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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) ot the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginnin 2013, and ending , 20
B Check if applicable |C Name of organization America for Bulgarta Foundation D Employer identification number
O address change Doing Business As 20-8076166
[:] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ intial retum 14007 South Bell Road #172 {+359)889484407
D Terminated City or town, state or province, country, and ZIP or foreign postal code
(O Amended retum Homer Glen, IL 60491-8463 G Gross receipts $ 30,956,782
O Application pending [ F Name and address of pnncipal officer  Patrick Bracken Hia} Is this a group return for subordinates? (O Yes No
same as above H(b) Are all subordinates included? D Yeos D No
| Tax-exempt status 501(c)(3) [ s01(e)¢ )« nsertno) (] ssar@yor [ 527 If “No," attach a hst. (see istructions)
J Website: » www.americaforbulgaria.orq H(c) Group exemption number »
K Form of organization Corporation [: Trust E] Association D Other P> I L Year of formation 2006 I M State of legal domicile DE
Summary
Briefly describe the organization’s mission or most significant activities: The America for Bulgaria Foundation
g, assists In_strengthening a vibrant market economy and the institutions of democratic_society in Bulgaria, helping the COU""Y
e to reahize its full potential as a successful, modern European nation. See Schedule O for additional information.
5 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 14
: 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 13
:3 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 4
Z| 6 Total number of volunteers (estimate if necessary) .o Coe . 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable ncome from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, | 25,000 25,000
g 9 Program service revenue (Part VIlI, | g) 0 0
é 10 Investment income (Part Vill, colum ‘_g\) hf\b’ag 431 and ?) 1 A 4,711,723 30,928,542
11 Other revenue (Part VIll, column (A) I|n s 5, 6d, 8c, Qc 0Oc) . 0 (6,785)
12 Total revenue—add lines 8 through 1 (Pnustgequal Part VI, cqu ), ine 12) 4,742,723 30,946,757
13  Grants and similar amounts paid (FM[X @ Ty . . Coe 23,713,323 16,702,370
14  Benefits paid to or for members (Part IX, ~column- (A)hne-d)——. 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—10) 1,961,046 2,042,443
2 116a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . 0 0
é b Total fundraising expenses (Part IX, column (D), line 25) » |
17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e}) . . . . 3,394,233 3,244,937
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 29,068,602 21,989,750
19 Revenue less expenses. Subtract line 18 fromlne 12 . . . . . . . . (24,325,879) 8,957,007
5 § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,lne16) . . . . . . . . . . . . ... 384,350,277 410,137,058
:;E 21 Total habilities (Part X, ine 26) . . . . . C e 14,093,962 9,678,183
Z2| 2 Net assets or fund balances. Subtract line 21 from ||ne 20 s e e 370,256,315 400,458,875

Signature Block

Under penalties of perjury, | declare that | have examined this return, includigg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other /gﬂxcer) IS tyzsd on all information of which preparer has any knowledge

S } - \/%”/W 1< [ /1/11] 207
ign ignature 4f o Date
Here } {/za/ﬁ—ru/q / ZDLUQ/?‘WJ - @Z&

Type or print name and title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . e [ Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

Al m@"’




Form 990 (2013) Page 2 |
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . [O
1  Brefly describe the organization’s mission:

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-EZ? e o
If “Yes,” descnibe these new services on Schedule O.

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

4 Describe 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.

[OYes No

4a (Code: ) (Expenses $ 18,925,193 Including grants of $ 16,702,370 ) (Revenue $ 0)

Agriculture, Cultural Heritage and Tourism, Arts and Culture, Civil Society and Democratic
Institutions, Economically Disadvantaged, and Education and Libraries.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses » 18,925,193

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e . . e e

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If “Yes,” complete Schedule C, Part!| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Il . . e e e e e e e e
Did the organization report an amount in Part X line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for lnvestments other secunties in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . L. T
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolidated, mdependent audlted flnancral statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional .

Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV.

