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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2008

Department of the Tr :
internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning , 2008, and ending .
B Check if applicable: C Name of organization D Employer Identification Number
Pl e
Address change | IRS label |THE AMERICAN HIMALAYAN FOUNDATION 94-2951480
Name change g,': r'i;;t Number and street (or P.O. box if mail is not delivered to street addr) [Room/suite E Telephone number
See
Initial return specific (909 MONTGOMERY STREET 400 (415) 434-4111
Termination Ir:i:::' City, town or country State  ZIP code + 4
Amended return SAN FRANCISCO CA 94133-4625 |G Gross receipts$ 4,153,271,
Application pendind F MName and address of principal officer: H(a) Is this a group return for affiliates? HYes E No
MARC SCHOLVINCK 909 MONTGOMERY ST #400 SAN FRANCISCO CA 94133 [H® f;'.%a'! affiliates included? ! Yes No
o," attach a list. (see instructions)

| Tax-exempt status m 501(c) (3 )< (insert no.) |—I 4947@)(1) or rl 527

J Website: > www.himalayan-foundation.org H(c) Group exemption number »
K Type of organization: E‘ Corporation I_] Trust l_l Association I_l Other ™ | L Year of Formation: 1981 } M State of legal domicite: CA
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: AHF IS PRIMARILY DEVOTED T0 _______.
g ASSISTANCE PROGRAMS IN THE HIMALAYAN REGION. ____~~~~~~~—~"~""""""""777=
c
2
31 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) ........... ... ... .. .. .. .. ... 3 |24
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. ... .. .. .. . .. 4 |23
g 5 Total number of employees (Part Voline 2a) ..o o 5 17
g | 6 Total number of volunteers (estimate if necessary) ............. ... .. ... . ... ... ... ... 6 |45
< 7a Total gross unrelated business revenue from Part VIll, line 12, column (C) ............. .. ... . .. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... . . . . . . . . . . ... 7hb
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, tine Th) ......... ... .. .. . .. ... ... ..., 5,085,060. 3,742,731.
g 9 Program service revenue (Part VIl line 29) ... ... ... ... ... . ... ...
2 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ............... ... . ... .. 270,562. 99,519,
®© 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ............ ... -30,436. -90,273.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 5,325,186. 3,751,977.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) .......... ... ... ... .. 3,001,085, 3,316,528.
14  Benefits paid to or for members (Part IX, column (A), ine 4) ............... . ... .. ..
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 912,966. 899,935.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... ... .. ... . ... ..
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 543,137.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 ... ........ ... ... . ... .. 657,694. 628,033.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ........ ... .. 4,571,745. 4,844,496.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... . . ... .. ... ... .. .. .. 753,441. -1,092,519.
§§ Beginning of Year End of Year
;é 20 Totalassets (Part X, line 16) ........... ... .. ... . 8,175,279. 6,419,813.
u% 21 Total liabilitles (Part X, line 26) ............ ... ... . ... ... ... ... . 1,143,868. 800,888.
2 22 Net assets or fund balances. Subtract line 21 from line 20 ... ...... ... ... .. ... ... ... 7,031,411. 5,618,925.
[Pa Signature Block
e g Bt el e A S S PRI SR T SR A gt of m hnowledge an bele, i
Sign > |
Here Signature of officer Date
»
Type or print name and title.
i bate Creck 1 e Reheaonay ™ number
al . employed ™
Pre- 1R > A e Ll / -9 oq | pooT3ITL2
Dse  |mspmeo WIASZLC m— 131157384
Only g?rfgfdghd » 100 First Street, Suite 1800 EN > -
P44 San Francisco CA 94105 Phoneno. ™ {415) 764-2700

May the IRS discuss this return with the preparer shown above? (see instructions) . ............. ... ... .. ... .. ...

l}?[ Yes l—] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD101

04/23/09 Form 990 (2008)
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP211A
Date: September21, 2009

Taxpayer Identification Number:

20514
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Tax Form: 990
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¥
it AMERICAN HIMALAYAN FOUNDATION

909 MONTGOMERY ST STE 400

SAN FRANCISCO CA 94133-4652003
51340

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to November 15, 2009.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits” and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)

D~ t



Form 8868 (Rev 4-2008) THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ..................... »
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il | Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization : Employer idertification number
Type or :
print THE AMERICAN HIMALAYAN FOUNDATION pEs 94-2951480
Number, street, and room or suite number. if a P.O. box, see instructions. 7 For IRS use only
File by the STk S
extended : |

e " 1909 MONTGOMERY STREET, $400

return. See

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN FRANCISCO CA 94133-4625 £
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
._ Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of > MARC T. SCHOLVINCK

Telephone No. ™ (415) 434-1111 FAXNo. ™
® |f the organization does not have an office or place of business in the United States, check thisbax .......................... ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).... N/A . If this is for the

whole group, check this box ... ™ D . If it is for part of the group, check this box® D and attach a list with the names and EINs of all
members the extension Is for.

4 | request an additional 3-month extension of time untii Nov 16 ,20 09.

5 For calendar year 2008 , or other tax year beginning _ __ _ .20 _,andending_ 20 .

6 If this tax year is for less than 12 months, check reason: Initial return D Final return UChange in accounting period
7 State in detail why you need the extension... THE ORGANIZATION REQUIRES MORE TIME TO

AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . . .. . . e ettt a et e e 8alS 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

W F O 8868 . . . o e e 8bis 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs ... .| 8c¢|$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have emined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complgle; that | am a izey prepare this form.

Signature N i V\M\ Tite ™ CPA Date ™ <§ \\S (\O%

BAA FIFZ0S02 04/16/08 Form 8868 (Rev 4-2008)




Form 990 (2008) THE AMERICAN HIMALAYAN FOUNDATION 94~2951480 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2 .. ... L) ves E] Mo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . .. D Yes E No

If 'Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,275,811, including grants of $ 1,275,811.) (Revenue $ 0.)

4b (Code: ) (Expenses $ 748,825, including grants of $ 748,825. ) (Revenue $ 0.)
Grants to programs primarily furthering cultural preservation and __ _________
gemservation. e

4¢ (Code: ) (Expenses $ 484,460. including grants of $ 484,460.) (Revenue S 0.)

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 1,597,212, including grants of  $ 807,813.) (Revenue $ 0.)
4e Total program service expenses » $ 4,106, 308 . (Must equal Part IX, Line 25, column (B).)

