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OMB No 1545-0047

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)

.
Fprm 9 9 0

Department of the Treasury

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30 » 2009
B check i appicaie | Please | C Name of organzation GT VE2ASTA D Employer identification number
I 1
:::n;’,' :‘::e‘isr Doing Business As 94-3373670
Neme change | PNt oOr Number and street (or P O box if mail is not delivered to street address} Room/suite | E Telephone number
type
Intial retun See |465 CALIFORNIA STREET, SUITE 806 (415)982-4640
Termnation ﬁ::":lc City or town, state or country, and ZIP + 4

renne vons |SAN FRANCISCO, CA 94104 G Gross receipts $

:f::fr:"’" F Name and address of principal officer RAY KLINKE

465 CALIFORNIA ST, SUITE 806 SAN FRANCISCO, CA 94104
1 Tax-exempt status lx I501(c) (3 ) «d (insertno) I 4947(a)(1) or l 527
J Website B WWW., GIVE2ASIA. ORG

31,084, 774.

H(a) is this a group return for Yes | x| No
affiliates?

H(b} Are all affiates mcluded? Yes No

It “No,” attach a lisl (see instructions)

H(c) Group exemption number P

K Type of organization lx | Corporation L l Trustl I Association | | Other P L Year of formation 20| M State of legal domicile CA
Summary
1 Brefly describe the organization's mission or most significant actwiies _ _ _ _ _ _ _ _ _ _ _ __ o _____
@ SEE STATEMENT 1 _
§ _______________________________________________________________________________________
g _______________________________________________________________________________________
8 2 Check thisbox p D if the orgamization discontinued its operations or disposed of more than 25% of its assets
os{ 3 Number of voting members of the governing body (Part VI, ine 1) . . . .. ... ... . ... 3 21
§ 4  Number of independent voting members of the governing body (Part VI, bnett) 4 20
2|5 Total number of employees (PartV.ne 2a) | ... ...l 5 NONE
E 6 Total number of volunteers (estimate if necessary) . . . . ... .. ..., 6 NONE
Ta Total gross unrelated business revenue from Part VIil, Iine 12, column(C)y . 7a NONE
b Net unrelated business taxable income from Form 990-T, IN@ 34 . . . . v & v ¢ v 4 v b v e v mm e ae e an 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part Vil ime th) 28,982, 562. 29,954, 256.
g 9 Program service revenue (PartVIllLne2g) . . . L L 235,681. NONE
é 10 Investment income (Part VIIl, column (A), lnes 3, 4,and7d) ... ... .. 370,670. -164,105.
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11€) . . 33,640. 30, 925.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), Ine 12), . . . .. . . 29,622,553, 29,821,076.
13 Grants and simifar amounts pad mes 1.3) L. 25,229, 555. 27,075,544,
14 Benefits paid to or for members (Part IX@E@E‘IV‘E D A NONE
w |15 Salanes, other compensation, erhploy ftstRartknceloma (A), Ines 5-10) | 954,967. NONE
g 16 a Professional fundraising fees (PaftdX, folumn (A) line 11e) “O‘) _____________ NONE
e b Total fundraising expenses, Part . UAM& Ilne 95)2.610 _ 6;98 5,010,
Y17 Other expenses (Part IX, columnl(A), lines 11a-11d, 11f-24f) K ____________ 958, 474. 2,329,174.
18 Total expenses Add hines 13-17}(must -EWIUM'%) l|ne ) 27,142,996. 29,404, 718.
19 Revenue less expenses Subtractline 18 Tom INE 2 . 2,479,557. 416, 358.
g§ Beginning of Year End of Year
c
%
b eI TR M
P < 3 e T T T T L y 4 . — ya =
2°§ 22 Net assets or fund balances Subtracthne21fromline20. . . . . . . . & o v o @ 0w 0w u 8,673,952, 9,258, 338.

v
Y
H

1]  Signature Blgek

Under penattie

perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and behef, 1t rue corr nd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ | J / [ 6/ 2010
Here Slgn e ofﬁcer Date’

C\Lu.l @ ake

Type or pnnt name and trtle

Check

Preparer's
Paid signature } &&l\/\\ L \'L'\"\M\

Preparer's identifying number

self- (see instructions)
employed p [ | P00847678

Dat
ﬂel‘u\o

PreParrs| Firms name (or youss N CRANT THORNTON LLP \ EN > 36-6055558
Use Only | if self-employed), }
address, and ZIP + 4

Phoneno P

ONE CALIFORNIA STREET, SUITE 2300 SAN FRANCISCO, CA 94111

415-986-3900

May the IRS discuss this return with the preparer shown above? {See instructions)

[X_] Yes [_1?0

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

JSA
8E 1010 2 000
61110H 700W

Form 990 (2008)
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Form 930 (2008) 94-3373670 Page 2

msmtement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
* SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 _ . . . ... [Ives [x]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
SOV ICRS e [ Jves [xIno
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 $ 27,721,445 including grants of $ 21,075,544 ) (Revenue $ 30,925 )
GIVE2ASIA PROVIDES INDIVIDUALS, FOUNDATIONS AND CORPORATIONS WITH

THE TOOLS FOR FULFILLING THEIR CHARITABLE GOALS IN ASIA. IN FYO09

GIVE2ASIA PROVIDED OVER $27 MILLION IN GRANTS TO WORTHY CAUSES IN

ASIA ADDRESSING EDUCATION, HEALTHCARE, ECONOMIC LIVELTHOOD,

DISASTER RELIEF, WOMEN'S EMPOWERMENT, ENVIRONMENTAL PROTECTION AND

OTHER NEEDS.

