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SCANNED FEB ¢ 4 2010

rom 990-EZ

of the Treasury

internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c
(except bla
> Sponsonng organzations of donor advised funds and controliing organzations as defined in section 512(b)(13) must fle Form
990. Al other org- amzations with gross receipts less than $1,000,000 and total assets
fess than $2,500,000 at the end of the year may use thes form
* The organzation may have lo use a copy of this retum to salisty state reporting requrements

Short Form

OMB Ne. 1545-1150

‘J 527, or 4937(a)(1) of the Internal Revenue Code
lung benefit trust or private foundation)

2008

Open to Public
Inspection

A For the 2008 calendar
B Check if applcatie

fear,ortaxyearbegrhning

, 2008, and endlni ,

C  Neme of organizaon

D Employer identification number

| Address change @5 JAlongSideAsia, Inc. 26-1956670
_'.‘ Name change labd: Number and stree! (or P O box, if matl 1s not delivered to street address) Room/suite E Teleptone number
(X § invtial ratu .
o D 535 Leurel Circle {404) 229-8281
|| Amended retun  [instruc- Crty or town, state or courtry, and 2P +4 F Group Exemption
|| Appication Tyrone GA 30290 Number s
® Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable trusis G Accounting method: E] Cash D Accrual
must attach a compieted Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization 1s not

! Webslte: » N/A

J  QOrganization type (check only one) — m 0Ue) ( 3) = (nsertno) Umna)(l)or [ lSZ?

EZ2, or

required to attach Schedule B (Form 990,
930-PF}.

K Check » if the organization 1s not a sechion 509(2)(3) supporting orgamzation and its gross receipts are normally not more than
$25,000. A'return is not required, but it the arganization chooses to tile a return, be sure to file a complete return.
L Add hines 5b, &b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 930
nstead of Form 990-£2 > 5 111,834.
[Parti__ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and simular amounts received . . . . . e . 4.1 111,818.
2 Program service revenus including government feesandcontracts . ................ . ... ... .......... 2
3 Membership dues and assessments 3
4 Investment income . . 4 16,
5a Gross amount from sale of assets other than «nventory 5a
b Less: cost or other basis and sales expenses 5b
ER © Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attsch) ...... ... e e S5¢
\Ef 6 Special events and activitres (compiete applicable parts of Schedule G). if any amount 1s from gaming, checkhem ...... 'D
3 a Gross revenue (not including $ of contributions
£ reported on line 1) ...... e e e e e e e e 62
b Less: direct expenses other than fundransmg expenses . .. 6b
cNmmomaor(loss)homswcaalmxﬂsarﬂ@whes(&muammeehmmﬁnesa) .. .. 6¢c
7a Gross sales of mventory, less returns and allowances .o . 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) . e e e e . 7¢
8 Other ravenue (describe » ) 8
9 Total revenue (add ines 1, 2, 3, 4, 5¢,6¢, 7¢c,and8) . .... e e e e .. ™ 9 111,834.
10 Grants and similar amounts paid (attach schedule) ........ . . ... e e e e e e 10 12, 690.
e 11 Benefits paid ta or for members e eee o . et e s ik}
; 12 Salanes,f_ . el e e .. J12 60,450.
E | 13 Professioha i dentconfractors . ......... ...... ... e e 13 4,032,
2114 Occupa Gnfent, utilties, and maintenpfRy 14 2,015,
E 15 Pnntmg, -r-lnf lcaJr&lN pgstgezglﬁ]sh g 115 387.
aﬁ > Ses Ot Expifid .18 23,243,
] ndes-ad : - . 17 122,825,
ge kheyear. (Subtract line 17 fromlne 9) ... .. P, 118 ~10,991.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (mus‘ agree with end-of- year
Eg figure reported on prior year's return) . 19 a.
T g 20 Other changes in net assets or fund balances (attach expianatuon) .. R A -
_4_‘!1_ Net assets ar fund balances at end of year. Combine lines 18 through20 ............ . ............. a1 -10,991.
[_P;ﬂ [T Balance Sheets. if Total assets on ne 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2Z.
{See the Instructions for Part 11.) {A) Beqinning of vear | (B) End of vear
22 Cash, savings, and VeSS mEmS L. . i it i i e e 0.]22 22,7170,
23 Land and buildings . . o 0.123 0.
24 Other assets (descrbe > ) B . 0.]24 0.
25 Totalassets .. . . .. e e 25 22,770,
26 Total habdl‘tles (descnbe » )] A . 0.126 33,761.
27 _Net assets or fund balances (lne 27 of column (B) must agres with hine 21) 0.127 -10,991.
BAA For Privacy Act and Paparwork Reduction Act Natice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAOBI12  01/14/09




