Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

A For

the 2010 calendar year, or tax year beginning , 2010, and

ending

2010

B Check if applicable:

Address change

| | Terminated

Doing Business As

C Name of organization THE AMERICAN HIMALAYAN FOUNDATION

D Employer Identification Number

94-2951480

SAN FRANCISCO

Amended return

CA 94133-4625

Name change Number and street (or P.O. box if mail is not delivered to street addr) Roomi/suite E Telephone number
|| Initial return 909 MONTGOMERY STREET 400 (415) 434-4111
City, town or country State ZIP code + 4

G _Gross receipts $ 5,371,721.

[ Application pending] F Name and address of principal officer; H(a) Is this a group return for affiliates? H Yes No
MARC SCHOLVINCK 509 MONTGOMERY ST #400 SAN FRANCISCO CA 94133 [H® e 2l affates included? = Yes | [No
0," attach a list, (see instructions)
I Taxexemptstatus  [X]5010)® [ | 501 ¢ )< (nsertno) [ Jaswzayyor [ |527
J_ Website: » www.himalayan-foundation.org H(c) Group exemption number ™
K Form of organization: Ii.l Corporation l—] Trust ﬂ Association I_] Other ™ I L Year of Formation: 1981 | M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities: AHF IS_PRIMARILY DEVOQTED TO _ __
g ASSISTANCE_PROGRAMS_IN THE HIMALAYAN REGION. _ _______ _____ __ ™
g ________________________________________________________________
% 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . .....oooeene e, 3 20
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ............coovvn ..., 4 19
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ...........coovivieennini. .. 5 9
§ | 6 Total number of volunteers (estimate if necessary) .................ooii i, 6 54
< | 7a Total unrelated business revenue from Part VI, column ©Chline 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ........ ..o i, 7b
Prior Year Current Year
8 Contributions and grants (Part Viil, line Th) ... ... ... .. i, 4,630,702, 5,170,938.
® . .
21 9 Program service revenue (Part VIIl, iNe@2g) ........cooviiiiiiiin i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .......................... 4,000. 3,298.
L | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . ................ 23,088. -83,147.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ...... 4,657,790. 5,091,089.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .............covuii. ., 2,671,403. 2,450,314.
14 Benefits paid to or for members (Part IX, column (A), lined) .............coocovvvn. ...
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ...... 869,290. 981,559.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ..o v iin..
3 b Total fundraising expenses (Part iX, column (D), line 25) » 583,901. - -
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24f) .......................... 586,523. 647,724.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) .............. 4,127,216. 4,079,597.
19 _Revenue less expenses. Subtractline 18 from line 12 ................................. 530,574. 1,011,492,
B§ Beginning of Current Year End of Year
85] 20 Total assets (Part X, e 16) ..........o.uoeeeeeeiet oo 7,172,867. 8,149,648.
fﬂ 21 Total liabilities (Part X, [iNne 26) ............ccoioiriri i e 803,617. 644,154,
23 22 Net assets or fund balances. Subtract line 21 from line 20 ....................c0'uuii.. 6,369, 250. 7,505,494,

Under penalties of perjury, | declare that | have examined this return, including accom,

Signature Block

panying schedules and stategegts, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all'information of which preparer has any knowle ge.
SI g n Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature _ . Date Check D i |PTIN
Paid SABRINA A. CHIN rvit) Churis ufafu wremore | P00734293
Preparer Firmsname » WTAS LLC j i
Use Only Fimsaddress ™ 100 First Street, Suite 1600 FimsEn > 33-1197384
San Francisco CA 94105 Phoneno. {415) 764-2700
May the IRS discuss this return with the preparer shown above? (see IRStrUCtONS) .. .............cooeisiie e . m Yes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  03/25/11 Form 990 (2010)
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Department of the Treasury ST 7 or assistance, call:

Internal Revenue Service +-877-829-5500

Ogden UT 84201

Notice Number: CP211A
Date: June 13,2011

Taxpayer Identification Number:

115658.858270.0386.008 1 AT 0.365 375 2‘4-2??5]480 990
||I||||I|"|||I|l||||l||ml|l||I|IIlu|||||I|I|||"|II||I|||"|| T:: PZ::(]:d December 31. 2010

AMERICAN HIMALAYAN FOUNDATION
909 MONTGOMERY ST STE 400
SAN FRANCISCO CA 94133-4652003

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

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

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 of this letter.

Page 1
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Form 38368 Appucation for Extension of Time To File an
(Rev January 2011) Exempt Organlzatlon Return OMB No. 1545-1709
ﬂ?’e’fn';?‘ﬁ';'vé’éé'éeslﬁ?fe“ i > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box .. .................ooeooone >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

artl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ....... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
incomne tax returns.

Name of exempt organization Employer identification number
Type or
rint
P THE AMERICAN HIMALAYAN FOUNDATION 94-2951480
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

finayow 1909 MONTGOMERY STREET, #400

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO _ CA_ 94133-4625
Enter the Return code for the return that this application is for (file a separate application for each return) ..o |01 I
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ MARC T. SCHOLVINCK

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . 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. )
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 ;20 11, tofile the exempt organization return for the organization named above.

