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Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

For the 2016 calendar year, or tax year beginning

, 2016, and ending

Open to Public

2016

Inspection

, 20

Check if applicable JC Name of organization America for Bulgaria Foundation

Address change Doing business as

D Employer identification number
20-8076166

Number and street (or P O box if mail 1s not delivered to street address)

14007 South Bell Road

Name change
Initial return

Room/suite

#172

E Telephone number
312-924-1371

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

Homer Glen, 'IL 60491-8463 _

Final retum/terminated
Amended retum

G Gross receipts $

36,241,054

oooooade(»

Application pending | F Name and address of prnincipal officer Nancy Schiller

s
same as gbove

H(a} Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

i Tax-exempt status 501(c)(3) [ s01(¢) ¢ )« gnsertno) [ 4947@)1or []527 If “No,” attach a list (see mstructions)

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

K Form of organization Corporation D Trust l:l Association [:l Other » j L Year of formation 2006 LM State of legal domicile DE
Summary

1 Bnefly describe the organization’s mission or most significant activities:

'3
Q
c
g
5| 2
S of voting members of the governing body (Part VI, ine 1a) . o 3 13
f k .bg?ofaihdle’pendent voting members of the governing body (Part VI, line 1b) 4 12
2 | 5%/ Total numbe_“r,,o}fyif)\dwrdu s employed in calendar year 2016 (Part V, line 2a) 5 4
2 ‘r? pa al number of voldn%eers (estimate ifnecessary) . . . . . . . . 6 0
& ot Ilén ‘elateg businesfs reyenue from Part Vill, column (C), ine 12 7a 0
[b>Net unrela!tpedﬂlslness ta*lable income from Form 990-T, line 34 L. 7b 0
A g ZG m\\ 4%/7 Prior Year Current Year
ol 8 Gara}r@y%énsiazdgf ot/ (Part Vill, line 1h) . 10,711,334 25,288
3 - ha - .
£ | 9 Progranrsénvice revenue (Part VIII, line 2g) - 0 0
% | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 8,007,482 2,904,257
€111  Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 489,316 (63,026)
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) 19,208,132 2,866,519
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 12,591,310 17,475,621
14 Benefits paid to or for members (Part iX, column (A), ine 4) .. 0 0
e 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,453,730 2,058,753
2 1 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0 [
§ b Total fundraising expenses (Part I1X, column (D), line 25) » _ |
w147  Other expenses (Part IX, column (A), ines 11a-11d, 11§-24e) .. 2,460,871 2,506,496
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 16,505,911 22,040,870
19 Revenue less expenses. Subtract line 18 from line 12 2,702,221 (19,174,351)
5 g Beginning of Current Year End of Year
gs: 20 Total assets (Part X, line 16) .o 391,763,045 401,271,294
;; 21 Total habilties (Part X, line26) . . . . . . . . . . 9,434,079 10,205,991
i£{ 22 Net assets or fund balances. Subtract line 21 from line 20 382,328,966 391,065,303

b

Signature Block

Under penalties of perjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete rD.;claratlon of preparer (other than oﬂrceﬁs

based on all information of which preparer has any knowledge

Y

N iV 0

[ DoVl , X40/F

ESign Signature §f/off Dat

ignature tcer ate
~ \i .
SHere ola A - Koupteua , CEO

Type or print name and title
U@ Pald Print/Type preparer’s name Preparer's signature Date Check D B PTIN
If- |
LDL' Preparer self-employed
Use Only Firm's name P Firm's EIN »

(o) Firm's address » Phone no
% May the IRS discuss this return with the preparer shown above? (see instructions) [CJYes [JNo
4 For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
<L
O
w




Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il d
1  Briefly describe the organization’s mission:
The America for Bulgaria Foundation assists in strengthening a vibrant market economy and the institutions of democratic society
in Bulgaria, helping_the country to realize its full potential as a successful, modern European nation. The America for Buigaria B
Foundation seeks to enhance the longstanding legacy of goodwill and friendship between the American and Bulgarian people and
through many of its programs, to promote the US - Bulgaria people-to-people contacts and exchange of ideas and resources.

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ? e e . O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . .o . OvYes [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.

4a (Code: } (Expenses $ 18,815,283 including grants of § 17,475,621)(Revenue$ __0)

4c (Code: )(Expenses$ ncluding grantsof$ }(Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses b 18,815,283
Form 990 (2016)




Form 990 (2016)
ZNI  Checkilist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

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 . . o . . .. . e e

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)’7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .

