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SCANNED JUN 18 2013

.

| OMB No 1545-0047

2013

Open to Public

om 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury .

Internal-Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin: iyl 22013, and ending June 30 ,20 14

B Check if applicable |C Name of organization The Bhutan Foundation D Employer identification number

] Address change Doing Business As 13 3376290

D Name change Number and street (or P O. box ff mail is not delivered to street address) Room/surte E Telephone number

O intal retum 3121 South Street NW 202 609 7363

O Terminated City or town, state or province, country, and ZIP or foreign postal code

[ Amendedretum  |Washington DC 20007 G Gross receipts $ 2,155,382

O Application pending |F Name and address of principal officer  Dr. Bruce Bunting H{a) Is this a group retum for subordinates? [_] Yes [/] No
3121 South Street NW, Washington DC 20007 H(b) Are all subordinates included? Cves Clno

| Tax-exempt status 501(cK3) [ s010) ¢ )« ginsertno) [ 4047(a)1) or [ 527 If “No.” attach a hist. (see instructions)

J Website: »  www.bhutanfound.org H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other > J L Year of formation- 1986 l M State of legal domicile DE

Summary

1  Briefly describe the organization’s mission or most significant activities: The Bhutan Foundation's mission is to
8 help improve the quality of life of the Bhutanese people by enabling its citizens to pursue activities that benefit
E Bhutanese society and to increase awareness of Bhutan and its culture in the United States.
g 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the goveming body (Part VI, line 1a) . e 3 17
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 16
2 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 4
:E 6  Total number of volunteers (estimate If necessary) o - 6 20
2| 7a Total unrelated business revenus from Part Vill, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Will, line 1h) RECE VED 1,675,143 2,151,340
E 9  Program service revenue (Part VIlI, line 2g) 8 0 0
2 | 10  Investment income (Part Vlil, column (A), lin , 4, and 7d) o 620 1,791
T |41 Other revenue (Part VIll, column (A), lines 5,168, |8c.\dd\f o alld 4159, 1 2,264 2,251
12  Total revenue—add lines 8 through 11 (must | Part VI, column (A), ine}t2) 1,678,027 2,155,382
13 Grants and similar amounts paid (Part IX, c umn |¢‘% \5 UT 721,811 810,291
14  Benefits paid to or for members (Part IX, co L’“ 0 0
8 15  Salaries, other compensation, employes bene art 1X, column {A), lines 5-10) 549,145 558,641
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 81,906
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 278,472 302,894
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,549,428 1,671,826
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 128,599 483,556
5 g Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 1,045,163 1,535,353
<3 21 Total liabilities (Part X, ling . e 16,436 17,812
*5 Net assets or fund bqlaé?subtract line 21 from Ilne 20 e e e 1,028,727 1,517,441
Signojie Blocly 7
Under penalties of pefjury, are that | hafe s retum, ing accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cgimplet: la@tioh of preparer Ngher cer) 1s based on all nformation of which preparer has any knowledge.

- t — VES7 1S, 2015
Here W == m\,)m{ozﬂ PR = 10T

Type or pnnt name and title

Pai d Pnntfl' ype preparer's name Preparer's signature Date Check D f PTIN
Preparer seft-employed
Use Only | Frm'sname > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

41121




. Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
The Bhutan Foundation's mission is to help improve the quality of life of the Bhutanese people by enabling its
citizens to pursue activities that benefit Bhutanese society and to increase awareness of Bhutan and its culture in the United States

2 Did the organization undertake any sngniﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . e e e e e e e o o oo o o o o« [OYes [KINo
If “Yes,” describe these new services on Schedule 0

3 Did the organlzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . . . s e e e . . . . . .. . . . . . . .. DOYes HNo
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
expensas. 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.

Culture - The Bhutan Foundation supports programs in Bhutan that promote preservation and promotion of Bhutan's culture.
Major programs include:

Research grant on Archeology in Bhutan: § 15,000

Restoration of Wangduecholing Palace: $78,049

4 (Code: )(Expenses$  364,909including grantsof $§ - 153,383 ) (Revenue $ ¢ 615,363)
Sustamnable Development - The Bhutan Foundation supports programs in Bhutan that promote sustainable development,
primarily in the areas of heatth, education, and income generating programs.