BAA TEEA0I02  12/24/08 Form 990 (2008)



Form 990 (2008) THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 3
[PartlV__[Checkliist of Required Schedules

10
1

12

13

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... .. .. . . ... .. ... . .. ... .. ...

Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part If .

Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Partiil ... ... . . .. .. ... .. ...

Did the organization maintain any donor advised funds or any accounts where 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! ... .. ... ..

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part il ... ... ... ... .. . . .. . ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part o 0 00 B 2 5 6 5 6/ B8 86 B Ia B0 e 6 8 6 B 0 08 o 5 A & B A = BEle BA 8 s b o s & ha BB A n e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,’ complete
Schedule D, Part IV ... ... . T e

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIl VIl IX, or X as applicable . ........ .. . . ... . . ... ...

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XIll .. . . . . . .. .. . . . . .

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule £ ... ... ... .. .. . ... ... . ..

14a Did the organization maintain an office, employees, or agents outside of the U.S.2 ... .. ... . .. .. ... .. ..

15

16

17
18
19
20
21
22

23

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part .. ... ... ... .. . . .. . ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part 1l ... .. . . . .. .. ... ... .. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Part Il . ... .. .. ... ... .. . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If ‘Yes,' complete Schedule G, Part | . ...
Did the organization report more than $15,000 total on Part Viii, lines 1c and 8a? /f 'Yes,' complete Schedule G, Part I ..
Did the organization report more than $15,000 on Part Vill, line 9a? /f 'Yes,' complete Schedule G, Part il . ... ... .. .. ..
Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H ... ... . .. .. .. . .. ... .
Did the organization report more than $5,000 on Part IX, column (A), line 17 Jf ‘Yes,' complete Schedule |, Parts land Il . ... .. ... .. .. .. . )
Did the organization report more than $5,000 on Part IX, column (A), line 27 /f 'Yes,” complete Schedule I, Parts land Hil ... .. . . .. ... .. ... .. ..

Did the organization answer "Yes' to Part VII, Section A, questions 3, 4, or 57 /f 'Yes,' complete
Schedule J ... T

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 20022 /f 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25 .. ... .. . . .. . . . ... .. . ... .. .. . . ..o

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... ... L

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

26

27

disqualified person during the year? If 'Yes,’ complete Schedule L, Part 1 ...... ... . . .. .. . . .. .. ... ...

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from

a prior year? If Yes,' complete Schedule L, Part ] ... . .. .. .. .. . .. .. . ... . .. ... T

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part 1l ... . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,’ complete Schedule L, Part Il ... ... .. .. .. . . .. .

Yes | No
1 X
2 X
3 X
4 X
5 NJA
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c¢ NYA
24d NYA
25a X
25b X
26 X
27 X

BAA

TEEA0103  10/13/08

Form 990 (2008)



Form 990 (2008) THE AMERTCAN HIMALAYAN FOUNDATION 94-29551480 Page 4
[PartIV_ [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VIi, Section A)? If 'Yes,' complete Schedule L, Part IV ... ... .. .. .. . 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV ... oo 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV . ... . . . .. .. ... . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, " complete Schedule M .. ..... .. . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M .. ... ... . ... .. . ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part| .. . .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il ... T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part | ...... ... ... ... .. . ... .. . .~/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Iil, IV, and V,
line T e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, line 2 .. ... ... .. T 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. ... .. ... . .. .. . . ... . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part VI .. .. .. ... ... ... 37 X
BAA Form 990 (2008)

TEEA0104  12/18/08



Form 990 (2008) THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 5
[PatV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . ......... ... .. .0 . . ... . .. . ... la 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... ... T 1cl X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn ... ... .. ... .. 2a 7
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . ... ..., 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUrn? T 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O ... ..... . .. ... .. .. .. .. . 3b NYA
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. 4aj X
b If 'Yes," enter the name of the foreign country: » Nepal
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. ... .. .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........ ... .. 5b X
¢ If 'Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ........... ... . . . . . . . . T 5¢ NyA
6a Did the organization solicit any contributions that were not tax deductible? ... .. .. . .. .. ... ... ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? .. T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ... .. 7a| X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... ... ... . ... .. 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 T 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year . .. ...... . .. .. ... . .. . .. l 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. .. . .. 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ............. . ... 7g NYA
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...|{ 7h Ny A
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(ax3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? .. .. ... ... .. . . . .1 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ... ... .. ... ... 9a X
b Did the organization make any distribution to a donor, donor advisor, or related PErsSON? ... 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... ... .. .. .. .. .. 10a N/A
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. . .. 10b N/A
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders ........... ... .. .. .. .. . .. . ... 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... .. ... 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. .. .. ... .. 12a NYA
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12b’ N/A
BAA Form 990 (2008)

TEEAQ105  04/08/09



Form 990 (2008) THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 6

i{Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A, Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a '‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ................. .. .. .. . . .. lal24
b Enter the number of voting members that are independent . ....... ... ... . ... .. ... . .. 1bj23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee or key employee? ... ... .. T T 2 1 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... ... .. .. .. .. .. .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ... ... ...
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . ... ... .. .. .. .. 5 X
6 Does the organization have members or stockholders? ... ... ... .. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? . ... .. 8al X
b Each committee with authority to act on behalf of the governing body? ... 8bj| X
9a Does the organization have local chapters, branches, or affiliates? ........_ .. ... . . . . . ... ... 9a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, Nia
and branches to ensure their operations are consistent with those of the organization? ....... ... ... .. ... ... ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . .. ... ... ... .. .. .. . . 10 X

11 Is there any officer, director or 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 . ... ... ... .. . . .. . . ... ... .. 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 .. ... .. ... .. . . .. . ... ... . ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflictS? . o1 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how thisis done ... .. ... .. 0 . . . . . . . . . . . . . .. ...l 12¢| X
13 Does the organization have a written whistleblower policy? ... ... ... ... . .. . . . 13 X
14 Does the organization have a written document retention and destruction policy? .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . ... ... .. ... .. ... ... ... ... . ... 15a] X
b Other officers of key employees of the organization? ... ....... .. ... . ... .. . .. . . 15bf X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? . ... .o T 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .. ... T 16b] NYA

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » California

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

I:I Own website E(:] Another's website E Upon reguest

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»MARC T. SCHOLVINCK 909 MONTGOMERY ST, STE 400, SAN FRANCISCO CA 94133 (415) 434-1111

BAA Form 990 (2008)

TEEAQ106 12/18/08



Form 990 (2008) THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or or%.anizations)‘, regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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) or more than $100,000 from the organization and any
related organizations.