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,

Partill . .o

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 .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Iil . . e e e e e e e e e e

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a

custodian for amounts not histed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

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 is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, 1X, or X as applicable.

Did the organization report an amount for land, bu1|dlngs, and equment in Part X, Ine 10?7 /f “Yes,”

complete Schedule D, Part VI .

Did the organization report an amount for investments — other secuntles n Part X, Ilne 12 that 1S 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 i1s 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 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 . . -

Did the organization report an amount for other habilities in Part X, line 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 hability 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 X! and Xil .

Was the organization included in consoludated mdependent audlted flnanmal statements for the tax year’7 If

“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and X!l 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If “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, 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 | and IV.

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 . .

Did the organization report on Part IX, 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 Ill and IV. e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), Iines 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 VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIH hne Qa’?

If “Yes,” complete Schedule G, Part Ilf . . .

Yos | No
1|7
2 | ¢V
3 v
4 v
5 v
6 v
7 v
8 v
") v
10 v
1a) v
11b) v
11c v
11d Y
11e v
11f v
12a| v
12b| v
13 v
14a| v
14b| vV
15| v
16 v
17 v
18 v
19 v

Form 990 (2016)




Form 990 (2016)
X Checkiist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

36

37

Page 4

Did the organization operate one or more hospital facilities? /If “Yes,” complete Schedule H .

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

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e
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 during the year
to defease any tax-exempt bonds? .o . e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon‘s prlor Forms 990 or 990-EZ?
If “Yes,” complete Scheadule L, Part | . e . . e .
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, 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 lil .

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, Part IV

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 qualified

conservation contributions? If “Yes,” complete Schedule M .

Did the organization l|qU|date terminate, or dissolve and cease operatlons'? If “Yes ” comp/ete Schedule N,

Part | .

Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets” If “Yes ”

complete Schedule N, Part I/

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons

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? /f “Yes,” comp/ete Schedule R Part /A I//

orlV, and Part 'V, Iine 1 e C e . .

Did the organization have a controlled entuty 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, Iine 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 . e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provnde explanatlons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes No
20a v
20b
21 v
22 v
23 |V
24a v
24b
24c
24d
25a v
25b v
26 v

28a

28b

28c

29

30

31

32

v
v
v
v
v
v
v
v

35b| v

36 v

37 v

38lv

Form 990 2016)




Form 990 (2016)
IEEXT  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
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . . 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4
b If atieast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s 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? /f “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 authornity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? d4a v
b If “Yes,” enter the name of the foreign country: » Bulgatia
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO 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 solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductrble contrlbutrons under sectron 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 e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" 7b
¢ Did the organmization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . |ld | |
€ 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  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, lne 12 . . . . 10a A
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 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|I|ng Form 990 in lieu of Form 104172 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? . 13a
Note. See the instructions for additiona! 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 . 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 (2016)




Form 990 {2016) Page 6
Z1:@%] Governance, Management, and Disclosure For each “Yes" response to lnes 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

(2]

N o b

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rnights 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 fine 1a, above, who are independent . 1b 12
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?

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?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Dud the organization have members or stockholders?

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? . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . iV
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . e e e e e Ba
Each committee with authority to act on behalf of the governlng body'? Co 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

SNINIS S

|G| |

NS

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates? . . 10a
If “Yes,” did the organization have written policies and procedures govermng the actlvmes 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
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wnitten conflict of interest policy? If “No,” goto hne 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b
Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e .. . 12¢
Did the organization have a written whistleblower pollcy’7 e e e 13
Did the organization have a written document retention and destructlon pohcy" . 14
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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ,
with a taxable entity during theyear? . . . . . . . . . . . . . . . L . L L. L. 16a v
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SISIS NS NS N F
o

SIS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requrred to be fled®» w_

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website O Another’s website Uponrequest  [] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Bojana Kourteva, 6 Malyovica Str, Sofia 1000, Bulgaria, Tel. 312-924-1371

Form 990 (2016)




Form 990 (2016) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVi . . . . . . . . . . . . .
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 employees, If any. See instructions for definition of “key employee.”