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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwviduals? If “Yes,” complete Schedule F, Parts Ilf and IV. o
Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part Iii

Did the organization operate one or more hospital facmtles’? lf ”Yes " comp/ete Schedu/e H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 |V
3 v
4 v
5 v
6 v
7 v
8 4
9 v
10 v
|
11a] v
11b| v
11¢ v
11d v
11e v
11f Y
12a v
12b Y
13 v
14a| v
14b| ¥
15 | ¥
16 v
17 v
18 v
19 v
20a A
20b

Form 990 (2013)




Form 990 (2013)
B Checkiist of Required Schedules (continued)

21

22

23

24a

-3

25a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng prlnCIpaI amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualffied persons? If so, complete Schedule L, Part II . .

Did the orgamzation provide a grant or other assistance to an officer, dwector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former 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, PartiV .

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

Did the organlzatlon llqwdate terminate, or dissolve and cease operatlons? If "Yes " complete Schedu/e N,
Part | .

Did the organlzatlon selI exchange dlspose of or transfer more than 25% of its net assets? /f "Yes ”
complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Pan‘ IA II/
orlV, and Part V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

If "Yes" to Ine 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b){13)? If “Yes," complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes [ No
21 v
22 v
23| v
24a v
24b v
24c¢ v
24d v
25a 4
25b 4
26 v

27

28a

AR

28b

28¢

29

30

31

32

33

35a

35b

36

37

38

v

Form 990 (2013)




Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . .. Ce e ..
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 23
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . G 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2biv
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . e e e Coe .. . e e e e dalv

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c

6a 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 contributions? . . . . . 6a v
b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e 6b

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

and services providedtothepayor? . . . . . . . . e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? e 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . . .o e o .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . | 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds 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 theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?7 . . . . . . . . . . . . 9a

b Did the organization make a distributton to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:

a Imtation fees and capital contributions included on Part Vill, ine 12 . . . . 10a

b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

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

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a

b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? . . . .o 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization I1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year? .. . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . 14b

Form 990 (2013)




Form 990 (2013) Page 6

148"l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No

»

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

ia

NG bs

a
b
9

10a

13

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . ..
Section A. Governing Body and Management

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 14

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 13

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee? . . . . 2 |y

Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v

Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v

Did the organization have members or stockholders? . 6 |v

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . 7al v

Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b v

Did the organization contemporaneously document the meetings held or wrnitten actions undertaken durmg '

the year by the following:

The governingbody? . . . . e e e e e e 8a|v

Each committee with authority to act on behalf of the governlng body? .o 8b (v

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . o v

Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or afflliates? . . . . 10a| v

If “Yes,” did the organization have written policies and procedures governing the actnvmes of such chapters

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |11al| v

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a) v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts? 12b| v

Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswas done . . . . e e e e e s s s e e e 12¢| v

Did the organization have a written whistleblower pollcy? N e e e e 131V

Did the organization have a written document retention and destruchon pollcy? e 14 | v

14
15

16a

Did the process for determining compensation of the following persons include a review and approva| by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . . e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstruchons)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . o o o . L. 16a v
If “Yes,” did the organization follow a written policy or procedure requining 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? . . . . . . . . . . . . . . 16b

<<

Section C. Disclosure

17
18

19

20

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

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.

O ownwebsite  [] Another’s website Upon request  [[1 Other (explain in Schedule O)

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

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, Bulgaria, Tel. +359-889-48-44-07

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ., e e
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
compensatfon. 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 1089-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.

¢ 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.

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

()
A B) (do not ch:col:lr:;(;r:e than one ) ® @
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensatlon [compensation from arnount of
iweek (hst an: o] = == <] = ifrom related other
hours for ;_5 @ 2 2 ég Q the organizations compensation
related § : g g g g8 g organization | (W-2/1089-MISC) from the
organizations| & & 'g 2!8 a (W-2/1089-MISC) organization
below dotted| = 7 | § K] s an¢ related
Ine) _ﬁ_ a’ 3 § organizatlons
8|2 g
g
NGaryE.MacDougal ... | 15 ..
Director 0 v 25,000 0 622
{2 cany Plorzheimert | 15
Director 0 v 25,000 0 454
BAnthonyR- Manno 10 .
Director 5 v 25,000 0 97
M) stephenwW Fillo 0.
Director 5 v 25,000 0 280
ASlMarshalttgeMiller | 0.
Director 0 v 25,000 0 217
A6lchnsyMation L 0.
Director 5 v 25,000 0 271
AMLeonardM. Harlan__ .. l..e
Director 0 v 25,000 0 0
ABllynnMibatt L 10
Director 5 v 25,000 0 442
O Melame Kwkpatgk | 0.
Director 0 v 25,000 (] 97
(0 Dimitervouchev .. 10 ..
Director 0 v 25,000 0 541
(Nvalenuns.Braykov | L.
Director 0 v 25,000 0 355
(12)penkos.Dmev. . . .| 19
Director 0 v 25,000 0 381
(13)Naney L. Schiller ..ol 10 ..
Director 1 v 25,000 1,693 7,356
(04 PatnckBracken .| . 36
Director and President and Corporate Secretary 4 v v 308,678 0 58,654