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses p $ 27,727,445 . (Must equal Part IX, Line 25, column (B).)
;?:020 1000 Form 990 (2008)
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+ Form 950 (2008) 94-3373670 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complele Schedule A e e e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .. .. .. 2 X
3 D 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, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If *Yes,” complete
Schedule C, Partll | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Ili . .. . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distrnibution or investment of amounts in such funds or accounts? If "Yes, " complele
Schedule D, Part! e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? If "Yes,” complete Schedule D, Part!ll = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il e e 8 X
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 | 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, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VIl VIll, IX, or X as applicable . 1] X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and X1~~~ | 12| X
13 Is the organization a school described in section 170(b)(1)(A)u)? If "Yes,” complete ScheduleE = = 13 X
14a Dud the organization maintain an office, employees, or agents outside of the US.? . . 14al 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, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll = . . .. 15| X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part il . .. .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes," complete Schedule G, Part! = | 17 X
18  Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil | 18 X
19  Dud the organization report more than $15,000 on Part VIi}, line 9a? If "Yes,” complete Schedule G, Partlil |19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H = . ... .. .. . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Ill | 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,"” complete
Schedule J e e 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer questions
24b-24d and complete Schedule K If "No," go to question 26 ., 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage mn an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part| . . . .. 25a X
b Did the organization become aware that It had engaged tn 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 or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,"” complete Schedule L, Partill . . . . . 27 X
821021 1 000 Fom 990 (2008)
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* Form 990 (2008) 94-3373670 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity '
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L, S I
Part IV e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, Part IV | . . . . . . e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an enttty (or a shareholder of a
professional corporation) doing business with the organization? if "Yes, " complete Schedule L, Part IV . . . . . . . 28c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M , . . . | 29 X
1 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,“complete Schedule M . . . . . . . . . . . . .. e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . . e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part] . . . . . . . . . . . v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MLV, and Vo e 1 . o e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, IIne 2 . . . . . . . e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, lIne 2 . . . . . . . . . . . . v 36 X
37 Dud 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 ncome tax purposes? If “Yes, " complete Schedule R, Part
I I I I 37 X

Form 990 (2008)
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1a

2a

3a

4a

5a

6a

12a

, Form 920 (2008) 94-3373670 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘
U.S Information Returns Enter-0-ifnotapplicable. . . . . . .. ... ... .. .. ....... 1a 22 I
Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable .. ... .. .. 1b NONE I'
Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to Prize WINNErs? . . . . . .« o v v it ittt et e e e e e e e e e e e e e 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J }
Statements, filed for the calendar year ending with or within the year covered by this return 2a NONE i
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b i
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions) 2
Did the organization have unrelated business gross income of $1,000 or more during the year covered by e
IS TEIUMN? & o v i e e i e e e e e e e e e e e e e e e e e e e e e 3a X
If “Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . . . . « . . . . . . .. 3b
At any time during the calendar year, did the organization have an interest n, or a signature or other authonty
ovef, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE? v v v v e e e e e e e e e e e e e e e e e e e 4a 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 Foreign Bank
and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . | Sb X
If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . v v o v v ot e et e e e e e e e e e e e e e e e e e e e e Sc
Did the organization solicit any contributions that were not taxdeductible?. . . . . . . .. ... ... .. 6a X
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L oL L e e e e e e e e e e e 6b :
Organizations that may receive deductible contributions under section 170(c). gl e e ]
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 - « « -« v o v v o i i e e e e e e e e e e e X
If "Yes," indicate the number of Forms 8282 filed during the year s ’ ‘# a0 k
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o T
DENEIt COMTAC? « « v &t v o o i e e e e e e e e e et e e e e e e e e e e e e Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
For all contnibutions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . . 7
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y 1F L= 7h
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section .
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring :
organization, have excess business holdings atany tme dunngtheyear?. . . . . . . . . ... ... ... 8 X
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. x J
Did the organization make any taxable distributions under section4966?. . . . . . .. ... ... ... ..... 9a X
Did the organization make a distnbution to a donor, donor adwisor, orrelated person? . . . . . . ... .. ... .. 9b X
Section 501(c)(7) organizations. Enter
Inihiation fees and capital contributions included on Part Vill, ne 12 . . . . . ... ... .. 10a
Gross recelpts, included on Form 990, Part VIll, ine 12, for public use of club facilites . . . 10b
Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders . . . . . . ... ... ... . .. ..., 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) « « . . o v v v vt i et e et e e e e bb —
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in lieu of Form 10412 . - - (123
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b —[

JSA
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Form 990 (2008)




' Form 992 (2008) 94-3373670 Page 6

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

Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See nstructions.
1a Enter the number of voting members of the governingbody | . . . . . . . ... ... ..... 1a 21
b Enter the number of voting members that are independent . 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ., . . . . . . . ... e e e e 2 X
3 D the organization delegate control over management duttes customarnily 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  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? , , , ., . . 5 X
6 Does the orgamization have members or stockholders? | . . . . . . . . . . 0 v i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . .. e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , ., , . | 7b X
8 Dud the organizations contemporaneously document the meetings held or wnitten actions undertaken during N IR
the year by the following , P
a Thegoverningbody? . L 8a| x
b Each committee with authority to act on behalf of the governingbody? . . . ... . ... .. .. .. 8b| x
8a Does the organization have local chapters, branches, or affllates? ... ... .. ... 9a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? = . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 == = = | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to COMMICIS? | 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O howthisisdone ... L 12¢| x
13  Does the organization have a wntten whistleblower pohecy? L, 13| X
14 Does the organization have a wntten document retention and destructionpolcy? . . . . . .. . ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by , N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: ‘ A «
a The organization’s CEO, Executive Director, or top management official? . .. ... ... ... 15a X
b Other officers or key employees of the organizaton? 15b X
Descnibe the process in Schedule O (see instructions) -
16a Did the organization invest in, contribute assets to, or participate in a yoint venture or similar arrangement .
with a taxable entity during the year? = . 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard )
the organization's exempt status with respect to sucharrangements? , . _ . . . . . ... .. ... ... u... 16b

Section C. Disclosure

17
18.

