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l:orm 990

Departmenit 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 Iung 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

2008

Open to Public Inspection:

For the 2008 calendar year, or tax year beginning

, 2008, and ending

B Check if apphicable D Employerldenti;‘lcaﬁon Number

Address change | 8 1abel | FOUNDATION FOR THE PEOPLE OF BURMA 94-3375666

] or print (FPB) E Telephone number

—eme enee | Sk 1225 BUSH STREET #590

__Imualrelum 'sr?;rauf(i:c SAN FRANCISCO, CA 94104 415-217-7015

| Termination tions.

2(__ Amended return G Gross receipts $ 2 4 20 566
Application pending] F Name and address of principal oficer H(a) i5 this a group retum for affihates? Yes

— SAME AS C ABOVE H(b) Are all affliates ncluded? Yes

| Tax-exempt status MSOI(c) (3

)< Gnsertno) | |4%a7@@ or | |527

J Websdite; »

WWW . FOUNDATIONBURMA . ORG

If ‘No,’ attach a hst (see instructions)

H(c) Group exemption number ™

K Type of organzation IYICorporahon |_l Trust [—] Association I—l Other ™ I L Year of Formaton 2000 [M Ctate of legal domicile CA
[Partl | Summary
1 Buefly descrnibe the organization’s mission or most significant activites _FPB IS THE LARGEST, INDEPENDENTLY- _
2 SUPPORTED, _U.S.-BASED HUMANITARIAN ORGANTZATION FOCUSING EXCLUSIVELY ON BURMA. FPB _
5 ENGAGES IN_COMPASSIONATE, CREATIVE & STRATEGIC INTERVENTIONS WHICH FACILITATE POS-
5 JTIVE, LONG-LASTING CHANGE FOR_THQSE FACING SCARCITY & LACKING PERSONAL FREEDOM. _ _
3| 2 Checkthis box > if the organization discontinued its operations o1 disposed of more than 25% of its assets
Z 3 Number of voting members of the governing bedy (Part VI, hne 1a) 3 8
Qe 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 8
< £ | 5 Total number of employees (Part V, line 2a) 5 4
&~ %‘ 6 Total number of volunteers (estimate If necessary) 6 0
€& < | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
=y b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
5{‘ Prior Year Current Year
— ,{ 8 Contnibutions and grafts 1,002,854. 2,418,088.
e g 9 Program service reve L%’ art VIII, ine 2g “*-- O
W 2 | 10 Investment income ( ﬁ’ III mnes 3, & 7d) 2,107. 2,478.
Z | 11 Other revenue (Part \[HY kolumn nrn) In@éﬁl@d &l@ 10c, and 11e)
% 12 Total revenue — add fine 11 (must equaj t Vill, column (A), ine 12) 1,004,961, 2,420,566.
(%3 13 Grants and smilar a M‘@@E&{\d cdigmm A, Jines 1-3) 566,398. 549,572.
14 Beneftts paid to or for members (Par ine 4)
o | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 91, 757. 192,727.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
I% b Total fundraising expenses (Part I1X, column (), line 25) » 117,363. . ,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 819,454.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 208,038. 1,561,753.
19 Revenue less expenses Subtract line 18 from line 12 138, 768. 858,813.
fE Beginning of Year End of Year
5120 Total assets (Part X, line 16) 1,097, 067. 1,953,011,
£ 21 Total abilites (Part X, line 26) 26,426. 23,557.
20| 22 Net assets or fund balances Subtract line 21 from line 20 1,070, 641. 1,929,454.
[Part i Signature Block
%mgezpe"a""*'d' BeOets| SEslare R xomed s oyt g peCoT PRI ek and Solomant. 20 7 gt of o kowlds and el
Sign zzf At | / 7/ My 24
Here Signature of officer T Date (/
' > H. NATHAN, PH.D. PRESIDENT
Type or print name and title
Date Chﬁéd‘ 1 z?g%eguﬂ%mtymg number
Paid employed >
Pre- TR Gontirear R i < 7 g | =L P00186389
il Fum's pame o« REGALIA & ASSOCIATES, CPAS
Only ég”gea) » 103 TOWN & COUNTRY DR., STE. K enw_ > 68-0260103
Spaa DANVILLE, CA 94526 Proneno ™ 925-314-0390

May the IRS discuss this return with the prepaier shoan above? (see instructions)

m Yes r_] No

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

TEEAONIA. 12/22/08

[

Form 990 (2008)



Form 990 (2008) FOUNDATION FOR THE PEQOPLE OF BURMA 94-3375666 Page 2
[Partill | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
FPB HAS BEEN IMPLEMENTING PROJECTS AND SUPPORTING COMMUNITY-BASED ACTION SINCE 1999,

—r L L T L L L L S L T L LS L T I L L L e e e L e L S L L . T L L L T .