Major programs include:
Special Education Program: § 202,325
Bhutan Public Health Program: § 95,030

Environment - The Bhutan Foundation supports programs in Bhutan that promote conservation of the environment. Conservation
programs are focused on species conservation, and supporting wildlife and climate change research in Bhutan.
Major programs include:
River Guides of Panbang: § 13,074
: UWICE Research on Tigers and Takin: § 33,958
: UWICE HEROES Program on Climate Change: § 170,320
Snow Leopard: § 61,443
Environment Smali Grants Program: $47,706

4d Other program services (Describe in Schedule O.)
(Expenses $ 401,787 including grants of $ 212,837 ) (Revenue $ 809,021)

| 4e  Total program service expenses » 1,451,339
| Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)'> If “Yes,”
complete Schedule A . . .. 1|V
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see lnstructlons)'? 2|V
Did the organization engage in direct or indirect polttical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
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 . 4 v
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 98-19? If “Yes,” complete Schedule C,
Part Il . . . . . . 5 v
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 | ... 6 v
Did the organization receive or hold a conservaﬂon easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodlal account llabllrty 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,” complate Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIl IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Iif “Yes,”
complete Schedule D, Part VI . 11al|l v
Did the organization report an amount for rnvestments—other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VII . 11b v
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl e e 12a 4
Was the organization included in consolldated |ndependent audrted ﬁnancral statements for the tax year” If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . e 12b v
Is the organization a school described in section 170(b)}{1)(A)i)? i “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? e 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts I and IV. 14b| v
Did the organization report on Part IX, 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 15| v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . 16 | v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11a? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl fines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part V|II Iine 9a’?
If “Yes,” complete Schedule G, Part lil 19 v
Did the organization operate one or more hospital facllltles'7 If “Yes " complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v

b

Form 990 (2013)
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Checklist of Required Schedules (continued)
Yos | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21| ¢
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil . 2|V
Did the organization answer “Yes” to Part VN, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . e .o c o 23 | v
Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" . 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .. . 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durrng the year’? 24d v
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
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 organrzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o e 25h v
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, hrghest compensated employees or
disqualrfied persons? If so, complete Schedule L, Part II .. 26 v
Did the organization provide a grant or other assistance to an ofﬁcer director, trustese, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . . 27 v
Was the organization a party 1o 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 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former off‘ icer, drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 Y
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organrzatron quurdate terminate, or dissolve and cease operatrons" If “Yes " complete Schedu/e N,
Part | 31 v
Did the organrzatlon sell exchange dlspose of or transfer more than 25% of rts net assets’> If “Yes
complete Schedule N, Part I 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entrty’> If “Yes,” complete Schedule R Part /A III
or iV, and PartV, line 1 . . .o . 34 v
Did the organization have a controlied entrty within the meaning of section 512(b)(1 3)'7 . 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part 'V, line 2 . 35b v
Section 501(ci3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 4
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organrzatlon complete Schedule O and provnde explanatrons in Schedule O for Part VI llnes 11b and

19? Note. All Form 990 filers are required to complete Schedule O . e e e e e 38| v

Form 990 2013)



[ Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
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 o
reportable gaming (gambling) winnings to prize winners? . 1c v
2a 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 retum | 2a 4 ~
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
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 Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . da|v
b If “Yes,” enter the name of the foreign country: » Bhutan
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 shetter transactnon’> 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicrtation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons 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 provided to the payor? . . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provxded" . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 f' led dunng the year . . . 7d .
6 Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if 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 the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person° 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a :
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 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 organlzatlon f Img Form 990 in Ileu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt Iinterest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heakthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
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? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2013)




. Form 990 (2013) Page 6
ic1a8Y] 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.

1a

H»

~N 0

b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or noteto any lineinthisPartvi . . . . . . . . ., . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the govemning body at the end of the tax year. . 1a 17 .
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship 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 drrect
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 appornt
one or more members of the govemingbody? . . . . 7a v
Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govermning body? . . . . . 7b 4
Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken dunng
the year by the following: .
The goveming body? . . . 8a | v
Each committee with authority to act on behalf of the govemrng body’) .o g8b|v
Is there any officer, director, trustes, or key employes listed in Part Vi, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
Were officers, directors, or trustees, and key employess required to disclose annually interests that could grve rise to conﬂlcts° 12b| v
Did the organrzatron regularly and consistently monitor and enforce complrance with the polrcy” If “Yes,”
describe in Schedule O how thiswasdone . . . . . e . .. .. 12¢]| v
Did the organization have a written whistleblower polrcy’? - .o e e e 13|V
Did the organization have a written document retention and destructron poIrcy” .o 141V
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctrons)

Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . e e e e R . 16a v
If “Yes,” did the organization follow a written polrcy or procedure requiring the organlzatron 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 amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  District of Columbia

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.

