SEE,? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
America for Bulgaria Foundation 20-8076166
Part}, Line 1

The America for Bulgaria Foundation seeks to enhance the longstanding leqgacy of goodwill and friendship between the American and

Bulgarian people and through many of its programs, to promote the US — Bulgaria people-to-people contacts and exchange of ideas and

resources.

The Foundation represents the generous face of the American people and embodies the highest standards of US ethical conduct,

transparency, and core values.

Part), Line 5 and Part V, Line 2a

The ABF has a total number of 23 employees Only 6 of them were included in Part V, line 2a, as the remainder are employees for whom

the ABF Is not required to file Form W-3.

Part VI, Line 2

Carl H. Pforzheimer il and Leonard M. Harlan, members of the Board of Directors, have a business relationship.

Frank L Bauer, president and member of the Board of Directors, and Leonard M. Harlan, member of the Board of Directors, have a

business relationship.

Part VI, Line 6

___The America for Buigaria Foundation was organized not for profit as a non-stock corporation under the General CorporationLawofthe

State of Delaware on December 18, 2006. The persons who serve on the Board of Directors (the governing body) of the ABF are the only

members of the corporation.

Part Vi, Line 7a

The members of the corporation, who also constitute its board of directors, are entitled by the ABF's amended and restated certificate of

incorporation to elect persons to the Board of Directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

America for Bulgaria Foundation 20-8076166

Part Vi, Line 7b

Article Eight of the ABF's amended and restated certificate of incorporation provides that:

“"The Board of Directors of the Corporation shall be divided into three classes as nearly equal in size as is practicable, hereby designated

Class 1, Class ll, Class Ill. The term of office of the nitial Class | Directors shall expire at the next succeeding annual meeting of the

Members, the term of office of the initial Class Il Directors shall expire at the second succeeding annual meeting of the Members and the

term of office of the initial Class ill Directors shall expire at the third succeeding annual meeting of the Members. The initial Class |, Class Il

and Class Jll Directors shall be those Directors designated as such in Article Ninth hereof. At each annual meeting of the Members,

Directors to replace those of a class whose terms expire at such annual meeting shall be elected to hold office until the third succeeding

annual meeting thereafter and until their respective successors shall have been duly elected and qualified. if the number of Directors is

hereafter changed, any newly created directorships or decrease in directorships shall be so apportioned among the classes as to make all

classes as nearly equal in number as practicable. The election of Directors need not be by written ballot. Any Director may be removed at

any time, with or without cause, by a vote of a majority of the Members. Any vacancy occurring on the Board of Directors of the

Corporation may be filled by a majority of the remaining members of the Board of Directors of the corporation, although less than a

quorum, at any meeting of the Board of Directors of the Corporation. Any Director elected to fill any vacancy on the Board of Directors of

the Corporation shall be elected to serve the unexpired term of the directorship”.

PartV), Line 11a, b

The Chief Financial Officer (CFO) is responsible for the preparation and the filing of the IRS Form 990 and all necessary extensions. The

Form is completed by the Finance function of the ABF. As part of the preparation process, issues are discussed with outside legal and tax

counsel and an_external tax service consultant for nonprofit organizations. After a review by the CFO, copies of the Form are provided to

the president and the executive director of the Foundation for their review and feedback. A copy of the Form is distributed to the members

of the Audit Committee of the board of directors. During a scheduled meeting of the Audit Committee, the CFO reviews the Form with

the Audit Committee and any necessary changes are made. Before the Form is filed, a copy of the approved Form is provided to all

officers and directors for their comments. The Form is then finalized and signed by the president or the CFQ. After filing with the IRS, a

copy of the signed Form is distributed to all directors.

Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E2) (2012) Page a

Name of the organization Employer identification number

America for Bulgaria Foundation 20-8076166

Part V|, Line 123, b, ¢

Yes. Each year the directors, officers, and employees of the ABF review the Foundation’s conflict of interest policy, disclose any conflict

not previously disclosed, and update the status of any previous conflicts of interest reported in prior periods. In addition, all directors,

officers, and each employee annually sign a statement affirming that he/she has read the policy, agrees to comply with the policy, and

acknowledges that he/she either is not aware of any violations or Is disclosing therein any known violations.

Part VI, Line 15

The process for determining compensation comprises studies of comparative data, review of Form 990 for other organizations, approval by

independent persons, and annual review.

Part VI, Line 18

The ABF makes available for public inspection its Form 1023 and Form 990 by providing copies upon request

Part V|, Line 19

The ABF makes available for public inspection its governing documents, code of ethics, conflict of interest policy, fraud policy, and

financial statements by providing copies upon request. In addition, the code of ethics and financial statements are available on the ABF’s

website.

Part Vil, Section A, Line 1a, Column (D)

In 2012 ABF had three dwectors who are foreign persons and received US sourced income, which was reported on Form 1042-S, and also

reported in part Vll, Section A, Column (D).

Part XI, ine 9

ABF has reversed grants income in the amount of $167,735. ABF also has non-deductible companion travel expenses in the amount of

$83,537. The total other change in net assets reported in Part XI, line 9 is $84,198.

Part Xll, line 2¢c

The ABF has not changed the process for oversight of the audit of its financial statements nor the selection of an independent accountant.
Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 Page B

ETaY[l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Part IV, lines 4 and §

Schedule R (Form 990) 2012