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, ot 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)(@) organizations and section 4347{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 47,242, ncluding grants of $ 2,000. ) Revenue $ )
HEALTH OUTREACH

132,006. including grants of & 37,800. ) Revenue $ . )

4c (Code [ S %) (Expenses S 1,085, 836. including grants of S 444, 642. ) Revenue $ ))
COMMUNITY DEVELOPMENT

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
Expenses $ 81, 878. including grants of & 65,130.) Revenue $ )
4e Total program service expenses » S 1,346, 962. (Mustequal Part IX, Line 25, column (B))
BAA TEEAQIO2L 12/24/08 Form 990 (2008)



Form 990 (2008) FOUNDATION FOR THE PEQOPLE OF BURMA 94-3375666 Page 3
[PartlV  [Checklist of Required Schedules

Yes | No
1 s the orgamization described in section 501{)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Scheduie A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedtle C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage n lobbying activities? /f "Yes,” complete Schedule C, Part I 4 X
Section 501(c)X4), 501(cX5), and 501(cX6) organizations. Is the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? if 'Yes,  complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas or histonic structures? Jf 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintam collections of wotks of art, historical treasures, or other similar assets? /f ‘Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount m Part X, ine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseting, debt management, credit repair, or debt negotiabon services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X. ines 10, 12, 13, 15, or 25? Jf 'Yes," complete Schedule D, Parts VI,
VI, VIl IX, or X as apphcable 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared m accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xli, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(AXYW)? |f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U § ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column {A), ine 3. moie than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,' complete Scheduie F, Part lI 15 X
16 Did the orgamzation report on Part iX, column {A), ine 3, more than $5,000 of ags;regate grants or assistance to
individuals located outside the United States? if 'Yes,’ complete Schedule F, Part il 16 X
17 Dud the organization report more than $15.000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15.000 total on Part VIII, ines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VI, lne 9a? /f 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization opeiate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organwzation repert more than $5,000 on Part IX, column (A), lme 17/ “Yes. ' complete Schedule |, Parts tand I} 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), lme 27 if Yes, ' complete Schedule |, Parts { and Iil 22 X
23 Did the organization answer 'Yes' to Part ViI, Section A, questions 3, 4, or 5? If "Yes,' complete
Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 15sued after December 31, 2002? If 'Yes, ' answer questions 24b-24d and
complete Schedute K If ‘No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any tme duning the year? 24d
25a Section 501(c)}3) and 501(cX4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to o1 by a current or former officer director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnibutor, or to a person related to such an indvidual? If 'Yes,' complete Schedule L, Part 1l 27 X
BAA Form 990 (2008)

TEEAGIO3L 10/13/08



Form 990 (20608) FOUNDATION FOR THE PEOPLE OF BURMA 94-3375666 Page 4
[Part IV [Checklist of Required Schedules (continued)
‘ Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee !
J
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), i
or an indirect business relationship through ownership of more than 35% 1n another entity (individually or collectively = e et
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organmization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,' complete Schedule M 30 X
31 Did the organization iguidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part | 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part 1! 2 X
33 Did the orgamization 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts I, Il IV, and V,
hne 1 34 X
35 s any related organization a controlled entity within the meaning of section 512()(13)? if 'Yes,' complete Schedule R,
PartV, iine 2 35 X
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 36 X
37 Did the orgamzation conduct more than 5% of its actvities through an entity that 1s not a 1elated orgamization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi 37 X
BAA Form 990 (2008)

TEEAODIO4L.  12/18/08



Form 990 (2008) FOUNDATION FOR THE PEOPLE OF BURMA 94-3375666 Page 5

[Part V. |Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S ) §
Information Returns Enter -0- f not applicable 1a 4 !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SN S
(gambiing) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the !
calendar year ending with or within the year covered by this return 2a | I O
2b If at least one 1s reported on line 2a, did the oigamzation file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) I . ___m}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If *Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an nterest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country > - 3
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and J'
Financial Accounts o 9 PR
5a Was the organization a party to a prohibited tax shelter transacton at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or1s a party to a prohibted tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contnibutions that were not tax deductible? 6a X
b If 'Yes,' did the organmization include with every solicitabon an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N T |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed duning the year | 7d| j
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal R
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organizatton file a Form 1098-C as required? 7h X
8 Section 501(c}3) and other sponsonng organizations maintaining donor advised funds and section 509(aX3) J:
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring orgamzation, have ~ - e e fp —'
excess business holdings at any time during the year? 8
9 Section 501(c)}3) and other sponsoring organizations maintaining donor advised funds. R R j
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamzation make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter !
a Initiation fees and caprtal contributions included on Part VIll, line 12 10a !
b Gross Receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b ]
11 Section 901(c)12) organizations. Enter :
a Gross income from other members or shareholders 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or receved from them ) 11b B I
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b| |
BAA Form 990 (2008)

TEEAQ105L 04/03/09




Form 990 (2008) FOUNDATION FOR THE PEQOPLE OF BURMA 94-3375666

Page 6

IPart Vi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Sectio‘n A. Governing Body and Management