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

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

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

'—' Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A B (c) o) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportabte Estimated
hours PV R - - compensation from compensation from amount of other
per week | % al318 5 gg %' the organization related organizations compensation
;?_EL g ;:1 p .;ﬁ g (W-2/1099-MISC) W-21 -MISC) orgg;?ztar;ieon
e é_ £y 2 and related
= % 2 E organizations
sz 3] 1
L3 7
] ¢
3
ERICA STONE__ _ _ ________
PRESIDENT 60.00 X [X 183,000. 0. 13,687.
NORBU TENZING NORGAY _ __ _
VICE PRESIDENT 50.00 X |X 128,000. 0. 17,747.
EILEEN MONCOUER _ _ __ ____
PROGRAM DIRECTOR 50.00 X 123,000. 0. 16,767.
RICHARD B. BLUM ________
CHAIRMAN 7.00 X 0. 0. 0.
DR. ELEANOR _ADAIR __ _ ____
DIRECTOR 1.00] X 0. 0. 0.
STAN ARMINGTON _ ____ ____
DIRECTOR 1.00] X 0. 0. 0.
DAVID BONDERMAN ____ ____
DIRECTOR 1.001 X 0. 0. 0.
MARYON DAVIES LEWIS _ __ _ _
DIRECTOR 1.001 X 0. 0. 0.
MAURICE HERZOG _ __ ____ __
DIRECTOR 1.00] X 0. 0. 0.
PETER HILLARY _______ __
DIRECTOR 1.00] X 0. 0. 0.
SETH HUFSTEDLER _ __ _ ____
DIRECTOR 1.00] X 0. 0. 0.
MICHAEL KLEIN _____ _ ____
DIRECTOR 1.00] X 0. 0. 0.
JON KRAKAUER _ __ _______
DIRECTOR 1.00] X 0. 0. 0.
SCOT MACBETH _ __ _____ __
DIRECTOR 1.00] X 0. 0. 0.
GEORGE _MCCOWN _ _ _____ _ __
DIRECTOR 1.00] X 0. 0. 0.
BRUCE _MCCUBBREY _ _______
DIRECTOR 1.00f X 0. 0. 0.
CONTINUED ON _ _ _ ___ _____
NEXT PAGE

BAA TEEADI07  04/24/09 Form 990 (2008)



Form 990

Part VII, Page 7, continued

List of Officers, Directors, Trustees, Key Employees

Tax Year: 2008
Tax ID #: 94-2951480

(B) Titles and ©) (D) (E)
(A) Name and Address Average Hours Compensation Benefits Expenses
per Week

Gregory Miller Director 0
909 Montgomery Street, Suite 400

San Francisco CA 94133 1

James Morrisey, MD Director 0
909 Montgomery Street, Suite 400

San Francisco 1

Kenneth Nebenzahl Director 0
909 Montgomery Street, Suite 400

San Francisco CA 94133 1

Bernard Osher Director 0
909 Montgomery Street, Suite 400

San Francisco CA 94133 1.5

Dr. Louis Reichardt Director 0
909 Montgomery Street, Suite 400

San Francisco CA 94133 i

Prabhakar S.1.B. Rana Director 0
909 Montgomery Street, Suite 400

San Francisco CA 94133 1

James Simons Director 0
909 Montgomery Street, Suite 400

San Francisco CA 94133 i

Sharon Stone Director 0
909 Montgomery Street, Suite 400

San Francisco CA 94133 1

Peter Tarnoff Director 0
909 Montgomery Street, Suite 400

San Francisco CA 94133 1

Hon. Leon J. Weil Director 0
909 Montgomery Street, Suite 400

San Francisco CA 94133 i

Richard D. Bass Director 0
909 Montgomery Street, Suite 400

San Francisco CA 94133 0.1

Hon. Julia Chang-Bloch Director 0
909 Montgomery Street, Suite 400

San Francisco CA 94133 0.1

Dr. Ronald Lawrence Director 0
909 Montgomery Street, Suite 400

San Francisco CA 94133 0.1

Hon. Walter F. Mondale Director 0
909 Montgomery Street, Suite 400

San Francisco CA 94133 0.1

Jim Whittaker Director 0
909 Montgomery Street, Suite 400

San Francisco CA 94133 0.1




Form 990 (2008) THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 8
[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ® (©) (D) ) (F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours G510 T =k 1] 7| compensation from compensation from amount of other
per wee2 21 2 1R (2 Bal @ the organization related organizations compensation
e =18 [T B33 | wan0emse (W-211059-MISC) from the
2ol =]= 5 2 @ organization
el g B a and related
= 2| 3 organizations
2 2
al 5 & il
gl a b
& 5
3

IbTotal. . ... < 434,000. 0. 48,201.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization ™ 3

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee .
on line 1a? If 'Yes,' complete Schedule J for such individual ... ...... . .. . .. . T 3 X

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 o

individual ..o T T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person ........ ... .. . . . . . .. .. ... ... . 5 X

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.

(A) . (B ) ©
Name and business address Description of Services Compensation

BRUCE MOORE P.O. BOX 5227 KATHMANDU, NP FIELD DIRECTOR 104,000.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 1
BAA

TEEAQI08  10/13/08 Form 990 (2008)



Form 990 (2008) THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 9
[Part Vill| Statement of Revenue
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