Inc,

26-1956670

Page 2

Form 990-E2 L
[Part il_] Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization’s pnoiary exempt purpese?  "atr
Describe what was actieved in carrying out the organization's exempt pur
describe the servq«ces prov?ged, ther%u?hber o pergonszgeneﬂted, orpot ereg?

program title.

en leaders...as they laad”

imarily in India

es. In a clear and concise manner,
evant information for each

4947
for ot

Expensses

(Required for 501(c)(3)
and (4) organizations and

a)(1) trusts; optonal
7S.)

e v —————— i ————— . — ——— ———— ———— — i ——— ——— —————— i —— . ——— o —

(Grants § 0. ) If this amount includes foreign grants, check here » 28a 12,362,
» Us_Travel to meet with Ministry Support as well as____________

like agencies _ _ _ _ _ e

Grants T 0. ) If thus amount includes foreign grants, check here . . . . > ] }] 29a 2,669,
N

@rants S~ 77 "yl this amount includes forelgn grants, check here .. - . ... . "] }] 30a
#  Other program services (attach schedule) R . . - .

(Grants $ ) if this amount includes foreign grants, check here . . » r] 3la
32 Total mmnsewimmmsas(add lines 28a through 31a) ... .. .. . > 32 15,031,

[Part 1%

List of Officers, Directors, Trustees, and Key Empioy

ees. (List each one even if not compensated. See the instrs.)

(a) Name and address ® Tgfr ir;qef\a%r\?&:gours (%fgawlmo-&(;f e (d)yeg‘7 mf'f:'gm,am é:)d%); emg\gggggg
to position eferred compensation

David Hicks____________ ]
535 Leurel Circle _ __ ___ | President

Tyrone GA3023%C 140.00 57,058, _2,466.
Latherine Hicks _____ ___ N

535 LAurel Circle ______ | Vice President

Tyrone GA 30290 |20.00 0. 0.
Ray Sluk ______________._

S Falcon D _____ Chalrman

Peachtree City GA 30269 11.00 0. 0.
Dinesh Bhojwani ________ |

416 Vipneyard _ _____ ] Vice Chairman

Blacksburg VA24060 ]2.00 0. 0.
Retu Bhofwant __ _______ -

416 Vinevard _ _ __ __ _____ Trustee

Blacksburg VA 240608 {1.00 0. 0.
Marcia Gresham ___ ____ _ |

100 Flyrod Ct __________ Secretary

Peachtree City GA30269 11.00 0. 0.
—— e PR

e — e ————————————— ~

————————————————————— -—

————————————————————— -

_____________________ .

- e o ——— >~ ———— ——— -

TEEA0812  01/14/09

Form 930-EZ (2008)



Form 990-EZ AlongSideAsia, Inc. 26-1956670 Page 3
[PartV_| Other information (Note the statement requirement in General Instruction V.)
Yes| No
33 Did the organization engage in any achvnty not prewously reported to the IRS? If "Yes,' attach a detailed description of
each activity . 3 X
34 Were any changes made to me orgamzmg oF governing documts but not reported to the IRS? If 'Yes sttach 8 oonformad copy of the changes ......... 34 X
35 |t the organization had ncome from businass actvitias, such as those reported on lines 2, 83, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 930-T.
a Did the organization have unrelated business gross income of $1 000 or more or 6033(9) notice, repomng, and
proxy tax requirements? . 35a X
b If 'Yes, has it filed a tax return on Form 930-T for this year? 35b
36 Was there a liqgudation, dissolution, termunation, or substantial contraction dunng the year?
If *Yes," complete applicable parts of Schedule N . . . 36 X
372a Enter amount of political expenditures, direct or indirect, as described s the mstmct:ons .................. >I 37 a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpald at the start of the penod covered by this return? . . 38a X
b if 'Yes,' complete Schedule L, Part if and enter the total
amount involved 38b
39 501(c)(7) orgamzations. Entef.
a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on ine 9, for public use of club facihihes 39bh
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
sechon 4911 » ; section 4912 » ; sechon 4335 »
b 501(c)(3) and (4) orgamzat«ons Dud the organization engage in any section 4958 excess benefit transaction during the
Year or did it become aware of an excess fit transaction from a pnor year?
f'Yes,' complete Schedule L, Part | .. o i 40b X
¢ Enter amount of tax im| on orgamzahon managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ... ... ... . L Ll e
d Enter amount of tax on line 40c reimbursed by the organization >
e All organizations At any time during the tax r, was the orgamzatuon a party to a proh;buted tax
shelter transaction? If "Yes,' complete Form gBBE L 4Ale X