For each 'Yes' response to Iines 2-7b below, and for a ‘No' response to itnes 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See mstiuctions .
1a Enter the number of voting members of the governing body 1a 8 ;
b Enter the number of voting members that are independent 1b 8 :
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other BN T
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prnor Form 990 was filed?
5 Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders. or other persons who may elect one or more members of the
govermng body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
ot
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by R )
the following R R S
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8hl X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure then operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the orgamization's governing body before 1t was fnled'? AII S%ﬁmatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 99Q 10 X
11 Is there any officer, director or tiustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf 'Yes,' provide the names and addresses in Schedule Q 11 X
Section B. Policies
Yes | No
12 a Does the organization have a wntten conflict of interest policy? If ‘No," go to hne 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consnsten}t‘%momtor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done SEE LE O 12¢f X
13 Does the organization have a witten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ]
peisons, comparability data, and contemporaneous substantiation of the deliberation and decision N e
a The organization's CEQ, Executive Director, or top management official? 15a) X
b Other officers of key employees of the organizaton? SEE SCHEDILE O 15b] X
Describe the process in Schedule O (see nstructions) {'
16 a Did the organization invest in, contribute assets to, or participate 1n a jotnt venture or similar arrangement with a taxable  }—- ~4—--——-| —-—
entity durning the year? 16a X
b If *Yes,' has the organization adopted a wrrten policy or procedure requining the organization to evaluate its partncnpatlon
n |omt venture arrangements undet appllcable federal tax law, and taken steps to safeguard the organization's exempt P b oo i
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 s requrred to be fled» _CA _ ~ _____
18 Section 6104 requires an orgamzaton to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc

inspection Indicate how you make these available Check all that apply
D Own website Another's website Upon request

19 Desciibe in Schedule O whether (and if so how the anization makes its governing documents, conflict of interest policy, and financial
EDULE 0

statements available to the public SEE S

20 State the name, physical address, and te|ephone number of the person who possesses the books and records of the organization:

»S. COMSTOCK 225 BUSH STREET, SUITE 590 SAN FRANCISCO CA 94104 415-217-7015

BAA

TEEAO1OBL 12/18/08

Form 990 (2008)



Form 990 (2008) FOUNDATION FOR THE PEOPLE OF BURMA 94-3375666 Page 7

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

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

® | ist all of the organization's current officeis, directors, trustees (whether individuals o1 organizations), regardless of amount of
compensation, and current key employees Enter -0-'in columns D), ®), and ) if no compensation was paid

® | ist the organization's five current highest compensated employees (other than an officer, duector, trustee, or key employee) who
recerved 1eportable compensation (Box 5 of Foim W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

® st 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

® | st 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 telated organizattons

List persons In the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(A) (B) © (D) (E) Q)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
heurs R - compensation from compensation from amount of other
per week | € Z 3 S § 3 é S' meoor%amzatéon related organizations compensation
gg E: g 2 :’% i g (W-2/1099 MISC) (W-2/1089-MISC) orgaar:lrl]zlar:ﬁan

H. NATHAN, PH.D. _______ |

PRESIDENT 40 X X[ X 0. 0. 0.
A. SENAURKE _ _ ___ ____ ___ |

SECRETARY 6 X X 0. 0. 0.
G. SENECA ____________ |

TREASURER 6 X X 0. 0. 0.
M. TIN-WA ]

DIRECTOR 2 X 0. 0. 0.
E. MONCOEUR _ ___ _______ |

DIRECTOR 2 X 0 0 0
R, HIRAT ]

DIRECTOR 2 X 0. 0. 0.
J. DUDLEY _ _ ___ _______ ]

DIRECTOR 2 X 0. 0. 0.
J. KORNFIEID, PH.D. ____

DIRECTOR 2 X 0 0 0

BAA TEEAQIOZL 04/24/0% Form 9390 (2008)




Form 990 (2008) FOUNDATION FOR THE PEQPLE OF BURMA 94-3375666

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

(A) (B) © (D) E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours = = =Io =] compensation from compensation from amount of other
per week|S Z| 2 _9; > 35| e the organzation related organizations compensation
28lzl8 |5 R5l3 W 271099 MISC) W 21099 MISC) from the
gl 2RZle organzzation
S B8 e and related
g 2 < organgzations
= 2| €
g Z
g £
S
1b Total > 0. 0. 0.
2 Total number of individuals (including those in 13) who received more than $100,000 in reportable compensation from the
oiganizaton * 0
Yes | No
Ji
3 Did the or%amzanon list any former officer, duector o1 trustee, key employee, or highest compensated employee S [
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation fiom :
the organization and related orgamizations gieater than $150,0007 If ‘Yes' complete Schedule J for such el
indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services -
rendered to the organization? If 'Yes,' complete Schedule J for such peison 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the orgamization
(A) (B) ©)
Name and business address Description of Services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0
BAA TEEACIOB. 10/13/08 Form 990 (2008)



Form 990 (2008)

FOUNDATION FOR THE PEQOPLE OF BURMA

94-3375666

Page 9

[Part VIII| Statement of Revenue

1
s
3

1

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Fedetated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above

2,418,088.|

g Noncash contribns mcluded in Ins 1a-1f
h Total. Add lines 1a-1f

735.1

»

" 2,418,088.|.