The extensio_nTs_fo? t_he organization's return for:
> calendar year 20 10 or
> . tax year beginning ;20 _ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ............. .. ... 0 i 3al$ 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 acredit ................................. 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .......................0. ... ........ . 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501 11/15/10
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Department of the Treasury . For assistance, call:
Internal Revenue Service 1-877-829-5500

Ogden UT 84201]

Notice Number: CP211A
Date: September 12, 2011

Taxpayer ldentification Number:

_096615.89091é.0332.007 1 AT 0.365 375 3‘4_2;51480 990
N A e e e e T 3 ember 31. 2010

AMERICAN HIMALAYAN FOUNDATION
909 MONTGOMERY ST STE 400
SAN FRANCISCO CA 94133-4652003

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

We recelved and approved your Form 8868, Application for Extensmn of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended diie date to file
your return is November 15, 2011.

When it's time to ﬁle your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that dan be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

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 of this letter.



Form 8868 (Rev 1-2011) THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .................... .. >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization

Employer identification number

Type or

print THE AMERICAN HIMALAYAN FOUNDATION 94-2951480
Numnber, street, and room or suite number. If a P.O. box, see instructions,

File by the

extended

due date for

filing the 909 MONTGOMERY STREET, #400

irr?;ltj:ﬂét%iz. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO CA 94133-4625
Enter the Return code for the return that this application is for (file a separate application for each return) ... IOl |
Application Return {Application Return
Is For Code Is For Code
Form 990 01 . '
Form 990-BL 02 Form 1041-A
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 this BOX ... ... vvon o > I:I
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ... .. . If this is for the

whole group, check this box ... »™ I:I . If it is for part of the group, check this box ™ I:I 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 15 ,20 11. N
5 Forcalendar year 2010 , or other tax year beginning _ .20 __,andending_ __ 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: Ij Initial return Final return

I:I Change in accounting period
7 State in detail why you need the extension ... THE ORGANIZATION REQUIRES MORE TIME TO COMPILE AND REVIEW

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 instructions ....... ... .. .. .. .. . 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

pa)én?:ents msaedse. Inciude any prior year overpayment allowed as a credit and any amount paid previously 0

W FOrm 8868 . . i .

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .....................cooeeuerenieiniin, 8cl$ : 0.

Signature and Verification

Under penalties of perjury, | declare that ! have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form,

»

Signature Tite ™ Date ™

BAA FIFZ0502 11/15/10 Form 8868 (Rev 1-2011)
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Form 990 (2010) THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 2
ap Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ................... ... . ... .. ... ... |§|
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-EZ7 ... o D Yes No
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 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 $ 1,185,088. including grants of $ 1,185,088.) (Revenue § 0.)

4b (Code: ) Expenses $ 211,754. including grants of $ 211,754.) (Revenue $ 0.)
Grants_to programs primarily furthering cultural preservation and ______
Lemservation. __________ o

4c¢ (Code: ) Expenses $ 522, 404. including grants of $ 522,404.) (Revenue $ 0.)

4d Other program services. (Describe in Schedule 0.)
(Expenses S 1,361,760. including grants of S 531,068.) (Revenue $ 0.)
4e Total program service expenses » 3,281,006.
BAA TEEA0I02  10/06/10 Form 990 (2010)




IV. | Checklist of Required Schedules

Form 990 (2010) THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 3

1 E thedoyge?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
chedule

2 Is the organization required to complete Scheduie B, Schedule of Contributors? (see instructions) .......................

3 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 1......... 0 . ... . . . o T

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

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,' complete Schedule C, Partlif .. ... . ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? I ‘Yes,’ complete Schedule D,
Part | T

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,
complete Schedule D, Part Il ... ... ... . .

9 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? If 'Yes,' complete
Schedule D, Part IV . ... . e e

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V ........oo o e e

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.

a Did Fthe <‘)/rganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI o

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . ...... ... ... . @i,

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . ........ ... ... i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ........ ... e e e

f Did the organization's separate or consolidated financial statements for the tax )/ear include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes," complete Schedule D, Part X ... ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xl ... ... o e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, Xil, and X!l is optional ..............

13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ...............coo''oii..

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts land IV .........

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

16 Did the organization report on Part X, 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, Parts llland IV .......... ... .. ... ........

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .................'iee'eereenneevniin,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll ......... . . ... .o

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il .. ...... ... .. . . e

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .....................

Yes | No

11 X

21 X

3 X
4 X
5 | NfA
6 X
7 X
8 X
9 X

Tal X
11b X
1c X
11d| X
Tle X'
1f] X
12a] X
12b X
13 X
14a X
14b| X
15 | X
16 X
17 X
18 | X
19 X
20 X
20b] NyA

BAA TEEA01I03  12/21/10

Form 990 (2010)



Form 990 (2010) THE AMERICAN HIMALAYAN FOUNDATION 94-29851480 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il ......................... ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Il ...... ... ... . ... ... . . . . . . .. . .. ...

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and forr;1er officers, directors, trustees, key employees, and highest compensated employees? If '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, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25 .......... ... i i T

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... T

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I . ..............co\'oeeoe

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t£1a;' the/tr?nsiaactien has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf 'Yes,' complete
chedule L, Part1....... .. oo T e

26 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 fax year? /f ‘Yes,’ complete Schedule L, Part!ll ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,’ complete
Schedule L, Part Il ... T

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... o

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If *Yes,’ complete Schedule LPartiV. ... ... i .
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M ....... .. ... . .. . T
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part ! .........