Form 990 (2013)




Form 980 (2013) Page 8
LCURUN Section A, Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees (continued)
()
Position
A 8) (go not check more than one © ® ®
Name and utle Average | pox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COompensation |compensation from amount of
week (st any Py =l el = from related other
hours for aa Z g k) %@ 9 the organizations compensation
related | S22 815|253 | organzation | w-2/1008-MisC) from tho
organizations| 35 z § '§-‘ = |(W-2/1099-MISC) organization
below dotted| < HE |8 and related
line) a|3 3 B organizations
gle 2
g £
3
(5)Frank L. Baver ] 0.
Former Director and Former President 1 v 0 29,632 180,038
(18)DesislavaTahokova ..
Executive Director 0 v 149,294 0 1,434
(7)BojenaKourteva . l....40 .
Chief Financial Officer 0 v 122,556 0 30,884
(18)sarahpernne ] o
Program Director Disadvantaged 0 v 107,510 0 10,795
L1 O S
RO) e
[ OO S
) e
[ SN FESSRN
L OV AU
L2 TSN A
ib Sub-total ... .. .. . » 1,013,037 31,325 293,169
¢ Total from continuation sheets to Part VII, Section A . R 0 0 0
d Total (add lines tband 1¢). . . C e > 1,013,037 31,325 293,169
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensatton from the organization » 4
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _M‘l
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such
indrvidual . 4 |V
§ Did any person listed on Ine 1a receive or accrue compensation from any unrelated orgaruzation or individual L
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) (8) (C)
Name and business address Description of services Compensalion
Lee Skolnick, 75 Broad Str, 27th FI, NY 10004 Architectural Services 715,800
The Sanderson Int.Value Fund, 250 S.Wacker Dr.,Ste 220,Chicago,IL 60606 Investment Management Fee 251,902
Mondrian Investment Group, Inc_1105 N. Market Str., Ste 1118, Wilmington, DE 19801|Investment Management Fee 247,282
NEPC, LLC, 255 State Street, Boston, MA 02109 Investment Management Fee 181,250
Kirkland & Ells LLP, 300 N LaSalle Street, Chicago, IL 60654 Legal Services 154,988

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 »

1

[
(- [

S

Form 990 (2013)




Form 930 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. . O
(A) (B) (C) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 2 1a Federated campaigns . 1a
g 3| b Membership dues 1b
‘,,-E ¢ Fundraising events . 1c ‘
g ._‘_a d Related organizations . 1d |
) E e Government grants {contributions) | 1e !
s?® f All other contributions, gifts, grants,
g § and similar amounts not included above | 1f 25,000
€0 g Noncash contributions included in hnes 1a-1f.§ ‘
3 §| h Total. Add lines 1a-1f . > 25,000 |
g Business Code !
2 i
g | 2a 0 0 0 0
Q
< b 0 0 0 0
% c 0 0 0 0
3 d 0 (] 0 0
g e 0 0 0 0
2 f All other program service revenue . 0 0 0 0
a 9 Total. Add lines 2a-2f . T 0 !
3 Investment income (including dividends, Interest,
and other similar amounts) > 8,909,206 o 0 8,909,206
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . . > 0 0 0 0
() Real (1) Personal II
6a Gross rents 3,240 0 }
b Less rental expenses (10,025) 0 '
¢ Rental ncome or (loss) (6,785) 0 _ |
d Net rental income or (loss) . T (6,785 0 0 (6,785)
7a  Gross amount from sales of (i) Secunties () Other !
assets other than inventory 135,807,884 29,511 {
b Less: cost or other basis F
and sales expenses . 113,711,554 106,505
¢ Gain or (loss) . 22,096,330 _(76,994) S J
d Net gain or (loss) .. 22,019,336 0 0 22,019,336
\
:5:’ 8a Gross income from fundraising \
9 events (not including $ !
& of contributions reported on ine 1c). |
H See Part IV, Iine 18 a
2 .
S b Less: direct expenses . . b o g
¢ Net income or (loss) from fundraisingevents . » 0 0 0
9a Gross income from gaming activities. |
See Part IV, line 19 a .
b Less: direct expenses . . b !
¢ Netincome or {loss) from gaming activities . . » 0 0 0 o
10a Gross sales of Inventory, less |
returns and allowances a f
b Less: cost of goods sold . b l
¢ Net income or (loss) from sales of inventory . . » 0 0 0 "o
Miscellaneous Revenue Business Code L _J'
M1
b
c
d All other revenue .
e Total. Addiines 11a-11d . > 0 '
12 Total revenue. See instructions. » 30,946,757 0 0 30,921,757