PROGRAM SERVICE REVENUE

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

Business Code

OTHER REVENUE

other simitar amounts)

Royalties

income from investment of tax-exempt bond proceeds

Investment income (including dividends, interest and

2,478.

() Real

@) Personal

T

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (10s3)

() Cecurities

(i) Other

7 a Gross amount from sales of
assets other than mventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain o1 (loss)

8a Gross income from fundiaising events
(not mncluding $

of contribubons reported on line 1c)
See Part IV, ine 18
b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming actvites
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

c Net income or (10ss) from sales of inventory

a

b

a

b

a

b

Misceilaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

»

12 Total Revenue. Add hines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9,

10c, and 11e

»

2,420,566.

2,478.

BAA

TEEAQI09L 12/18/2008
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Form 990 (2008)

FOUNDATION FOR THE PEOPLE OF BURMA

94-3375666

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 106 of Part Vill.

(A)
Total expenses

Program service

(B

expenses

<)
Management and
geneidl expenses

(D)
Fundraising
expenses

1

10
Lk

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to govemments
Iand organizations in the U S See Part 1V,
ine 21

Grants and other assistance to individuals in
the U S See Part IV, ne 22

Grants and other assistance to govemments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dnsquahﬁedéuersons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)(3)B)

Other salanes and wages

Pension plan contributions (nclude section
401(k) and section 403(b) employer
contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
blegal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25
below )

a PROJECT EXPENSES

f All other expenses
Total functional expenses Add lines 1 through 24f

549, 572.

549,572.

0.

156,444.

55,405.

48, 621.

52,418.

25,998.

8,884.

8,710.

8,404.

10,285.

3,514.

3,446.

3,325.

8,626.

8,446.

180.

7,838.

233.

4,134.

3,471.

5,913.

2,578.

757.

2,578.

17,417.

6,180.

4,893.

6,344.

61,062.

49,670.

25.

11,367.

938.

469.

470.

2,563.

2,563.

664,114,

664,114.

15,624.

541.

20.

15,063.

13,975.

10.

13,836.

129.

10,693.

65.

38.

10,590.

10, 690.

6,196.

1,470.

3,024.

1,561, 753.

1,346,962.

97,428.

117,363.

26

Joint Costs. Check here > [:I if following
SOP 98-2 Complete this line only iIf the
arganization reported in column B) joint
costs from a combined educational
campaign and fundraising solhcitation

BAA

TEEACIIOL 12/19/08

Form 990 (2008)



Form 990 (2008) FOUNDATION FOR THE PEQPLE OF BURMA 94-3375666 Page 11
[Part X | Balance Sheet

(A) (B)
Beginming of year End of year
1 Cash - non-interest-bearing 933,278.] 1 1,711,447.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 49,326.| 3 110,489.
4 Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
oi other related parties Complete Part 1l of Schedule L 5
6 Recevables from other disqualified peisons (as defined under section 4958(MM) | ;ﬁ_ 4 e
A and persons described in section 4958(¢)(3)(B) Complete Part 1l of Schedule L 6
g 7 Notes and loans recevable, net 112,569.| 7 125,029.
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost basis. 10a 7,779. o ]
b Less accumulated depreciation Complete Part Vi of . M_ W - e ﬁ)
Schedule D 10b 2,070. 1, 894. 10c 5,709.
11 Investments — publicly-traded secunties 11
12 Investments — other secunties See Part IV, ine 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 337.
16 Total assets Add lines 1 through 15 (must equal line 34) 1,097,067.| 16 1,953,011.
17 Accounts payable and accrued expenses 13,926.|17 5,007.
18 Grants payable 12,500.118 18, 550.
19 Deferred revenue . 12
',‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow account hability Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, dnectors, trustees, key employees, .. T Y . .- 3
|T highest compensated employees. and disqualified persons Complete Part Il D R
é of Schedule L 22
s | 23 Secuied mortgages and notes payable to unrelated thud parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 26,426.] 26 23,557.
p Organizations that follow SFAS 117. check here > and complete lines _:, T ?
| T 27 through 29 and lines 33 and 34. . SO T R
; § 27 Unrestricted net assets 781,827.| 27 1,077,116.
1 E |28 Temporanly restricted net assets 288,814 .| 28 852, 338.
| 5 29 Permanently restricted net assets 29 ‘
| R Organizations that do not follow SFAS 117. check here > Dand complete - - {
| [ lines 30 through 34. O DU
| B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or fand, building, and equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
C | 33 Total net assets or fund balances. 1,070,641 .| 33 1,929,454.
S| 34 Total iabilities and net assets/fund balances. 1,097,067.| 34 1,953,011,
{Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual |:] Other R R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2bl X
c If "Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
1eview, or compllatuon of its financial statements and selection of an independent accountant? 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Cricular A-133? 3a X
b If 'Yes,' did the orgamization undergo the requiied audit or audits? 3b
BAA Form 990 (2008)
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2008