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ...............covesiee

34 \l/yas 7the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts Il, lll, IV, and V,
I 1 e e e e
35 s any related organization a controlled entity within the meaning of section 512Mm)(13)7 o

a Did the organization receive any gayment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, PartV, line 2 . . ............... D Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ... .. ... . . .. i

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 ... .....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ............................... . . . . .0 ...

Yes | No
21 X
22 X
23 | X
24a X
24b A
24c| N/A
24d| N/JA
25a X
25b X
26 X

28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQ104 1221110

Form 990 (2010)



Form 990 (2010) THE AMERICAN HIMALAYAN FOUNDATION
: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repdrtable gaming
(gambling) winnings to prize winners?

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

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

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

b If 'Yes," enter the name of the foreign country: » Nepal
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or &b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ...........0 . . .. . 6a

>

b if 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... . T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ...............ooveeenein. ..

c Did thgégg’anizaﬁon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form ?

g If the orgag;zation received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TOGUITEO Y e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 7 i

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

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

a Initiation fees and capital contributions included on Part VIil, line 12 ....................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .............. ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .......... ... ... . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. .o orn i,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans .......................... 13b

¢ Entér the amount of reserves onhand ......... ... .. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ......................c...... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .................. 14b] N/JA

BAA TEEAQ105 11/30/10 Form 990 (2010)



Form 990 (2010) THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 6

I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI......... ... ... . . . . . . . 0 [—)a

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a
b Enter the number of voting members included in line 1a, above, iwho are independent ....... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee? . ...

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? ...............c.cc.vvun.. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .. ... ..o
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? ... ... 0. .. .. i 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEITING DAY 7 ... e et e e e e e e e e 7a X

b Are any decisions of the governing body subject to approval by ﬁ1embers, stockholders, or other persons? ...............

8 Dhid fth? organization contemporaneously document the meetings| held or written actions undertaken during the year by
the following:

aThe governing DoAY ? ... ... et e e e e e e
b Each committee with authority to act on behalf of the governing body? ....... ... ... i

9 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 .. ............................. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ........ ... ... i i e, 10a X

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .................................. 100] NfA

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .......
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If ‘No,’gotoline 13 ... ... .. . v i, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ......... ... . 1 ...................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thiS IS dONE . . . ... o o e e e e e e e 12¢; X

13 Does the organization have a written whistleblower Policy? .. ... ... ... i e e
14 Does the organization have a written document retention and destruction policy? ................ ... ... ... ot

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 managementiofficial ...........c.. ittt i, 15a]l X
b Other officers of key employees of the organization ......... .0 .. i 15b| X
If 'Yes' to line 15a or 15b, 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 duringthe year? ........... ... ... ... ...l

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? . ... ... ... . i i

Section C. Disciosure
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.

D Own website Another's website EUpon request

19 Describe in Schedule O whether (and if so, how) the organizatior{x makes its governing documents, conflict of interest policy, and financial

statements available to the public. i

20 State the name, physical address, and telephone number of the berson 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 1 Form 990 (2010)
{
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2010) THE AMERICAN H1MALAYAN FOUNDATION 94-2951480 Page 7

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

Check if Schedule O contains a response to any question in this Part Vil ............................................ . I—|

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

® 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. ‘

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

) (B) © (D) (B F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 5 | 5] olx] o] = compensation from compensation from amount of other
estrine 7121 25(5] ey oA o e
hours for EX IR K w2 organization
related 5 b= a and related
organiza- HA &g E organizations
Schesue 1R
0) z %
-() ERICA STONE _ __ _____
PRESIDENT/SECRETARY 60.00] X X [X 185, 000. 0. 14,756.
_(2) NORBU_TENZING_NORGAY __
VICE PRESIDENT ‘50.00 XX 130,000. 0. 27,898.
_ @) EILEEN MONCOUER _ _ __ __ '
PROGRAM DIRECTOR 50.00 ’ X 120,000. 0. 18,358.
@) RICHARD B, BLUM ______
CHATIRMAN/CEO 7.00] X X 0. 0. 0.
_©) STAN ARMINGTON _ _____ "
DIRECTOR 0.10] X 0. 0. 0.
- () DAVID BONDERMAN __ __ _ _
DIRECTOR 0.501 X 0. 0. 0.
- () MARYON DAVIES LEWIS __ _ :
DIRECTOR 0.50{ X 0. 0. 0.
-8 MAURICE HERZOG _ _____
DIRECTOR 0.101 X 0. 0. 0.
—-©) PETER HILLARY _ ______
DIRECTOR 0.10} X 0. 0. 0.
(0)_SETH HUFSTEDLER __ ___ _ ‘
DIRECTOR 0.10} X 0. 0. 0.
) _MICHAEL KLEIN _ _ _____
DIRECTOR 0.50| X 0. 0. 0.
(2)_JON KRAKAUER __ ______
DIRECTOR 0.10/ X 0. 0. 0.
(3)_SCOT MACBETH _ __ _____
DIRECTOR 0.10[{ X 0. 0. 0.
(4)_GEORGE MCCOWN_ __ _ ____
DIRECTOR 0.50[ X 0. 0. 0.
(3_BRUCE MCCUBBREY __ _ __ _
DIRECTOR 0.50] X 0. 0. 0.
(8)_GREGORY MILLER _ __ __ _
DIRECTOR 0.10] X 0. 0. 0.
07)_CONTINUED ON _ _______
NEXT PAGE