19

20

List the states with which a copy of this Form 990 is requred tobe fled » ¢,
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 inspectton Indicate how you make these available. Check all that apply

Own website D Another’'s website I__X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

415-743-3319

JSA
8E1042 1 000

Fom 990 (2008)
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Fbrm 990 (2008) 94-3373670 Page 7
* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed
e List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

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

[}] Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) 8) (C) (D) €) F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e5] 5[ Q FS s o compensation compensation amount of
week a2 3 . E% 3 from from related other

3 % b 3 % el 8 the organizations compensation

9213 gi1°8 organization (W-2/1099-MISC) from the

gls 3 § (W-2/1099-MISC) organization

3| 2 and related
o %i, organizations

JSA Form 990 (2008)

8E1041 1 000
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Ferm 990 (2008)

.

94-3373670 Page 8
Ul - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} (©) (D) (3] (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper @ S| 5[ Q[ F[8 T[] 3| compensation compensation amount of
week |22| 21351253 from from related other
3 ?, g— Sl131se|® the organizations compensation
2zl s g|° % organization (W-2/1099-MISC) from the
§|s 8| 3 (W-2/1099-MISC) organization
3 2 2 and related
® § organizations

Total

NONE

420,134

. 50,274.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

NONE

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

4 For any indwvidual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes

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)
Name and business address

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in |-x% * :
compensation from the organization p tl

NONE

f.

Jsa
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Form 990 (2008)

Page 9

Statement of Revenue

94-3373670

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(o)
Unrelated
bustness
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

- 0 O 0o T w

«

Contributions, gifts, grants
and other similar amounts

=3

Federated campaigns . . . . . . . . 1a

Membership dues 1b

1c

Fundraising events

362,466.

Related organizations . . . . . .. . 1d
Government grants (contnbutions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . [ 1f

29,591,790.

Noncash contnibutions included i ines 1a-1f §

140,633

Tota. Addlnes1a-1f . . . . . . .. ....

...... >

29,954,256

Program Service Revenue
a - © a o T o

Business Code

All other program service revenue
Total. Addlines2a-2f . . . . ... .....

6a

a o6 T

7a

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

STMT. 2. . P

Income from investment of tax-exempt bond proceeds . . . P

Royalties

() Real

(u) Personal

Gross Rents

Less rental expenses . . .

Rental income or (loss) . .

Net rental income or (loss) .

(1) Secunties

(n) Other

Gross amount from sales of

assets other than inventory 1,001,800.

Less cost or other basis

and sales expenses . . . . 1,263,698

Gain or (loss) -261,898.

Net gan or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming activities

See Part IV, Iine 19

Less direct expenses
Net income or (loss) from gaming actmties . .

Gross sales of inventory, less
returns and allowances a

Less cosltofgoodssold. . . . . . ... b
Net income or (loss) from sales of inventory. .

NONE

-261,898

NONE

NONE

NONE

Miscellaneous Revenue

Business Code

11a

o Qa o

12

GRANT REFUNDS

300099

30,925

30,925

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

9¢c, 10c, and t1e

30,925.

|

29,821,076

30,925

NONE -164,105

JSA
8E1051 1 000

61110H 700W

Form 990 (2008)
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« Form 990 (2008)

E4)d Statement of Functional Expenses

.

94-3373670

Page10

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).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B}
Program service

(C)
Management and

(D)
Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and a
organizations in the US See Part IV, line 21 2,708,887. 2,708,887.
2 Grants and other assistance to individuals In '
theUS SeePartlV,lne22 . . ........ NONE ‘
3 Grants and other assistance to governments, i
orgamzations, and individuals outside the
US SeePartV,lines 15and16 . ., | 24,366,657. 24,366,657,
4 Benefits paildtoorformembers _ _ . . ... .. NONE]
Compensation of current officers, directors,
trustees, and keyemployees , , . . . ... .. NONE]
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) . . . NONE]
Other salanesandwages, . . .. ... . ... NONE!
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE]
9 Other employeebenefits . . . . .. ... ... NONE!
10 Payrolitaxes . . . « « v v v v v v v oo NONE;
11 Fees for services (non-employees})
a Management _ , .. ............. NONE
blegal ... ...............0... 14,425. 14,425.
c Accounting . . . . . ..t i e e e e e e, 47,669. 47,669.
dLobbying . . ... ..o NONE]
e Professional fundraising services See Part IV, line 17 NONE L - ?f R
f Investment managementfees , ., .. ... .. NONE]
gOther . .. . ... ... .. ceee... 219,647. 86,979. 123,043. 9,625.
12 Advertisingandpromotion . . . . . . ... .. NONE]
13 Officeexpenses . . « v v v v v v v o v v o o 71,660. 366. 71,183. 111.
14 Information technology. . . . ... . ... .. NONE]
15 Royaltles. . . ... ... ........... NONE]
16 OCCUPAMCY - + « « + « v v v v a v v e v e e s 181,114. 22,597. 158,517.
17 Travel . . . . o . o e e e e e e e e e 71,749. 17,994. 52,386. 1,369.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . , , . 49,747, 4166. 33,820. 15,461.
20 Inferest . . . . . ... ... .00, NONE]
21 Paymentstoaffilates ., . .. ......... 472,254. 101,188. 371,066.
22 Depreciation, depletion, and amortization . , . . NONE]
23 nsurance |, L L. .. L e i e e e 5,620. 5,620.
24 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 STAFF_DEVELQBPMENT . __ ________ 4,544. 413. 4,131.
b MEMBERSHIP_RUES . ____________ 1,705. 1,705.
c TAXES_AND_ASSESSMENTS _______ 225. 225.
d PURCHASED_SERVICES __ . _______ 1,188,815. 421,898. 608,473. 158,444.
€
f Allotherexpenses _ _ _ _ __ _ __ ________
25 Total functional expenses. Add lines 1 through 24f 29,404,718. 27,727,445. 1,492,263. 185,010.