Open to Public
Inspection

SCHEDULE A

(Form 990 of 590-£2) Public Charity Status and Public Support

To be compteted by all section 501 (cX3) organizations and section 4947(a)1)
nonexempt chantable trusts.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.
FOUNDATION FOR THE PEOPLE OF BURMA Employ er identification number
(FPB) 94-3375666
{Part] [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 15 (Please check only one organization )

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

Name of the orgarization

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

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

4 A medical reseaich organization operated in conjunction with a hospital described in section 170(b)}1XA)Gii) Enter the hospital's
name, aty, and state e .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX 1)(AXiv). (Complete Part Il)

6 . A federal, state, or local government or governmental unit described in section 170(bX 1XAX(v).

7 An organization that normally receves a substantial part of its support from a governmental unit or fiom the general public described
in section 1770(b)(1XAXvi). (Complete Part Il')

8 A community trust described in section 17{bX1)}AXM). (Complete Part il )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contnbutions 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 orgamization after
June 30, 1975 See section 509(aX2). (Complete Part Il )

10 An organmization organized and operated exclusively to test for public safety See section 50%(a}4). (see instiuctions)
LA An oiganization organized and operated exclusively for the benefit of, to perform the functions of, o1 carry out the purposes of one or

more pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50Xa)3). Check the box that
descnibes the type of supporting orgamzation and complete hnes 11e thiough 11h
a DType t b DType il c |:| Type I — Functionally integrated d [:l Type !ll— Other

e D By checking this box, | certify that the organization 1S not controlled directly or induectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section

509(@)(2)
f If the organization received a written determination from the IRS that s a Type |, Type Il or Type [l supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
G) a person who directly or indirectly controls, erther alone or together with persons descrbed in (1) and (1)
below, the governing body of the supported oiganization? . 119 ()
@i) a family member of a person described in (1) above? 119 @i)
@ii) a 35% controlled entity of a person described in () or (1) above? 11 g @Gii)

h Provide the following information about the organizatons the organization supports

(i) Name of Supported @ EIN (i) Type of organization () is the (v) Did you notify (vi) 15 the (vii) Amount of Support
Organzation (described on lines 1-9 organization In col | the organization In} crganization in col
above or IRC section 1) listed n your ol @) of (i) organized in the
(see instructions)) é;overnnng your support® us?
ocument?
Yes No Yes No Yes No

Total

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

TEEAQ4D1L

12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 FOUNDATION FOR THE PEQPLE OF BURMA 94-3375666 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)(1XAXvi)

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

E:g:gi:rgyﬁ'a) r sor fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnibutions and

hip f
ot mCiude "unusual grants ,028. ,986. ,768.]1,002,854.| 2,418,088.] 5,620,724.
e uneeua o ° | 506,028.] 879,986.] 813,768.[1,002,854.]2

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge 0.

4 Total. Add lines 1-3 506,028. 879, 986. 813,768.]1,002,854.] 2,418,088.] 5,620,724.

5 The portion of total o . -
contnbutions by each person LT - <o N I | ] -
_(other than a governmental L - I
unit o1 publicly supported <R s
otganization) included on ne 1 |- - " -7 s T
that exceeds 2% of theamount | - . = 4 = |. - e - . R 1
shown on hne 11, column (f) Ty _ > ” KRR o Es T 875,328.

6 Public support. Subtract ne 5 | . *x | T T : A
from line 4 L e N PR s e - )] 4,745,396.

Section B. Total Support

E:;:gianrgyiena;r (or fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
7 Amounts fiom hine 4 506, 028. 879,986.] 813,768.11,002,854.|2,418,088.] 5,620,724,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,

royalties and income form
similar sources 5,774. 17,430. 26,322, 2,107, 2,478. 54,111.

9 Net income form unrelated
business actwities, whether or
not the business 1s regularly
carned on 0.

10 Other income Do not include
gain or loss fom the sale of
capttal assets (Ex%lam n

Part Iv) SEE PART IV 119. 119.
11 Total support. Add lines 7 - - R

through 10 - . s - 5,674,954.
12 Gross receipts from related activities, etc (see instructions) l 12 0.
13 Firstfive years. If the Form 990 s 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 . > | |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 83.6%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 0.0%

16a 33-1/3 support test — 2008. If the organization did not check the box on hne 13, and the hine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

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

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, o1 16b, and line 1415 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 qualfies as a publicly supported organization > E]

b 10%-facts-and-circumstances test — 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 15 10%
or more, and 1f 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 orgamization qualifies as a publicly supported organization > H
»>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, o1 17b, check this box and see instructions i
BAA Schedule A (Form 990 or 990-E2) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 FOUNDATION FOR THE PEOPLE OF BURMA 94-3375666 Page 3

|Part Ill_|Support Schedule for Organizations Described in Section 50Xa)2)
(Complete only if you checked the box on Iine 9 of Part |)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2004 {b) 2005 {(c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions and
membership fees received (Do
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that i1s related to the
organzation's tax-exempt
purpose