BAA TEEAQ107 12/21110 Form 990 (2010)
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Form 990 (2010) THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 8
e VIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B) © (D) () ()
Name and title AKgLarge Position (check all that apply) Reportable Reportable Estimated
esls o=l x| | compensation from compensation from amount of other
‘(’gé omalad 2| 2| &8 382 the organization related organizations compensation
hours for| 3 g_ 18 e B3 é (W-2/1099-MISC) (W-2/1099-MISC) from the
related (25151 |2 2% organization
organi- g =l 3 s 8 - and related
zations g = E é organizations
Sc;1n0) ’87 % %
] =3
g
[18) KENNETH NEBENZAHL _ ____ _ ____.
DIRECTOR 0.10(X 0. 0. 0.
{19) BERNARD OSHER _ ____________|
DIRECTOR 0.50{X 0. 0. 0.
£20) DR. LOUIS REICHARDT __ ___ ____|
DIRECTOR 0.50|X 0. 0. 0.
(21 JAMES SIMONS _ __ _______ ____,|
DIRECTOR 0.10{X 0. 0. 0.
(22) SHARON STONE _ _ _ ___________.
DIRECTOR 0.10(X 0. 0. 0.
{23) HON. LEON J. WEIL __ ________|
DIRECTOR 0.10{X 0. 0. 0.
24
2 __ o ____]
29 _
2n e ___]
@ e ___]
L9 _ ]
TbSubtotal ................................. e s > 435,000. 0. 61,012,
¢ Total from continuation sheets to Part Vll, Section A ........................ >
dTotal (addlinestband1c) .................... ... .. ... ... ... > 435,000. 0. 61,012.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... . . ... .. . e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grgacljr.liz.gtic;n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
suchindividual ........................... .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson ...................c.c.ccc.'v...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A ) ) i
Name and business address Description of services Compensation
BRUCE MOORE P.0O. BOX 5227 FIELD DIRECTOR 109, 000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 1
BAA TEEA0108 12/21/10 Form 990 (2010)




Form 990 (2010) THE AMERICAN HI1MALAYAN FOUNDATION 94~2951480 Page 9
'Part VIlI| Statement of Revenue

B) © D)

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

or 514

»,| 1a Federated campaigns .......... 1a
Eg b Membership dues.............. 1b
u";% ¢ Fundraising events ............ 1c 552,372.
5% d Related organizations .......... 1d
g% € Government grants (contributions) . .. .. le
.9 &l f All other contributions, gifts, grants, and
ax similar amounts not included above ....] 1f| 4,618,566.
EE g Noncash contributions included in Ins Ta-1f:  $ 107,053.
8<| hTotal Addlines 1a-1f .................. .. .
w Business Code
& 2a
B b T TTTTTTTT
T e T
R ———
W | e e e o — o ——
-
g f All other program service revenue ...
& ] gTotal. Add lines2a-2f ............................... >
3 Investment income (including dividends, interest and
other similar amounts) .............................. > 3,616. 0. 0. 3,616.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties ............o L
(i) Real (i) Personal
6a GrossRents..........
b Less: rental expenses .
¢ Rental income or (loss) . ...
d Net rental income or 10sS) .................cc..oo...
7a Gross amount from sales of () Securities (1h Other
assets other than inventory . 106, 735.
b Less: cost or other basis )
and sales expenses ....... 107,053.
¢ Gain or (ioss) ........ -318.
d Netgainor (I0SS) .....o.vvvrneeine i,
w | 8a Gross income from fundraising events
2 (not including . $ 552,372.
E of contributions reported on line 1¢).
= SeePartiV,line 18 ................. a 89,636.|
E b Less: directexpenses ............... b 171,885.}
° ¢ Net income or (loss) from fundraising events ..........
9a Gross income from gaming activities.
SeePartIV,line19 .................
b Less: direct expenses ...............
¢ Net income or (loss) from gaming activiti
10a Gross sales of inventory, less returns
andallowances .....................
b Less: costofgoodssold ............. : |
¢ Net income or (loss) from sales of inventory i ‘ / V 0. -898.
Miscellaneous Revenue Business Code o
Wa_ ____
b_ _
C o
d All otherrevenue ...................
e Total. Add lines 11a-11d ............................ > \ :
12 Total revenue. See instructions ...................... > 5,091,089. -79,849.

BAA TEEA0109 10/11/10 Form 990 (2010)
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Form 990 (2010) ~THE AMERICAN F  LAYAN FOUNDATION 94-2951480 Page 10
| Statement of Functional ».xpenses

Section 501(c)(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).

A (B) ©) - (
Do not include amounts reported on lines Total éxgenses 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,
ine 21 ..
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part iV, lines 15and 16 ............ 2,450,314. 2,450,314. .

4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 501,012. 245,496. 90,182. 165,334.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)R)(B) .. ...eviiirnnn,

7 Other salariesandwages ................... 338,538. 165,883. 60,937. 111,718.

g8 Pension plan contributions (include
section 401(k) and section 403(b)

employer contributions) ..................... 11,558. 5,664. 2,080. 3,814.
9 Other employee benefits .................... 77,002, 37,889. 14,017. 25,096.
10 Payrolitaxes..........cocoiiiviiiininnn.., 53,449. 26,190. 9,621, 17,638.