41  List the states with which a copy of this return is filed »

locatedat = 535 Laurel Circle ______~ """ Tyrone ______ " GA_zP+4~30290 ________
b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. .| 42b X
If ‘Yes,' enter the name of the foreign country:™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization mamntain an office outside of the U.S.? A2c X
If "Yes," enter the name of the foreign country:®™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~ Check here > D
and enter the amount of tax-exempt interest recewved or accrued during the tax year . >L43 '
Yes | No
44 Did the orgamzahon maintain any donor advised funds? If ‘Y&s, Form 990 must be completed instead
of Form 990-EZ .. Lo R 44 X
45 is any related organization a controlied entity of the organization within the meanmg of section 512(b)(13)? if 'Yes,'
Form 990 must be complated instead of Form 990-E2 45 X

BAA TEEAQ812  01/13/09 Form 990-EZ (2008)



.

Form 990-E2 (2008) AlongSideAsia, Inc.

[Part VI_| Section 501(c )ﬁ')ovgamzatmns only. All section 501(c)(3) organizations must answer questions 46-43

and complete t les for lines 50 and 51.

46 Did the organization engage in direct or indirect gohhcal campa:gn activities on behalf of or in opposshon to candldates

for public office? if "Yes,' complete Scheduie C,

47 D the organization engage in lobbying activittes? If ‘Yes,' complete Schedule C Part ll

48 s the organization operating a school as described in section 170(b)(1)(A)(it)? If 'Yes,'

complete Schedule E

49a Dud the organization make any transfers to an exempt non-charitable related organization?

b if 'Yes,’ was the related orgamzation(s) a sechon 527 orgamzation? . .

26-1956670 Page 4
Yes | No
46 X
A 47 X
A8 X
. A9%a X
... 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization If there 1s none, enter "None
Title to Ex
@ and address of sach oo pard ®)Ti ap.rfdr maqe {c) Compensation {d Cwﬂnbutlopram m‘oyee (®) pena’s‘:a1
more than $100,000 devoted to position deferred compensation ofiver allowances
Nome ]
D R NN R san W S R S E L I ——
Total aumber of other employees paid over $100,000 . . . »>

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there 1s none, enter ‘None.’

{a) Manre arwd address of each mwdepgendent contractor pard more than $100,000 () Type of senace {c) Compensatwon
None
(L4 g g0 gy g ~
Total number of other mdependent contractors receving over $100,000 . »

Under penaltjes of ! deciare that | hie exammed this return, including accom, schedulss
Under ponlfe ofpory | declre b e xayr i e, v ey e

Sign —z A

and staternents, and to the besi of my knowledge and balief, it is

whch preparer has any knowi

1 /Zé//o

’s. ture of offices ! .
Here WDOLU Lo MHices

Type or pnnt name ang htle.
Paid  |Teems pae ook 8 By ™ M
pac [awretee Debbie Behlke 01/26/10  |itioyes »
re"s Fu'msname(ot DEBBIE BEHLKE
Do fnbved, ® 295 HIDDEN LAKE DR e >
Only |52 FAYETTEVILLE GA  30215-8128]romere * (770) 718-1073

May the IRS discuss this return with the preparer shown above? See mnstructions

>} Yes ] ]No

BAA

TEEAQS12  01/14/09

Form 980-EZ (2008)



QMB Na. 15450047

Form 350 o $90.2 Public Charity Status and Public Support 2008
To be completed by all section 501 izations and section 4347,
° a4 none;‘empt(mrgﬂ:tmsis?s . @m Open to Public
I owan Sorvcs > Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the erganzation Enployer dentiication number

AlongSideAsia, Inc. 26-1956670
[PartT_|Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s: (Please check only one organization.)