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

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

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

6 Total. Add lines 1-5

7 a Amounts included on hnes 1,
2, 3 recewved from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

c Add hnes 7a and 7b
8 Public support (Subtract ine
7¢ from line 6 ) T
Section B. Total Support
Calendar year (or fiscal yr begmning m) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts ftom line 6

10 a Gross income fiom interest,
dividends, payments received
on securities loans, rents,
toyalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated busmess
actwities not incduded iline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explam in
Part IV )

S
«

13 Total support. (add Ins9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@)
organization, check this box and stop here »> ﬂ

Section C. Computation of Public Support Percentage

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

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

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

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %

192 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s moie than 33-1/3%, and hne 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

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

20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see nstructions 1 1
BAA TEEA0403L G1/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008  FOUNDATION FOR THE PEQPLE OF BURMA 94-3375666 Page 4
{Part [V_|Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part !l, ine 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047

SCHEDULE D ) )

(Form 990) Supplemental Financial Statements 2008
Attachto F 990. To b leted by organizations that Open to Publi

%?S%?S’éié’&ﬂ%‘;ﬁ?éé"’ answered 'Ye;ppo FonncS))Q(i?’thg\z ﬁnesyG. 7g, 8,9,10, 11, oar 12. In';epet:‘tionu '

Name of the organization Em ploy er Identification num ber

FOUNDATION FOR THE PEOPLE OF BURMA 94-3375666

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds 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 at end of year
2 Aggregate contributions to (duning year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contro!? |:|Yes I:l No
6 Did the orgamzation inform all grantees, donors, and donor advisors i writing that grant funds may be

used only for chatitable purposes and not for the benefit of the donoi or donor advisor or other
impermissible private benefit?? l—| Yes I—I No

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

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acieage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the taxable
year »

4 Number of states where pioperty subject to conservation easement 1s located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? |:| Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting. and enforcing easements duning the year >
7 Amount of expenses incurred in monitoring Inspecting, and enforcing easements during the year > ]

8 Does each conservation easement ieported on hne 2(d) above satisfy the requirements of secton
170()@®®)E) and 170(h)(@) B)()? [JYes []wo

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

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

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other simiar 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 descnbes these items

b If the organization elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, o1 research in furtherance of public service, provide the following
amounts relating to these items.

(i) Revenues included in Foim 990, Part VINI, line 1 -5
(i) Assets included in Form 990, Part X -3

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

a Revenues included in Foim 990, Part VIil, ne 1 -3
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 FOUNDATION FOR THE PEQOPLE OF BURMA

94-3375666

Page 2

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)
a Public exhibition
b Scholatly research

c Preservation for future generations
4 Provide a descrniption of the organization's collections and explain how they further the organization's exempt purpose in

Part XIvV

d Loan or exchange programs

e Other

5 Dunng the year, did the organization solicit ot receive donations of art, lustorical treasures, or other simtlas
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[—I Yes ﬂNo

| Part IV |Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, hne 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X?

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

c Beginning balance

d Additions during the year

e Distnibutions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

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

|:| Yes DNO

Amount

1d

le

1f

|:| Yes I_—_]No

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

(a) Current year

(c) Two years back

1a Beginning of year balance.

(h) Prior year

(d) Three years back

(e) Four years back

b Contributions

c Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment >

b Permanent endowment >
c Term endowment *>

a
o

ot

Q
°

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

organizaton by
(i) unrelated organizations
(ii) related organizations

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the oirganization's endowment funds

Yes No

3a()
3a(i)
3b

{Part Vi [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment

(a) Cost or other basis
(investment)

(b) Cost o1 other
basis (other)

(c) Depreciation

(d) Book Value

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other

1,779.

2,070.

5,709.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c) )

>

5,709.

BAA

TEEA3302L 122308

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 FOUNDATION FOR THE PEQPLE OF BURMA

94-3375666 Page 3

{Part VIl |Inyestments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial denvatives and other financial products
Closely-held equrty interests
Other

Total (Column (b) should equal Form 990 Part X, col (B) hne 12) >

[Part VIl | Investments—Program Related (See Form 990, Part X, |

ine 135

N/A

(a) Description of investment type

(b) Book value

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

Total Column (b)(should equal Form 990 Part X, Col (B) e 13 ) >
[Part1X [Other Assets (See Form 990, Part X, line 15) N/A

(a) Descniption

{b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15)

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total Column (b) Tota! (should equal Form 990, Part X, col (B) hne 25) ™