11 Fees for services (non-employees):
aManagement...............................

cAccounting ... 12,347. 6,173. 3,087. 3,087.
dlobbying ...........oooiiiii
e Professional fundraising services. See Part IV, line 17 . . ..
f Investment managementfees ...............

gOther ...
12 Advertising and promotion................... 650. 0. 0. 650.
13 Officeexpenses ..........cccuvveeuenninii.. 92,085. 38,187. 12,186. 41,712.
14 Information technology ...................... 2,597. 1,039. 260. 1,298.
15 Royalties ..............ccooviiiiiiiiiin. .. '
16 Occupancy ..........ooveieaieninni, 62,978. 29,9031. 13,2093. 19,754.
17 Travel ..o 1,853. 1,006. 0. 847.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .............................

19 Conferences, conventions, and meetings ..... 4,047. 2,428. 810. 809.
20 Interest.............ooiiiiii

21 Payments to affiliates .......................

22 Depreciation, depletion, and amortization ... .. 32,280. 8,393.
23 INSUranCe...........cc.ouueureinennnnn.. ‘ 167,783.\ 159,451./

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

a Appreciation Gifts___ 7,099. 0 7,099.
b Currency Fluctuation __ 15,118. 15,118. 0. 0.
cNewsletter - _____ 17,044. 0. 0. 17,044.
d Proj Development/Support _ 231,368. 231,368. 0. 0.
e Personnel Development 475. 157. le6l. 157.
f Allotherexpenses..........................
25 Total functional expenses. Add lines 1 through 24f .. ... 4,079,597. 3,281,006. 214,690. 583,901.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ........
BAA Form 990 (2010)
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Form 990 (2010) THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 11
| Balance Sheet

Y
Beginning of year End of year
1 Cash — non-interest-bearing ..................... ... ... .. ...... e 4,087,634.1 1 6,845, 302.
2 Savings and temporary cashinvestments...................... ... .. 2
3 Pledges and grants receivable, net......... ... ... . .. . 2,100,000.] 3 180,912,
4 Accounts receivable, net ... ... .. 0 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part || of ScheduleL ...........
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

A organizations (see instructions) ............ .. ... 6
g 7 Notes and loans receivable, net............. ... 7
E 8 Inventoriesforsaleoruse...........oooiiiiiii 18,930.] 8 18,255.
s | 9 Prepaid expenses and deferred charges ......... e _ 9 7,331.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 382,925.| . . i . -
b Less: accumulated depreciation. .................... 10b 257, 315. 153,821.] 10¢ 125,610.
11 Investments — publicly traded securities .................. ... o 1
12 Investments — other securities. See Part IV, line 11 .......... ... ... ... ......... 12
13 Investments — program-related. See Part IV, line 11 .......... ... ..o ovviuie... 13
14 intangible @assets ... 14
15 Otherassets. See Part IV, line 11 ... .. it 796,808.1 15 972,238.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................ 7,172,867.| 16 8,149,648.
17 Accounts payable and accrued eXpenses ...........ooi i 13,346.]17 80,047.
18 Grantspayable ...... ..o 647,335.]| 18 419,199.
19 Deferredrevenue .......o.ooiiiii i
T 120 Tax-exempt bond Habiliies ..................c.comuoeeee
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ .
':- 22 P.ayables to current and former officers,_directo_rs, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part [i
l!: of Schedule L ..o
s | 23 Secured mortgages and notes payable to unrelated third parties ..................

24 Unsecured notes and loans payable to unrelated third parties ....................

25 Other liabilities. Complete Part X of Schedule D ....................ccco ... 142,936.125 144,908.

26 Total liabilities. Add lines 17 through 25 803,617 44,154,
Organizations that follow SFAS 117, check here > and complete lines -
27 through 29 and lines 33 and 34.

27 Unrestricted net assets ...

28 Temporarily restricted net assets

5,942,769. 6,953,405.
201,481./28 327,089.

29 Permanently restricted net assets 225,000
Organizations that do not follow SFAS 117, check here > D and complete L -
lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds ...,

31 Paid-in or capital surplus, or land, building, or equipment fund .. .... IR
32 Retained earnings, endowment, accumulated income, or other funds .............
33 Total net assetsorfund balances. ........... ... ... ... .. 6,369,250.] 33 7,505,494,
34 Total liabilities and net assets/fund balances. ............... ... 00 i, 7,172,867.] 34 8,149, 648.

Form 990 (2010)
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Form 990 (2010) THE AMERICAN HiMALAYAN FOUNDATION 94-2951480 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VIII, column (A), line 12) ............................................ 1 5,091,089.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,079,597,
3 Revenue less expenses. Subtract line 2 fromline 1 ........................................ 3 1,011,4092.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 6,369,250.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 124,752,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
............................................................................................ 6 7,505,494,

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .................. .. .. .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d if "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: ...................... L e

Separate basis I:l Consolidated basis I:l Both consolidated and separate basis

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 Act and OMB Circular A-1337 ... T T e 3a X

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergb the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ......................... . 3p| NfA

BAA Form 990 (2010)
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2010

oL 2 Public Charity Status and Public Support

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

Department of the Treasury

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

Name of the organization Employer identification n;JAmber
THE AMERICAN HIMALAYAN FOUNDATION 94~-2951480
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

S w N

(3]

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

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 1I.)