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

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

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

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

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

€}
Position
@ ® {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/trusteg) | compensation |compensation from amount of
week (st any———7— ST=Tez = from related other
hoursfor [ 33| 3| 2|2 |3&|¢ the organizations compensation
related 353|€|8|¢ S § 3| organization (W-2/1099-MISC) from the
organizations| 25 | 5| | 3 ?B S| 7 |w-2/1099-MISC) organization
below dotted| & = | & g g and related
line) 613 3 B organizations
[+ [ 2
(] FD‘ g
@® @
Q
_{1) Gary E MacDougal - .5
Director through 12/12/2016 v 25,000 o] 886
{2 carlH Pforzhemmer L 5. ...
Director through 12/12/2016 v 25,000 0 1,457
BlAnthonyR Manno 1 5.
Director v 25,000 0 254
M) stephenw Filo ] 5 ...
Director v 25,000 0 627
AS)MarshallLeeMiller | |5 ..
Director v 25,000 0 389
6) Chns J_Mation 5.
Director v 25,000 0 801
AN LymM.Daft .10
Chairman and Director v v 25,000 0 1,764
_{8) Melanie Kirkpatrick - 5. ..
Director v 25,000 0 110
O MichaelM. Dunn ] 5. ...
Director v 25,000 0 389
(10)Naney L Schiller. 40
Director, President and CEO as of 6/8/2016 v v 187,775 0 37.345
() DmterS Voutchev ] 5 ..
Director v 25,000 0 110
A2)valentn S Braykov . | 5. ...
Director v 25,000 0 110
(13)Lyubomr B. Lozanov ] 5 ..
Director v 25,000 0 110
(14) Ken VanderWeele ISR . 5.
Director as of 12/12/2016 v 0 0 0

Form 990 (2016)




Form 990 (2016) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
) ®) {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/trustee) | Compensation | compensation from amount of
waek (hist any| o] = 2| o from related other
hours for aa 2 :_o; 5 35| 2 the organizations compensation
related 3 g Zi 8] %§ % organization (W-2/1099-MISC) from the
organizations| 25 [ £~ [ 3 § o |~ |w-2/1099-MisC) organization
below dotted) S = | & e17s and refated
line) i 1 2 S organizations
® g
(19)GanBuyske ... -
Director as of 12/12/2016 | v 0 0 0
(16) DesislavaN Taliokova . . .| |49
Executive Director v 159,682 0 920
{(17)Bojanal Kourteva 140 |
Chief Financial Officer v 139,846 0 41,496
{18)Sarah M_Pernne _ ) ____)_ 40 )
Program Director, Disadvantaged v 118,362 0 33,253
(19George G Zarwbin __ L. 40 |
President through 6/8/2016 v v 282,535 0 42,242
0] b
(1) N SRS S
@2
@) e
[ O NS
@29 SN S
1b Sub-total . . | 4 1,181,950 0 162,263
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 4 0 0 0
d Total (add lines 1b and 1c) . » 1,181,950 0 162,263

2  Total number of individuals (including but not Ilmlted to those hsted above who received more than $100,000 of
reportable compensation from the organization 4

~

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on Ime 1a recelve or accrue compensatlon from any unrelated organlzatlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A} (B} (c)
Name and business address Descnption of services Compensation
Kirkland & Ellis, 300 N LaSalie Street, Chicago, IL 60654 Legal services 291,120
The Sanderson Int Value Fund, 250 S Wacker Dr ,Ste 220,Chicago,IL 60606 Investment Management Fee 255,355
NEPC, LLC, 255 State Street, Boston, MA 02109 Investment Management Fee 223,875
Independent Franchise Partners Global Eq, 2711 Centerville Road, Wilmington, DE Investment Management Fee 211,537
Thomas P Miller & Associates, LLC, 1630 N Meridian Street, Ste 430, Indianapols,IN |Evaluation services 125,000
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 5

Form 990 (2016)
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18"} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

)

(D)

