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EXTENSION GRANTED THROUGH 11-15-~10

«m 990

Return of Organization Exempt From Income Tax
Under section 6501(c), 527, or 4847(a)(1) of the Intemal Revenue Coda (axcept black lung

Departmant of the Treasury benefit trust or private foundation)
Intamal Ravenue Service P The orgenization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beg!nntng and ending
B Chocki piease |C Name of organization D Employer identification number
eericstle | eersPHILIPPINE DEVELOPMENT FOUNDATION
Sange |mimey DBA: PHILDEV USA
IXI':.:";. % | Dolng Busness As 94-3369973
o See Number and street (or P.0. box if mall is not detivered to street address) | Roomysults | E Telephone number
[Jtemn~ |P25*11065 E. HILLSDALE BLVD., 105 650-288-3937
me oM | City or town. state or country, and ZIP + 4 | G Gross raceipts 1,331,975,
{aepies- FOSTER CITY, CA 94404 H{a) Is this a group retum
Pendrd | £ Name and address of principal officerDENNY S. ROJA for affilates? [ ves (XN
1065 E. HILLSDALE BLVD., # 105, FOSTER CITY,|Hp) Arealatfliates included? _Yes [_INo
1 Tax-axempt status: LX | 501(c) (3 ) (inssrtno) [ J4047(a{t)or L 527 H *No," attach a list. (see instructions)
J Website: > WWW.PHILDEV.CORG H{e) Group exertion number P

K Form of orqanizalion: | & Corporation [ ] Trust || Associstion | Other P>

[ L Year ot formation: 200 O] M Stats of legal domiche CA

EPaeA] Summary

1 Briefly describe the organization's mission or most significant activities: FUNDRAISING THROUGH EVENTS

ORGANIZED BY VOLUNTEERS, FUNDRAISING WORKSHOP FOR VOLUNTEER GROUPS

Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net asseta.

8
%
El 2
% 3 Number of voting members of the governing body (Part Vi,ne 1a) ... .. .. ........... 3 15
g 4 Number of Independent voting members of the governing body (Part W, line 1b) 4 15
g | 5 Total number of employees {Part V, line 2a) . 5 3
§ 6 Total number of volunteers (estimate Hnecasaary) ) o 8 20
E 7a Total gross unrelated business revanue from Pant Vill, column (C), Ilne 12 e e e e 7a 0.
b_Net unrelated business taxable income from Form 990-T, fne 34 . R ¥ 0.
Prior Year Current Year
g ants (Rart Vill, line 1h) 2,372,072. 1,258,135,
VILIN® 28} ... ceeivirrvemrresre e ssenresresessasnenians o
§ Ik coluran (A), ines 3,4, and 7d) ... ceees o s e 6,996, 221458-
| ¢ n (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) <12,110.p 241,
R 12 \Total rékehue inesiBfthtough 11 (must equal Part VIll, column (&), fine 12) 2,366,958, 1,280,834.
v\b\‘lf Grantsandslmllmmotg‘}p{;l:@anIX.oqumn(A).lines13) 2,070,610, 1,086,513.
14 _Benefits paid;to or fi (Part X, column (A), line 4) .
o |15 éaaa‘;?e& ot e,gm%gans‘a“t ,empioyeebenefns(PwtD(.column(A).hnesS-w) 75,621. 115,276.
465 Profassional fundraleing fees (Part IX, column (A}, e 116) . .. . ... ...
b Total fundraising expensas (Part X, column (D), ine 25) P 77, '684. %
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 . .. e 157 107. 117 770
18 Total axpenses. Add lines 13+17 (must equal Part X, column (A}, line 25} ... .. ......... 2,303,338. 1,319,559.
18 Revenue less exp Subtract bne 18 from line 12 63,620. <38, 725.>
s § Baginning ot Cutrent Year End of Yoar
23|20 Totalassets (PartX,lne18) ... ... ... ... 796,016. 748,969,
22|21 Totallabilties Part X, Ino 28) ... e vt e s+ 13,996. 5,673.
23| 22 Net assets or fund balances. Subtmcthne21 fromlmeZO 782,020, 743,296,
[:T;bm{n,,, Si nature Block
Under penal uz\ ‘I,d thalll:vo hﬁm&m '“' di ofwh‘\;‘, W_‘ '"-I'l':y '_am to the best of my knowtadge and belted, it & true, correct,
Sign } l
Here Signature of officer Date
DENNY S. ROJA, TREASURER
Type or prlnt name and title
Preparer's Cate Chock it Pregares's identying cumber
:alu signature } A/ L‘A{ e hl4 /pb gfrleployed » ] o "
U;"”;“’" reei e VASQUEZ|&C(D., ILP ' EN D
80Nl | aerpiores. B 801 SOUTH GRAND AVE., SUITE 400
Toaa LOS ANGELES, CA 90017 Phoneno. »> 213-629-9094
May the RS discuss this retum with the er shown above? (sss Instructions .. Clves [ | No
swo01 20410 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstmdions. Form 890 2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




PHILIPPINE DEVELOPMENT FOUNDATION

Form 990 (2009) " DBA: PHILDEV USA 94-3369973  Page2
[ Part 1] Statement of Program Service Accomplishments

1

Briefty describe the organization’s mission:

FUNDRAISING THROUGH EVENTS ORGANIZED BY VOLUNTEERS, FUNDRAISING
WORKSHOP FOR VOLUNTEER GROUPS AND PARTNERSHIP WITH FILIPINO-AMERICAN
ORGANIZATIONS AND ASSOCIATES.

Did the organization undertake any significant program services during the year which were not {Isted on

the Prior FOM 890 OF 8I0-EZ? . ooooooooooooooeoeeos eeoeee eeeeemeees weveees soeeseees e eesess eeomessesssesssss st s e osmssrrren o vove sovesreire ves Xlno
If *Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?... ... . ..., DYes @ No
If "Yes,* describe these changes on Schedule O.

Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses,

Section 501(c)3) and 501{c){4) organizations and sectlon 4947(g)(1) trusts are required to report the amount of grants and

allocatlons to others, the total expenses, and revenus, if any, for each program service reported.

48

(Code: ) (Expenses$ 1,165,158 including grants of $ }(Revenus $ )
AYALA FOUNDATION USA SERVES AS A BRIDGE BETWEEN FILIPINO COMMUNITIES IN
THE UNITED STATES AND IN THE PHILIPPINES BY PROVIDING FILIPINOS BASED
IN THE US WITH AN EFFECTIVE MECHANISM FOR PHILANTHROPIC GIVING TO
SUPPORT SOCIAYL, DEVELOPMENT INITIATIVES IN THE PHILIPPINES AND PROVIDING
LOCAL NON-PROFIT ORGANIZATIONS WITH ACCESS TO AN ALTERNATIVE AND
NON-TRADITIONAIL, SOURCE OF FUNDS FOR PROGRAMS AND PROJECTS.

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

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

4d Cther program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> $ 1,165,158.
Form 990 (2009)
932002
02-04-10 )
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) ) PHILIPPINE DEVELOPMENT FOUNDATION
Form 990 (2009) DBA: PHILDEV USA 94-3369973

m Page3
| PartiV: Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(2a)(1) (other than a private foundation)?
I "YES," COMPIBIE SCROAUIB A .. ...........oeeee oo+ e eeeeeeeesesenseses sosessssenessee saressasessnssss oe sessss sesssstessasassn semssss setsissssasees 1 | X
1s the organization required to complete Schedule B, Schedule of Contnbutors? ........... .....ceeericncecncnvinenns ceeccenne cone el X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedute C, Part
Section 501(c)}{3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil ... | 4
Section 501(c)(4), 501(c)(6), and 501(c}(8) organizations. Is the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? If “Yas," completa Schedufe C, Partlll .....................ccccoevemes + coreceeines seveenee o e e e ]
8 Did the organization maintain any donor advised funds or any simllar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 6
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll... . ..........ccoeoeeevee e o 1 7
Did the organization malntain collections of works of art, historical treasures, or other similar assets? If "Yes,® complete
SChodUIB D, Partlil ....... .........c.ccce coeeeeets cevveecres st o vtviers convstesorsssisn o sebesssesesses serseeseestiseses e o <o cressveressnine se o s sees o 8
Did the organtzation report an amount in Part X, line 21 serve as a custodlan for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, " complete Scheduie D, Part IV
10 Did the organization, directly or through a related organization, hold asssts in term, permanent, or quasi-endowments?
If *Yos," complete SCheGUIB D, PArt V' | ... .. .. .ccoooecoeeeeeeiiees oo e et siserrennecsans someemsanies < oo seres cessrsrs sar ox tsens croneecn < . |10
11 Is the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts Vi, VII, VIli, IX, or X
BSBPPHCADIO . .. . . ooovcers oo eeeeetreee et eeeeeree e eeeeeenies —ereres sresraeerets ereaessstiens e 5 5 sresessbans £ ee oa sebrensrainres @ sree - 1 | X
Did the organization report an amount for Iand bulldings, and equipment In Part X, line 10? )f "Yes, " complete Schedule D, ijf'é <
Part V1. et
& Did the organization report an amount for investments - other securities in Past X, line 12 that is 5% or more of Its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl
DId the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill.
Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If °Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organizatlon’s liabllity for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
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Schedule D, Parts Xl, Xil, and XHil.
12A Was the organization included In consolidated, independent audited financlal statements for the tax year? Yes S