gu, Ta Federated campaigns ...... ... Ta
g
%] b Membershipdues ... ... ... .. 1b
u";% ¢ Fundraising events .. ........ .. 1c 306,965.
gg d Related organizations ...... ... 1d
g; e Government grants (contributions) . . . . . 1e
EE f Al other contributions, gifts, grants, and
gg similar amounts not included above . .. .| 1f| 3,435,766.
-3
22| g Noncash contribns included in Ins Ta-1f: . ... $ 468,713,
S=| b Total Addlines Ta-tf .. . . . > 3,742,731.
H Business Code
=
E 2a_ _
[ b
W e e o e e e
-
I
2| e ___ T TTTommmmT
§ f All other program service revenue . ..
& | gTotal Addlines2a-2f ........... ... .. . >
3 Investment income (including dividends, interest and
other similar amounts) ... ... ... ... ... .. ... .. . .. > 100,260. 0. 0. 100,260.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties ... ... »i
() Real (it) Personal
6a Gross Rents ... .. ...
b Less: rental expenses .
¢ Rental income or (loss) . . . .
d Net rental income or (loss) . ................. .. ... . i
7a Gross amount from sales of @ Securities ) Other
assets other than inventory .| 263,071,
b Less: cost or other basis
and sales expenses ... .. .. 263,812.
¢ Gainor {loss) ........ -741. )
d Netgainor(loss) .................... ... ... ... .. .. > -741. 0. 0. -741.
w | 8a Gross income from fundraising events
2 (not including . $ 306,965.
E of contributions reported on line 1c).
z See Part IV, line 18 ...... .. .. . .., a 44,800.
:i_'l b Less: direct expenses .............. b 135,7091.
© ¢ Net income or (loss) from fundraising events .. ... . .. o -90,991. 0. 0. -90,991.
9a Gross income from gaming activities.
See Part IV, line 19 .. ... ... . ... a
b Less: direct expenses ... ...... ... . . b
¢ Net income or (loss) from gaming activities ... ... ... . >
10a Gross sales of inventory, less returns
and allowances ........... ... ... .. a 2,409
b Less: cost of goods sold . ... .. ... ... b 1,691
¢ Net income or (loss) from sales of inventory ... ... ... > 718. 0. 0. 718.
Miscellaneous Revenue Business Code
Wa __ _ _
b_
C o
d All other revenue . ... . ... .. ... .. . .
e Total. Add lines 1la-W\1d . ............. . .. .. .. . ... .
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢,
10c,and Vle ... > 3,751,977. 0. 0. 9,246.
BAA TEEAOI09  12/18/2008 Form 990 (2008)



Form 990 (2008) THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 10
[Part IX | Statement of Functional Expenses
Section 501(cX(3) and 501(c}4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
) (B) ©) D
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . ..
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . ...... ... .. .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 ... ... ... .. 3,316,528. 3,316,528.
4 Benefits paid to or for members ... ..., .. ..
5 Compensation of current officers, directors,
trustees, and key employees ... ... ... ... ... 482,201. 241,100. 81,974. 159,127.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3B) . . ... ... ...
Other salaries and wages . .................. 280,169. 140,084. 47,629, 92,456.
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) ...... ... .. .. . ... .. 8,388. 4,194, 1,426. 2,768.
9 Other employee benefits . ......... ... .. .. .. 80,421. 37,310. 14,216. 28,895.
10 Payrolitaxes ................... ... .. ... ... 48,756. 24,378. 8,289. 16,089.
11 Fees for services (non-employees) ......... ..
aManagement ........ ... .. ... ...
blegal ........ ... ... . ... ... ... .. 9,776. 2,444. 4,888, 2,444.
cAccounting . ... 10,992. 2,748. 5,496. 2,748.
diobbying ....... ... ... ... ... ... .. .. ...
e Prof fundraising svcs. See Part IV, In 17 ... ..
f Investment management fees ... ... ... ... ..
gOther ... ... ...
12 Advertising and promotion . ... ... .. ... .. ..
13 Office expenses .......... .. ... ........... 68,044. 21,700. 9,334. 37,010.
14 Information technology ... ... .. .. ..... ..., 5,874. 2,350. 587. 2,937.
15 Royalties ........ ... ... ... .. ... ..
16 Occupancy ................... .. ........... 63,680. 30,310. 13,365. 20,005.
17 Travel ... 10,655. 5,655. 0. 5,000.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ........... ... . ... .. .. ...
19 Conferences, conventions, and meetings . . .. . .
20 Interest..... ... . ... ... .. ... ...
21 Payments to affiliates . ... ... ... ... ... . .
22 Depreciation, depletion, and amortization . .. .. 31,287. 17,208. 5,944. 8,135.
23 INSUTANCE ... ... 133,064. 5,810. 1,743. 125,511.
24 Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ... ...
a Appreciation Gifts __ __ _ 3,455. 0. 0. 3,455.
bFiling Fees_ _ ___________ 160. 0. 160. 0.
¢ Newsletter . _______ 36,557. 0. 0. 36,557.
d Proj Development/Support 254,489. 254,489, 0. 0.
€
f All otherexpenses . ..... ... .. .. .. .. ... ...
25  Total functional expenses. Add lines 1 through 24f . .. . .. 4,844,496, 4,106,308. 195,051. 543,137.
26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ... ... ..
BAA Form 990 (2008)
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Form 990 (2008) THE AMERICAN HIMALAYAN FOUNDATION 94-2551480 Page 11
[Part X | Balance Sheet