[0 ownwebsite [] Another’s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govemning 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: ™ py_ Bruce Bunting, 3121 South Street NW, Washington DC 20007 Telephone: 202 609 7363

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 ornoteto any lineinthisPartVH . . . . . . . . . . . . . O
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.
e 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 employess, if any. See instructions for definition of “key employee.” :
» List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* 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.

[71 Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustes.

©
A (B) (do not ch:::'rtr‘\z?e than one ® ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an o=1= from related other
hoursfor | 2 2|a g 5 é%: 9-? the organizations compensation
relatefi g é_ g g g §g ;; orgamzation (W-2/1099-MISC) from the
rganizations| 2.5 | & 2! 8a (W-2/1099-MISC) organization
below dotted| = 5 B 8 g and related
line) ,g g 3 '§ organizations
2l a
8 :
(1) HM Ashi Tshering Pem Wangchuck
Co Chair Board of Directors 1 v Y 0 0 0
(2) Hon Frank G Wisner
Co Chair Board of Directors 1 v v 0 0 0
(3) Dr. Bruce Bunting
President 40 v VARANKS 140,334 0 0
(4) Mrs. Lisina M Hoch
Vice President 1 v v 0 0 0
(5) Mr. Brian Menkes
Treasurer 1 v v 1] 0 0
(6) Mr. Michael Mars
Secretary 1 v v 0 0 0
(7) Ms. Sharon Chang
Board of Directors 1 v 0 0 0
(8) Mr. Marcos de Moraes
Board of Directors 1 v 0 0 0
(9) Ms. Peqgy Dulany
Board of Directors 1 v 0 0 0
{10) Ms. Daphne Hoch Cunningham
Board of Directors 1 v 0 0 0
(11) Mrs. Lucy Goelet
Board of Directors 1 v 0 0 0
(12) Mr. Douglas Hamilton
Board of Directors 1 v 0 0 0
(13) Ms. Sonam Ongmo
Board of Directors 1 v 0 0 0
(14) Mr. Sonam Tohgay
Board of Directors 1 v 0 0 0

Form 990 (2013)
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Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
® ®) Posttion © ® ®
{do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
lweek (list an: g ey g from related other
hours for ag_ ﬁ .% g 3519 the organizations compensation
related 35 2181e %g g organzation | (W-2/1099-MISC) from the
organizations| § Ste - 13, § o | |W-2/1099-MISC) organization
below dotted| S = | & g3 and related
line} als '3 b organizations
8 é} #
&
(15) Mrs. Susan Wagner
Board of Directors 1 v 0 0 0
(16) Amb Kunzang Namgyel
Board of Directors 1 v 0 0 0
(17) Ms. Rebecca Winsor
Board of Directors 1 v 0 0 0
(18) Mr. Tshewang Wangchuk
Executive Director 40 v 100,381 0 0
{19)
(20)
{21)
22)
(23)
29)
(25)
1ib Sub-total . > 240,715 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . .. P - 240,715 0 0
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complate Schedule J for such individual .o 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such )
individual . . . . 4 v
5 Did any person Ilsted on hne 1a receive or accrue compensatlon from any unrelated orgamzatnon or mdw:dual
for services rendered to the organization? /f “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

Name and business address

®)

Descnption of services

(©)

Compensation

NONE

NA

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 P

0

Form 990 (2013)



Form 990 (2013)

1A' I[E Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

Page 9

O

Total (r‘e‘z/enue

(B)
Related or
exempt
function
revenus

(C)
Unrelated
business

revenue

Revenue
excluded from tax
undser sect‘;ons

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00

J

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and simifar amounts not included above | 1¢

Noncash contnbutions included in lines 1a-1f- $
Total. Add lines 1a—1f .

2,151,340

Program Service Revenue
e=oao0od

NA

All other program service revenue .
Total. Add lines 2a-2f .

>

6a

(1]

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

1,791

Income from investment of tax-exempt bond proceeds P

Royalties

[~

(=]

(=

>

'(i) F;eal )

(i) Personal

Grossrents . . 0

(=]

Less: rental expenses

Rental income or (loss) 0

Net rental income or (l0ss)

Gross amount from sales of (1) Secunties

) ()} Other

assets other than inventory 0

Less. cost or other basis
and sales expenses . 0

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartIV,line18 . . . . . g2
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeeParttV,line19 . . . . . ga

Less: directexpenses . . . . b

events . »

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . a

Less:costofgoodssold . . . b

0

0

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

[ 2 = N +]

12

Reimbursements

2,251

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

0

vy

2,251

2,155,382

0

Form 990 (2013)