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

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)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b D Type ll c D Type Il — Functionally integrated d D Type I -~ Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thasg gf?ur(lgation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type lli supporting organization,
check this box

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

0 ~N O

10
n

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii)
below, the governing body of the supported organization? ............. ..o iieiiin . 119 (@)
(i) A family member of a person described in (i) @bOve? ... ... 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or (i) @above? ......... ... 11 g (iii)

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

(i) Name of supported (i) EIN (ii}) Type of organization (iv) is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in] organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401

12123110

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 2
i iSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 YAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

ggg"ei:gﬁ{gyﬁsrim fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H Total
1 Gifts, grants, contributions, and

membership fees received. (Do
not include ‘unusual grants.’) ...|5, 095,722.]|5,085,060.|3,742,731.|4,630,702.{5,170,938. 23,725,153.

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 by a
governmental unit to the
organization without charge . ...

4 Total. Add lines 1 through 3 ....|5,095,722.|5,085,060./3,742,731./4,630,702.|5,170,938.|23,725,153.

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

7,961,677.

6 Public support. Subtract line 5
fromlined.................... .

Section B. Total Support

115,763,476.

ggéﬁsg;'gyﬁgr (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total
7 Amounts from line 4 ........... 5,095,722.]5,085,060.[3,742,731.[4,630,702.]5,170, 938.] 23, 725, 153.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ................ 210,092. 267,981. 100, 260. 2,679. 3,616. 584,628.

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

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

11 Total supgort. Add lines 7
through 10 .................... :

12 Gross receipts from related activit

124,309,781,

ies, etc (see instructions) ..

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 and stop here .. ... ... .o > I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ...................cooo.... 14 64.84%
15 Public support percentage from 2009 Schedule A, Part ll, line 14 ... ... ... i i, 15 57.64 %
16a 33-1/3% support test — 2010. 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 . ..............o i e e >

b 33-1/3% support test — 2009. 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 . ............ooitrtr it e e e > D

17a 10%-facts-and-circumstances test — 2010. 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 — 2009. 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 .............. >
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) 2010

TEEAQ402  12/23/10



Schedule A (Form 990 or 990-EZ7) 2010

THE AMERICAN HIMALAYAN FOUNDATION

TN TN

94-2951480

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the or

to qualify under the tests listed below, please complete Part 1)y

ganization failed to qualify under Part ll. if the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..........

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

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

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

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

6 Total. Add lines 1 through5 ....

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

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

cAddlines7aand7b ...........

8 Public support (Subtract line -
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in)»>

(f) Total

9 Amounts fromline6...........

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

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

¢ Add lines 10aand 10b .........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...............

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

13 Total support. (Add ns 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column () divided by fine 13, column ) ............................ 15 3

16 Public support percentage from 2009 Schedule APartll line 15. ..o 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ®) 17 3

18 Investment income percentage from 2009 Schedule APartliliine 17 ..o o 18 3

19a 33-1/3% support tests — 2010, If the or
is not more than 33-1/3%, check this b

the organization did not check a box on line 14 or line 19a, and line 1
check this box and stop here. The organization qualifies as a publicl

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

b 33-1/3% support tests — 2009, I
line 18 is not more than 33-1/3%,

ganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
ox and stop here. The organization qualifies as a publicly supported organization

6 is more than 33-1/3%, and
y supported organization ... ...

gn

-

BAA

TEEA0403  12/29/10 Schedule A (Form 990 or 990-E7) 2010



le A (Form 990 or 990-E2) 2010 THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 4

/ %} Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ0404 09/08/10



SCHEDULE D I OMB No. 1545-0047

- (Form 990) Supplemental Financial Statements
> Complete if the \?rlganizgti;)nsags_lwered 'Yes,' to Form 990,
PartiVv, lines y , 10,11, 0r12.

ﬁ?ﬁ%’l?’ﬁ'e“véﬁﬁ?slﬁ?fé‘ i > Attach to Form 990. > See separ:;te instructions.

Name of the organization

THE AMERICAN HIMALAYAN FOUNDATION 94-2951480

[

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

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

1 Total number atend ofyear.................

2 Aggregate contributions ta (during year) .....

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

4 Aggregate value at end of year .............,

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? ................... ... I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .......................... 0 T T2 T D Yes D No

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ................................ 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, and not on a historic
structure listed in the National Register ............................... ... >~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ....................................c. o> Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @)B)() and section 170()@)YBYi? .........oceeeriie e e D Yes I:] No

9 In Part XIV, 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.

Organizations Mainta_inir!g Collections of Art, Historical Treasures_, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items. :

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

(i) Revenues included in Form 990, Part VIILDine 1 »$
(ii) Assets included in Form 990, Part X ..........................o »S

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line T ............................... ... »S
b Assets included in Form 990, Part X ... .. ooouvei i »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 2
‘Par Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provi)?eV 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? ............... I—| Yes l—| No

.| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 2T.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance . ... ... 1c
d Additions during the year. . ... en ot 1d
e Distributions during the year .. ... le
fERding balance ........ ..o 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ..ot D Yes D No

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

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance . ... .. 250,000. 250,000. 250, 000. - =
b Contributions ..................

¢ Net investment earnings, gains,
andlosses ....................