If "Yas," completing Schedule D, Parts XI, Xil, and Xill is optional _....... ... .. cccoeevee v e ceeeeeceeieen e e e 1 12A A
13 s the organization a schoo! described in section 170(b)(1)(A)[)? If "Yes," complete Schedule E . .. . ... .. .. X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... . .........c.. ccocieees 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 United States? if *Yes," complete Schedula F, Part! ... . ... .. .. ... ... 14b X
15 Did the organlzation report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the Unlted States? /f "Yes," complete Schedule F, Partll ... ... ... et it eccvcicin v, 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals

located outside the Unlted States? If "Yes," complete SCheauiB F, PRITHI ... ........c... cooooeever e evevoeeeeeeeeesee avevessseseseess avee s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . B ol X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributlons on Pan VIII Ilnes

1c and 8a? If "Yes," compIate SChOTUIE G, PAITII ....... .........c.. .. ccooveerue coeven seresissasns seesssssassnsss os sesms sas sesssscese 2e sres ssses 18| X
19 Did the organlzation report more than $15,000 of gross incoms from gaming activitles on Part VI, line 8a? If "Yes,"

COMPIBE SCROTUIB G, PRI .. . .. .....o.... oo cooveiee es ceeveieeeaes e ev ereusis seaee ee serebasnsss Sevessssssssssseses 2baessestesssran = e o be oos 19 X
20 _Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . _...... .. .oooocoe coveo oo oo oo 20 X

Form 990 (2009)

932003
02-04-10
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PHILIPPINE DEVELOPMENT FOUNDATION

Form 990 (2009) - DBA: PHILDEV USA 94-3369973  Paged
FPAYtIV| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part [X, column (A}, line 1? If “Yes," complete Schedule |, Partsland ll ....... ............ cccocoeere vovies ceeeneenn. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If *Yes," complete Schedule |, Partslandill ... ... ... Ll X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBGUIB U ... . e ettt e oot eeeeverrsvatss seee e eeeiesssssetetastinans Sesattasssn Seetetsesesaetasastesaatasen sbosts sesenee see vetebs on . [ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answaer lines 24b through 24d and complete
Schodule K. If "NO", GO LONINE 25 ........ ... co.oooeveeiees cene e e vtae enee es vee casvvasssrsss o sves as sssersats e = o be e @ sereranterints s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-8XOMPE DONAST? ..., oo o\ . e cieiiieiiiees ot e cteteeriens vieae cvtses ot o e+ chersesrerne ene ou o ee srvasesnnerereseree @ o aae as sesnsres 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . ........................ 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage In an excess benefit transac’uon witha
disqualified person during the year? If "Yes, " complete Schedule L, Part| . 25a X
b Is the organization aware that It engaged in an excess benefit transaction wfth a dlsqualiﬂed person ina prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E2? ¥f "Yes,* complete
SCHBAUIB L, PAItI | ... . e\ scoeceees et + eevueian ceees eeseesisasae eesseres stasens sases es seesseriane sarn s e ot ceesasestessensens 25b X
26 Was a loan to or by a current or former officer, director, trustese, key employee, highly compensated employes, or disquallfied
person outstanding as of the end of the organization’s tax year? If "Yes,“ complete Schedule L, Partil ......................... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an Individual? if "Yes, " complete
SCREOUIB L, PAIEHI . .......... coooov. coveovees oeeer e evtenses oee oe + svesevsseessns eresbssssss « o 24 ssssssssssssins o & seressessssssas 1e 2e smose wranns 27| X
28 Was the organization a party to a business transaction with one of the following partles, (see Schedule L, Part IV °:’“'“‘“1’;§§“}>»,g< £
Instructions for applicable filing thresholds, conditions, and exceptions): S 3;2‘23: B
a A cument or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartlV . _............ ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, PartlV . . . [28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an offlcer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... .. ... .ccccovee oo oo . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheauleM ... . ... . .. |28 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," COMPIBe SCREAUIB M ... .......... .. ... .cccoomvcereer weesveseees e caieeesssassssene oo oe evvsessassssseseas oo serne oe o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBtE SChETUIO N, PAILI . .. ... coooooos oo eeves e e o eevveees woeeraien srivassnas enaren s sevsstones oo e = eveae eroaseasnsens 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
SCRBGUIE N, PBIE I .. oo e eeeeeeeeeneee eveee = emeee oeee veeresbestssass s oesssesssssmssessassins Sressestassessomsasssstones v asisssssnses on 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701:37 If *Yes," complote SChedle R, Part! ... ... ..o oo oo s eoeeeesreese oo e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, i, IV, 8nd V, N0 T ...... ... .. .cc.ccoemceeremeerrcecssinsnnen « e oo cosstenseens =+« oe sevessaans sevee M| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete SChodulo B, PAItV, MO 2 ... ........c..c.c. .. . cocovieeveee ce et evimsssrssssssssasssssssssssessssssns + s sessmesssssessessens o ons 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yos," complete SCedUIB R, PArt V, @2 .......... . .. ..cocccoovees woreeeeeeesevienen + wooee wonssssessssssssesases oeessssaossesn o oen 1e soressises 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part\V1 ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
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Form 990 (2009)

PHILIPPINE DEVELOPMENT FOUNDATION

' DBA: PHILDEV USA 94-3369973  PageS

[P3rt¥] Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ........... .. .. .ocevveier coneviiiis e, 1a

Enter the number of Forms W-2G included in fine 1a. Enter <0- if not applicable .............. ... ......... 1b

Did the organlzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiling) winnings to prize winners? ....... ..... .......... e eeveere e e eeeresraeee + ereareresreann
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 thisretum ......... .................. 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? e
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (ses lnstmctlons)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If "Yes," has It filed a Form 990-T for this year? If “No," provide an explanation In Schedule O _................ c.cccovveee oo .
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? ... ........... .
If *Yes," enter the name of the forelgn country: > PHILIPPINES

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 tax year? | e e e s e
DId any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?... .. .. ... ... ..
If “Yes,’ to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty Regarding Prohibited