w ®)
Beginning of year End of year
1 Cash — non-interest-bearing . ............... . .. .. .. .. .. ... . ... .. ... ... 6,981,743.] 1 5,658,947.
2 Savings and temporary cash investments ... ... ... .. 2
3 Pledges and grants receivable, net ... ... . ... 195,642.1 3 0.
4 Accountsreceivable, net ........ ... . 0.1 4 3,830.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L...........0 .. ... .. . . . 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . . 6
g 7 Notes and loans receivable, net ... ... . ... 7
$ 8 nventories for saleoruse ....... ... .. .. 23,205.1 8 20,400.
S| 9 Prepaid expenses and deferred charges ............. ... ... ... . ... .. ... ... .. 7,654.] 9 34,845,
10a Land, buildings, and equipment: cost basis ....... .. 10a 375,907.
b Less: accumulated depreciation. Complete Part VI of
Schedule D ... ... ... .. ... .. ... 10b 193,440. 211,942.{10¢ 182,467.
11 Investments — publicly-traded securities ...... .. ... ... ... .. . ... . . .. ... 0.1 n
12 Investments — other securities. See Part IV, line 11 . ...... ... .. ... . ... .. 12
13 Investments — program-related. See Part IV, line 11 .. ... ... ... .. .. ... . 13
14 Intangible assets .......... ... .. 14
15 Other assets. See Part IV, line 11 ... ... ... .. . ... . ... . .. ... ... ... ... 755,093.115 519,324.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ........ ... .. .. .. 8,175,279.]16 6,419,813.
17 Accounts payable and accrued expenses . ............. ... ... ... 204,086.]17 13,445.
18 Grants payable ... .. .. 801,294.118 646,741.
19 Deferredrevenue ... ... . 19
',‘ 20 Tax-exempt bond tiabilities ............ .. ... 20
é 21 Escrow account liability. Complete Part IV of Schedule D ............ .. ... ... .. 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1|‘ highest compensated employees, and disqualified persons. Complete Part II.
'I_: of Schedule L ... .. ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties . .. ...... . .. ... . 23
24 Unsecured notes and loans payable ............ ... ... . .. . ... .. .. ... ... .. 24
25 Other liabilities. Complete Part X of Schedute D ... ... . .. . ... .. .. .. ... 138,488.]| 25 140,702.
26 Total liabilities. Add lines 17 through 25. .. .. ... . . . ... .. . .. .. .. ... .. . .. .. 1,143,868.]26 800,888.
g Organizations that follow SFAS 117, check here » E and complete lines
27 through 29 and lines 33 and 34. :
g 27 Unrestricted netassets .............. .. . 6,086,933.] 27 4,974,385.
28 Temporarily restricted netassets ........... . ... ... ... .. ... .. ... ... .. . 719,478,128 419,540.
§ 29 Permanently restricted netassets ............ ... .. . . 225,000.1 29 225,000.
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34,
B30 Capital stock or trust principal, or currentfunds .......... ... ... .. . .. ... 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund . ....... ... .. .. 31
A | 32 Retained earnings, endowment, accumulated income, or other funds ... ... ... .. 32
g 33 Total netassetsorfundbalances. . ... ... ... ... ... . ... ... ... .. ... ... 7,031,411.}33 5,618,925,
34 Total liabilities and net assets/fund balances. ................. .. ... ... .. .. . .. 8,175,279.]| 34 6,419,813.
[Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash E Accrual l___] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ... ... .. ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? . ... ... .. .. ... .. ... ... ... ... 2bf X
c If 'Yes' to 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? ... ... ... ... ... ... 2¢ci X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A~1337 ... oo T 3a N/ A
b If 'Yes,' did the organization undergo the required audit or audits? . .......... .. . . .. . . . .. 3b Ny A
BAA Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501 (c)3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

THE AMERICAN HIMALAYAN FOUNDATION

Employer identification number

94-2951480

IT’art |

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

The organization is not a private foundation because it is: (Please check only one organization.)

1

(S} b wN

~N

@0

10
11

Ll

A church, convention of churches or association of churches described in section 170(bX1XAXI).

A school described in section 170(b)}1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(bXXAXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section T70(bYX1XAXiii). Enter the hospital's

RELLE e L
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(bX)TXAXV).

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)}IXAXVi). (Complete Part I1.)

A community trust described in section 170(b)1XAXvi). (Complete Part D)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part |i}.)

An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:IType | b DType il c D Type HI — Functionally integrated d D Type il~ Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

If the organization received a written determination from the IRS that is a Type !, Type |l or Type Ill supporting organization, D
check thisbox ........... ... . oo s

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
()  a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ... ... .. .. . . . . . . 77 11g ()
(i) afamily member of a person described in (i) above? .. ... ... . .. ... 11 g (i)
(i) a 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... ... ... 11 g (i)

Provide the following information about the organizations the organization supports.

(i) Name of Supported (i) EIN (i) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section listed in your col. () of () organized in the
(see instructions)) overning your support? us.?
locument?
Yes No Yes No Yes No

Total

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

TEEAG401

12/17/08
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Schedule A (Form 990 or 990-E7) 2008 THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 2
IPart Il_|Support Schedule for Organizations Described in Sections T70(bYIXAXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

g:g;‘gﬂﬁ"gyfn‘”‘)’£°’ fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, contributions and

membership fees received. SDO
not include ‘unusual grants.) .. .14, 628,030.14,678,348.|5,095,722. 5,085,060.13,742,731.123,229,891.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. .. ... ... ... .. . ..

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... . ..

4 Total. Add lines 1-3 ... .. . . 4,628,030.14,678,348.15,095,722.(5,085,060.|3,742,731. 23,229,891.

5 The portion of total
contributions by each person
(other than a governmentatl
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .. 8,713,9009.

6 Public support. Subtract line §
fromlined ...... ... .. . .. 14,515,982,

Section B. Total Support

E:;‘?L‘,’i'ﬁ,' E e (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 () Total
7 Amounts from line 4 .. . . 4,628,030.]4,678,348.]5,095,722.]5,085,060.|3,742,731.|23,229,891.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ... ... .. ... 18,270. 77,230. 210,092. 267,981. 100,260. 673,833.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon.......... ... .. .. ..

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

PartiVvy ... ...
11 Total support. Add lines 7

through 10 ......... ... .. ..... 23,903,724.
12 Gross receipts from related activities, etc. (see instructions) ............. .. ... .. .. FE | 12 0.
13 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 andstop here ... ..o 0T T TT T > rl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)y ... ... ... ... .. ... ... .. 14 60.73 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... ... ... .. .. ... . ... 15 60.67 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ......... ... ... =L EI

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .............. . .. ... T > D

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . . .. .. > D

b 10%-facts-and-circumstances test ~ 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . . ... . .. L
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAD402  12/17/08



Schedule A (Form 990 or 990-E7) 2008 ‘THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 3
IPart lll_|Support Schedule for Organizations Described in Section 509(ax2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. gDo
not include ‘unusual grants.'

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

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

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

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

6 Total. Add lines 1-5 ....... .. ..
7a Amounts included on lines 1,
2, 3 received from disqualified
persons................... ...
b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000 ..

cAddlines7aand7b...........
8 Public support (Subtract line
Jcfromline &) ........... . ...
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
9 Amounts fromline6 ..... .. . ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources ............ ...

b Unrelated business taxable
income (Jess section 511
taxes) from businesses
acquired after June 30, 1975 . ..
¢ Add lines 10aand 10b ... ... ...
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon . ... ... ... .. ...
12 Other income. Do not include

gain or loss from the sale of
capltlal assets (Explain in

Partiv) ... . .
13 Total support. (add ins 9, 16, 11, and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... . T T T T T T e . I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () I 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 27g. ... ... ... ... .. .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (®) ........ ... ... ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... ... . . . . . ... 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... ... .. .. L D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . .. .. > H
>

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ...... ... ..
BAA TEEAD403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 4

|Part IV_ | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAG4G4  10/07/08 Schedule A (Form 990 or 990-E7) 2008



Schedule B OMB No. 1545.0047

vl e Schedule of Contributors

> Attach to Form 990, 990-EZ and 990-PF 2008

Department of the Treasury > See separate instructions.