Form 990 (2013) 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 . O
Do not include amounts reported on lines 6b, 7b, Total (A) P (©) )
8b, b, and 10b of Part VIIL. otal expenses S mnean*® | Management and el
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 54,515 54,515
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 21,549 21,549
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 734,227 734,227
4 Benefits paid to or for members 0 0
5 Compensation of cumrent officers, dlrectors
trustees, and key employees 240,715 186,388 16,555 37,772
6 Compensation not included above, to dlsquahﬁed
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 . 166,844 129,906 22,150 14,788
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 95,870 74,667 8,065 13,138
9  Other employee benefits . 29,166 22,973 2,698 3495
10 Payroll taxes . 26,047 0 26,047 0
11 Fees for services (non-em ployees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 7,449 460 6,989 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ime 17 0 0
{1 Investment management fees 0 0 0 0
g  Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, ist line 11g expenses on Schedule 0.) . 125,325 123,185 2140 0
12  Advertising and promotion 4,922 504 100 4,318
13 Office expenses 33,239 13,754 12,552 6,933
14 Information technology 9,327 5,821 3,506 1]
15 Royalties . 0 0 0 0
16  Occupancy 17,545 0 17,545 0
17  Travel . 70,959 64,260 5,920 779
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 ) 0 0
19 Conferences, conventions, and meetings 7,049 3,788 2,577 684
20 Interest . 194 194 0 0
21  Payments to affnllates . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 6,297 0 6,297 0
23 Insurance . 3,645 0 3,645 0
24  Other expenses. Itemuze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 240 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Events 14,846 14,846 0 0
b
c
d
e All other expenses 2096 2,096 300 1,796 0
25 Total functional expenses. Add lings 1 through 24e 1,671,826 1,451,339 138,581 81,906
26 Joint costs. Complete this line only if the

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

Form 990 (2013)



Form 990 (2013) Page 11
XX Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. J
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 564,532 1 655,670
2 Savings and temporary cash mvestments . 459.827| 2 832,670
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net - ol 4 0
5 Loans and other receivables from current and fon'ner oﬁ" icers, durectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduls L . . ol 5 Y
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employsrs and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |
@ organizations (see instructions). Complete Part Il of Schedule L. . .. ol 6 0
§ 7 Notes and loans receivable, net 2013| 7 549
< | 8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 82,974 R e e
b Less: accumulated depreciation . . . . 10b 36,510 18,791| 10¢c 46,464
11 Investments— publicly traded securities . o] 11 0
12 Investments—other securities. See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part [V, line 11 . of 13 0
14 Intangible assets . . o] 14 0
156  Other assets. See Part IV, Ime 11 . .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 1,045,163| 16 1,535,353
17  Accounts payable and accrued expenses . - 16,436| 17 17,912
18 Grants payable . ol 18 0
19  Deferred revenue . o[ 19 0
20 Tax-exempt bond |IabI|I‘tleS 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
¢ |22 Loans and other payables to current and former officers, directors,
E= trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L ol 22 0
3|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 liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . .o e e e e ol 25 0
26 Total liabilities. Add lines 17 through 25 . 16,436] 26 17,912
Organizations that follow SFAS 117 (ASC 958), check here > E] and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . . 27
S |28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets. . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > . and
P complete lines 30 through 34.
9|30 Capral stock or trust principal, or curent funds . o 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . ol 31 0
5 32 Retained eamings, endowment, accumulated incoms, or other funds . 0| 32 0
233 Total net assets or fund balances . . 1,028,727| 33 1,517,441
34  Total liabilities and net assets/fund balances . 1,045.163| 34 __ 1,535,353

Form 990 (2013)



Form 990 (2013)

Page 12

I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

|

-t

COONOONLWN =

;149 (|} Financial Statements and Reportmg

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

2,155,382

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

1,671,826

Revenue less expenses. Subtract line 2 from line 1

483,556

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

1,028,727

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

5,156

QNI | IWINf=,

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e e e

-
(=]

1,517,441

Check if Schedule O contains a response or note to any line in this Part Xil .

O

2a

Accounting method used to prepare the Form 990: [“]Cash [JAccrual [ Other

Yes | No

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 compiied 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:

1] Separate basis [JConsolidated 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 audrted on a
separate basis, consolidated basis, or both:

[OSeparate 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-1337.