Tax Shelter TrANSACHIONT ... .. .. c.ccccvies ceveireies eee + errercomrarssnnres = sn sstors <ac oo evsseies oo oa = sibsaesissen oo srevsrsies saoeenr - .
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6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . .. ......... e X
b If "Yes," did the organization Include with every solicitation an express statement that such contribut!ons or gifts
were Not tax dedUCHIDIET .. . .t e s s+ cerreerireees creenes ee serererere s seeessheties ne sveas teses oe e or seiress ven oo eens
7 Organizations that may recelve deductible contributions under section 170{c). Eatteis
a Dld the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . e e e e e v eeeeeenieet eeeetan e eoean svsta = een eeratiis @ sarsnenees sreasas sebine + semerenrsssre 7a X
b If “Yes,® did the organlzatlon notify the donor of the value of the goods or services provided? ... ... .ccccooimrene vevee ve e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO I8 FOMIBRBRT .. - o\ o oo ceive e ee e sevee + eeeen evseten oa sesarsesses sbessins sesas stambens feea Sesbesssenes ceutirenine e senee suesseneen o @ | 7e X
d If *Yes,' indicate the number of Forms 8282 filed during the year ... .cco oo v coeviennne e | T;;‘;gfffg;; ;,:o;’ii
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal b ‘;;,’,;;‘;3 i
DONGME COMIBELT . ...oooiv oot ceveetseeeeeeeeeoeeses —eetusees oeee eeeeesssesesaseas isbesssrenns sessesssssessssssssassssesnsas Savtosss s s sesniss ot sers s 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .. ............ ... 41 X
g For all contributlons of qualified intellectual property, did the organtzation file Form 8899 as required? . ........... 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred? 7h
8 Sponsoring organizations maintalning donor advised funds and section 509{a}(3) supporting organizations. Did the i ’2*3?*%@:%2’%%
supporting organization, or a donor advised fund malntained by a sponsoring organization, have excess business holdings ot
at any time dURNG tNB YBAIT ... . ..oviiit ceicivtieis e creiee + oe tesieseesise e beareeee testeestssaaes te seateris + seres ceevees o o v sevene
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687.. ...... . .......cccecrees ceevereenins vt we ee eenvees e e o
b Did the organization make a distribution to a donor, denor advisor, or related person? . ............ ... cccceve veeee ¢ vvvee 4
10 Section 801(c)(7) orgenizations. Enter:
a Initiation fees and capital contributions Included on Part Vlll, line 12 ... .....c.oc. oo oo o, 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facliities . ............... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ...............coo s it cinin e 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or received oM them.) | ... .........cco. ciiiviis ccveiicieees e« creres e cveeenreeiras « aeeeanes 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon filing Form 990 In lieu of Form 10417
b _If "Yes,' enter the amount of tax-exempt [nterest received or accrued duringtheyear . .. .......... |1_2I_: I F ,’%
Form 990 (2009)
&40
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PHILIPPINE DEVELOPMENT FOUNDATION
DBA: PHILDEV USA 94-3369973  Page 6

i Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes in Schedule Q. See instructions.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the govemingbady .. .......... . . cccoet e e en e 1a 15 ’,%l*%,," i %,,%f%
b Enter the number of voting members that are INBPENTENt ... . .. ....ccerreeerrrrereeres co crsnerre - 1b 15 b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other el %ﬁ“ﬁ
officer, dIrector, trustes, O KBY @MPIOYEET  _.................c.cceee coees cuerueries e emassssies ssies srasstsssos = ssoe e 1o sesssessas e o svee ensens 2 | X
3 Did the organization delegate control over managemsnt dutles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employess to a management company of 6ther person? _.............cccceee cocvereenn vonnn. L3 X
4 Did 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? s B X
8 Does the organization have members or StoCKNOKIBIST ... .........c.cccce ceiieiire  cirertriires cereiee ot crerienns o s eeereearirans o o . :) X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
BOVEINING BOUY? ... oooooies eeeeeeeseree ceeeen voeeusea =+ o seseses eeee = shisbes sees sessbessessnsssenressssessnsennneres shetsisnas & ree e+ ares 7a X
b Are any decislons of the goveming body subject to approval by members, stockholders, or other persons?. .. ............... . . L™ X
8 Did the organization contemporaneously document the mestings held or written actlons undertaken during the year ;j’j%i j;;ﬁéz ”{@:f
by the following: 7L :ﬁ%:: i’:g:i
@ TROGOVEIMING DOGYT ... .o cooitiies ceeeeeveisstes + vvssrstsiess s s rssstatesisns = sbsssases = sseseassatasosssesns sorsssserasasissas sovarsesassrses e on ga | X
b Each committee with authority to act on behalf of the govemning body? ..... ... ... .. | 8B X
9 |s there any officer, director, trustee, or key employes listed in Part VIi, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses In Schedule O ... ... ... | 9 X
Section B. Policles (This Section B requests information about policles not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affllates? ... ....... cccccovcriies coevericrinis o or ce vt e 10a X
b Iif "Yes," doss the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? ... ... ... ... ...
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before fling the form? .
11A Describe In Schedule O the process, if any, used by the organization to review this Form 9980. §
12a Does the organization have a written conflict of interest policy? /f *No," go to line 13 . eon e s 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oou|d glve dse
10 CONMICST ..o o\ oo s ceeeeeies « et oeveveeee s eoeeean e st e ¢ ebuesaeresaiesaestastes Shinsis esstebaeien + ee seteeee seeen oe eren 26| X
¢ Does the organization regularly and consistently momtor and enforce compliance with the policy? /f "Yes," descnbe
inSchedule O hOW ThIS IS AONO ... ... . ...... .. ... coos v e ccreeveeriees or crtessiniae sreresseesinsesens wesssienss se s anentisssssiss o oe suemerones c12e] X
13 Does the organization have a written whistleblower po!lcy? ..................................................................................
14 Does the organization have a written document retention and destruction policy? e
15 Did the process for determining compensation of the following persons include a review and approval by lndependent s SR

a The organlzation’s CEO, Executive Director, or top management official
b Other officers or key employees of the organlzation

18a DId the organizatlon invest in, contribute assets to, or participate in a Joint venture or similar arangement with a
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

exempt status with respect to such arrangements? . ... .. ... ... sl s Lo

persons, comparability data, and contemporaneous substantiation of the dellberation and decision?

If "Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)

taxable entity during the year?

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

Seoction C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pCA
Section 6104 requires an organization to make ite Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[___] Own webslte [X] Anothers website [X) Upon request
Describe In Schedule O whether (and [f so, how), the organtzation makes its governing documents, confiict 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 organization: 9
THE ORGANIZATION - 650-288-3937
1065 HILLSDALE BLVD., SUITE 105, FOSTER CITY,

CA 94404

Form 990 (2009)
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PHILIPPINE DEVELOPMENT FOUNDATION
Form 990 (2009) ' DBA: PHILDEV USA 94-3369973
Rart Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If additional space is needed.

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

® List all of the organization’s current key employess. See instructions for definition of *key employee.*

® | st the organization’s five current highest compensated employess (other than an officer, director, trustes, or key esmployee) 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employess 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 recelived, 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.

LTCI Check this box if the organization did not compensate any current officer, director, or trustee.

Page 7

(A (B) (C) )] €) ®
Name and Title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 organization (W-2/1099-MISC) from the
g é g E (W-2/1099-MISC) organization
E| g ? g and l_'elated
§ i é & ge E organizations
DIOSDADO BANATAO
CHAIR 1.00(X X 0. 0. 0.
FERNANDO ZOBEL DE AYALA
VICE CHAIR 1.00({X X 0. 0. 0.
VICTORIA P. GARCHITORENA
PRESIDENT 20.00|X X 0. 0. 0.
MICHAEIL BALAOCING
SECRETARY 1.00]X X 0. 0. 0.
DENNY ROJA
TREASURER 1.00(X X 0. 0. 0.
MARIA BANATAO
TRUSTEE 1.001}X 0. 0. 0.
SHERRI BURKE
TRUSTEE 1.00[X 0. 0. 0.
GLORIA CAOILE
TRUSTEE 1.00{X 0. 0. 0.
SHEILA MARCELO
TRSUTEE 1.00(X 0. 0. 0.
LOIDA NICHOLAS LEWIS
TRUSTEE 1.00]X 0. 0. 0.
JOE LUMARDA
TRUSTEE 1.001X 0. 0. 0.
LYNN HESS
TRUSTEE 1.00(X 0. 0. 0.
GREG MACABENTA
TRUSTEE 1.00]X 0. 0. 0.
OFELIA MARISTELA
TRUSTEE 1.001X 0. 0. 0.
SALLY ANDAL-MUNOZ
TRUSTEE 1.001X 0. 0. 0.
832007 02-04-10 Form 980 (2009)
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PHILIPPINE DEVELOPMENT FOUNDATION

Form 990 (2008) ' DBA: PHILDEV USA 94-3369973  Page8
[ng‘ﬂtl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ()] (D) ® R
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
s organization (W-2/1098-MISC) from the
g § (W-2/1099-MISC) organization
g g % % and related
§ g 2 g E organizations
b TOMBL oo oo i e e e e s e e e P 0. 0. 0.
2  Total number of individuals (Including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization P> 0
No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employae on e

line 1a? If “Yes," complete Schedule J for such IndVIUE! ... ..... .....ccoececiinieiieriicies see eerceercrees o o enene = cevsreenenneas seene
4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization CeR i B

and related organizations greater than $150,000? If "Yes, " complote Schedule J for such individual ... ... .......... ... .. ...........
6 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 forsuchpersen .. ... ... ... .oocoocieone o vonnininiiinie s o e
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. NONE