Internal Revenue Service

Name of the organization Employer identification nhumber
THE AMERICAN HIMALAYAN FOUNDATION 94-2951480
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 5(— 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

LI

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

[:IFor organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

EFor a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1H/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIll, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 1.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lil.

I:IFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexctusively

religious, charitable, etc, contributions of $5,000 or more during the YEAr) .o >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately,

TEEAQ701  12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 2 of Part |

Name of organization

Employer identification number

THE AMERICAN HIMALAYAN FOUNDATION 94-2951480

Contributors (see instructions.)
(a) (b) © G)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A1 |RICHARD C BLUM _ ___ __ ____ ___ . ____ Person
Payroll
909 MONTGOMERY STREET, SUITE 400 $___1,000,000.| Noncash

(Complete Part I if there

|SAN FRANCISCO __ _ _ ¢ CA_ 94133 _ is a noncash contribution. )
(@) (b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |THE NICK SIMONS_FQUNDATION _ __ ___ __ ______ Person
Payroll
101 FIFTH AVENUE, STH FLOOR __ _____ _______ S 292,557 | Noncash
(Complete Part Il if there
INEW YORK _ _ _ o _____1 Ny 10003 _ _ is a noncash contribution.)
(@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |BLUM FAMILY FOUNDATION _ _ ___ __ __________ Person
Payroll
909 MONTGOMERY STREET, SUITE 400 _ __ __ __ __ _ R 205,642 .| Noncash
(Complete Part il if there
[SAN FRANCISCOQ ___ _ _ _ _ _ _ ______( CA_ 94133 is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 [BLUM FAMILY FOUNDATION __ __ __ _____ _______ Person
Payroll
909 MONTGOMERY STREET, SUITE 400 _____ _____ S ] 15,000.| Noncash
(Complete Part Il if there
|SAN FRANCISCO _____ _ _ ______ _« CA_ 94133 is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S5 __ |[RICHARD C. BLUM & ASSOCIATES, INC. ________ Person
Payroli
509 MONTGOMERY STREET, SUITE 400 S 200,000.| Noncash

(Complete Part Il if there

[SAN FRANCISCO _ _ _ _ _ _ CA_ 94133 is a noncash contribution.)
5) (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 _ [PAVID BONDERMAN _ _ _ ___ _________________ Person
Payroll
301 COMMERCE STREET, SUITE 3300 ______ _____ SN 177,000.| Noncash
(Complete Part Il if there
[FORT WORTH _ _ _ _ _ _ _ _  ________- TX 76102 _ _ is a noncash contribution.)
BAA TEEAG702  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 2 of Part |
Name of organization Employer identification number
THE AMERICAN HIMALAYAN FOUNDATION 94-2951480
Contributors (see instructions.)
(a) b (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

contributions

CRABBY BEACH FOUNDATION ___________________ Person
Payroll
PO _BOX 280 _ _ _ _ oo 146,332.| Noncash
(Complete Part Il if there
\LAKE OSWEGO_ _ _ _ _ _ _ _ o« OR_ 97034 _ _ _ is a noncash contribution.)
(b) (c) (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
DONALD MOREL _ _ oo Person
Payroll
1703 LOOKAWAY COURT _ _ _ _ _ ___ _ ___ __________Is_____ 114,583.} Noncash
(Complete Part It if there
INEW HOPE _ _ _ _ ] PA 18938 is @ noncash contribution.)
(b) (©) (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
PAUL & ANTJE NEWHAGEN _ _ _ _________________ Person
Payroll
14412 KINGSLEY WAY _ s 94,500.| Noncash
(Complete Part [l if there
L.OS ALTOS _ _ _ o o« CA_ 94022 is a noncash contribution.)
(b) (© G)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[KLEIN FAMILY FOUNDATION _ _ __ _ _ _ ___ _ ___ _____ Person
Payroll
2001 K_STREET NW_STE 206 _ __ __ ___ __________Is_____.( 20,539.] Noncash
(Complete Part Il if there
WASHINGTON  _ 1 DC 20006 _ is a noncash contribution.)
(b) © (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part Ii if there
______________________________________ is a noncash contribution.)
(b) (©) (d)
Name, address, and ZIP + 4 Aggregate Type of contribution

Person
Payroli
Noncash

(Complete Part Il if there
is a noncash contribution.)

TEEAO702  08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1

of Part H

Name of organization

Employer identification number

THE AMERICAN HIMALAYAN FOUNDATION 94~-2951480
Noncash Property (see instructions.)
(@) - (b) . (o) d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Life Insurance Premium
3
$ 205,642.1 01/31/08
€)) L (b) . (c) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
2,668 Shs. Precision Castparts
7
$ 146,332.| 12/12/08
(a) L (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
2,500 Shs. West Pharmaceutical
8
$ 114,583.] 07/25/08
(@) . (b) . (©) (d
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(@) L (b) . (©) d
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(@) L (b) . (c) @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEA0703  08/05/08



SCHEDULE D i ) OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
e Bovene Sora™ answered 'Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number
THE AMERICAN HIMALAYAN FOUNDATION 94-2951480

|Part I_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Total number at end of year

Aggregate contributions to (during year) .. ...

Aggregate grants from (during year) ... ... ...

Aggregate value atend of year ... ... ... . ..

Uobh W N -

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? ... .. .. .. .. .. .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . ..o mYes ﬂ No

[Partll | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements . ... ... ... ... . ... 2a
b Total acreage restricted by conservation easements ... ... ... ... ... ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 ... .. . . .. . .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >
4 Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? .. ... .. ... .. ... .. . . . . |:| Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170M@ B0 and 170M@BYIN? ... [] Yes [] No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116, 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 X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl fine T ... .. ... . .. . . . -$
b Assets included in Form 990, Part X ... ... .. . ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301  12/23/08



Schedule D (Form 990) 2008 THE AMERICAN HIMALAYAN FOUNDATION 94-2951480

Page 2

|Part lll_{ Organizations Maintaining Collections of Art, Historical_freasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Pubtic exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 XIV.
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? . ... . ... . .. l—l Yes I_I No

|Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? ............ .0 . o T D Yes I:l No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance ... .o 1c
d Additions during the year .......... ... 1d
e Distributions during the year ... ... . le
f Ending balance ....... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 232 ... ... .. ... ... .. .. .. I:l Yes I:I No

b If 'Yes,' explain the arrangement in Part XIV.