1

b wN

10
n

0

A church, convention of churches or association of churches described in section 170(b)(1XAXI).

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

A hospital or cooperative hospital service organization described in section 170(b)1XAXIl). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital desenbed in section 170(b)(1 XAXiD). Enter the hospital’s

name, city, and state: _ e e e e e e _ - e
An organization operated for the berefit of a coliege or umiversity owned or operated by a governmental unit described in section

A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).
An organization that normally receives a substantial part of its support from a govemnmenta! unit or from the general public described
in section 170(b)(IXAXVi). (Complete Part 11.)

A community trust described in section 170(b)(1XAXV]). (Complete Part II.)

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
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgaruzation after
June 30, 1975. See section 509%(a)2). (Compiete Part lil.)

An orgamzation organized and operated exclusively to test for public safety. See section 509(a)d). (see nstructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare g\él‘:hdy supported organzations described in section 509(a)§1) or section 509(a){2). See section g?(a)ﬁ). heck the box that
describes the type of supporling organization and complete fines 11e through 11h.

a [J7ypet b [ JTypett ¢ ] Type 1 — Functionally integrated d[] Type tii— Other

;] D By checking this box, | certify that the organization 1s not controlled directly or mndirectly by one or more disquatified persons other

thsoagr(v f)octh)ndation managers and other than one or more publicly supported organizations déscribed in sechon 509(a)(}) or section
a)2.

f if the organization received a written determination from the IRS that is a Type |, Type i or Type Il supporting organization, D
checkthisbox. .... . . ....... s e e e e veraeaeae eaeaaeaaaan e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes { No
M a person who directly or indirectly controls, either ajone or together with persons described in ) and (i)
below, the governing body of the supported organization?  ...... . e e e . a®
@) a family member of a person described in (i) above? . . . .. . .. . 11g (i)
(i) a 35% controlied entity of a person descnbed in () or (i) above? . .o Mgy
h Provide the following information about the organizations the organization supports.
@ N‘nga%zatm @®Een mm lines 1-9 or| s;;t(;nmnen cot, é;) %&% wgar‘wl‘::nmﬁl col R ot
above or IRC section (%’lusted in your col (i) ot Q) crganzad n the
{906 msinechions)) J;uvcnm you SuppiT uUs?
ocurnent?
Yes No Yes No Yes No
Total __
BAA For Privacy Act and Paperwotk Reduction Act Notics, see the Instructions for Form 998, Schedule A (Form 980 or 930-E2) 2008

TEEAG401  12/17/08



Schedule A (Form 990 or 930-E7) 2008 AlongSideAsia, Inc. 26-1956670 Page 2
[Part§l JSupport Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 17Gb)1XAXv)

Complete only if you checked the hox on hine 5, 7, or 8 of Part 1)
Section A. Public Support

S Ty sor fiscal year (a) 2004 (b) 2005 (c) 2006 (@ 2007 (&) 2008 ) Total

1 Gifis, grants, contributions and
membership fees receved.
not include ‘unusual grants.'

2 Tax revenues levied for the
or anization's benefit and
Eehd to it or expended

on its

3 The value of services or
facilihes tfumlghecl to the
organization by a ernmental
un?tamthout chérggo‘[')o not
include the value of services or
facihties generally furnished to
the public without charge

Total. Add fines 1-3 ...........