P s

(A) B8 (C)
Name and business address Description of services Compensation

2  Total number of Independent contractors (Including but not lImited to those listed above) who recerved more than ,%g%; w%“ % ”?gggﬁ%%;
$100,000 in compensation from the organization P> E@%ﬁ%ﬁiﬁ%"% L

CRARUCT R

SRR

Form 990 (2009)
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PHILIPPINE DEVELOPMENT FOUNDATION
DBA: PHILDEV USA 94-3369973  Page9
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A e i %,g;::%?mmz@%r;}%%;g;%,%v%5’ St ‘%%z&vﬁf{wﬁxv Girntn Total revenue Refated or Unrelated excluded from
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H b M X o3 > - A R -,
2g similar amounts not Included above ... [1f |1, 173,126 . péteunauing.. figie AR e
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a
b
[
d
e
t

All other program service revenue ......... .....
_ 1 g Total. Addlines2a2f .
3 Investment income {including dividends, interest, and

other similar amounts), .
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .

- rveverreve
T e i
< P T T
TN

22,458. 22,458.
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AT ey, o Ery, RN ecr g st
Fer S SAb T ety h w32 XNy 758
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o YR R X Sy e
I p e EOEs T e 4 3 Bl A TR TR
X v ok
assets other than inventory Sfégg;gazi}:ﬁgs;:%ﬁ S R
e Sheon, e 3 2 FEy e B
. 3 N 4 PR A
b Less: cost or other basis PEEE A A
SORTN 7 Paw] 4
ST D IR MRS ASelat VR 4
S Ont LA A
and sales expenses ... .. TR et (i
R D O £33
Gain or (loss) shesEuaaR eI e T o0
] ross} ... ... e Il et o s B RS R
d Net gain or (loss) ....... .

e
ey

8 a Gross income from fundraising events (not ﬁ

£3
¥ e e

: Dk p
2 2% £E g F Bt B ¥
=3 85 009 ¥iy 5 { SENPRE SRk LA S
[ InCIUdlng $ 7 » of 2y 48t gl S0 S 23 g‘ NI S 3 4ETl
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: 2 R v arealiads o, &
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IR i g o i PR AL as B
STy 4 *55'% Rt pR e Sa R S 3 ier o

s 5 1 141 FP L) % ez GRS eRennne GO A
= Part IV,line 18 .. e @ o b3 S s e N AT
£ . 51,141 s s e L T SR ees
. 2 A 5 e I I Pt E R S i TR SAnil on
5 b Less: direct expenses ... . b [2 b SHEERERE R S e R AL AR Lo i

¢ Net Income or {oss) from fundraisingevents . .......... »

R B e v et 28 T Rr Py wneed VAT ONY. T & YT oty TR
IS ER I YRGS DR TR A Y N AR s L R ety i b2 P
9 @ Gross Income from gaming actlvities. See Bera ol Sllr s s ey
EA R ¥ e 2 < % 2 23X t L TE D
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' .o herirtes v aenes seseavesuess o SR, %rffc ey MO ngc e S e e R R, ERRS ¥ 14
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PRSI " A A e v o Fo AR 7
b Less:directexpenses _............. b e N R SR A e N A
¢ Net Income or (loss) from gaming activitles .............. .. |
X 290 G SR Tt I 1
o SRS 2T S SR D, eI
10 a Gross sales of inventory, less retums ‘%@, & ;ig;f%%gﬁgwﬁ, %@gﬁﬁggo 3
Ly e s ORI R Ry B A e vl AR MR
£f YRR % L L Xk RT3
and allowances . a Sem e st
e R IR A S5 S 47 R AR ORI KRR & N
. AR ERASR A SESE, AR R TR ¢
b Less:costofgoodssold ... ........... b BB S sra e R S e e

‘ c_Net Income or {loss) from sales of inventory . ...

——
. oo Ze Yt Y, 3 6 Pt BN L arad S daens KO FEOE T IR
FECAMETAINS BT % fa il et R p e S T S s

L ** A d4 Faral 3 TRAT AL SR % HE Y P

Miscellaneous Revenue Business Code}fisaiesm I PR o R e

11 a OTHER INCOME 900099
b
c
d All other revenue e e eererer e eee e I
e Total. Addlines 11811 . ..o oo . P 241, s
12 Total revenue. Se instructions ... ... ..o ... P 1,280,834, 0.] 22,458.
2009 . Form 990 (2009)
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Form 980 (2008)

PHILIPPINE DEVELOPMENT FOUNDATION

DBA:

PHILDEV USA

94-3369973 Page10

[ParkiX.| Statement of Functional Expenses

Sectlon 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).

70;: g:t ig':: '::: :&":::;sa :‘ecﬂfed on lines 6%, Total e(ae)penses Program service Managé(n:m)ent and Fun ?a)ising
Xpenses S en expenses expenses .
1 Grants and other assistance to govemments and ;;? g 4 Z;;cg;r A ﬁéﬁ“%ﬁ?%ﬂ?mﬁ'ffi};féﬁ%
organizations in the U.S. See Part IV, llne 21 . 3;‘%2 S o ﬁ%ﬁfﬁm%ﬁ?’?ﬁ
H . ~ dxt-xo/wx.-,x e DA B / 5:» GRLARI A
2 Grants and other assistance to individuals in Ei%;i% ﬁ%ﬁﬁ*%ﬁ% ,?3; P ;ﬁf«u; z'&é%ﬁé%’?
the U.S. See Part IV, ine 22 . 'ff;ew*:,ﬁ,;gzm Mg;x‘*zg ‘;g‘ggxx;w, 7
3 Grants and other assistance to govemments é;%{ ’?::’:g% %:: ﬁiﬁ i
organizations, and Individuals outside the U.S. :f*’:gg;,;,ggﬁ it ;,‘fﬁ%%;%& % “%a’“z’%
See Part IV, lines 15 and 16 .. 1,086,513.] 1,086,513 A il o i
4  Benefits paid to or for members . e R R T
§ Compensation of current officers, dlrectors.
trustees, and key employees ........ ...
6 Compensation not Included above, to dlsqualn‘led
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) .........
7 Othersalaries and wages .......... . ... ... 115,276. 75,013. 40,263.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremploysebenefits .. .. .. .. .............. ..
10 Payrolitaxes ... ........
11 Feas for services (non~employees)
a Management ... ........oeon.
b Legal . .. e e e e
¢ Accounting .
d Lobbying .. - e
o Professional fundralsing services. 5. Seo Part V, lne 17 L
t Investment management fees . .. ............. .
g Other ... s e e
12 Advertising and promotion e
13 Officeexpenses.... . ... ... ...cveen e oo o
14 information technology . ..
15 Royaltles ... .. ... .o et s e
16 OCCUPANCY ... ...ccceeer vt cee e e .
17  Travel 69,878. 821. 1,151. 67,906.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . .. . 4,425. 3,540. 885.
20 Interest . ... e e e
21 Payments to affiliates . ..
22 Depreciation, depletion, and amonlzmlon ..
23 INSUFRANCE | ..ot oot crrieeiis e riienene e
24  Other expenses. ltemize expensas not covered
above. (Expenses grouped together and labeled
miscsllansous may not exceed 5% of total 5
expanses shown on line 25 below) ... ... A T RS w 5 sii‘é 3
a PROVISION FOR DOUBTFUL 12,246. 12,246.
b SUPPLIES 9,890. 1,247. 6,980.
¢ PROFESSIONAL FEES 9,200. 9,200.
d4 MEMBERSHIP DUES & SUBSC 4,091. 4,091.
e COMMUNICATION 3,826. 1,148. 765. 1,913.
f Al other expenses 2,71717. 2,7717.
25 _ Tota! functional expensas. Add lines 1 through 24f 1,319,559. 1,165,158. 76,717. 77,684.
26 Joint costs. Check here » [__] itfollowing
SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 02-04-10 Form 990 (2009)
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PHILIPPINE DEVELOPMENT FOUNDATION