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

2b

2¢

3a

3b

Form 990 (2013)



| OMB No 1545-0047

SCHEDULE A

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

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

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Bhutan Foundation 13-3376290
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A){).
2 [JA school described in section 170{b)(1){(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.}

[ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A)(vi). (Compiete Part Ii.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 Ili.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 O Typel b [ Typell ¢ [ Type ll-Functionally integrated  d [ Type lli-Non-functionally integrated

e [1By 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 1, Type I, or Type lll supporting
organization, check thisbox . . . . N

g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbuﬂon from any of the
following persons?

~ o (3]

[ ]

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the govermning body of the supported organization? . . . . . . . . . . . . . . 11g0)

{ii) A family member of a person described in (j) above? . . . e e e e e e e 11g(ii)

{iii) A 35% controlled entity of a person described in (i) or (ii) above” e e e e e 11gan')[

h Provide the following information about the supported organization(s).

() Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization |  (v) Did you notdy {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | Incol (i) listed inyour | the organization in | organization in col support
above or IRC section governing document? col (i) of your (i) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
®
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for
Form 990 or 990-EZ

Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

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

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (3a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,292,032 1,478,401 1,674,172 1,675,143 2,151,340 8,271,088
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 1,292,032 1,478,401 1,674,172 1,675,143 2,151,340 8,271,088
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 3,401,703
6  Public support Subtract line 5 from line 4. 4,869,385
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 1,292,032 1,478,401 1,674,172 1,675,143 2,151,340 8,271,088
8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 42 144 240 620 1,791 2,837
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . : 17,498 1,712 37,571 2,264 2,251 61,356
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . » 0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . . . . 14 59 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 . . 15 61 %
16a 33'a% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33's% support test—2012. 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 e
17a 10%-facts-and-circumstances test—2013. [f 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 [V how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . . . .o . A e
b 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
18 Private foundation. If the organlzatlon 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-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
It 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 not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any activity that is related to the
organization’s tax-exempt purpose . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
fumished 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
line 6.) . . e e
Section B. Total Sugport
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 received on securities loans, rents,
royaities and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included i line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in 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 . . . R e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column ) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15 . . . . . . . . . . . |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, Partill, line17 . . . . 18 %
19a 33'23% support tests—2013. If the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » O

b 33'2% support tests—~2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331:3%, 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) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

m Supplemental Information. Provide the explanations required by Part li, line 10; Part Ii, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHED
(Form ;,’:,',E ° Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 124, or 12b.

| omBNo 1545-0047

2013

Department of the Treasury . » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identrx

The Bhutan Foundation 13 3376290
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (dunng year)
4  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
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 privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [JYes [ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part [V, line 7.
1 Purposs(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
(O Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservation easements . . . e e e e e e e e e 2a

b Total acreage restricted by conservation easements Coe Coe 2b

¢ Number of conservation easements on a certified historic stmcture mcluded in (a) . 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 modified, transferred, re|eased extrngurshed or termlnated 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 written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . - . « « [dYes O No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
r () and section 170(h)}&)BYiH? . . . . . . . . . . . oo o oL .« . . . [OYes [ No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
XTI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
‘ Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.
| 1fa 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 in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemmitted 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, Part Vil line1 . . . . . . . . . . . . . . . . P §
| (i) Assets included in Form 990, Part X . . . A
‘ 2 If the organization received or held works of art hrstoncal treasures or other srmrlar 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 Vill, line1 . . . . . . . . . . . . . . . . .p» %

b Assets included in Form 990, Part X . . . . O .

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




Schedule D (Form 990) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
O scholarly research e [0 Other
¢ [0 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
Xilil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [1No
Escrow and Custodial Arrangements.
Compilete 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, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . -« « - « < < < <. OdYes ONo

o

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

¢ Begmningbalance . . . . . . . . . . oL Lo L 0L ic

d Addtionsduringtheyear . . . . . . . . . . . . . . . . . . id

e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . e e 1f

2a Did the organization mclude an amount on Form 990 Pan X I|ne 219 e . .. [ Yes [INo
b_If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded in Part xm . ... ||
Endowment Funds.
Compilete 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 eamings, galns and
losses . ..
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . ..
t Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the curmrent year end balance (line 1g, column (a)) held as:

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

The percentages in lines 2a, 2b, and 2¢ 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

(i) unrelated organizations . . . . . . . . . . . . . . . . . e e e e 3a(i)

(ii) related organizations . . . e < = |
b If “Yes” to 3a(i), are the related orgamzatnons ||sted as requnred on Schedule R’> e e e e e 3b

4 Describe in Part Xli the intended uses of the organization’s endowment funds.
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 orother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land . .
b Buildings . . e
¢ Leasehold |mprovements e 29,517 545
d Equipment . . . . . . . . . 53,457 35,865
e Other .
Total. Add lines 1athrogq&1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 46,464