Form 990 (2013)
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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 or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, 7b, (A) (B) (€} D)
8b, 9b, and 10b of Part VIIL. Total expenses P ponees |  Management and Forpansey)
1  Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21 0 o
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 indiduals outside the
United States. See Part IV, lines 15and 16 . 16,702,370 16,702,370
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .. 1,132,713 679,628 453,085 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) o 0 0 0
7  Other salaries and wages . 764,369 611,495 152,874 0
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 15,182 12,146 3,036 0
9  Other employee benefits . 41,921 28,199 13,722 0
10  Payroll taxes . 88,258 61,780 26,477 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 174,416 0 174,416 0
¢ Accounting 121,819 0 121,819 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 0 0
f Investment management fees 1,019,279 0 1,019,279 0
g  Other {If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Q.) 821,381 775,211 46,170 0
12 Advertising and promotion 54,495 0 54,495 0
13  Office expenses 111,378 0 111,378 0
14  Information technology 40,382 0 40,382 0
15  Royalties . 0 0 0 0
16  Occupancy 210,263 0 210,263 0
17  Travel . 507,445 54,364 453,082 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 23,471 0 23,471 0
20 Interest e 0 0 0 0
21  Payments to affiliates . . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 97,220 0 97,220 0
23  Insurance . e e e 42,374 0 42,374 0
24  Other expenses. Itemize expenses not covered
above (List muscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O.)
a Books 7,151 0 7,151
b Staff Development 3,189 0 3,189 0
¢ Taxes, other fees 10,674 0 10,674 0
d 0
e All other expenses 0 0 0 0
25 Total functional exper-\-s-éé_-AH&'ﬁh_éé'i-fﬁFohéh.§4e 21,989,750 18,925,193 3,064,557 0

26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ f
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)
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lm Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X . |
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 97,432| 1 27,446
2 Savings and temporary cash mvestments . 15,121,182 2 1,990,614
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net .o o] 4 0
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c}(3}(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . . ol 6 0
§ 7 Notes and loans receivable, net o] 7 0
< | 8 Inventones for sale or use ol 8 0
9 Prepaid expenses and deferred charges 56,390] 9 119,614
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 606,436
b Less: accumulated depreciation . . . . 10b 229,630 207,832 10c 376,806
11 Investments—publicly traded securities 192,447,502| 11 222,862,650
12  Investments—other securities. See Part IV, line 11 176,038,402 12 181,850,885
13 Investments—program-related. See Part IV, line 11 . ol 13 2,776,153
14  Intangible assets . o] 14 0
15  Other assets. See Part 1V, Ime 11 . . 381,537/ 15 132,890
16  Total assets. Add lines 1 through 15 (must equal llne 34) 384,350,277| 16 410,137,058
17  Accounts payable and accrued expenses . 567,732 17 330,472
18 Grants payable . _13,526,230| 18 9,347,711
19  Deferred revenue . o] 19 ]
20 Tax-exempt bond Ilabllltles o| 20 0
21  Escrow or custodial account liability. Complete Part lV of Schedule D 0| 21 0
$ 122 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedule L . ol 22 0
= |23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other lLabilities (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 Iines 17 throgtlh 25 14,093,962/ 26 9,678,183
w Organizations that follow SFAS 117 (ASC 958), check here > l:] and
9 complete lines 27 through 29, and lines 33 and 34,
§ 127 Unrestricted net assets . 370,256,315 27 400,458,875
g 28 Temporarily restricted net assets . 0| 28 0
2 29  Permanently restricted net assets . . 0f 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 0| 30 0
# (31 Pad-inor capital surplus, or land, building, or equipment fund . o| 31 0
g 32 Retained earnings, endowment, accumulated income, or other funds . o] 32 0
é’ 33 Total net assets or fund balances . .. 370,256,315 33 400,458,875
34  Total liabiities and net assets/fund balances . 384,350,277| 34 410,137,058