Form 990 (2009) - DBA: PHILDEV USA 94-3369973 Page 11
[Bar. X7 Balance Sheet
(A )]
Beglnning of year End of year
1 Cash - NONINEreStDOAMNG . . .. .......cooovvres eeeeee eeoeeee ceeae seeessenssss oo oo ooe 208,911.] 1 143,922.
2  Savings and temporary cash INvestments . . ... ... . .. .cooorerrnenes o 572,520.| 2 161,255.
3 Pledges and grants receivable, net . . e . 12,246. 3
4 AcCOUNtS recelvable, NBt ... ... .. ...cccocooioree oo+ oen eee ceeeerereeseeneneees 553.] a 2,519.
5 Recelvables from current and former officers, directors, trustees, key T s
employees, and highest compensated employees. Complete Part il ;'zﬁ';;’%,p f'féi ; A@ﬁ'ﬁ %’%&5 f’fﬁﬁiﬁ%ﬁ,}%&l}%ﬁ@
of SchedUle L ... .ttt e e e e e s 5
8 Recalvables from other disqualified persons (as defined under section e e st g R e w;’g%%;%&
4958(7)(1)) and persons described In section 4958(c)(3)(B). Complete Lwﬁ:“@iﬂ{@* HEadal il
Partllof Schedule L ... ... .cccorie v o et e e e erererreneeenes
8 7 Notes and loans receivable, net
B | 8 INventories forsale orUSe ...... .. ... .. oo wooooeosecoies eeees e erereees eeereeessns
< 9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basls. Complete Part Vi of ScheduleD ... . { 10a
b Less: accumulated depreciation _............... 10b
11 Investments - publicly traded securities _.................... ...l e,
12  Investments - other securities. See Part [V, line 11
13  Investments - program-elated. See Part [V, line 11 13 440,495,
14 Intangible @8Sets ... e oo et e e - e e s e e o e e e 14
186 Otherassets.SeePartIV,line 11 . . . .. et 15
___ |16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... ........... 796,016.{ 16 748,969.
17  Accounts payable and accrued expenses 11,973.] 17 3,941.
18 Grantspayable ............ ... e 18
19 DefOrred reVENUS ........... . .ccccooe s coevrerienie oe creveee e cevesterneen o e s oo« . 19
20 Tax-exempt bond liabilitles ...................cccciiies ceier ot et e e e e 20
g 21  Escrow or custodlal account Jiability. Complete Part IV of Schedule D ............ - 21
g 22 Payables to current and former officers, directors, trustees, key employees, "ggﬁ‘w Rk g kel S AN
§ highest compensated employees, and disqualified persons. Complste Part Il Exriciss s rerienm o s,
of Schedule L .. . ...t e e e ¢ o
23 Secured mortgages and notes payable to unrelated third parties .................
24 Unsecured notes and loans payable to unrelated third parties ........................
26  Other liabllities. Complete Part X of Schedule D 2,023.
___ |26 Total liabllities. Add lnes 17 through 25 __.......... . 13,996.
Organizations that follow SFAS 117, check here P |X] and complete 2 s ’“:3%:‘,’3,: % i
g lines 27 through 29, and lines 33 and 34. i iﬁ&iﬁg{ﬁ%ﬁﬁﬁv 3" SR
£ 27  Unrestricted netassets . ... . ..... ... .o coisien en e e e e e e 431, 265.
3 |28 Temporarily restricted N6t 8SSBIS ... . .._....ocourrerriniis e e e 250,755.
L 20 Permanently restricted netassets .. .. . . 100,000. .
3 Organizations that do not follow SFAS 117, check here B [ Jand §;§§i"’£« e SR ésifé‘;iélf*{*:;g',é;ée
5 complete lines 30 through 34. ae G s L
8 |30 Capital stock or trust principal, or current funds __........... 30
2 31 Pald-in or capital surplus, or land, building, or equipment fund e e 31
% |32 Retalned eamings, endowment, accumulated Income, or other funds .......... 32
Z 133 Totalnetassets orfund bAlANCeS . .. .........oocooooiee vee ce eeeeee e e e e 782,020.] 33 743,296.
134 Totalliabllitles and net assetsAund balances .. ... ... .o oo o 796,016.] 34 748,969.
Form 980 (2009)

832011 02-04-10
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PHILIPPINE DEVELOPMENT FOUNDATION
Form 990 (2009) ' DBA: PHILDEV USA 94-3369973 Page12
|:PartXt] Financial Statements and Reporting

£52 [TRTs
SRR Y
o o‘uo}vﬁ 43

1 Accounting method used to prepare the Form 990: [ cash IXI Accrual [ Other roe
‘ If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedule O. SR ::@yé: w;;;ggw
2a Were the organization's financlal statements compiled or reviewed by an Independent accountant?
b Waere the organization's financial statements audited by an independent accountant? ..............ccccccervie corrmeens « cienen e
¢ lf “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and sslection of an independent accountant? . .. s
if the organization changed either its oversight process or selection process during the tax year, explaln In Schedule 0
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were issued on a
consolldated basis, separate basis, or both:
Separate basls [ consolidated basis E_—_] Both consolidated and separate basis

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 CIroUlar A-1337 . . L riiiiiereirieeee « ce e e = e ee cestees sestiseseentssib e bt e e s raas Sheestesnee b seemensees v os . L. Sa X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergoguch audits, ... ......................... ... | 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A" . . . OMB No. 1545-0047
(Form 890 or 890-E2) Public Charity Status and Public Support 2 0 0 9
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. s Ope f’gﬂ, Eggf?
Intemal Revenue Service P> Attach to Form 890 or Form 980-EZ. P> See separate Instructions. i3 ISpecHo) ,M;’i;i

Name of the organization PHILIPPINE DEVELOPMENT FOUNDATION

Employer |dent|ﬁmtmn number
94-3369973

DBA: PHILDEV_ USA

EE Aty Reason for Publlc Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

[
]
]

& ON =

[-]

00 B0 O

10
11

0u

e[

|:] A church, conventlon of churches, or assoclation of churches described in section 170(b)(1)(A)(i).

A school described In section 170{b)(1){(A)(i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In saction 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ili). Enter the hospital’s name,
city, and state:
An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part I1.)
Afederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantlal part of its support from a govemmental 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 IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
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 6§09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b Typell ¢ [ Type lil - Functionally integrated d (] Type Ill - Other

By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 508{a)(1) or sectlon 509(a)(2).
If the organization received a written determination from the IRS that It Is a Type |, Type li, or Type Il
SUPPONING OrGANIZEHON, ChECK thIS BOX —....o.oooooorosos 1oesss coososes oeeeeseeeesseseeererssssseres e oo« e < oo e eee e soeee e eeeere B O3
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or Indlrectly controls, either alone or together with persons described in (i) and {il) below, Yes | No

the govemning body of the supported organtzatlon? . .. ... .. ... ..ccooiieiveres cree oe v cveenee e e e e e e e e oo 111800
(i) A family member of a person described in () 8BOVET ........ .. .. ccc et o et e e e 11g(ii)
(i} A 35% controlled entity of a person described in () or () above? ... ... 11gfiil)
Provide the following information about the supported organization(s).

(f) Name of supported
organtzation

() EIN

(i1} Type of
organization
(described on lines 1-9
above or IRC section
(see Instructions))

Iv) Is the organization
n col. (i) listed in your
govemning document?

(v) Oid you notify the
organization in col.
(1) of your support?

(vl) Is the
organtzation in col.
() orgadllszed in the

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

3 ol
T IR

o P
et

s,
by
]
v'(/n.«“
SRR

A/v-&(w

« A

5
*ym‘;o e o
XK 44»'««; ;wo:-

.A'
iy
)%h-

TR T W
A O R L I A x B 13
SEkE <85 SO S i x«-’ioxiﬂ:w SR AN SERTE

1 R RS
Mx 3 ‘ ST

TSN R T
{w..wxww e 65y
e TR
;x.,g"?,fu’eg e

LHA For Privacy Act and Papewvork Reductlon Act Notlee. see the Instructions for

Form 980 or 990-EZ.