Schedule D (Form 980) 2013
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CURUl Investments—Other Securities.
Compilete if the organization answered “Yes” to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B)
©
D)
®
)
@
H)
Total. Column (b) must equal Form 990, Part X, cof (B)ling 12.) B
m Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value (¢) Msthod of valuation
Cost or end-of-year market value

(1)

2

&)

@

()]

€

0}

8

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

)

2
3

@
)

6

U]

®

9
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . . WP
Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

f (a) Descnption of habilrty (b) Book value
(1) Federal iIncome taxes
(2
@)
@
(5
(6)
i
8)
9)
Total, Column (b) must equal Form 990, Part X, col. (B) ling 25.) »
2. Liability for uncertain tax positions. In Part Xlll, 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




Schedule D (Form 990) 2013

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenus, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated servicesanduseoffacilties . . . . . . . . . . . [2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . [2

d Other (DescribeinPartXitl.y. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3|’
4 Amounts included on Form 990, Part VIII Ilne 12 but not on llne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXill.y. . . . . . . . . . . . . . . |l4b

c Addlines4aand4b . . 4c

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements

1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offacilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . 2

d Other (Describe in Part XIIl ) e I

e Add lines 2a through 2d . 2e
3 Subtractline 2e fromline 1 . . 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Viil, iIne7b . . | 4a

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4

¢ Addlines4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ime 18 ) 5

= PAI}  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
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i PJIR Supplemental Information (continued)
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SCHEDULE F

Statement of Activities Outside the United States

| OMB No 1545-0047

(FOI‘I‘I‘I 9%) 2 @ 1 3
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions. Open to Public
Pt o thoarea=uY | b Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. [EENISNR oL
Name of the organization Employer identificati b
The Bhutan Foundation 13 3376290

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? .

[vlves [INo

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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted In (o) If actmvity 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 In region
contractors grants to recipients
In region located in the region)
{1) south Asia - Bhutan 1 8 Grants to recipients 723,417
(2) North America 0 0 Grant to recipients 10,810
()
@
(5)
(6)
U]
(8
(9)
(10)
(11)
{12)
(13)
(14
{15)
(16)
(17
3a Sub-total . . 1 8 734,227
b Total from contlnuataon
sheets to Part | . 0 0 0
¢ Totals (add lines 3a and 3b) 1 8 734,227
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2013




€102 (066 uuod) 4 einpeyos

v 4 ot : Sennue Jo suoneziuebIo JeLpo JO JequnU [E}0} JBJU3 €
el 4 oo os s s+ eus| Aouejeainbe (£)(0)LOS UONOeS B peplacid sey jesunod Jo eelueIBb 8yl YoIyM 104 10 ‘'SH| eu Aq

1dwexe-xe} se peziubooe. ‘Anunod ubieio) eyl AQ sejl/eyd Se peziufooe) ele eyl enoge Pals) suoneziuebio ueidioes Jo Jequinu B0} BT g

¥o3yojsys’le uapo BISY Yinos (91)

No9YD[L86'S $)4000%2IND 0SJ eIsy yinog (s1)

¥93yd|00070L 99UdJ8ju0d €3 030 BISY 10§ w1

FEETR] B odx3 Aiisalod 301MN eIsy yinos (e1)

PEETRIETZAT uelnyg ues|d BISY yinos (z1)

¥343[059'6 nYoEqNYY ISYA E|SY UIN0S 1)

%294 000°01 eueAele ) eISY YIROS (o1)

FEERICEEEE weiboid |4l BISY yinosg (8)

PEEIVR] T 109f0.d Boq ISH BISY IN0S ()

¥oayo[zer'es piedoat mous eIsy yihos )

¥o8YyD[9zg'ee upel g 19811 303IMN BISY yinos ?:

Y08y [L0°EL uequed sapiny 1Ay eIsy yinos (s)

FEETRIININ) auidpay Asuableawy BISY YINOg (v

EEETE) G diysiejoyds 059 eISY Yinos (©)

EEETRIELCE suny uenyg BISY yinos 2)

%2943]018'0k punog epeue) ueinyg Bl3WY YUON (1)

Kot PR B weumsinawp - s vons | vormaunte

10 PoLAS © uondosea ) jo Wnoury (B) Jo souueiy ) jounoury (o) o esoding (P) uotBey () ©poo Sl () joewsN(e) |

“Popeau S| 90eds [EUCIIPPE JI pateondnp q Ued || Hed "000°S$ UBY} 840w panisdas oum Juaidioas Aue 1o} ‘GL aul ‘Al Wed
‘066 ULIO UO ,SBA, PRIBMSUE uoNEZIUEBIO BU) JI 818|dWOY "Sa3eIs PAajUN dYi SPISINO SaRRUT 10 suoneziueBiQ 03 SOUEISISSY JSQ pue SluelH | 1t ped |