26

Joint Costs. Check here p D if following

SOP 98-2 Complete this line only if the organization
repoted in  column (B) joint costs from a
combined educational campaign and fundraising
sohcation . . . . .00 Ll el i e e e

JSA
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Form 999 (2008) 94-3373670 Page 11
Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash-non-interest-beanng . . .. .. .. ... .¢. i nnn.. 1
2 Savings and temporary cashinvestments . . . . . ... ... ... ... 9,036,951 2 13,561,466.
3 Pledges and grantsreceivable,net . . . . .. ... . L0 0oL, 547,921 3 228,414.
4 Accountsrecewvable, net . . . . . . L L Ll e e e e e e e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . . i i e e e e e e e e e 6
#l 7 Notesandloansreceivable,net . ... .......... . ..., . ... 7
z 8 Inventores fOrsaleS OrUSE « « v v v v v v b e i et e e e e e e e e 8
<| 9 Prepadexpensesanddeferredcharges . . . ................. 9
10a Land, buildings, and equipment costbasis. . . . [10a
b Less' accumulated depreciation. Complete
Part Vlof ScheduleD. . . . . ... .. ...... 10b 10c
11 Investments - publicly traded secunittes - + . . . . . . . ..ol 11
12 Investments - other secunties. See Part IV, line 1t. . . . . .. .. ... ... 1,688,459.[12 1,288,525.
13 Investments - program-related See PartlV,hne 11 . . . . . ... ... ... 13
14 Intangibleassets. - - . . . . . . L e oo e e e 14
15 Other assets SeePartiV,lne11 . . . . . . . . . ... oo oo v oo . 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 11,273,331.116 15,078,405.
17 Accounts payable and accruedexpenses. - . . - . - . ... ..o L. L. 17
18 Grantspayable. . . . . . .. .. L e 2,514,574./18 5,515,822,
19 Deferredrevenue . . . « ¢ v v v v i i b e s et e e e e e e e s e e e e e 19
20 Tax-exemptbondbabilittes . . . . ... ... L o e 20
o 21 Escrow account habiity Complete Part IV of ScheduleD . . . . . ... ... ] ) ,21
£]22 Payables to current and former officers, directors, trustees, key employees, | ..- 7" - o K =,
:E highest compensated employees, and disqualified persons. Complete Part II ' Y “ AR v R ‘
= Of SChEUIEL - « « o v v et e e et e e e et e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes andloanspayable. . . . « . . . . .. o 0o e 24
25 Other habilities. Complete Part X of ScheduleD . - . . . ... ... .. ... 84,805. 25 304,245.
26 Total habilities. Add nes 17 through25. . . . . . . . . v v vt v v v o u 2,599,379.] 26 5,820,067.
Organizations that follow SFAS 117, check here » | x| and complete A R T,
4 lines 27 through 29, and lines 33 and 34. i CL . T 5
:fé 27 Unrestricted Netassets « . .« o v v o i i v i e e e e i e e e e e 7,647,089.] 27 '8,712,003.
;“? 28 Temporanlyrestrictednetassets . . . . . . . .. ... L o Lo oL 1,026,863.1 28 546,335,
T|29 Permanently restnictednetassets. . . . . ... ... . o0 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34. . _
% 30 Capttal stock or trust principal, or currentfunds . . . . . . Lo Lo L 30
@ (31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . o v ittt 8,673,952, 33 9,258,338.
34 Total habilities and net assets/fund balances- . . . . . ... ........, 11,273,331, 34 15,078,405.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930 D Cash E Accrual ‘___I Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . ... . . . 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. ... ... ... ... 2b X
¢ If "Yes" to lines 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 independentaccountant? . . . ... ... .. ... 2c X
3a As aresult 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 i i i i i e it e e it e et b et et s it e s e e 3a X
b if "Yes,” did the organization undergo therequired audit 0r audifS? . . . . . & v v v v v bt d e e e e e e e e e e e e 3b
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: ?FEPmEE?%%FQO_EZ, Public Charity Status and Public Support

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

[ omMB Mo 1545-0047

Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GIVE2ASIA 94-3373670

Department of the Treasury

Reason for Public Charity Status {(All organizations must complete this part.) (see instructions)
The organization is not a private foundation because itis (Please check only one organization )
1 A church, convention of churches, or association of churches descnbed 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 m section 170(b){1){A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii1). Enter the

hospital's name, city, andstate ___

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

section 170{b){1)}{A){iv). (Complete Part il }

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

An organization that normally recewves 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 I )

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

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

a [:I Type | b [:I Type It c [:] Type 11l - Functionally Integrated d D Type il - Other

eD By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
11

T 000D

f If the organization received a written determination from the IRS that it 1s a Type |, Type 1l or Type Ill supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (n) Yes | No
and (i) below, the governing body of the supported organizaton? .. 11g(1) X
(i) Afamily member of a person described in () above? L. 11g(n) X
(ii) A 35% controlled entity of a person described in (1) or () above? . . ... ... .. ... .. H1g(ni) X
h Provide the following information about the organizations the organization supports.
(1) Name of supported (i) EIN (ui) Type of organization| (iv) Is the orgamization | (v) Did you notify (wv1) Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-E2Z) 2008
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" Schedulé A (Form 990 or 990-EZ) 2008 94-3373670 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual gran(s ") ______ 11,539,113 17,139,331 2&277,917 28,982,562 29,954,256 116,893,179
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf . . . ... ..........
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total.Addlines1-3. .. . ... . ... 11,539,113 17,139,331 29,277,917 28,982,562 29,954,256, 116,893,179
The portion of total contributions by each o P T . . .
person (other than a governmental unit or EREUT B T : % Q& N
publicly supported organization) included i v : eSS #15 r
on line 1 that exceeds 2% of the amount |~ . é % ‘ . CRE T s ﬁff;,ﬂi
shown on line 11, column (f) . . . . . . . S : HE T 35,914,915,
" N B B - L o N o
6  Public support. Subtract line 5 fromlne 4 |* > = |, D DY LTIV IR Bt 80,978,264
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromiined. . « v o v v o v v . 11,539,113, 17,139,331, 29,277,917. 28,982, 562. 29,954,256, 116,893,179
8 Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUMCES « « v v o o o o e v s o o s o v s 102,995 218,1738. 389,599 370,670. 97,793, 1,239,795
9 Net income from unrelated business
activities, whether or not the business 1s
reqularlycarmedon . . . . .. .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttvVv). ... ....... e — 390, 25 30,925,
MR TR e ey 2 S Ta I O I P
11  Total support. Add lines 7 through 10. . |- Kﬁ‘"ﬁ% b sy at e o VB R T e e R e T = 118,163,899
12 Gross receipts from related activities, etc (SEe INSIUCHONS )« v « & o v v v v v v e v e e e e e e e e 12 I 2,075,776
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here . . v v v v v i i i i e v e e et e e ke e e e e e e e e e e e e e » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f)) . . . . ... ... 14 68.53 %
15  Public support percentage from 2007 Schedule A, Part IV-A, lIne 26f . . . . . =« o o v v v v v n .. 15 57.08 %
16a 33 1/3% support test - 2008. If the organization did not check the box on ine 13, and Iine 14 is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organization . . . . . . . v v v v v v v e v e e e »[X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checl S
box and stop here. The organization qualifies as a publicly supported organization . . . « « . v v v v v v e v e v e e e e >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-ctrcumstances" test, check this box and stop here. Explain
tn Part IV how the organization meets the “facts and circumstances” test The orgamization qualfies as a publicly supported
OFgamIZalion . . . . . o i it e e e e e e e e e e e e e e e e e e e e e e »[]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organzation meets the "facts-and-circumstances™ test The orgamization qualifies as a pubhicly