932021 02-08-10
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' PHILIPPINE DEVELOPMENT FOUNDATION
Scheduls A (Form 990 or 99022009 DBA: PHILDEV USA 94-3369973 Page2

.Partll] 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 |.}

Section A. Public Support

Calendar year (or fiscal year baglnning in)»> {a} 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f Total
1 Gifts, grants, contributlons, and
membership fees recalved. (Do not
include any "unusualgrents.”) | 428,427.| 795,787, 1296374.] 2372072.| 1258135.] 6150795.
2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
orexpendedon tsbehalf .
3 The value of services or facilities
fumished by a govermmental unlt to
the organization without charge .

4 Total. Addlines 1 through3 . ... | 428,427. 795,787.| 1296374.| 2372072.] 1258135.] 6150795,
5 . EACI A Ao ,ZQE,«E:RZ- s G D G A A 34
5 The portion of total contributions /{ﬁ;,/’f’z,ﬁg%; e e St
by each person {other than a iy 3 aniEs
Lt 7 >
&>l 4 . <.
governmental un!t or publicly i e o
supported organization) included tF ;§g§ ,52,2 bR A e
5K PR e
on line 1 that exceeds 2% of the |72z ?%%v%%%ﬁs‘?ﬁz%
amount shown on line 11, Rx s
b 2T o SIS
coumn () G ar
o Y Y G BRI YCR A, A X I PRI ROCAC A Ro Rl PRI AT
6_ Public support. syptract iine 5 from line 4 5%, s ese BRSO R s DRI H] 6150795.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2008 {c) 2007 {d) 2008 (e} 2009 {f} Total

7 Amountsfromiined ... .. 1 428,427, 795,787.] 1296374.{ 2372072. 1258135.| 6150795.
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ . 5,474. 171625. 22,162. 6,996- 22,458. 74,715.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explaln In Part IV.) _
11 Total support. Add lings 7 through 10 [ it it b s R e e et ettt 6226830,
12 Gross recelpts from related activities, etc. (see instructions) SO I ¢
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check thisboxand stop here . ... .. ... oo v s s e i oo e e »[ ]
Section C. Computation of Public Support Percentage

241. 1,320,

14 Public support percentage for 2009 {ine 8, column (f) divided by line 11, column ) ..........c.cevviruericenees . 14 98.78 %
15 Public support percentage from 2008 Schedule A, Part 11, @ 14 __............. co.ceeevee orerreorcecercrmrenesrescenees 15 74.35 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOMEd ORGANIZANION .. ... .....ovvcooevecse cove eore e eevee sesseeeeeess e oeseeerens oo »[X]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 |s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. e e oot ot eeeereee e »(]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-clrcumstances® test. The organization qualifies as a publicly supported organization ................ .. .. ... oo oo e > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 184, 18b, or 17a, and line 15 is 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain In Part [V how the
| organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ......... ............. » 1]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and ses instructions .. . .. »[ ]
Schedule A (Form 990 or 990-EZ) 2009

832022
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Schedule A (Form 990 or 990°E7) 2009 Paged

‘Partit] Support Schedule for Organizations Described in Section 509(a}(2) (complets only if you checked the box on line 9 of Part 1}
Section A. Public Support

Calendar year (or fiscal yaar beginning in)»| () 2005 {b) 2008 {c) 2007 {d) 2008 (e) 2009 {f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenuss levied for the organ-
Ization's beneflt and either paid to
or expended on its behalf

6 The value of services or facliities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through§ . ...

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

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

cAddlines 7aand7b .......... .. .
KPR '{Uhim ;ﬁﬁ":j&’,x
PAZAd Z

8 Public support GuwiineTevomine®) L o i s ics Sk SRR
Section B. Total Support

Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (A Total

9 Amounts fromine® . . . .. ...

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

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularty carried on .

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

13 Total support (agd iines 9, 10c, 11, and 12)

14 First five years. If the Form 980 is for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organlization,

check thls box and stop here . ...... ... T
Section C. Computation of Publlc Support Percentage .
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) ... ................. ... [1B %
18 Public support percentage from 2008 Schedule A, Part i, llne 15 .. . ... ... ... cininiiiiiiiniinnens oo . |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 2008 Schedule A, Part Il line 17 . ............ i 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............................. > [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... ..... P D
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... ... .. .. P D

Schedute A (Form 980 or 890-EZ) 2009

832023 02-08-10
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ScheduleD | Supplemental Financial Statements Y Y%

{Form 980) P Complete if the organization answered °Yes," to Form 990, 2 0 0
PartiV,line 6,7,8,9,10, 11, 0r 12,
Departmant of the Tressury P Attach to Form 980. P> See separate instructions. 4
Name of the organization PHILIPPINE DEVELOPMENT FOUNDATION Employer ldenﬁﬂcatlon number
DBA: PHILDEV USA 94-3369973

FPaftf] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
_organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ... ...t .
2 Aggregate contributions to (duringyear) ... ...
3 Aggregate grants from (duringyear) ... ... ...
4 Aggregatevalueatendofyear .. .. ... ...
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. e e e e e e et e [ Yes CINo

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

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
Impermissible private DeNefit?  ......... .o o iiceo i iiiiiiesiiie cieii ei oo eisesiisees sseecissee sise . smsiie ss ee sz sesessesssssssssssessns [ JvYes No

P&t <] Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part N fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty).
Preservatlon of land for public use (e.g., recreation or pleasure} l:] Preservation of an historically important land area

l:] Protection of natural habitat D Preservatlon of a certifled historic structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a quallfied conservation contribution in the form of a conservation easement on the last

day of the tax year.
"‘E?‘E:q Held at the End of the Tax Year
a Total number of conservation easements ................. ... .ot ot o v = e e e o 2a
b Total acreage restricted by conservation @asements . . ... .......c.cciveiii e et e i e, e e e 2b
¢ Number of conservation easements on a certifled historic structure includedin(@) . ....... ... . oo |20
d Number of conservation easements Included in (¢) acquired after 8/17/08 . - 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the organizatlon during the tax
year P

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ................. . ... .. et i e e e Clves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year ™ §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)([B){
and section 170MMANBIIN? . ... ... oooooooooceiioees e e eeoeeeeeeeesssessesonns eoeeeee seesstsismsren seoeees ooe e e+ e reeereesee s CJves [Tno

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

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

1a |f 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 XIV, the text of
the footnote to its financial statements that describes these ltems.

b [f the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these ltems:

) Revenuesincludad In Form 880, Part VIIL IN@ T .. ... ... . oocieieeee et eeeeeee e cereeemeseereseeeeseeeseerens .S

(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide

the following amounts required to be reported under SFAS 118 relating to these ltems:

a Revenues included in Form 890, Part VHLIIN@ 1 . . .. ... oo oot e et cvveee e e vereree e PP 8
b Assets included in Form 980, Pat X ... ..... © e e sttt vraor srverane aras seresrnsrantans e ... P>
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9860. Schedule D (Form 890) 2009
B0
19
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PHILIPPINE DEVELOPMENT FOUNDATION
Schedule D (Form 950) 2009’ DBA: PHILDEV USA 94-3369973 pPage2

|:2artill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Public exhibition d [ Jicanor exchange programs
b [ Scholarly research e [_]other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explaln how they further the organization's exempt purpose in Part XIV,
8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . s [ 1Yes 1 No
m Escrow and Custodial Arrangements. Comp!ete if organization answered 'Yes to Form 990 Pan |V line 9, or
reported an amount on Form 990, Part X, iine 21.