Form 990 (2013)




Form 990 {2013)
@Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VliI, column (A), ine 12) . 1 30,946,757
2 Total expenses (must equal Part IX, column (A), line 25) 2 21,989,750
3 Revenue less expenses. Subtract ine 2 from line 1 . . 3 8,957,007
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 370,256,315
6§ Net unrealized gains {losses) on investments 5 21,116,367
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8 Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (exp|a|n n Schedule O) .. 9 129,186
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . . . 10 400,458,875
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[OSeparate basis ] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
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 responstbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in —J
Schedule O.
3a As aresult of a federal award, was the orgarnuzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . 3a v
b If “Yes,” did the organization undergo the required audit or audnts? if the orgamza’non dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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2013

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
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 is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ A 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 descnibed in section 170(b)(1)(A)iii). Enter the
hospital’'s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l.)
[ 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 11.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

11 [ 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 [dTypel b [ Typel ¢ [ Typelll-Functionally integrated ~ d  [J Type !l-Non-functionally integrated
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbutlon from any of the
following persons?

~N D

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i)} and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in (i) above? . . . . e e e e e e 11g(li)
(i#i) A 35% controlled entity of a person described in (i) or (n) above? e e e e e e e e 11g((ili)
h  Provide the following information about the supported organization(s).
{I) Name of supported (1) EIN {ilf) Type of organization | (iv) Is the organization (v) Did you notify (vl) Is the (vil) Amount of monetary
organization (described on lines 1-9 | inco! (i) isted n your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your () organized n the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013
1«81 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 |Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 | (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 235,935,137  17,002,498| 1,080,559 25,000 25,000) 254,068,194
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on Iits 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
4 Total. Add lines 1 through 3. 235,935,137 17,002,498 1,080,559 25,000 25,000 254,068,194
§ The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 254,068,194
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 235,935,137 17,002,498 1,080,559 25,000 25,000 254,068,194
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similtar
sources S . 18,429,880 889,517 12,634,537| 4,717,723 8,912,446 45,584,103
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carned on . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0 0 0 0
11 Total support. Add iines 7 through 10 299,652,297
12  Gross receipts from related activities, etc. (see instructions) .o 12 I
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth 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 2013 (line 6, column (f) divided by line 11, column (f) . . . . 14 84.79 %
15  Public support percentage from 2012 Schedule A, Part |, ine 14 . . . 15 90.72 %

16a

b

17a

18

33'1% support test—2013. If the organization did not check the box on Ime 13 and Ime 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
33'3% support test—2012, If the organization did not check a box on line 13 or 1643, and lme 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [

10%-facts-and-circumstances test—2013, 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 . . . . . . . . . . . . L L .o L s e e s s e s e e O

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > O
Private foundation. If the orgamzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2013
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Page 3

eIl 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 IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {(b) 2010 (c) 2011 _(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished 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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line6) . . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b)2010 | (c) 2011 _(d) 2012

_(e) 2013

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments recerved 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 .