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabilty for uncertain tax

positions under FIN 48 SEE PART XIV

BAA

TEEA3303L 10/29/08
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Schedule D Form 990) 2008 FOUNDATION FOR THE PEOPLE OF BURMA 94-3375666 Page 4
|Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIt column (A), line 12) 2,420,566.
Total expenses Form 990, Part IX, column (A). line 25) 1,561,753.
Excess or (defictt) for the year Subtract ine 2 from line 1 858,813.
Net unrealzed gains (losses) on investments
Donated services and use of faciities
Investment expenses
Prior period adjustments
Other (Describe in Part XiV)
Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 858,813.
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gams, and other support per audited financial statements 1 2,420,566.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12 4
a Net unrealized gains on investments 2a )
b Donated services and use of facilities 2b -
¢ Recoveties of prior year grants 2c .
d Other (Describe in Part XIV) 2d e
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,420,566.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe in Part X1V) 4b i
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 2,420,566.
| Part XIlf | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,561, 753.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 ’
a Donated services and use of facilities 2a B
b Prior year adjustments. 2b|
¢ Losses reported on Form 990, Part IX, hne 25 2c
d Other (Describe in Part XIV) 2d L
e Add lines 2a through 2d. 2e
3 Subtract hine 2e from line 1 3 1,561,753.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b L
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, ine 18) 5 1,561,753.
tPart XIV | Supplemental Information

W oo ~NO» HWNN

Complete this part to ptovide the descriptions requiied for Part 11, lines 3,5 and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIlI1, lines 2d and 4b

___PART X-FIN4A8FOOTNOTE _ _ _ __ _ _ _

INCOME_TAXES _ _ _ _

STEP IS DETERMINING WHETHER A TAX POSITION HAS MET THE RECOGNITION THRESHOLD; THE
BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

__CODE. _ THIS EXEMPTION IS SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND STATE TAXING _ __

SUCH CONDITIONS, FPB CALCULATES AND ACCRUES THE APPLICABLE TAXES PAYABLE.

BAA TEEA3306L 07/24/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5
{Part X1V | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008




4

8002 (066 W104) | 3INpayas

80/61/21

I106ev33L

‘066 W0 4 10} SUORINAISU| BY} 89S ‘920N 9V UORONPaY Niomiaded pue 1oy fdeAld 104 Yvd

T

0

suoljeziueb1o J18y10 JO Jaguinu |10} JAjUT ¢

suoneziuebio uswuianob pue (£)(0) 1 0g UONISS JO Jaquinu [B)0} JBUT g

SO0dYA

"ZLS 605

STYNAIAIONI ' SNOILYZINYDHO SNOIMVA

0uUL]SISSE JO
jued jo ssoding (Y)

QOURJSISSE LYSEO UoU
JO UoliGuosaQ (B)

(10
‘tesi2idd2 "Apy4 “4009)
uoneniea 4o pouyia3n (1)

oouelsisse
HSBI UGU JO Junditty (8)

weib |sed jo Junditiy (p)

odjqueonydde jt
Uo13s Dyl (9)

EICY

WGUUIoAOY 1o
uoneauehIv JO sSIUPPR pue Jwkp (8) l

L«

papaau si adeds [euoijippe }i (066 WI0J) |-| 3INPAYIS pue Al Hed
3sN "000'G$ uey) s1o0w paAledes juardidal auo ou i xoq SiY} o8y "000'GS UeY) 40w paAladal jey) usidioal Aue 1o} (g aull ‘Al Med ‘066
ulIo4 U0 S3aA, passmsue uoleziuebio ayy i 8)s|dwio) 'sajels payiun ay) ul suoneziuebiQ pue sjusiuLIaA0L) 0} 39UR)SISSY JaYl0 pue sjuesn [ | ued

oz_H_

mw>D

S2}8)S PAJIUN AU} Ul SpUNy Jueid Jo 8sn au) buLojiuow 10f Seinpado.d s uoneziuebio sl Al 11ed Ut aqiiosaq g
(20UR)SISSE J0 sjueif aly) pieme 0} pasn Bia}1i UoId81es aul

pue ‘souejsisse Jo syueib aup 10§ AQigibije sasjueib ay) ‘aour)sisse 10 sjuelb ay) JO JUNOWE 8y 8)BIUL)ISgNS 0) SPJ0da. uieluiew uoneziueflo sy) ssoq |

20UE}SISSY pue SjueID UO UOKeULIOjU| [eIaua| | Ued]

J9qunu uoneaynRuapl sakojdwy

999GLEE-F6

YWdNd 40 d'1d0dd JHL ¥O0d NOILVANNOA

uoneziueBio ay) jo awen

uondedsu)
. 2lignd 0y uedp

8002

000 G¥St ON W0

‘066 W04 0} Y2jenY «

‘22 10 |Z saul] ‘A] Med ‘066 W104 U0 ‘sa, palamsue uopeziueblo ayy )i a1a|dwio) <

'S'M @Y} Ul S|eNpIAIpU| pue S}U3WUIINOK)

‘suonezjuebi 0} aduejsissy JaY}Q pue sjuesy)