1a [s the organization an agent, trustee, custodlan or other Intermediary for contributions or other asssts not included

ON FOMMBB0, PA X ..o\ oo oot ot e eooee s e+ oot eeevs ereeeesesssessseeseseressesssesee o eeeeeseeeesn soeen seesereess + mooeeee oo s Edves Cno
b If "Yes," explain the amangement in Part XIV and complete the following table:

Amount
€ BeginnING balance ... ... oo it e et s e sttt s ensen e e ennrerareas ic
d AdIIONS UIANG hB YOAT ........ciiiviiiiieienieieniien + + et ceee cees os ceas etevssarsss e res b s e orasbenssnsssenessabsbesas 1d
e Distributions dUNNG @ YBAr ... .. ... coi ot ceiitiirriseirene e ee e e ee e rern cevenane vot o e eee o e ae |10
T ENGINGDAIANGCO ........oceevivieiririins ceeee et e et verie + et et ceersesbererei e reteaeas £e os smsrerstsrene o e . Lt
2a Did the organization include an amount on FOrm 990, Part X, N 217 . ..o . ot o oo eiete et ere e st e et es e ses s sesses [ ves L_InNo

If ‘Ye-:. explain the arangement in Part XIV.
E:P—art V Endowment Funds. Complete if the organization answered *Yes® to Fonm 890, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance R L e DR P A O A
b Contributions . e e ' ‘*ﬁ pa i i e B e A
¢ Net investment eamlngs. gams, and losses ?é}"emf‘”‘* e _;E;E‘f*%??\/gf» o
d Grants orscholarships ............ ..... ... .. ;
e Other expenditures for facllities
and programs S S
f Administrative expenses .. .. .. ... .. .. . ;.s"“’ nzggggﬁg&jgggigg z" ¥
g Endofyearbalance ... ... e B R R
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment »> %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organtzation that are held and administered for the organization
by: Yes | No
() unrelated OrGANIZALIONS ........... oot vee cceee e e e e et er ceeeerereacses sesesee e s rs v aReraeaes sasssmbesternraines crre e seiet s srentens 3afi)
() related orgANIZAtIONS . . .. .. ...o...ocvoreivseieiiiss cries eee oa te eae eetae een « o e et eebere et —eraesee st eaeretereeae oo 3a(i))
b If *Yes" to 3a(l), are the related organizations listed as required on Schedule R? ..., 3b
Describe in Part XIV the intended uses of the omanization's endowment funds.
EParl:’VL;~ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ... ... e e e e—— *“*ﬁ%ﬁ“&%ﬁﬁ%yﬁﬁﬁfﬁ%&:
b Buildings ..
¢ Leasehold lmprovements ..........................
d EQUIBMONT ... oo et e e e e 8,728. 8,552. 176.
@ Other. ... ..o ceeciiiiiiiiioiiiene ce o e ercenes
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c) . ... ... ....... ...... W 176.
Schedule D (Form 880) 2008
B0
20
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Schedule D (Form 990) 2009° DBA:

PHILDEV USA

94-3369973 Page3

Eﬁaﬁtmﬂﬁ Investments - Other Securities. See Form 990, Part X, line 12.

} : ' PHILIPPINE DEVELOPMENT FOUNDATION
|

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

{b) Book value

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

Financial derivatives

Closely-held equity Interests

Other

Total.

prrrers = s P AN A T

T, 5#9%5'099«' T L A Polas A s AR s T TR R T B 085, R By
72 £ R R e 4 8 e LA A LY DR e e R R, R

M e R N R B S A

Cot (b) must equal Form 930, Part X, col (B} line 12.) B>
F‘Paﬁtf’lilli 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

DEBTS SECURITIES

440,495.

END-OF-YEAR MARKET VALUE

- RN A N T T A QP L N O W b k.
Total. (Co! (b) must equal Form 990, Part X, col (B) line 13.) P> 440,495 .prmiestniirasing e B et el sss

ParkiX] Other Assets. Ses Form 990, Part X, line 15.

{a) Description

{b) Book value

Other Liabilities. See Form 890, Part X, line 25.

{a) Description of liability

3

(b) Amount

S IR R RO ST ST,
E%g L INT LT A S

2
¥

e, -.
zy;¢§<vm§§y¢im S adtartiednt

3

Federal income taxes
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ey

R
BRR2N
R
Bt
X
5

$ovt
r:ﬁij SOCECOE ORI L A Y

e

3
5
%
X
TRNE
ovxﬁ“
A
S Rare:

RELATED PARTY PAYABLE

53
3
SR
B
£}
?e“,
TRy
-
$3%
Ei
Y
3
<
¥
¥
]

1,732,

>
]
3
T
>33

£35%
.
A kox
5
Fix]
2Y2y
ok
Lot
o
EiE
IR %
P

XS
§ !
géﬁz
23
X2
33
23
3:
833
N R R IR

TETES

50
3

S5

Fopd

Total. (Column (b} must equal Form 990, Part X, col (B) fine 25.)

>

7 im P A
R X d i X o,
1 [ 32 . 5:»7:3"?3-?3&?«,&;%# SRR 3
gt

X
e et e
WL 2K "o ps 3 S
s xom’m\omﬁox&ﬁmaﬁo‘ﬁwm"x’ »,Ah‘ﬁ&mﬁv}@

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
532053
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)

: PHILIPPINE DEVELOPMENT FOUNDATION
Schedule D (Form 990) 2009 * DBA: PHILDEV USA

94-3369973 Paged

L# ’aiil({koi Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VI, column (A), IN@ 12) .. ... .ooooervvvcers e e con e s i 1 1,280,834.

2 Totel expenses (Form 880, Part IX, column (A), N 25)  .........ccoce coreimree + overmmmmmimiireee = ceee e e o 2 1,319,559,

3 Excess or (defictt) for the year. Subtract Ine 2 rom e 1 .___...... .....cccouers covice o e e cerrresnrnninns 3 <38,725.>

4 Net unrealized gains (105568) ON INVESIMENES . ... .......cioiiierieciiiens cnrrireeerenne ceoseesnecenmenee oe on .14

5 Donated servicas and use of fRCIIItIES . ... ........... coccoeret i e+ ¢ e 6

B INVESIMENt BXPENSBES ..........coeeeivves cve v reeee v errereeresaassies 2os son resestotessaesrence cevsacnes on soes on aee seuns 8

7  Priorperiod @dJUSIMBNTS | ... ...cooociiierees er eer aeents crvrareinas 2en - reeeresareseerietatetee tvenenieecaenen 7

8 Other(DescribeIn Part XIV) . .. .ooiii oiies e oo et cevtrnanes en = rree = eeereeeeae e etenen e 8

9 Total adjustments (net). Add lInes 4 through B . ................ ... cooooooooveeereesesseees wssaes seee 2rrees servaee 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ........ .. ....... 10 <38,725.>
EPar Xit:] Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited flnanclal statements ... ... ... .o 1 [ 466 e 7 01.

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

a Netunrealized gains oninvestments .. ... o ot i .| 2a T

b Donated services and use of facllties ... ... . .........cccemeee v v v on eoee coorerinenes 2b 134,726.02

¢ Recoverles of prioryeargrants . . ... .. ... e, 2c i %

d Other (Describe in Part XIV) . ..o oo s« s oo e e e v srrerne - |26 51,141.

@ AJOHNES 2B TIOUGN 26 . .. ... . ooieceeseeee e ereeeee oe eevesraeees ooee eee meeseseeesn eesvsssessesse oo sene 2o e sen e srrireres 185,867.
3 SUDIAct O 20 fromIINE T .. .. oo oo ociies e e e e et eoeeeeeeee v seeee eeeeeeee orsstiensre e e o ee + e e 1,280,834.
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b .. ... ... .......... 49

b Other {Describe In Pant XIV.) | .. . .. et et seiser oo ne e 4b

C AAAINES A ANAAD . ..ot s oo s oo eseeeaseesses ees eeeeeesseenesans eres = rees Serens SersesseeereReeeniines £ < e 0.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, fine 12.) 1,280,834,
Pait X1t Reconciliation of Expenses per Audited Financlal Statements With Expenses per m
1 Total expenses and losses per audited financial StAtemMENtS . . ... .. ......cceoeien ceneeiierins s cresenneenreenees ¢ 1 _; 1,505,425,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ilﬁgﬁjg

a Donated services anduse of facilities . ... .......... ... oo ceviveeevenienee « ee e e 2a 134,726. fé;f;f

b Prior Year adjUStmeNntS _..........c.. .o oo e cooees ceivee ceeenrens o ceee « < cerenbnniaenee « o 2b ;;f?ﬁ:

¢ Otherlosses ... .. OO OP UV OVRUDRTR I - m;;}%

d Other (DEScribe I PArtXIVY oo o oo+ oo e e e e e eeeesersn 2d 51,141 .00

@ ADDINES 28 thIOUGN 20 .. . oo\ oo s oceeeeis e e e eeoeeseereeeaaenes + os o erereesss RS eeeees e et ceriae e & e 2e 185,867,
3 SUBHECTING 2@ fIOMING T . ... ciceee - cees wevseenessinres o cores s cosssssnies ssessssss s sssassss o e oo | 3 1 1,319,558,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: b

a Investment expenses not included on Form 990, Part Vill,line7b .. ... ... ... | 4a %ﬁ?,%

b Other (Describe in PAtXIV) ... . ... .ccooooroosieeeoeerenreners e cosasssssseareres sessens 4b w1

C ADDINESABBNAAD . . oiicois eoee e e eeeesrenie + saiae sastreresraenans reetane £n o ere et ereesteseneanes 4c 0.
5 Total ses. Add lines 3 and dc. (This must equal Form 990, Part L fin@ 18.) ... ... ... ..oovovviviieee oo vone o .l 5 1,319,558.