¢ 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

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 . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, iine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part ili, ine 17 . 18 %
19a 33'13% support tests—2013. If the organization did not check the box on line 14, and I|ne 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 organization >

b 33's% support tests—2012, If the organization did not check a box on line 14 or line 193, and hne 16 1s more than 33'1%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization  »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

O
OJ

Schedule A {(Form 990 or 990-EZ) 2013
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Page 4
i\l Supplemental Information. Provide the explanations required by Part Il, line 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) 2013




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, ) ‘o Publi
Department of the Treasury . > Attach to Form 990. . pen to Fublic
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization mployer identification number

America for Bulgaria Foundation 20-8076166
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) 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 ali 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? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [VYes[ No
IEZAI Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified histonic structure
] Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

(3,0 -~ I N

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certifted historic structure mcluded n (a) e 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 . . . 2d

3 Number of conservation easements maodified, transferred, released extmgmshed or termmated by the orgamzation during the

tax year P

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J 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 iine 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)4)B)G@y? . . . . . . . . . . . . . . . . . . . . . . . . .. [OVYes[d No

9 In Part Xlil, describe how the organtzation reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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 |[f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVilt, net . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vit lnet . . . . . . . . . . . . . . . . .p» %

b Assets included in Form 990, PartX . . . . . . . e . P S 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items {(check all that apply):
a [ Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [J Other

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

X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
I 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 Is the organization an agent, trustee, custodian or other intermed|ary for contributions or other assets not
included on Form 890, Part X? . . . . . .o . . . e o . .« . . . . . . O Yes ONo

b If “Yes,” explain the arrangement in Part XII| and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . L L L L 0oL 1c
d Additions durngtheyear . . . . . . . . . . . . . . . Lo, 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 Pan X I|ne 21 ? e . . . . . OvYes ONo
b If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been prowded nmPart XIll . . . . O
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . .o
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . L . L L Lo 3a(i)
(i) related organizations . . . e e e e e 3a(ii)

b If “Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R? N e e 3b

4  Describe in Part Xill the intended uses of the organization’s endowment funds.

IEZY Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d} Book value
(nvestment) (other) deprectation

1a Land

b Buildings . e

¢ Leasehold |mprovements e 86,741 3,780 82,961

d Equipment e

e Other . . . 519,695 225,850 293,845
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . > 376,806

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3

EGQY Investments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 11b. See Form 990, Part X, Iine 12.

(a)} Description of security or category (b) Book value (c) Method of valuation
{ncluding name of secunty) Cost or end-of-year market value
(1) Financial dervatives .
(2) Closely-held equity interests .
(3) Other __
A prvate mutual funds i 180,941,912 | end -of -year market value
{B) partnership investments N 908,973 |end -of -year market value
{©)
e
(E)
(F)
)
{H)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) > 181,850,885 |
m Investments —Program Related.
Compilete if the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value
U]
(2
(3) |
)
(5)
(6) |
@) |
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) iine 13.) B> |

m Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

A
6]
B
4
)
{6)
)
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . .»

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a) Description of liability (b) Book value

(1) Federal iIncome taxes

{2)

@)

{4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part X!li, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedule D (Form 990) 2013




Schedute D (Form 990) 2013 Page 4

X:uP(l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 51,250,472
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments . . . . . . . . . . . |2 21,116,367
b Donated services anduseoffacihtes . . . . . . . . . . . |2b 0
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 188,949
d Other (DescribeinPartXily. . . . . . . . . . . . . . .2 7,653
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . o2 21,312,969
3 Subtract ine 2e fromlnet . . . . e e e 3 29,937,503
4  Amounts included on Form 990, Part VIII hne 12 but not on lme 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 1,019,279
b Other (DescrbemnPartXl.y. . . . . . . . . . . . . . . |4b {10,025
c Addlines4aanddb . . . . e . | 4c 1,009,254
Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Part/ //ne 12 ) .. 5 30,946,757

Part b1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, Iine 12a,

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 21,045,129
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services anduseoffacitities . . . . . . . . . . . | 2a

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

¢ Otherlosses . . . e 4,870

d Other (Describe in Part XIIl ) B 2 69,788

e Addlnes2athrough2d . . . . . . . . . . . . . e 74,658
3 Subtractiine 2e fromlnet . . . e 3 20,970,471
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlil,line7b . . | 4a 1,019,279

b Other(DescbeinPartXily. . . . . . . . . . . . . . . |ab

¢ Addlnes4aandd4b . . . N K0 1,019,279
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part/ l/ne 18 ) e e 5 21,989,750

EPAlll  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part ll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Parts |, I, W, IV, V, IX and X of Schedule D are not applicable to the ABF.