[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part [V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance .....

b Contributions ........ ... .. .. ..

¢ Investment earnings or losses . .

d Grants or scholarships ... . ... ..

e Other expenditures for facilities
and programs . ... ... .........

f Administrative expenses . ... ...

g End of year balance .. ... ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

() wunrelated organizations .. ...
(i) related organizations ........ ... L

4 Describe in Part XIV the intendgd uses of the organization's endowment funds.

L 3b

Yes No

3a()

3a(ii)

[—Part V-Izllnvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland ......... ... .. .. ... ... . ... ...
b Buildings .............. .
¢ Leasehold improvements . ... .. .. .. ... ... 272,778. 121,302. 151,476.
dEquipment......... ... ... .. ... ... 48,895. 44,434. 4,461.
eOther ... ... .. .. ... 54,234. 27,704. 26,530.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ... ... . ... .. . . . . ... .. > 182,467.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 THE AMERICAN HIMALAYAN FOUNDATION

94-2951480 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12,

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

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

|Part VIIT}Investments—Program Related (See F

orm 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X_ Col. (B) line 13.) >

[PartIX_|Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
TIBETAN CHESTS 27,215,
LIFE INSURANCE, CASH VALUE 492,1009.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) . ....... ... .. ... .. . 0 ... > 519,324.

lT’artX_IOther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
ACCRUED VACATION 70,055.
DEFERRED RENT CREDIT 70,647.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)  » 140,702.

In Part X1V, provide the text of the footnote to the or
positions under FIN 48,

ganization's financial statements that reports the organization's liability for uncertain tax

BAA

TEEA3303  10/29/08

Schedute D (Form 990) 2008



Schedule D (Form 990) 2008 THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 4

[PartXI_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) ... ... ... .. .. .. .
Total expenses (Form 990, Part IX, column (A), ine 25) ... ... ..
Excess or (deficit) for the year. Subtract line 2 from line 1., ... ... . .. ..
Net unrealized gains (losses) on investments ... ... ... . ...

O N DD WN

9 Total adjustments (net). Add lines 4-8 ... ... . ..
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 .. ... ... ... .. .. .. . .

Donated services and use of facilities .............. .. . ... . ..

] 3,751,977.
o 4,844,496.
] -1,092,519.

.| -1,092,519.

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. ...... ... ... ... 1 3,569,492,
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12:

a Net unrealized gains on investments . ....... ... ... .. . . ... .. . .. .. ... . 2a -319,967.

b Donated services and use of facilities ............... .. .. . . . .. . ... ... 2b

¢ Recoveries of prior yeargrants . ... ... ... 2c

d Other (Describe inPart XIV) ... ... 2d 137,482.

e Addlines 2athrough 2d ... .. .. .. . 2e -182,485.
3 Subtractline 2efromline 1 ... ... ... .. 3 3,751,977.
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part ViIl, line7b .. .. .. ... ... da

b Other (Describe in Part XIV) ... oo 4b ;

cAddlinesdaand db . ... ... L 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Parthiine 12) ...................... ... .. 5 3,751,977.

[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... .......... ... . . ... ... . ... . 1 4,981,978.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ............... ... . ... . .. . ... ... 2a

b Prior year adjustments . .. ... ... 2b

¢ Losses reported on Form 990, PartIX, line 25 ............ ... . . .. .. .. ... 2c

d Other (Describe in Part XIVY .. ... ... ... 2d 137,482.

eAddlines 2athrough 2d ... .. .. .. oo 2e 137,482.
3 Subtractline 2efromline 1 ... ... ... o 3 4,844,496.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, tine 7b . ... ... .. .. .. 4a

b Other (Describe in Part XIVY . ... ... .. . 4b

cAddlinesdaand db. .. ... 4c¢
5 Total expenses. Add lines 3 and 4¢_(This should equal Form 990, Part |, line 18.) ........... . .. ... . . . ... 5 4,844,496,

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part Xi, line 8; Part Xli, lines 2d and 4b; and Part XiH, lines 2d and 4b.

BAA TEEA3304  12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 THE AMERICAN HIMALAYAN FOUNDATION 94-~2951480 Page 5
[Part XIV [Supplemental Information (continued)

BAA TEEA3305  07/24/08 Schedule D (Form 990) 2008



T . . OMB No. 1545-0047
Gchedule F Statement of Activities Outside the United States

2008

> Attach to Form 990. Complete if the organization answered 'Yes' to 0 lic
A ol Form 990, Part IV, line 14b, fine 15, or line 16, mi;;:ctgor;“
Name of the organization Employer identification number
THE AMERICAN HIMALAYAN FOUNDATION 94-2951480

[Part || General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . . .. E] Yes |:| No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c¢) Number of (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees or region (by type) (.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region

East Asia and Pacific 1 2|Grants to recipients{N/A 3,571,398.
Totals ....... . . . . .. > 1 2 3,571,398.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2008)
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Schedule F (Form 990) 2008 THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 4
|Part IV_|Supplemental information

Complete this part to provide the information required in Part |, line 2, and any other additional information.

Pt I Line 2 Detailed reports are required from grantees at least

BAA TEEA3504  01/06/09 Schedule F (Form 990) 2008



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
GULEICTRL ) undraising or Gaming Activities
A > Must be completed by organizations that answer 'Yes' to Form 990, Part iV, lines 17, 18, Open to Public
T B s areasury or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
THE AMERICAN HIMALAYAN FOUNDATION 54-2951480

[Part] | Fundraising Activities. Complete if the organization answered 'Yes' fo Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? ... ... ... 0. . .. .. DYes I:] No

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

o ) (v) Amount paid to
(i) Name of individual (i) Activity | (iii} Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total . . .

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA3701  12/18/08



Schedule G (Form 990 or 990-E7) 2008 THE AMERICAN HIMALAYAN FOUNDATION

94-2951480

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ANNUAL DINNER e et

= {event type) {event type) (total number)

5

5 1 Grossreceipts........... ... . ... ... 351,765. 351,765.

u

F 2 Less: Charitable contributions .. ... ... 306,965, 306,965.
3 Gross revenue (line 1 minus line 2) ... .. 44,800. 44,800.
4 Cashprizes ......... . ................

D

é 5 Non-cashprizes ............. ... ... .

c

:; 6 Rentfacilitycosts ........ ... ... ... ...