supported Organization . . . . . . .. e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHONS . . v v v i i e e e e e et e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2008

JSA

8E1220 1 000
61110H 700W 16




.+ Schedu's A (Form 990 or 990-E7) 2008 94-3373670 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admussions, merchandise
sold or seraces performed, or facilities
furmished in any activity that 1s related to the

organization’s lax-exempt purpose

3  Gross recetpts from activites that are not an

unrelated trade or business under secton 513 _

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

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add ines 1-5

7a Amounts included on lines 1, 2, and 3

received from disquahfied persons ., . . .
b Amounts included on lines 2 and 3

received from other than disquahfied

persons that exceed the greater of 1% of

the total of ines 9, 10c, 11, and 12 for the

year or $5|000 .............
¢ Addhnes7aand7b. . .. .. .

8 Public support (Subtract line 7¢ from

N P S R S BTN S P .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from hne 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES v o« 4 « = v s o = » o o s « o o o

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regularly
carrliedon = « = s+ & 4 e e e =6 0 oe s

12 Other income Do not include gain or

loss from the sale of capital asseis
(ExplanmPartiV) _ ... .....
13 Totat support. (Add lines 9, 10c, 11,

and12) . L i
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . .« o . o v v ot v i i et e e e e e e e e e e e e e s e s e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dwded by ne 13, column (f)) . . . . . .. . . .. 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, ne27g . . . . . . . . v v v v vt v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percenlage for 2008 (lne 10c, column (f) divided by line 13, column ()) . . = 17 %
18 Invesiment ncome percentage from 2007 Schedule A, Part IV-A, e 270 . ... ... 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamzaton =~ | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisboxand seeinstructions . . . . . . . ... »
JSA |
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. Schedule A {Form 880 or 990-E2) 2008 94-3373670 Page 4

A\ Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Partll, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information (see instructions)

_DESCRIPTION __ ___ ___________=2004 _ ____2005_ ______ 2000 ______2000 ______2008 _______ TOTAL ___ . ___
_GRANT REEUNDS _ e 30,925 ___30,925 _______
SOl 30,925 ___ 30,9825 _______
|
T
JSA Schedule A (Form 990 or 990-E2) 2008
8E1222 1 000
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rom 8868 Applica..on for Extension of Time To F... an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Depairtment of the Treasury
Internal Revenue Service

e [f you are filing for an Automatic 3-Month Extension, complete only Part i and check this box
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

P> File a separate application for each return.

mAutomatic 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 10Nl .« o o o v e e e e e e e e e e e e e e e e e e e e e e e e e e > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic fiing of this form, vist www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print GIVE2ASIA 34-3373670

File by the Number, street, and room or suite no If a P O box, see instructions

gl‘:: "a(‘:”'” 465 CALIFORNIA STREET, 14TH FLOOR

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

instructions

SAN FRANCISCO, CA 94104
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-E2Z Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » GIVE2ASIA

Telephone No » _415 982-4640 FAXNo » _415 392-8863

e |f the organization does not have an office or place of business In the United States, check this box
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > If it 1s for part of the group, check this box. . ™ l:l and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15 ,2010 _ ,to file the exempt organization return for the organization named above The extension Is
for the organization's return for

» calendar year or
> tax year beginning 10/01.2008 . and ending 09/30.2009

2 If this tax year 1s for less than 12 months, check reason D Initral return D Final return D Change in accounting period

Ja If thuis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$

¢ Balance Due. Subtract line 3b from line 3a include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See |
instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2
o If you arg filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il anu check thisbox | | | _ . . . |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

m Additional (Not Automatic) 3-Month Extension of Time. Only fle the onglnal (no copies needed).

T Name of Exempt Orgamization Employer identification number
ype or

print GIVE2ASIA  94-3373670

File by the Number, street, and room or suite no If a P O. box, see instructions For IRS use only

extended o |__465_CALIFORNIA STREET, 9TH FLOOR

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

retum See

instructions SAN FRANCISCO, CA 94104

Check type of return to be filed (File_a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _GIVE2ASIA

TelephoneNo » _ 415 982-4640 FAXNo » _415 392-8863
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . ... .. .. .... » D
¢ |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 _ , . » If it1s for part of the group, check thisbox . | . » 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 until _ 08/15/2010
5 For calendar year , or other tax year beginning  10/01/2008 ,and ending _ 09/30/2009
6 If this tax year is for less than 12 months, check reason I_] Inttial return [__l Flnal return I__l Change n accounting period
7 State in detail why you need the extension _ ADDITIONAL TIME IS REQUESTED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN,

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated %
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid e
previously with Form 8868. 8bl$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with ttus form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions {8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowtedge and belief,
It s true, correct, and complete, and that | am authonzed to prepare this form