Total (rg!/enue Rela(tBe)d or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 1a Federatedcampaigns . . . [ 1a
g 2| b Membershipdues . . . . |1b
,,,-E ¢ Fundrassingevents . . . . | 1c
f—; 8| d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
K] f f Al other contrbutions, gifts, grants,
2 g and similar amounts not included above | 1f 25,288
‘g % g Noncash contributions included in lines 1a-1f $
K h_Total. Add lines 1a—1f . ... 25,288
g Business Code
§ 2a
2 b T
8| ¢ T T -
g d T
wn - ———
3 I — -
-3 f Al other program service revenue .
a g _Total. Add lines 2a-2f . T |
3 Investment income (including dividends, interest,
and other similar amounts) | 4 8,010,878 8,010,878
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L. >
() Real (n) Personal
6a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) .. . P
7a  Gross amount from sales of () Securities (1) Other
assets other than inventory 27,949,475 318,439
b Less: cost or other basis
and sales expenses . 33,057,574 316,961
¢ Gain or (loss) . (5,108,099) 1,478
d Net gain or (loss) » (5,106,621) (5,106,621)
::; 8a Gross iIncome from fundraising
e events (not including $
& of contributions reported on Iine 1¢).
5 SeePartiV,inei8 . . . . . a
=
bS] b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
See PartiV,line18 . . . . . ga
b Less:drectexpenses . . . . b
¢ Net income or (loss) from gaming activihbes . . »
10a Gross sales of nventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ]
11a Realized exchangerateloss 900099 (63,026) (63,026)
b e
C
d All other revenue .
e Total. Add lines 11a-11d . | 4 (63,026) |
12  Total revenue. See instructions. » 2,866,519 2.841.231

Form 990 (2016)




Form 990 (2016) 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 Scheduie O contains aresponse ornotetoanyhnewinthisPartiX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total (A) o (B) ©) (D)
8b, 9b, and 10b of Part Vil o | Ml | bemstioemas | “ewmen?
1  Grants and other assistance to domestic organizations o
and domestic governments. See Part IV, line 21 . . 0 0 A
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . . . 0 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part IV, lines 15and 16 . . . 17,475,621 17,475,621

4 Benefits paid to or for members

5 Compensation of current officers, d|rectors
trustees, and key employees . . . . . 1,179,309 471,724 707,585 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 0 o 0 0
7 Other salanesandwages . . . 697,214 557,771 139,443 0
8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contributions) 16,626 13,301 3,325 0
9 Otheremployee benefits . . . . . . . 63,995 42,085 21,910 0
10 Payrolitaxes . . . Coe 101,609 71,126 30,483 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . .. 345,968 345,968 0
¢ Accountng . . . . . . . . . . . 26,053 26,053 0
d Lobbying . . . 0 (4] 0
e Professional fundralsmg services. See Part IV Ilne 17 0 0
f Investment management fees . . . 769,306 0 769,306 0
g Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O) . . 203,430 140,961 62,469 )
12 Advertising and promotion . . . . . . 50,048 0 50,048 0
13 Officeexpenses . . . . . . . . . 87,233 0 87,233 0
14 Informationtechnology . . . . . . . 22,300 0 22,300 0
15 Royalttes . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 193,969 0 193,969 0
17  Travel . . . 499,083 42,694 456,389 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 o 0 0
19 Conferences, conventions, and meetings . 27,784 0 27,784 0
20 Interest . . . e e e e e 0 0 0 0
21  Payments to afflllates e . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon . 107,622 0 107,622 0
23 Insurance. . . . . . . . . . . 73,512 0 73,512 0

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Books, subscriptions } . 7,117 Y 7,117 0
b Membershipdues 3,706 0 3,706 Q
¢ Staffdevelopment 89,365 0 89,365 0
d 0 0 0 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 22,040,870 18,815,283 3,225,587 0

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

Form 990 (2016)
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IEEEd Balance Sheet

Page 1

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 58,638| 1 110,764
2 Savings and temporary cash investments 2,497,711| 2 6,668,308
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net . o] 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ol 5 0
6 Loans and other recetvables from other disqualified persons (as defined under section -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and Tl
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary KA
I’ organizations (see Instructions). Complete Part Il of Schedule L ol 6 0
§ 7 Notes and loans receivable, net o] 7 0
< | 8 Inventories for sale or use . ol 8 0
9 Prepaid expenses and deferred charges 131,799| 9 127,853
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 684,844
b Less: accumulated depreciation 10b 466,485 317,496 10¢c 218,359
1 Investments—publicly traded securities 211,944,100| 11 236,677,257
12 Investments —other securities. See Part IV, line 11 159,961,289| 12 139,227,630
13  Investments—program-related. See Part IV, line 11 . 16,664,273| 13 17,494,412
14  Intangible assets . 49,905 14 121,767
15  Other assets. See Part IV, I|ne 11 . 137,834] 15 624,944
16 Total assets. Add lines 1 through 15 (must equal hne 34) 391,763,045| 16 401,271,294
17  Accounts payable and accrued expenses 318,558] 17 121,650
18 Grants payable . 9,115,521| 18 10,084,341
19  Deferred revenue .o o| 19 0
20 Tax-exempt bond habilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
w122 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
'-é disqualified persons. Complete Part |l 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 throgghzs . 9,434,079( 26 10,205,991
° Organizations that follow SFAS 117 (ASC 958), check here > D and
8 complete lines 27 through 29, and lines 33 and 34.
S {27 Unrestricted net assets . 382,328,966| 27 391,065,303
&_g 28 Temporarly restricted net assets . o| 28 0
° 29 Permanently restricted net assets . o] 29 0
Z Organizations that do not follow SFAS 117 (ASC 958). check here > D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . ol 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retaned earnings, endowment, accumulated income, or other funds . 0f 32 0
§ 33 Total net assets or fund balances . 382,328,966/ 33 391,065,303
34 Total liabilities and net assets/fund balances 391,763,045]| 34 401,271,294