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

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

f Administrative expenses .......

g End of year balance ........... 250, 000. 250,000. 250,000.
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: Yes No

(D) unrelated organizations ......... ..ot 3a(i) X

(i) related organizations . ....... ..o 3a(ii) X
b If 'Yes' to 3a(ji), are the related organizations listed as required on Schedule R? ..............ovivieeniinen.. 3b

4 Describe in Part XV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ...
bBuildings ............. ...
¢ l.easehold improvements ................... 272,778. 167,320. 105,458.
dEquipment................... 55,913. 49,026. 6,887.
eOther .. ... .. i 54,234. 40,969. 13,265.
Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), line 10c).) ..................... > 125,610.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10
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Schedule D (Form 990) 2010 THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 3
| Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Other Assets. (See Form 990, Part X line 15)
) (a) Description (b) Book value
(1) TIBETAN CHESTS. . 27,215.
(2) LIFE INSURANCE, CASH VALUE 945,023.
3)
&)
®)
6)
)
@)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), Iin€ 15) .. ... ... .. . . . . . . . ' i iiciiieeiiieieinininii, > 972,238.
' Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
(2) ACCRUED VACATION 95,723.
(3) DBEFERRED RENT CREDIT 49,185.
@
©)
)
@)
@)
(&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . . .. > 144,908.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization'’s liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA ) TEEA3303  12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 4
Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) ..o 5,091,089.
2 Total expenses (Form 990, Part IX, column (A), line 25) ............................. ... 4,079,597.
3 Excess or (deficit) for the year. Subtract line 2from line 1 .............................. ... ... 1,011,492,
4 Net unrealized gains (losses) oninvestments ........................oc
5 Donated services and use of facilities ........................o
6 Investment eXpenses ...
7 Prior period adjustments ...
8 Other (Describe in Part XIV)

1,011,492.

5,389,420.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains oninvestments .......................o o 2a 124,752.

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

€ Recoveries of prior year grants . ..........ccooveveeeeeinnniiiie 2c

d Other (Describe inPart XIV) ... 2d 173,5789.

eAddlines2athrough2d ................... ... ... ... 298,331.

5,091,089.

4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part Viil, line7b .............. 4a
b Other @escribe inPart XIV.) ... 4b L
cAddlines4aanddb ... T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 5,091,089.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .......................................... 4,253,176.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facilities .................ccoove oo

b Prior year adjustments ...................... T R

COther IoSSes . ...

d Other (Describe in Part XIV.) ... ... e

eAddlines 2athrough2d ............... ... .. ... 173,579.
3 Subtractline 2e fromline 1 .............. ..o i 4,079,597, -
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investments expenses not included on Form 990, Part Vili, line 7b ..............

b Other (Describe in Part XIV.) ..o

cAddlinesdaanddb ... T
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 4,079,597,

P Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)

TEEA3305  07/16/10 Schedule D (Form 990) 2010
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2010

Ope

F n mgn . n
(Sth‘nf‘g;‘o')e Statement of Activities Outside the United States

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

Department of the Treasury

Internal Revenue Service _Ihspectic
Name of the organization Employer identification number
THE AMERICAN HIMALAYAN FOUNDATION 94-2951480

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

to Form 990, Part 1V, 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? .... Yes

DNo

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

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

(a) Region

(b) Number of
offices in the
region

(¢) Number
of employees,
agents, and
independent
contractors
in region

(d) Activities conducted in
region (by type) (e.q.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

in region

(1) East Asia and Pacific

2|Grants to recipients

N/A

2,450,314.

@

(€)]

@

3

(O]

@

()

6)]

a9

an

az

a3)

a4

(5

(16)

an

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3aand 3b) ...

1

2

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

TEEA3501

10/2710

2,450,314.

2,450,314.

Schedule F (Form 990) 2010
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dule F (Form 990) 2010 THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926) .o D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? if 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
instructions for Forms 3520 and 3520-A) ..ol i EEE D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax yéar? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for Form 5471 ) T D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? Jf 'Yes, ' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see instructions for

Form8621)................ oL e [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships. (see instructions for Form ) R D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes," the organization may be required to file Form 57 13, International Boycott Report (see instructions
for Form 5713)........... T I T e e eons []ves No

BAA TEEA3505 10/27/10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 5

Pe _| Supplemental Information ) , . . o

Complete this part to provide the information required by Part |, line 2 gonltormg of funds); Part |, line
3, column (f) (accounting method); Part 1, line 1 iaccountln _methoc?; art Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

Pt I Line 2 Detailed reports are re

BAA TEEA3504  10/27110 Schedule F (Form 990) 2010



TN TN

| OMB No. 1545-0047

2010

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E7) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
THE AMERICAN HIMALAYAN FOUNDATION 94-2951480

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............ ...... D Yes D 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.

- ] (v) Amount paid to
(i) Name and address of individual @ii) Activity | (iif) 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? column (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total ..o >
3 Lislt. all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010

TEEA3701 0113711



TN

94-2951480

Page 2

Schedule G (Form 990 or 990-E7) 2010 THE AMERICAN HIMALAYAN FOUNDATION

etll| Fundraising Events. Complete if the organization answered
reported more than $15,000 of fundraising event contributio

and 6a. List events with gross receipts greater than $5,000.

‘Yes' to Form 990, Part IV, line 18, or
ns and gross income on Form 990-EZ, lines 1

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
; AUMRLDTANER | CLNTONEVENT | NONE______ | SRR
v
E 1 Grossreceipts ........................ 443,467. 193,595, 637,062,
¢ 2 Less: Charitable contributions .......... 391,807. 160,565. 552,372.
3_ Gross income (line 1 minus line 2) ...... 51,660. 33,030. 84,690.
4 Cashoprizes...........................
, 5 Noncashprizes .......................
é 6 Rent/facilitycosts .....................
% 7 Foodandbeverages ...................
E 8 Entertainment.........................
S | 9 Other direct expenses ................. 109,724. 57,029, 166, 753.
) 10 Direct expense summary. Add lines 4- through 9 in column @ o 166,753.
11 _Net income summary. Combine line 3, column (d), and line 10 ................. . ... -82,063.