Signature B %k IL L‘"‘/\/\/-’&l\/"‘* Title p ) // /WM4/ Date >_/§7/3 /ZﬁD

GRANT THORNTON LLP } Q / Fofm 8868 (Rev 4-2009)
ONE CALIFORNIA STREET, SUITE 2300
SAN FRANCISCO, CA 94111 .
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SCHEDULED | OMB No 1545-0047
(Form 930) Supplemental Financial Statements 2@08

Oben to Public

: » Attach to Form 990. To be completed by organizations that
Department of the Treasury

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
GIVE2ASIA 94-3373670

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 atendofyear . . .. ....... 340 229
2 Aggregate contributions to (during year) . . . . 28,104,183. 1,850,073.
3 Aggregate grants from (duringyear) . ... .. 25,706,390. 1,369,154.
4  Aggregate value atendofyear .. ....... 13,542,456. 1,338,874.
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 orgamization’s exclusive legalcontroi? . . . . . ... ... E‘ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . . . . ... ... .. ... e e Yes [ No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

IEI Held at the End of the Year

a Total number of conservationeasements . . . . . . . . .t . i it i i e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... 00 e e 2b
¢ Number of conservation easements on a certified histonc structure includedin (a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . . . . . i i i it ittt D Yes [:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)I1)? . v &« i o e e e e e e e e e e e e e e e e e e e D Yes [:l 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 descnbes

the organization's accounting for conservation easements.

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 similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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 Vill, line 1
(i) Assetsancluded in Form 990, Part X . . . . . o o i i it e e e e e e e e e e e e e e e >3
2 If the organization recewved 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 Revenuesincluded in Form 990, PartVillLline 1 . . . . . . o 0 i i i i i i i e e e e >3
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008

JSA
8E 1268 1000
61110H 700W 22




Schedule D (Form 980) 2008 94-3373670 Page 2
F1{4ll] 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV.
5 Dunng 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? . . . . . . D Yes D No

GEUAVA  Trust, 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 21.

1a Is the organmization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . o o o i i e e e e e e e e e e e e e e e e e e [:, Yes D No
b I "Yes," explain the arrangement in Part XIV and complete the following tabie.

Amount

Beginningbalance . . . . . o o it e e e e e e e e e e e e 1ic
Addiions duringtheyear . . . . . . . . . i o i i i it it e e . 1d
Distnbutions duningtheyear. . . . . . . . . .. . i i i e 1e
Endingbalance . . . . . . . . . L e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne 21?2 _ , ., . . . . . . .. ... ... I_] Yes I__J No
If "Yes,” explain the arrangement in Part XIV.

2

oo - Qo

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

(a) Curmrent Year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
~ SN - - . T - - N

3 N
% - X

1

Beginning of year balance . . . .
Contnbutions . . .. ... ....
Investment earnings or losses . .
Grants or scholarships . . . ... o
Other expenditures for facilities . 5
andprograms . . . . . . .0 u . "
Administrative expenses . . . . .
End of yearbalance. . . . .. .. LR i
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
Permanent endowment p» %
¢ 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
(i) unrelated organizationS . . . . . . . . 0 L e i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . . L i i e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on SchedutleR? . . . . .. ... ... .. .... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

o Qo o

-

b Buldings . ... ........ ...
¢ lLeasehold improvements .. .......
d Equipment . . .. ... ..o
e Other ... ... ... .. ...

Schedule D (Form 990) 2008
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. Schedula D (Form 990) 2008

94-3373670 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
Financial derivatives and other financial products | | | , ., . .
Closely-held equity interests , , . . . . ... ........
Other MUTUAL FUNDS - EQUITIES ________ 577,394, FMV
--_-MUTUAL_FUNDS - BONDS_ ____________ 431,342, FMV
____-MUTUAL FUNDS - U.S. TREASURIES _ 279,789, FMV

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

1,288,525.

I Investments - Program Related. See 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

Total. (Column (b) should equal Form 990, Part X, col (B) ne 13) P

- -~ EA, R BN
= = ' L 5 +

[ENId Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25

(a) Description of liability {b) Amount N
Federal income taxes
OTHER CURRENT LIABILITIES 26,896,
DUE TO THE ASIA FOUNDATION 277,349

Total (Column (b) should equal Form 990, Part X, col (B) ine 25) P

304,245,

uncertain tax positions under FIN 48

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

| JSA
‘ 8E 1270 1 000
| 61110H 700W
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- Schedule*D (Form 990) 2008 94-3373670 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VHII, column (A), ine 12) _ . . _ . . . . . . . ... . . ... .... 1 29,821,076,

Total expenses (Form 990, Part IX, column (A}, line 25) _ . . . . . . .. . . . . ... 2 29,404,718.

Excess or (deficit) for the year Subtract line 2 from line 1 3 416,358.

Net unrealized gains (losses)onnvestments | . . . . . . . . . . . ... 4 168,028.

Donated services and use of facilities 5

-

.................................. 9 168,028.
Excess or (deficit) for the year per financial statements Combinelnes3and9. . ... ..... .. 10 584, 386.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements | | . . . . . . .. ... ... 1 29,958,179.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments . . . . ... ... ... ... ... 2a 168,028.
Donated services and useof faclittes _ . . . . . . ... . ... ... ... 2b i
Recoveries of prioryeargrants _ . . . . . . . . . .. .. 2c 30,925. '\
Other (Describe in Part XiV) 2d .
Addlnes 2athrough2d . ..., . ... .. .. ... ... e 2e 198,953.
3 Subtracthne2e fromhine1 . . . . . . .. .. ... e e e e e e e e e e e e 3 29,759,226.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1-
Investment expenses not included on Form 990, Part Vill, line7b ., _ . . | 4a <
Other (Descnbe in Part XV} o
c Addinesd4aanddb | L 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,lne 12) . . . . . ... . .... 5 29,759,226.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 9380, Part 1X, line 25

O WO NN AWN
5
<
@
w
2
3
®
3
2
®
>
s
@
35
w
®
w

-

-

o Q060 T W

T o

29,373,793.