Form 990 (2016)




Form 990 (2016)

IEZIEW Reconciliation of Net Assets

Page 12

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

COONOOHAWON-=

-t

XY Financial Statements and Reportlng

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

2,866,519

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

22,040,870

Revenue less expenses. Subtract line 2 from line 1

_(19,174,351)

Net assets or fund balances at begmnning of year (must equal Part X ||ne 33 column (A))

382,328,966

Net unrealized gains (losses) on investments

27,059,155

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

ololv|o|a|slw|n|=].

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

851,533

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

-
(=]

391,065,303

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

2a

3a

Accounting method used to prepare the Form 990: [JCash [¥]Accrual [ 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 compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

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

[ Separate basis ] Consolidated basis Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Form 990 (2016)
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Open to Public
Inspection
Name of the organization Employer identification number

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

Complete if the organization 1s a section 501(c})(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

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 1t Is: (For lines 1 through 12, check only one box.)
1 [ 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 (Form 990 or 990-EZ).)
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 described in section 170(b)(1)(Al(iii). Enter the
hospital’s name, city, and state:
[J 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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 daAn organlzatlon that normally receives: (1) more than '3313% of its support from contrlbutlons membership fees, and gros_s"m
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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 lil.)

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

12 JaAn 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 in IInes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type ll. A supporting organization supervised or controiled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

~N O (4]

[« ]

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type llI
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations . . - e e e e . :l
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (i) Type of organization | (v) Is the organization | (v) Amount of monetary (v) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
(B)
©)
(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) 2016




Schedule A (Form 990 or 990-EZ) 2016

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 25,000 25,000  15,906,000| 10,711,334 25,288| 26,692,622
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 25,000 25,000 15,906,000 10,711,334 25,288 26,692,622
5 The portion of total contnbutions 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 26,692,622
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined . . . . 25,000 25,000 15,906,000 10,711,334 25,288 26,692,622
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . 4,717,723 8,912,446 9,984,257 8,204,751 8,010,878 39,830,055
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10 . 66,522,677
12 Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 1s for the organization’s first, second th|rd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . L |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (Iine 6, column (f) divided by ne 11, column (f)) . . . . 14 40.13 %
15  Public support percentage from 2015 Schedule A, Part ll, ine 14 . . . 15 38.43 %
16a 33'3% support test—2016. If the organization did not check the box on I|ne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2016. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N el
18  Private foundation. If the orgamzatlon d|d not check a box on Iune 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . .. .. I L |

Schedule A (Form 990 or 990-EZ) 2016
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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) »

1

2

7a

c
8

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

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

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

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

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

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b

Public support. (Subtract line 7c from el

Iine 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(b) 2013

(d) 2015

(e) 2016

(f) Total

Amounts from line 6

Gross Income from nterest, dividends,
payments received on securities loans, rents,
royalttes and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business I1s regularly carned on

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

Total support. (Add lines 9, 100, 11
and 12.) e

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 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 . 18 %
19a 3313% support tests—2016. If the organization did not check the box on line 14, and hne 15 1s more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

Schedule A (Form 990 or 890-EZ) 2016
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported orgaruzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's contro!?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) iIndividuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 930 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the orgamization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detall in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detarl in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organmizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

S5a

5b

5c

9a

Sb

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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Z1edl2  Supporting Organizations (continued)
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported orgarization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played n this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[T] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,"” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[LUE-NEARI SRS

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[M

3 Subtract ine 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add Iine 7 to line 6)

XINIO (O (b

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Q{H|W|IN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supportmg organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomphish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN |h[W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

. i)
0] -
Excess Distributions Underdistributions

(iii)
Distributable

Pre-2016 Amount for 2016

1  Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required—explain in Part VI). See
tnstructions.