30UFS ANUFAIY [BULAlU|
Ainsealy ayy jo uswypedag

(066 uuo )
1 3IINA3HIS



8002 (066 Wi04) | BNPaYdS

80/20/01

Te06EV33L

"UOI}ELLLIOJUT [EUOHIPPE J8Yj0 AUB pue g aulj | 1Jed Ui paiinbal UoIeWIojul ayy apircid 0} Jed sit) 8}9|dwo) ‘uonewioju| jeyuawajddng| Ajvied|

20UR}SISSe YSRD UoU jo uonduasaq (§)

(1aylo ‘jesiesdde ‘A4
4ooQq) uonen|ea jo poylapy (9)

SOUR}SISSE YSEO UoU
1O Wwnowy (p)

e yseo
J0 junowly (9)

saidios
10 43quwInN (q)

aoue)sIsse 1o \uelh jo adK) (e)

papaau sI aoeds jeuociyippe 4 (06 WU0d) |-] NPAYSS asn
'22 Uil ‘Al WBd ‘066 W04 UO S8, passmsue uoljeziuebio sy} Ji 81a|dwo) 'sajels pajpiun ayj ul S|enpialpuj 0} aoueysissy 4430 pue sjuels [ (i yed]

g abed 999GLEE-T6

YWdNg 40 dTd03d HHL ¥YOd NOILVANNOJI 8002 (066 Wi0d) | 8iNpayas



. OMB -
SCHEDULE O Supplemental Information to Form 990 56'8?7
- tIj&é‘lach 1? F?rm 990. Tfo be completed by org;nizaﬁgtt:s to mvil;de 5 "
iti nformation for r ses t ecific question the to Publi
Depariment of the Treasury o 990 or to prg\fgggrrllyeadfi,it?gnal infgrmation.s o llas's‘pgctignlc
Name of the organization FOUNDATION FOR THE PEOPLE OF BURMA Employ er identfication number
(FPB) _ 94-3375666
EXPLANATION OF AMENDED RETURN

PROJECT HIGHLIGHT: HIV CARE CENTER, SOUTHERN BURMA

BAA ForPrivaay Act and papenzork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the orgamz‘ahon FOUNDATION FOR THE PEOPLE OF BURMA Employeridentdication mumber
(FPB) 94-3375666

FORM 990, PART lIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION (CONTINUED)

_- UNABLE TO_ IGNORE WHAT WAS GOING ON AROUND HER. SHE RECOUNTS, AT LEAST HALF OF THE ___

PREPARING NUTRITIQOUS MEALS, ARRANGING DOCTOR VISIT AND EDUCATING THEM ABOUT LIVING

__ WITH HIV/AIDS. IN ORDER TO_GARNER BROADER SUPPORT FOR HER ACTIVITIES SHE REACHED OUT __

TODAY, SHE RUNS A SMALL CENTER THAT LOOKS AFTER HIV+ CHILDREN AND THOSE WHO HAVE

LOST FAMILY MEMBERS TO AIDS. IN 2007 SHE WAS ABLE TO BEGIN ANTI-RETROVIRAIL TREATMENT

___FOR AT LEAST 20 HIV+ CHILDREN AND ADULTS. SHE CONTINUES TO WORK CLOSELY WITH _ ______
__ MUSIC CAMP ROCKS! FPB BELIEVES THAT CHILDREN ALL OVER THE GLOBE DESERVE THE _ _______

TEEA4902L 12/11/2008



Schedule O (Form 990) 2008 Page 2
Name of the organlz‘anon FOUNDATION FOR THE PEOPLE OF BURMA Employ er identification number
(FPB) 94-3375666

__ _WITH A BACKGROUND IN COMMUNITY MUSIC EXPLAINED, "DURING THE FIRST SEVERAL DAYS OF __ _

BAA Schedule O (Form 990) 2008
TEEA4I02L 12/11/2008



Schedule O Form 990) 2008 Page 2

Name of the orgarizagtion FOUNDATION FOR THE PEOPLE OF BURMA Employer identification mmber
(FPB) 94-3375666

__ SOCIETY. UPON REACHING TARGET COMMUNITIES, FPB_TEAMS BEGIN BY WEETING WITH VILLAGE ___

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008




Schedule O (Form 990) 2008 Page 2
Name of the organnz_ahon FOUNDATION FOR THE PEOPLE OF BURMA Employer identificaton mumber
. (FPB) 94-3375666

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008




2008 . FEDERAL SUPPORTING DETAIL PAGE 1

. FOUNDATION FOR THE PEOPLE OF BURMA
CLIENT 29010 (FPB) 94-3375666

5/14/10 11 42AM

CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

INDIVIDUAL CONTRIBUTIONS 8 2,174,936,
FOUNDATION CONTRIBUTIONS 229,784.
CORPORATE CONTRIBUTIONS 12,633.

TOTAL $ 2,417, 353.




2008 . SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

. FOUNDATION FOR THE PEOPLE OF BURMA
CLIENT 29010 (FPB) 94-3375666

5/14/10 11 42AM

PART I}, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

OTHER INCOME 119.
TOTAL $ 0.

LY
o
<Y
=
O
L
(=)
LY
o
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