' a Donated services and use of faciites 2a
b Prioryearadjustments L, 2b
c Losses reported on Form 990, Part IX,lne25 2c ;
d Other (DescrbemPart XV) ..l 2d i
e Addlnes2athrough2d L 2e
3 Subtracthne2efromlinet . | . . . L. 3 | 29,373,793,
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1. )
a Investment expenses not included on Form 990, Part VIl lire 76~~~ 4a d
b Other (DescrbenPartxvy 4b 30,925, ...
c Add hnes 43 and 4b --------------------------------------------- 4c 30’925'

5 Total expenses AddInes 3 and 4c. (This should equal Form 990, Part |, line 18)
P UM  Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, ine 4; Part X, Part XI, line 8; Part Xll, ines 2d and 4b; and Part Xlll, ines 2d and 4b

RECONCILIATION OF EXPENSES PER AUDITED _FS_WITH_ EXPENSES PER RETURN

............ 5 29,404,718,

Schedule D (Form 990) 2008
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Schedule D (Form 980) 2008 94-3373670 Page 5
: m Supplemental Information (continued)

Schedule D (Form 990) 2008
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| omB No 1545-0047

- Schedule F
(Form-990)

Statement of Activities Outside the United States

Open to Public
Inspection
Employer identification number

P Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b line 15, or line 16.

Department of the Treasury
Intemal Revenue Service

Name of the organization

GIVE2ASIA 94-3373670
General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the orgamization 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?

I:’No

.............................................. Yes

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

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity hsted in (d) I1s (f) Tota!
offices in the employees or region (by type) (te, a program service, expenditures in
region agents In fundraising, program semces, describe spedafic type of region
region grants to recipients focated in service(s) in region
the region)

EAST ASIA AND THE PACIFIC 1 21 | GRANTMAKING 24,366,657, |
|
|
|

Totals . . . .. ....... > 1 21 24,366,657.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
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« Schedule' F (Form 990) 2008 94-3373670 Page 4
Supplemental Information

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

MONITORING THE USE OF GRANT FUNDS OUTSIDE_OF_THE UNITED STATES

NARRATIVE_ DESCRIPTION_ FOR THE PROPOSED USE _OF FUNDS. FOLLOWING BOARD

_WHAT THE GRANT MAY AND MAY NOT BE USED _FOR. _DURING THE COURSE OF THE ____________________

Schedule F (Form 990) 2008
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" SCHEDULE J Compensation Information |_om8 No 1545-0047

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

. Compensated Employees .
Department of the Treasury p Attach to Form 990. To be completed by organizations open to Public
Intemal Revenue Service that answered "Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
GIVE2ASIA 94-3373670

Questions Regarding Compensation
Yes | No

1a

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

990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for compantons Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

If line 1a 1s 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 llitoexplan . | _ .. . . . ... ...
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? _ _ , . . .
Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vi|, Section A, line 1a

Receive a severance payment or change of control payment? L.
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate n, or receive payment from, an equity-based compensation arrangement?, . . . . ... .. ...
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part llI.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If "Yes" to line 5a or 5b, descnbe in Part lll.

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

The organization?

If "Yes" to line 6a or 6b, descnbe in Part Ili.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe mPart il . . . . ... ... ... ...
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe

L0 = O TP PP

1b

6a

6b

8

X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| OMB No 1545-0047

2008

Open to Public

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

intemal Revenue Service Inspection
Name of the Orgamzation Employer Identification number
GIVE2ASIA 94-3373670
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
Q)] (B) ) (D) (E) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|{s{lolxlexim compensation compensation amount of
a ale| 3 2 atg_ g from from related other
3 a ElQ %’ 9 2 ® the orgamizations compensation
g— & s =N - organization (W-2/1099-MISC) from the
Ssln 2 g (W-2/1099-MISC) organization
s E) 3 ?D and related
3 é g organizations
a
ALEXANDER_CALHOUN _ _________ |
TRUSTEE 2. X NONE NQONE NONE
WILLIAM P. FULLER_ ___________ |
CO-CHAIRMAN 5. X X NONE NONE NONE
BILL_KIM_ ____ ]
CHATIRMAN 5. X X NONE NONE] NONE
PAUL_SLAWSON_________________.|
TREASURER 2. X X NONE NONEH NONE
JOE_LUMARDA _________ _________/|
TRUSTEE 2. X NONE NONE NONE
SUSAN_ J. PHARR_ ______________ N
TRUSTEE 2. X NONE NONE] NONE
CARTER_TSENG_________________||
TRUSTEE 2. X NONE NONE| NONE
MISSIE_RENNIE_ _______________/|
TRUSTEE 2. X NONE NONEH| NONE
LESLIE_TANG_SCHILLING _______ |
TRUSTEE 2. X NONE NONE] NONE
YI BO SsHAO_ _________ ]
TRUSTEE 2. X NONE NONE NONE
Juby WILBUR ________________
TRUSTEE 2. X NONE NONE NONE
GEORGE_SYCIP_ _ ___ ]
TRUSTEE 2. X NONE NONE NONE
NARENDRA_AGRAWAL_____________|
TRUSTEE 2. X NONE NONE] NONE
DOUG_BEREUTER _______________ |
TRUSTEE 2. X NONE 263,092. 23,071.
FRANK L. ELLSWORTH __________|
TRUSTEE 2. X NONE NONH NONE
EDWIN GO______ _______________]
TRUSTEE 2. X NONE NONE;] NONE
EUGENE _HONG__ ________________|
TRUSTEE 2. X NONE NONH NONE
TERESA ORR____ _______________/|
TRUSTEE 2. X NONE NONE NONE
TA-LIN HSU______________ -
CO-CHATRMAN 5. X X NONE NONE] NONE
GINA LIN CHU_ ________________|
TRUSTEE 2. X NONE NONE NONE
SAFI_QURESHEY _______________ .
TRUSTEE 2 X NONE NONE] NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
J8A
8E1294 1000

61110H 700W

Schedule J-2 (Form 990) 2008

37




" SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

GIVE2ASIA

94-33736790

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
() (8) c) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oslis|lolxlex|m compensation compensation amount of
adlal2(e]3 =l § from from related other
3 i = E ‘3" § 2la the orgamizations compensation
55l¢g slssf” organization (W-2/1099-MISC) from the
gl 2 g (W-2/1099-MISC) organization
al 3 S 3 and related
ela 2 organizations
o ©
© 3
a
RAY KLINKE __________________]
CFO, SECRETARY 40. X NONE 110,338. 18,040.
MICHAEL _MORIN HOWE_ __________ i
PRESIDENT AND_ CEO 40. X NONE 46,704. 9,163.
_____________________________ .