X

E 7 Other direct expenses . ............ ... . 135,791. 135,791.

s

g 8 Direct expense summary. Add lines 4- through 7 incolumn (d) .. ... ... .. 135,791.
9 Net income summary. Combine lines 3and 8 incolumn (d) . ... ... -90,991.

[Part Il

Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.

Yes' to Form 990, Part IV, line 19, or rep

orted more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. ()
N
E
1 Grossrevenue .................... ...
2 Cashprizes ........... ....... ... .. ..
E
D X
& Bl 38 Non-cashprizes ............... ...
EN
cC s
T E|l 4 Rentfacilitycosts ... .................
5 Other direct expenses . ... ...... ... ..
| |Yes % | | Yes % Yes %
6 Volunteerlabor ... ... .. . ... ... ... . ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ............. .. .. .
8 Net gaming income summary. Combine lines Yand 7 incolumn (d) ........ ... . ... ... . ... .. ...
YES | NO
9 Enter the state(s) in which the organization operates gaming activities: ]
als the organization licensed to operate gaming activities in each of these states? ... ... .. .. .. . . ... ... .. ... . 9a
b If 'No,' Explain:
10a VVere a—ny of thgorganiz_ation's g_aming_lic_enses_re_vok;d_, s—uspgn:ie_d or te_rn:inated d_uring th;tax year? ... ... .. 10a
b If 'Yes,' Explain:
1 _Does the organization operate gan;ng activities v;th nonrrTembers?— ................................................. 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... L. T T 12

BAA

TEEA3702

08/15/08

Schedule G (Form 990 or 990-E2) 2008



Schedule G (Form 990 or 990-E2) 2008 THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ......... ... ... . . . 13a %
b Anoutside facility .. ... . 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

O
AddresS: e e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... ... ... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization § and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: »

D Director/officer L—_I Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming liCeNSe? .. ... L 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » § ]
BAA TEEA3703  07/18/08 Schedule G (Form 990 or 990-E2Z) 2008




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

N Attach to Form 990. To be completed by organizations that Open to Public
Intomal Revente Serva? answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
THE AMERICAN HIMALAYAN FOUNDATION 94-2951480
[Part1_|Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part i
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is 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 lll to explain ...... ... ... .. . . . . . . ... ... .. 1b N/A
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, nba
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? . ... ... . ... .. ... .. . . ... . 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Recelve a severance payment or change of control payment? ................ .. .. . ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... ... .. ... ... ... ... . 4c X
If "Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? ... .. . 5a X
b Any related organization? ... ... L 5b X
If '"Yes' to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization? ... ... . 6a X
b Any related organization? . ... . 6b X
If 'Yes' to line 6a or 6b, describe in Part ll1.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If 'Yes, describe in Part HI ... ... ... . T o4 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes, describe in Part 11 . ... ... . ... . .. . . .. . . .. 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101  12/23/08
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SC

HEDULE M Non-Cash Contributions

(Form 990)

> To be completed by organizations that answered "Yes’
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
internal Revenue Service

> Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

THE AMERICAN HIMALAYAN FOUNDATION

Employer identification number

94-2951480

[Parti |Types of Property

0 NG DD WwWN =

BN o et o ed ad e ad o el
S WO NOOULBLWN-O O

SEIBVRN

NN
o N

Books and publications ... ........ . ... . ... . ..
Clothing and household goods .......... ... . ..
Cars and other vehicles . .............. ... .. . ..
Boatsandplanes ......... . .. ... ... ... .. ..
Intellectual property ... .. ... ... ... .. ... . ...
Securities—Publicly traded . .. ...... ... ... ..
Securities—Closely held stock .. ....... ... .. ..
Securities—Partnership, LLC, or trust interests . . .
Securities—Miscellaneous . ......... ... .. .. ..
Qualified conservation contribution (historic structures) . .. .
Qualified conservation contribution (other) . ... ...
Real estate—Residential . ....... ... ... .. . . . .
Real estate—Commercial ... ... ... ... ... .. . ..
Real estate—Other . ..... ... ... ... ... ... .. ..
Collectibles ........ ... ... . . ... .. . ... ...
Foodinventory ... .. .. ... ... .. ... . ... ... . ...
Drugs and medical supplies . .............. ... ..
Taxidermy ... .. ... ..
Historical artifacts ... .................. ... . . ..
Scientific specimens ... ... ... ... ... ... ..
Archeological artifacts .. ............ ... ... . ..
Other » (Life insurance premium) ...

Other » ( )

Other » ( ) B

Other » ( ) ..

(a)
Check if
applicable

(b)
Number of
Contributions

©

(d)

Revenues reported Method of determining

on Form 990,
Part VIll, line 1

revenues
9

(>N

263,071.|Average Daily Prices

205,642.{Cost

n
(-]

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

Number of Forms 8283 received bg/ the organization during the tax year for contributions for which the

organization completed Form 828

, Part IV, Donee Acknowledgement

.................................. 29 0.

Yes No

purposes for the entire holding period? . ... ... ... 30a X
b If 'Yes,' describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. .. .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

noncash contributions? ... ... o o oo T T T 32a X

b If 'Yes,' describe in Part Il.

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part I}

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA4601

12/18/08

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 2

|Part i ISuppIementaI Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  07/14/08 Schedule M (Form 990) 2008



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2008

> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the Open to Public
.n‘ié’?n'aﬁ”sgvg’nu:s;i?;“w Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

THE AMERICAN HIMALAYAN FOUNDATION 94-2951480

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  12/19/08 Schedule O (Form 990) 2008



THE AMERICAN HIMALAYAN FOUNDATION 94-2951480

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part I, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code:
Expenses

Grants Of .
Revenue .

Code:
Expenses

Grants Of .
Revenue .

Code:
Expenses

Grants Of .
Revenue .

Code:
Expenses

Grants Of .
Revenue .

Code:
Expenses

Grants Of .
Revenue .

Description: Grants to programs furthering the multiple purposes
397,638. of cultural and environmental preservation,
387,638. scholarships and education, and/or medical care
0. and services.
Description: Grants to programs primarily providing shelter for
336,624. women and children.
336,624.
0.
Description: Grants to programs primarily furthering
40,029. environmental preservation.
40,029.
0.
Description:  Grants to programs primarily furthering Tibetan
33,522. Enterprise.
33,522.
0.
Description:  Allocated program technical assistance and over-
789,399. sight.
0.
0.