3 Excess distributions carryover, if any, to 2016:

a
b
¢ From 2013
d From 2014
e From 2015 ..
f _Total of lines 3a through e
___ g Applied to underdistnbutions of prior years
h Applied to 2016 distnbutable amount
i Carryover from 2011 not applied (see instructions) .
i__Remainder. Subtract lines 3g, 3h, and 31 from 3f

4  Distnbutions for 2016 from
Section D, hne 7: $

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 20186, if
any. Subtract hnes 3g and 4a from hine 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of ine 7:

a |

b Excess from 2013 .
¢ Excess from 2014 .
d Excess from 2015 .
e Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements

Form 990

( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization ) Employer identification number

America for Bulgaria Foundation 20-8076166
m_(_)gr_ganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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 legal control? . . . . . . O Yes [0 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? . . . s e e e e e e e e e e e e e [ Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” on 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 a historically important land area
[ Protection of natural habitat [J 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (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 modified, transferred, released extlngmshed or termlnated by the organization during the

tax year P

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)B)w)? . . . . . . . . o . oo e Ce O Yes [0 No

9 In Part Xlll, descnbe 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 Xlil, 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:

() Revenue included on Form 990, PartVlll,lnet1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal 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 Revenue included on Form 990, Part VIll, Iine1 . . T

b Assets includedin Form 990, PartX . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
b [ Scholarly research e [ 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 raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

IEEX Escrow and Custodial Arrangements.
Complete if the organization answered “Yes™ on 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 lntermediary for contributions or other assets not
ncluded on Form 990, Part X? . . . . . . . . . . . .« . .« . . . . . OYes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table
Amount
¢ Begminningbalance . . . . . . . . . L L. L. oo o0 1¢
d Addtionsduringtheyear . . . . . . . . . . o . oo . L 1d
e Distributions dunngtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account hability? [J Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X1 .. ]
Endowment Funds.
Complete if the organization answered “Yes” on 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 Grantsor scholarshlps
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 restncted endowment » %

The percentages on 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
() unrelatedorganizations . . . . . . . . . . . . . . . oo o e e e e 3al(i)
(i) related organizations . . . e e e e 3al(ii)

b If “Yes” on line 3a(il), are the related organlzatlons Ilsted as reqwred on Schedule R? e e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on 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
(investment) {other) depreciation
1a Land
b Buildings . e e
¢ Leasehold |mprovements ... 104,400 66,703 37,697
d Equipment e e e
e Other . . . 580,444 399,782 180,662
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne10c) . . . . W 218,359

Schedule D (Form 990) 2016
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Part Vil Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
B Other
W private mutual funds e i 138,682,193 | End-of-year market value
___©) partnershipinvestments 544,726 | End-of-year market value
€} Investment in subsidiary-Bulgarian corporation 711| End-of-year market value
(D)
(E) e
F
ey
R
Total. (Column (b} must equal Form 990, Part X, col (B} lne 12.) » 139,227,630 |
m Investments ~Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 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
(1)
(2)
(3
4
(5)
(6)
@
8
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » |

Other Assets.

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

W]

2

3)

4

(5)

(6)

@

8)

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

Complete if the organization answered “Yes” on Form 920, 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)

(3)

(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 Xlil, 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) 2016
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Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

30,059,213

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

a Net unrealized gains (losses) on investments 2a 27,059,155

b Donated services and use of facilities 2b 0

¢ Recoveries of prior year grants . 2c 902,845

d Other (Descnbe in Part XIIl.) . 2d 0

e Add lines 2a through 2d 2e 27,962,000
3 Subtract line 2e from line 1 .. 3 2,097,213
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 769,306

b Other (Describe in Part XIIl.) . 4b 0

¢ Add lines 4a and 4b 4c 769,306
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl Ilne 12 ) 5 2,866,519