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

8E1294 1000
61110H 700W

Schedule J-2 (Form 990) 2008
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" SCHEDULE M
(Form 990)

Department of the Treasury

Non-Cash Contributions

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

| OMB No 1545-0047

2008

_ Open To Public

intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
GIVE2ASIA 94-3373670
Types of Property
(a) (b) (c} (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 At-Worksofart . . .. ......
2 Art-Historical treasures . . . . ..
3 Art-Fractional interests , . . . ..
4 Books and publications . . . ...
5 Clothing and household
goods . .............. -+,
6 Cars and othervehicles . . .. ..
7 Boatsandplanes .........
8 Intellectual property. . . ... ..
9 Securities-Publicly traded . . . . . X 8 140,633. [FMV
10 Secunties-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests . . . . ......
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution (hustoric
structures) . . . .. ........
14 Qualified conservation
contribution (other) . ... .. ..
15 Real estate-Residential . . . ...
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... .. ... - %
18 Collectbles . ........... A
19 Foodwnventory. ... ... ....
20 Drugs and medical supples. . . .
21 Taxdermy . ............
22 Historcalartifacts . . . . ... ..
23 Scientific specimens., . . ... ..
24 Archeological artifacts, , . . ...
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»{(_____ __________ )
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 NONE
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ine 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? . . . . . . . . . . . i i i i i i e e e e 30a X
b If "Yes," describe the arrangement in Part li
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtIIDUNIONS ? L . . L . i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMIDULIONS ? . L L . e e et e e e e e e e e e e e e e e e e e e e e e 32a| X
b If "Yes," describe in Part 1l '
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part li

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

JSA
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Schedule M (Form 990) 2008
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- Schedule™™ (Form 990) 2008 94-3373670 Page 2

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

NONCASH_CONTRIBUTIONS

Schedule M (Form 990) 2008

JSA
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HEDULE . | oms o 1545-0047
SC o Supplemental Information to Form 990
(Form 990) 2@08

. P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
GIVE2ASIA 94-3373670

FORM 990, PART I, LINE_5, PART V, LINE 2A, PART VI, LINE 3, PART _VII

GIVE2ASIA DOES_NOT HAVE EMPLOYEES. _ALL_STAFF ARE FULL-TIME EMPLOYEES OF

_THE _ASIA FOUNDATION, WHICH WAS A RELATED ORGANIZATION UNTIL QCTOBER 20, ______________ ___

FORM 990 PART VI, LINE 4

_ON_OCTOBER 20, 2008 THE GIVEZASIA BYLAWS WERE_ AMENDED TO REDUCE THE ______________________
_DESCRIBING THE AUDIT COMMITTEE AND ITS RESPONSIBILITIES. BOTH COMMITTEES _________________
_FORM 2390 PART VI, LINE A

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
61110H 700W 41




. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@0 8
P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Serace Form 990 or to provide any additional information. Inspection
Name of the orgamzation Employer identification number

_AN_EXTERNAL TAX FIRM AND GIVE2ASIA' SENIOR MANAGEMENT WORK TQGETHER TO____________________
-DRAFT RETURN WITH SENIOR MANAGEMENT; ITEMS ARE DISCUSSED AND REVIEWED. __________________

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1 000
61110H 700W 42




. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@0 8
» Attach to Form 990. To be completed by organizations to provide
Depa‘nmenl of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identificatton number

ORGANIZATION_AND IN_ORDER TO MAINTAIN_ITS_ FEDERAL TAX EXEMPTION IT_MUST

_WHETHER THERE ARE ANY POTENTIAL CONFLICTS OF INTEREST. _ GIVE2ASIA ALSO . _____________
_GIVE2ASIA DOES_NOT HAVE EMPIOYEES. THE CEO AND CFO ARE FULL-TIME ___________________ ____
_ORGANIZATIONS AS WELL AS THE PERFORMANCE OF THE INDIVIDUALS. FOLLOWING ______________  ___

1A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
61110H 700W 43




. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@0 8
P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer dentfication number

_AND MONITORS GRANTEES AS NEEDED. THE FOUNDATION ALSO PROCESSES CERTAIN ___________________

1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule R (Form 990) 2008

94-3373670

Page 2

Identification of Related Organizations Taxable as a Partnership

(A) (8) (C) (D) €) (F) (G) (H) 0] )
Name, address, and EIN of Primary activity Legal Direct controling Predominant Share of total income Share of end-of-year Disproporuonats Code V-UBI General or
related organization domucile entity mcome (related, assels anocations” amount in box 20 of mangging
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country}
Yes) No Yes| No
e o]
E Identification of Related Organizations Taxable as a Corporation or Trust
(A) 8 (€ (0} (E) (F) (G) (H)
Name, address, and EIN of related organization Pnmary activity Legal domiciie Direct controling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

JSA
8E 1308 1 000

46

Schedute R (Form 990) 2008
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FORM 950, PART III, LINE 1 - ORGANIZATION'S MISSION

GIVE2AISA PROVIDES PHILANTHROPIC SERVICES TO ENHANCE THE GROWTH OF
CIVIL SOCIETY IN ASIA BY INCREASING THE FLOW OF PHILANTHROPIC CAPITAL
TO THAT REGION, MAKING UNITED STATES-ASIA PHILANTHROPY
COST-EFFECTIVE, ACCESSIBLE AND SECURE.

STATEMENT 1
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