Part X|, line 1d includes $7,653 interest income for Muzetko Property EOOD.

Part X}, line 4b includes $10,025 of rental expenses.

Schedule D {(Form 990) 2013
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MSupplemental Information (continued)
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SCHEDULE F
(Form 990)

| OMB No 1545-0047

2013

Open to Public

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

Department of the Treasury

Intemal Revenus Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
America for Bulgaria Foundation 20-8076166

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . .. .

[“lYes [INo

2  For grantmakers. Describe n 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 |, line 3 table can be duplicated if additional space 1s 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, regton (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, descrbe specific type of and investments
independent investments, service(s) In region in region
contractors grants to recipients
In region located in the region)

(1) Europe 1 23 grantmaking 16,702,000

(2) Europe 1 23 administrative-expenses 3,426,000

{3) Europe investments-FMV 6,876,000

4) Europe program investments-FMV 2,776,000

{5 East Asia & the Pacific investments-FMV 0

(6) East Asia & the Pacific investments-expenses 11,000
7)
@
9
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-total . . 1 23 29,791,000

b Total from continuation
sheets to Part | . 0 0 0
¢ Totals (add hnes 3a and 3b) 1 23 29,791,000

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

Cat No 50082W

Schedule F (Form 990) 2013



€102 (066 wu0d) 4 Sgnpayos

S31}1}ud IO SUOIBZIUBDIO JBU)0 JO JBQUINU [B}O} J8JU] ¢
1ape| Aousjeainba (g)(0)1L0G UoNOas B papiaoid sey |asunod Jo 3ajuelb syl Yolym 4oy} 10 ‘SH| 8wy AQ

1dwaxa-xe} se paziubooal ‘Anunoo ubiaioy sy Aq saiueyo se paziubooal ale Jeyy aaoqe paisi| suoljeziuebio jusidioal 0 Jaquinu [ejo} JBJug g

mj

(S1)

(1)

(c1)

c1)

(L)

(]

{6

(8

(2)

64

{s)

v}

j

@)

CRLIOEE]

4 9)Npayos 9as

.;

Jayio
._mm_kram
‘AW4 o0q)
UonEneA
10 poyiaiy (1)

9ouB)SISSE YSBO-UOU JO
uonduosaq (Y

souBISISSE
yseo-uou
10 Junoury (6)

JU9WASINGSIP
yseo
jo seuuen ()

yelb yseo
40 wnoury (3)

welb
jo esodingd (p)

uoibay (2)

(a1qeoydde 4)
Ni3 pue uonsas
2pod gyl (q)

uoneziuebio
Jo awen (e) i

‘066 WO U0 ,S9A,, Paiamsue uoneziuebio sy} Ji s1sjdwo) "sajelrs payun sy} apisinQ saniug 40 suoneziuebio 0} 99UR)SISSY JOYIO PUE SJUBID)

‘papasu S| 8oeds [BUORIPPE JI Pajedi|dnp aq Ued || Hed "000°G$ UBY} 810w paaladal oym juaidioal Aue 10} ‘G| aul| ‘Al Ued

Z ofied

11 Wed

€102 (066 ULod) 4 3NPaYoss




€102 (066 wuio4) 4 2jnpayos

{e1)

(r)

{o1)

(18}

1))

{e1)

21

(r1)

(o1)

(6)

(e)

)

(9

(s)

17)]

(e)

(2

V/N (1)

IEIV}e]
._mAw_mu_Mam
‘AN Yooq)
uonienjea
o poyIsiv (y)

BoUBISISSE 4SEI-LOU JO
uoiduasaq {6)

soue)sISse
yseo-uau
JO Junouny ()

JusWasSINGSIp
yseo
10 Jauuepy (3)

yuelb yseo
jo unouwry (p}

sjuaidioa)
10 Jaqunp (9)

uoibay (q)

ouesISse Jo juelb jo adA] (e)