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 21,322,876
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 0

b Prior year adjustments 2b 0

¢ Other losses . 2c 0

d Other (Describe in Part XIlI ) 2d 51,312

e Add hnes 2a through 2d . 2e 51,312
3 Subtract line 2e from line 1 . . 3 21,271,564
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a 769,306

b Other (Describe in Part XIil.} . 4b 0

¢ Addlines 4a and 4b .o 4c 769,306

Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl l/ne 18 ) 5 22,040,870

5
RETa @Al Supplemental Information.

Provide the descriptions required for Part iI, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
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SN Supplemental Information (continued)
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SCHEDULE F
(Form 990)

Department of the Treasury
Intermal Revenue Service

OMB No 1545-0047

2016

Open to Public
Inspection

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.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

America for Bulgaria Foundation

Employer identification number

20-8076166

Form 990, Part IV, line 14b.

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

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 critena used to award the
grants or assistance? . . [©JYes [No
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 |, ine 3 table can be duplicated if additional space 1s needed.)
{a) Region (b) Number of | ({c) Number of {d) Activities conducted in the (o) If activity histed in (d) 1s {f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region Iin the region
contractors located in the region)
in the region
(1) Europe 1 29 grants and other assistance 17,475,621
(2) Europe 1 29 administrative-expenses 1,938,948
(3) Europe investments-FMV 8,739,253
4) Europe investments-expenses 235
{5) Europe program investments-FMV 17,494,412
(6)
7
(8)
)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . A 1 29 45,648 469
b Total from continuation
sheets to Part | . 0 0 0
¢ Totals (add lines 3a and 3b) 1 29 45,648 469

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

Cat No 50082wW

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016
:142\"4 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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately 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; do not file with Form 990) .

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
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 N

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? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) ...

Yes O No

[J Yes No

Yes [ No

[ ves No

Yes O No

[ ves No

Schedule F (Form 990) 2016




Schedule F (Form 990) 2016 Page 5

Supplemental information

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

Partl, Line 2

Schedule F (Form 990) 2016




SCHEDULE J Compensation Information | ovB o rs¢s-00ez

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees

Open to Public

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23,

» Attach to Form 990. .
.?,?2,?{;’.“52\’,;’,132"523?;““’ » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
America for Bulgana Foundation 20-8076166
IEIl Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.

{1 First-class or charter travel Housing allowance or residence for personal use
Travel for companions [C] Payments for business use of personal residence
[J Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (such as, mard, 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 Il to
explain .

2 Did 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 on line
1a? . e .o

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 lii.

Compensation committee (J written employment contract
(1 Independent compensatton consuttant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified 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

oo

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
§  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . L L L. ..o o e 5a v
b Any related organization? . . . . e e e e e s e e 5b v
if “Yes” on line 5a or 5b, descnbe in Part III

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

a Theorganization? . . . . . . . . . . . L ..o oo 6a v

b Any related organization? . . . e e e e e e 6b v

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

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describenPartti . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VI, 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
mPart il . . . L Lo L e 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . ... .00 e e e, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016




9402 (066 uuod) I dNPaYs

m 9t
0]
m sk
0]
m vl
0]
w £t
]
(w gl
]
0] b
1]
- )] ot
]
() 6
U]
0] 8
(i)
) L
0]
)] 9
)
0 0 0 0 0 0 0 m 9102/8/9 ybnoin g
0 Lit'ves ey 0 Lb0'89L 0 verviL () | WoPIseld ~ uigniez '9 abioag
0 0 0 0 0 0 0 n pabejueapesiq "103024Q ¢
] SL9'ISL Z6L'sL 19v'vL 8807 005'9 vLL60L 0 we.Boug - auliad "W yeses
0 0 0 0 0 0 0 ) 043 -~ eAsLINOY | euelog g
0 ere’18l eeL've yoL'9l 29l 000°0L v89'6¢L (0]
0 0 0 0 0 0 0 ) 10)2a11Q 3ANNJ3XJ g
0 209091 £15 Loy 0 yi5'sz 80L'VEL ) -~ BAO)OljeL °N BAB|SISeQ
0 1} 0 0 0 0 0 ) J03J3l1g puk 9102Z/8/9 d2UIS
0 ozi'sze vig'sL 1£5'8lL 080'11 0 S69'9LL 0 WBPISAI == IS ) Aouen
066 Wuo4 uoljesuaduwiod
Joud uo pausjep se uonesuadwiod ajqenodas uonesuadwod uonesusdwod
payodai (g) uwnjod ul (@~ syjsuaq powuelep Jayjo Yo () annusoul g snuog (W aseg () 3L pue sweN (v)
uonesuadwo?) (4) suwnjod jo [ejoy (3 e|qexejuoN (q) pue Juawaiey {9)
uoresuadwod DSIN-6601 J0/PUB Z-pM 10 umopyesig (d)