A ebeg

€102 (066 UL0d) 4 ejnpeyog




£10Z (066 Uod) 4 onpeyos

3 < - - T T - T T T T semyue o suoneziuebio B0 JO Jequinu [ej0 B3 ¢
L « ottt ottt s+ euel Aouejeainbe (£)(0)1L0G uonoes e pepiacid sey [8Sunod 4o eejueib eyl Ydlum 10y Jo ‘SH| eur Aq

1dwexe-xe} se peziubooel ‘Anunod ubielo} eyl AQ seneyod se psziubosel ele 1ey) SA0ge peisl| suoleziueblo Jueldioed Jo Jequinu [elol B3 2

a;

(G1)

(1)

(e1)

(1)

(11)

(o1)

FEEIR YA RS d Buijoysanpbuepy BISY Yinos (6)

FEEIE) [T ET €ISy yinos ()

o3y [SLE0LL S30HIH I0IMN e|sy yinog )

%2242]602'0 eueAeie] BISY Yinos {9)

#0Y[691°65 p3 [eioads BISY yIn0S ©)

$994J|91€7L NdSH BISV YInos ®)

FEETE] PAGET M3IN3H ISy qInos (€

PEEITE] TGV yieaH J1iqnd SHIY BISY yinos (2)

%234d[8¥9'01L Kieiqry SHIY BISY yInog (1)

_\.,__w“m_uow,,wrmwﬂv ©oUuB)SISSE ||Sgo-Uou Jo eomSIess JeuesInasip b yses ueib zmwnhhﬂ_mmw«“_wm

3:%%%@%%5 uonduoseq (4) 0 .“””M.E:MCAB 0 B.N..m% _ 10 Wnouny (o) jo esoding (p) uoibey (2) 6poo Y| (4) .HM _Mmcﬂchw% !

"pepaau S| aoeds [euoippe i paeddnp aq Ued || Ued "000°G$ UBYL eJow PaAieoal oym jusidioas Aue 4o} ‘Gl sull ‘Al Hed
‘066 U0 UO ,SOA, PRIOMSUE UONEZIUBBIO 8y} 4l 919|dWOD "S81eIS PauIun dus SpISINO Sennug Jo suoneziuebig o0y souelsissy Jaupo pue swesn  JIPEE]
2 obed £102 (066 Wuo4) 4 8|npeyds




€102 (066 uuod) 4 ejnpeyos

(84)

zy

(91)

(s1)

(1)

(e4)

r48)]

(11)

(o1

(6)

(8

@

(9)

(s)

)

(€

%2349

000's

} eisy yines

JOYOD[Y - JUEJD YIIEBSAH (3)

PEETT)

000°s1

! BISY Yinog

KBoj0aydly - Jues Y2ieasay (})

I9410
._um_&m_am
‘AN So0q)
uofjenjea
jo pouie |y ()

80UB}SISSE YSBO-UOU JO
uonduose( (B)

o0UBISISSE
yseo-uou
40 Junowy {5)

juewesINgsIp
yseo
J0 Jeuusly (o)

b yseo
J0 wnouiy (p)

syuerdioes
J0 Jequiny (o) uoiBey (q)

eoue)sisse 1o jueib jo edA] (e)

‘pepasu s| aoeds [eUOIHIPPE JI pajesydnp 8q ued |j| ¥ed
‘g1 8UI| ‘Al Ued ‘066 LU0 UO LSOA, paiemsue uoneziueblo ay; i 918|dwo) "sa1els papun Y SpISINO SIENPIAIPU| 0} 3duR)SISSY JORQ pue sues  [IIREL

€ eBed

€102 (066 wuod) 4 enpeyog




Scheduls F (Form 990) 2013

Cld\) Foreign Forms

1

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, Retum by a U.S. Transferor of Property toa Fomlgn
Corporation (see Instructions for Form 926) . e e Co. .