‘papasu s| aoeds {euoiiippe i pajeaiidnp aq ueos |j| ued
"91 8ul| ‘Al Ued ‘066 W04 UO ,SSA, PRIOMSUE UoNeZIueBI0 ay) J1 9191dWog "Sa1eIS pajun Y SPISINO S|ENpIAIpU] 0} #due)sissy JayiQ pue syuery [T

€ abedq

€102 {086 uuod) 4 ajnpayas




Schedule F (Form 990) 2013 Page 4
1218\  Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “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 Form926) . . . . . . . . . . . . . . . . . ... Yes O No

2 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 Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . [ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “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 Form5471) . . . . . . . . . . . . . Yes O No

4 Was the organization a direct or indirect sharehoider of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . ... O Yes No

5 D the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . . Yes O No

6 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

forForm5713)............................[]Yes [¥] No

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 Page 5

Supplemental Information

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

Part |, 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

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

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

Page 5

Supplemental Information
Provide the information required by
amounts of investments vs. expendit
Part lil, column (c) (estimated numbe
information {see instructions).

Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
ures per region); Part I, line 1 (accounting method); Part Ili (accounting method); and
r of recipients), as applicable. Also complete this part to provide any additional

Part |, line 3, activity (4)

Investments in East Asia & the Pacific were hiquidated in 2013.

Schedule F (Form 990) 2013



SCHEDULE J

| OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Obpen to Public
Department of the Treasury » Attach to Form 990. > See separate instructions. P .
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification nhumber

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person Iisted in Form
990, Part VII, Section A, line 1a. Complete Part Ill 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

[ 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 wrtten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to

explan .

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including 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 explan in Part Il

Compensation committee 0 Written employment contract
{1 Independent compensation consultant [] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualfied retlrement plan?
¢ 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

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  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 nPartitt . . . . . . . . . RN 7

8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
mPartfll . . . L e e e e e e e e 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

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 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.

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

Part VI, Line 2

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

Frank L. Bauer, Former Director and Former President and Leonard M. Harlan, Director of the ABF have a business relationship.

Part Vi, Line 6

The America for Bulgaria Foundation was organized not for profit as a non-stock corporation under the General Corporation Law of the State

of the corporation.

Part V|, 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-E2) (2013)



Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

America for Bulgaria Foundation 20-8076166

Part Vi, Line 7b

Article i-:nqht of the ABF'’s amended and restated certificate of incorporation provides that:

Class |, Class I, Class llI. The term of office of the initial 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

and Class lli 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 n directorships shall be so apportioned among the classes as to make all classes as

a majonty of the remaining members of the Board of Directors of the corporation, although less than a quorum, at any meeting of the Board

the unexpired term of the directorship”.

Part Vi, Line 113, b

The Chief Financial Officer (CFO) 1s responsible for the preparation and the filing of the IRS Form 990 and all necessary extensions. The Form

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

Form is distributed to all directors.

Schedule O (Form 990 or 990-E2) (2013)




Schedule O {Form 990 or 990-E2) (2013) Page 5
Name of the organization Employer identification number

America for Bulgaria Foundation 20-8076166

Part V|, Line 12a, b, ¢

The completed conflict of interest policy statements are reviewed by the CFO, Executive Director and President to determine whether

conflicts exist. Actual conflicts are reviewed with the Board of Directors.

No member of the Board of Directors of the ABF or any officer or management employee of the ABF shall originate, participate in, or vote on

any transaction involving the ABF in which such person has a conflict of interest. In particular, a Director of the ABF shall recuse him/herself

from the Board's deliberations reqarding any matter in which the Director has a conflict of interest unless the Co-Chairmen or a Chairman of

Part Vi, Line 15

The process for determining compensation for the President, Executive Director, and CFO comprises studies of comparative data, review of _

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

In 2013 ABF had three directors who are foreign persons and received US sourced income, which was reported on Form 1042-S, and also

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

Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E2) {2013) Page k
Name of the organization Employer Identification number

America for Bulgaria Foundation 20-8076166

Part X, line 9

ABF has reversed grants expense in the amount of $188,949. ABF also has non-deductible companion travel expenses in the amount of

Schedule O (Form 990 or 990-E2) (201 3)
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Schedule R (Form 990) 2013

Page 5

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

Lozenetz Development Company EQOD was liquidated in 2013.

Schedule R (Form 990) 2013
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