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

‘Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
! bingo through column (c))
N
E
1 Grossrevenue ........................
2 Cashprizes...........................
D X
,'; E 3 Non-cashprizes.......................
EN
cs
T § 4 Rentfacilitycosts .....................
5 Otherdirectexpenses .................
Yes % Yes % |L|Yes %
6 Volunteeriabor........................ No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) ........oooooeee oo >
8 Net gaming income summary. Combine lines Leoumn(@andline7 ................. ... ... . ... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ................ ... ... . ... ... ... D Yes
b If 'No,’ explain:

TEEA3702 01/13/11 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 Tht: AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 3
11 Does the organization operate gaming activities with nonmembers? ..................... . . . . I___I Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? ........0......... L T D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ............................. 13a 3
b Anoutside facility ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
N e
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... I:l Yes I:l No
b If 'Yes,' enter the amount of gaming revenue received by the organization » § and the amount

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

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided *»

I:l Director/officer I:l Employee I:l 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? ......... ... e I:l Yes I:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
V. | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-E2) 2010



SCHEDULE J Compensation Information | oma . 15450007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Depal

Internal Revenue Service

> Complete if the organization answered *Yes' to Form 990, Part IV, line 23.
riment of the Treasury ™ Attach to Form 990. ™ See separate instructions.

Name of the organization

THE AMERICAN HIMALAYAN FOUNDATION 94-2951480

2010

frepeety

Employer identification number

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

5

6

9

VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

! Housing allowance or residence for personal use
! Payments for business use of personal residence
! Health or social club dues or initiation fees

. Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel
Travel for companions

" Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part |l to explain ..................

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ........ 0. .

Indicate which, if any, of the following the 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 Approvai by the board or compensation committee

During the year, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ............
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...................... ... .

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

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501 ©Xd organizatibns must complete lines 5-9,
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organization? ...

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:

@ The 0rganization? ... ...

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 6? If 'Yes," describe in Part Il .............. 0L R paymenis not

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 Regulations section 53.4958-4(a)(3)? If ‘Yes,' describe in Part Il ..................... ..

If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCUON 53498 6(C)? o r i

Yes

No

7 X
8 X
o | N/A

TEEA4101  12/22/10

Schedule J (Form 990) 2010
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SCHEDULE W ' Noncash Contributions | owee. a5 o0

(Form 990) 201 0

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Pn?é’?n'iT’ﬁztvgiu“éesTe'ﬁ?fé’ o > Attach to Form 990.
Name of the organization Employer identification number
THE AMERICAN HIMALAYAN FOUNDATION 94-2951480

Types of Property

(a) (®) © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part Viil, line 1g

Books and publications ....................... ..
Clothing and household goods ..................
Cars and other vehicles ........................
Boatsandplanes ..............................
Intellectual property ............................ .
Securities—Publicly traded . .. ................... X 4 107,053, [aAVE. HIGH/LOW STOCK MARKET
Securities—Closely held stock ..................
Securities—Partnership, LLC, or trust interests . ..
Securities—Miscellaneous ......................

W OO NGOG Hh WN =

pay
o

-
-

pury
N

pary
w

Quaiified conservation contribution—
Historic structures .............................

14 Qualified conservation contribution—Other .......
15 Real estate—Residential ........................
16 Real estate—Commercial .......................
17 Realestate—Other.............................
18 Collectibles .............c.coovviii
19 Foodinventory ...................c.. oo,
20 Drugs and medical supplies ....................
21 Taxidermy ............ E

23 Scientific specimens ...........................

24 Archeological artifacts .........................

25 Other » (LIFE INSURANCE PREMIUM) ... X 1 205,642.|Cost
2% Other» ( ____________ ).

27 Other > (_ __ __________ Y ...

28 Other » ( ) ...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ........... ... .. ... .. ... .. ... ... 29

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
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? ........... .

b If 'Yes,' describe in Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ll.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2010

TEEA4601  12/29/10



Schedule M (Form 990) 2010 THE AMERICAN HIMALAYAN FOUNDATION 94-2951480 Page 2

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

TEEA4602  10/26/10 Schedule M (Form 990) 2010
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. OMB No. 1545-0047"

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_overo

(Form 990 or 990-E2Z)

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

epartment of the Treasury > Attach to Form 990 or 990-EZ. :

Name of the organization Employer identification number

THE AMERICAN HIMALAYAN FOUNDATION 94-2951480

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7Z. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2) 2010



TN TN
THE AMERICAN HIMALAY/ JUNDATION 94-2951480

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

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: Description: Grants to programs furthering the multiple purposes

Expenses 207,017. of cultural and environmental preservation,
Grants Of 207,017. scholarships and education, and/or medical care
Revenue. . 0. and services.

Code: Description: Grants to programs primarily providing shelter for

Expenses 241,718. women and children.
Grants Of 241,718.
Revenue.. 0.

Code: Description: Grants to programs primarily furthering

Expenses 82,333. environmental preservation.
Grants Of 82,333.
Revenue . . 0. )

Code: Description: Allocated program technical assistance and over-

Expenses 830,692. sight

Grants Of 0.

Revenue. . 0.