§ The portion of total
contnbutions by each person
(other than a2 governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract ine 5
from line 4 ;

Section B. Total Support
W"“""&“.,’gg‘;‘,’i“ fiscal year (2 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 (® Total

&H

7 Amounts fromlined ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
sirmlar sources A

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

180 Other sncome. Do not include
gann or loss form the sale of
capital assets (Explain n

Part IV.)
11 Total su Add lines 7

through 1
12 Gross recexpts fmm retated activities, efc. (see instructions) .. . . .. e e e e [ 12
13 First five years. If the Form 390 s for the orgamzatlon s first, second, thurd fourth or fifth tax year as a sechon 501(c)(3)

organization, check this box and stop here . T r]

Section C. Computation of Public Suppon Percentage

14 Public support percentage for 2008 (hne 6, column (f) divided by ine 11, column (f) e e el . ...p 14 %
18 Public support percentage for 2007 Schedute A, Part IV-A, line 26f cee 15 %
16a 33-1/3 support test — 2008. If the orgamzation did not check the box on hine 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. ...... ... ittt e ceeians > [:]

b 33-1!35u%|:oﬂiest — 2007. if the orn ?amzatton did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and st The organization qualifies as a publicly supported organlzatlon T > D

17a 10%-facts-and-circumstances test — 2808. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, and if the orgamzatlon meets the ‘facts and- c:rcum_g_tances test, check thls box and siop here, F_xpiann in Part 1V how

tho nraanizatia rbe S e R T T T

- 3
the organization mests the 'facts-and-circumstances’ test. The uugmu‘auun quanm-;b as a puuuuy supporied organlzauon . I |

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and ine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Exp!am in Part IV how the

orgamzahon meets the ‘facis-and-circumstances’ iest. The organization qualifies as a publicly supported organization. . > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ®
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQaQ2 1217/08




Schedule A (Form 990 or 990-E7) 2008 AlongSideAsia, Inc. 26-1956670 Page 3
{Partlll_JSupport Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on hine 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Totai

1 Gifts, grants, contributions and
membershup fees receved. 'SDo
not include 'unusual grants.

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

3  Gross receipts from actvities that are
not an unrelated trage or business
under section 513 . ..

4 Tex revenues levied for the

»zahgrt\‘s benefit and
paid to or expended on
ltS behalf

S The value of semces or
facilities furrished by a
governmantal unut to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from d|squahf|ed
persons .. .. .

b Amounts mciuded on hnes 2

and 3 recerved from other than
disqualified persons that
exceed the greater of l% of
the total of lines 9, 10c, 1
and 12 for the year or $5 000

cAddlines7aand?b. . ... ..
8 Public suppornt (Subfract Iine
7c from hne 6.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaltres and ncome form
similar sources

b Unrelated business taxable
income (tess section 511
taxes) from businesses
acqurred after June 30, 1975

¢ Add lines 10a and 10b .

11  Net income from unrelated business
activities not included wnline 10B,
whether or not the business 15
requiarly camedon . ......... ...

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

13 Total support. (eddins g, 16 11, and 12)

14 Flrst five years. if th%{:orm 990 is for the organization's first, second thard fourth or ﬁﬂh tax year asa sect«on 501 (c)(3)
or| amzahon check this box and stop here . . > H

Section C. Computation of Public Support Percentag

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... . .. .. . . .11 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .. . . . . . .1 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f)) L. . 17

18 {nvestment income percentage from 2007 Schedule A, Part IV-A, line 27h . ... 18

19a 33-1/3 support tests — 2008, If the orgamzation did not check the box on tine 14, and Iine 15 IS more than 33 113% and hne 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarzation ... .

9%
%
b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and lme 18
1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . H

20 Private foundation. if the organization dud not check a box on hne 14, 19a, or 19b, check this box and see instructions
BAA TEEAGA03  01/29/09 Scheduie A (Form 980 or 990-EZ) 2008




Schedule A (Form 990 or 930-E2) 2008  AlongSideAsia, Inc. 26-1956670 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanation required by Par (I, line 10;
Part ll, line 17a or 17b; or Part ili, ine 12. Provide any other additional information. (see instructions)

—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
============================================
—————————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————————
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AlongSideAsia, Inc. 26-1956670

Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

Staff Development 379.
Supplies 1,445.
Conferences and Convention 3,699.
Facilities and Egquipment 317.
Lodging 8,218.
Operational Expenses 6,495
Travel 15,979,
50% Meals and Entertalnment 1,363.
Dues and Subscriptions 642.
Taxes and Licenses 4,704,

Total

43,241,