“lenpinpul Jeyy 10) sjunowe (3) pue () uwnjoo sjqesidde ‘el aulj ‘y Uoi108S ‘|IA Hed ‘066 W04 JO JUnoure [e)o} 2y} [enba }snuw [enpiajpul pajsij Yoes 1oj (I1)g) SUWnjo Jo wns ay] :ajoN
A Hed ‘066 W04 Uo pays) },udie Jey) sienpiaipul Aue 3s)) Jou 0Q (i) moJ uo ‘suononysul

8y} u paqi1osap ‘suoleziuebio pserejes wouy pue (i) mos uo uoneziuebio ayy wouy uotiesuadwos podar ‘f 8iNPaYdS U pauodal 8q ISNW uoiesuadwos asoym [ENPIAIPUL YOS JO-
"paps@u s 8oeds |euonippe i se1doo apeoldnp asy) ‘seakojdw3 pajesuadwio) ysaybiy pue ‘seakojdwz Aoy ‘searsniy ‘siop0anq ‘si900  NIEEE]
9102 (066 o) £ 9INpayds

A ebed




9102 (066 Wu04) [ ONpoYdS

‘Jueuanod uswabeledsipuou

JEmnil e pleJueuancd Kijenuapiuod e ‘Jgy 1sutebe suwiejd Aue jo ases)or jeiouab e 0) paaibe Uiqniez “Ij "obeianod d3ueinsul pue Juswasinguuial asuadxa Juswked uoneiedas

31 i6) uonieIapisuod uj ‘uoneuiwiidlisod Sypuoll xis 10j 96eIaA03 aiedyijeay Kjiej pue "$1509 [aAes) pue BuiAow Gig1Iad Jo WBWasINquIial 605 z¢ 1 $ 30 yuawked wins duin] e paniadal

3 yoigm oy wuensind *Jgy Yiim aseajay [esaud0) pue 1uswaaiby uoneiedas e ojui pasaua uignie7 abioad) Juapisald 49y Jaliio) ‘910z Ul 9diAias Jo uoneiedas siy iim uonsaulios uj

ep i | ed

*Z-M s, 99Kojdiiia atj) uo Iwiodui djqexe) se payodal ale pue si6j93iig Jo pieog auyi Aq paroidde sie Ue|g ajGeIunoddy s, gy aut Aq papiaoid se

'SUiay palst) asay 3o jIv -eniebing “eyos uj siseq uswubisse ubiaio) e uo 38V i Jo) }10m oym sadkojdius usZiId SN OM) 03 papirDad Sem sduemojje Buisnoy pue jaaen Ajiwe4

‘uinjal xe} s)uo

asuadxa janen uoiuedwod s,10109.117 3y jo suawAhed su s1oNpap 10u saop Jgv aw ‘ABuipioddoy jauaq abully uonipuod bunjiom 3|qexel-uou e Se AwodUl 3|qexel S,1019311Q AU oy

papnioxa a1e $asuadxa 9say) 'a10)a1o() ‘pue asodind SSaUISNG apl} BUOY € SIAI9S [onel} uoiueditiod [y “s101931iQ jO pieod 19V au3 JO Siaquiaiu jje o) papiroid sem suoiueduiod 0 jaaei]

(Ui ved

‘uoljeurolul [euoiippe Aue 10}

ped siy} 919|dwiod os|y ‘|| Bed 40} pue ‘g pue ‘/ ‘qg ‘eg ‘as ‘es ‘op ‘G ‘ep ‘g ‘ql ‘Bl S8ul| ‘| Wed Joj paiinbai suondiosaep 10 ‘uoiieue|dxs ‘uoiewlojul ay} apinoid
uoneuuo] jeuswsjddng EE

¢ obed 9102 (066 o) f ANPGRS




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 6
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

Part|, Line 1

Class |, Class li, Class lll. The term of office of the initial Class | Directors shall expire at the next succeeding annual meeting of the Members,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number

The completed conflict of interest policy statements are reviewed by the CFO, Executive Director and President to determine whether
Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2016)
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