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) . e e e e,

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “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 organization 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? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713) e

(3 Yes No
[ Yes No
[ Yes No

[ ves No

O Yes No

O Yes No

Schedule F (Form 990) 2013
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WSupplemental Information
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 I, line 1 (accounting method); Part Il (accounting method); and
Part Iil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART 1 Line 2

The Bhutan Foundation provides grants to civil society organizations (non governmental organizations), and government agencies in

Bhutan. The Bhutan Foundation also provides a small number of grants to institutions and individuals in Bhutan under specific

program areas. Grants are given through board approved grant making procedures, which include a legal and binding Grant

Agreement with all BF Grantees. The Grant Agreement describes the purpose of grant, objectives, budget, approved funding, and expected

outcomes, including reporting requirements. The Bhutan Foundation has an office in Bhutan with full time staff who are responsible

for the monitoning of grants through field visits to projects supported by the Foundation, and also for evaluating the financial and

descriptive grant reports from grantees. All reqistered civil society organizations in Bhutan are required to be audited every two years.

Schedule F (Form 990) 2013
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SCHEDULE J
(Form 990)

Compensation Information |_oMBNo 15450047
For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 3
Compensated Employees
» COmplete if the orgamzatlon answered “Yes” on Form 990, Part 1V, line 23.
Department of the Treasury > Attach to Form 990. > See separate instructions.
Internal Revenus Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization anp!oyer identification number

Open to Public

The Bhutan Foundation 13 3376290
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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
[] Travel for companions 1 Payments for business use of personal residence
(O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees L
(O 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 reimbursement or provision of all of the expenses described above? If “No,” complete Part Ili to
explain. . . . . L L L oL s e e e e e e e e e e e e 1ib

2 Did the organization require substantiation prior to relmbursing or allowing expenses Incurred by all
directors, trustees, and officers, inciuding the CEO/Executive Director, regardmg the items checked In line
1a? . . . . . .o . e e 2

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 lll.

[J Compensation committee [ written employment contract
[J Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning 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 Receive a severance payment or change-of-control payment? . . . e e e e e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c
If “Yes” to any of lines d4a—c, list the persons and provide the applicable amounts for each item in Part Ill

-3

NN

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

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

aTheorganizatlon’7.............................. 5a v

b Any related organization? . . e e e e e e e e e e e e e e e 5b v

If “Yes” to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any '
compensation contingent on the net earmings of:

a Theorganization? . . . . . . . . . . o . .o e e e e e 6a v
b Anyrelated organization? . . e e e e e e e s e 6b v
If “Yes” to ine 6a or 6b, describe in Part Ill

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzatlon prov:de any non-fixed
payments not described in lines 5 and 6? If “Yes,” describs in Partlll . . . . . e e 7 v

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
iNnPartll . . . . . . 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 e e e e e e e e 9

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-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury ] » Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form290. Inspection
Name of the organization Employer identification number
The Bhutan Foundation 13 3376290
PART lil Line 4d

Other Program Services

capacity building of local nonprofit organizations, and to_support democracy in Bhutan.

Expenses § 285,693 including grants of § 212,837 Revenues of $ 238,160

Major programs include:

Strengthening Citizen Participation in Bhutan: § 55,452

Events - The Bhutan Foundation raises awareness and promotes greater understanding of Bhutan in the United States.

Expenses $ 60,861 including grants of $0 Revenues of §3,000

Events include: San Francisco Losar Event, DC Environmental Film Festival Bhutan Film on Happiness, Made in Bhutan Film Screening,

Yale Himalayas Bhutan event, Bhutan Archery Event, Bhutan Foundation "An_ Evening with Partners”

Qther Program Services:

Revenues of § 809,021 include unrestricted revenues to go towards Program, Management, and Fundraising.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 890 or 990-E2) (2013)




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

Page 2

Name of the organization

The Bhutan Foundation

Employer identification number
13 3376230

PART Vi Line 2

Mrs. Lisina M Hoch and Ms Daphne Hoch Cunningham are both members _of the Board of Directors of the Bhutan Foundation.

Mrs. Lisina M. Hoch is Daphne Hoch Cunningham's daughter.

PART VI Line 11

The financials are compiled by accountants/book keepers based tn Washington DG and Bhutan, for each of the respective offices.

The 990s are reviewed by the President, Treasurer, and Executive Director prior to filing the form. it is also shared with the Board of

Directors at the Annual Meeting of the Board of Directors.

PART Vi Line 12

The Bhutan Foundation's Conflict of Interest Policy requires that all officers, directors, and key employees disclose any conflict

of interests. The Bhutan Foundation keeps a copy of the Conflict of Interest disclosures, and requires that all officers, directors, and

key employees review and update it at the Annual Meeting of the Board of Directors.

PART Vl Line 15

PART VI Section C Disclosures

The organization's IRS 990 Form 1s available to the public upon request.

Schedule O (Form 990 or 830-E2) (2013)