Epﬁ xl(’ﬂli Supplemental Information

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

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES DEDUCTED FROM FUNDRAISING INCOME: 51141.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES: 51141.

832054
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenua Service

‘Statement of Activities Outside the United States

P Complete if the organization answered “Yes" to Form 990,

Part IV, line 14D, 15, or 16.
> Attach to Form 980. P> See separate instructions.

et

Name of the organization
PHILIPPINE DEVELOPMENT FOUNDATION
DBA: PHILDEV USA

Employer identification number

94-~-3369973

mreeneral Information on Activities Outside the Unlted States. Complete If the organlzation answered "Yes

to Form 890, Part IV, line 14b.

1 For grantmakers. Does the organization malntain records to substantiate the amount of the grants or assistance, the

grantees’ eligibllity for the grants or assistance, and the selection criteria used to award the grants or assistance?

Clves XINe

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

3 Activities per Reglon. (Use Schedule F-1 (Form 980) if additional space Is needed.)

{a) Reglon (b) Number of | (c) Number of | (d) Activities conducted In reglon
offices employees or (by type) (i.e., fundralsing,

in the region agents in program services, grants to

region reclplents located in the reglon)

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

(A Total
expenditures
for region

Totals _............... D> 0

13501108 795952 AYALAFOUNDA

Jgsﬁﬁ:r& 25X \%*g g 2
2L AN
o B «*M*ﬁaﬁm WW%%

S R
s Fas

e
sft%,
s

0.

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

832071
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94-3369973

PHILIPPINE DEVELOPMENT FOUNDATION
PHILDEV_USA

DBA:

Page 2
» ]

) Method of
valuation (book, FMV,

appralsal, other) *
00K

Schedule F (Form 880) 2009
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(h) Description
of non-cash
assistance
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PHILIPPINE DEVELOPMENT FOUNDATION
chedule F (Form 990)2009' DBA: PHILDEV USA 94-3369973
Partd¥s Supplemental Information
Complete this part to provide the Informatlon required In Part |, line 2, and any addltional information.

Page 4

PART II, COLUMN (D):

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: DEVELOPMENT OF THE MIND MUSEUM-SPONSORS THE NODE

OF FILIPINO SCIENTISTS IN THE HALL OF PHILIPPINE SCIENCE.

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: CONSTRUCTION OF SCHOOL BUILDING TO OPERATE A

NON-STOCK, NON-PROFIT EDUCATIONAL INSTITUTION FOR SECONDARY EDUCATION.

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: DEVELOPING A COALITION FOCUSED ON BRINGING

ATTENTION TO SUSTAINABLE TRANSPORTATION AND URBAN DEVELOPMENT IN METRO

MANILA AND OTHER PHILIPPINE CITIES.

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: ESTABLISHMENT OF NETWORK OF CLINICS PROVIDING

QUALITY FAMILY PLANNING AND BASIC MATERNAL AND CHILD HEALTH SERVICES TO

LOWER AND MIDDLE~-INCOME FAMILIES.

932074 02-01-10 Schedule F (Form 990) 2009
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94-3369973

Schedule F-1 (Form 9980) 2009

PHILDEV USA

PHILIPPINE DEVELOPMENT FOUNDATION

DBA:
Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)

T

i
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Schedule F-1 {Form 990) 2009
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SCHEDULE G ' Supplemental Information Regarding OMB No. 15450047

(Form 980 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

Intemal Revenue Service » Attach to Form 930 or Form 990-EZ. 9> See separate instructions. % %
Name of the organization PHILIPPINE DEVELOPMENT FOUNDATION Employer Identlﬂcaﬂon number

DBA: PHILDEV USA 94-3369973
Fundraising Activities. Complete if the organlzation answered "Yes® to Form 980, Part IV, fine 17. Form 990-EZ fllers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mall solicitations e [ Sofichation of non-govemment grants
b [ interet and email solicttations t [:] Solicttation of government grants
c l:] Phone solicitations 9 [XJ Special fundraising events
d [__—_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part ViI) or entity in connection with professional fundraising services? r_—_] Yes ‘X] No
b If “Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraliser is to be
compensated at least $5,000 by the organization.

i Amount pald
() Name of individual @ Activity Mgﬁ%{% (V) Gross recelpts | 1o ot evaert b tg"()omg:l:wagg)
or entity fundraiser) <Sr cantrol of from activity “sggcli;a‘l:soel'r @ organization
Yes | No
|
|
|
|
|
TOUAl . oo oo eveieeiies cee es i seiesisiisissssssiseeses ssee sesesss sesasasirsenic scs .»

3 LUist all states In which the organlzatlon is registered or licensed to solicit funds or has been notified it is exempt from reglstration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2009

\ 932081 02-03-10
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PHILIPPINE DEVELOPMENT FOUNDATION

Schedule G (Form 890 or 890-E2 2009 DBA: PHILDEV USA 94-3369973 Page?
3 1 Fundraising Events. Complete if the organization anewered *Yes' to Form 9980, Past IV, llne 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
DINING WITH LEA SALONGA (acd col. (s through
THE CHEFS/FISINGS FOR TY 4 oo () ¢
© (event type) (event type) (total numben) )
3
(=
]
& |1 Grossrecelpts ... ... ... 90,648. 20,181. 25,320, 136,149.
2 Less: Charitable contributions .................
3 Gross Income (line 1 minusline?) ....... 90,648. 20,181. 25,320. 136,149.
4 Cashprizes ... ... ....cccoormoiinns
8 6 Noncashprzes . . . ... ..
816 Ronttacitycomts ... 41,716. 41,716.
,;é 7 Foodandbeverages ...................
8 Entertainment ... ...... ...
8 Other direct expenses ... .. ......... ... 6,222. 936. 2,267. 9,425.
10 Direct expense summary. Add lines 4 through 9 In column (d) . .. ..ot e s et e e e eeeeveestesinens > ¢ 51,141,
_|11_Nst income summary. Combine line 3, column (), and liNe 10.......ccvvvimeee coecovors s vy i o e > 85,008.
Part: it Gaming. Complete if the organization answered "Yes* to Form 880, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
{b) Pull tabs/instant {d} Total gaming {add
o
2 (a) Bingo bingo/progressive bingo {c) Cther gaming col. (8) through col. {c))
8
o
1 Grossrevenue ... . ... ... ... ......
o|2 Cashprizes ... ... ... ..cooien.en.
8
§ 3 Noncashprizes _........ .. .....
g 4 RentAacilitycosts . . . ... ... ...
5 Otherdirectexpenses . .., ... ........ ...
£ oL ’iEN’ g PO Atk SAIRA iy
L] Yes % |[_] Yes % |[_] Yes % ﬁggﬁ%ﬁi&@ﬁgﬁgﬁﬁgﬁw
6 Volunteerlabor ... ... . ... [ Jno CNe Cne G STy,
7 Direct expense summary. Add lines 2 through 5in column {d) .. ...coooovs + oeeeee e s e e L )
__ | 8 Net gaming Income summary. Combine line 1, column (d), and N8 7 ..........oo.oocooeoe coooinie i, |
Yes | No
9 Enter the state(s) In which the organization operates gaming activities: N L
a Is the organization licensed to operate gaming activities in each of thesestates? . ..... ... ... ... .. . . .o i |02
$ACLEE A T. =
b If *No,” explain: AR P
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? ... .......... ......... .. 10a
b if “Yes,® explain: ﬁ,mg e
e
11 Does the organlization operate gaming activities with nonmembers? ... ... ..o i s s 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to et aine bR
administer charitable gaming? ... . . ... .. i e e e e | 12 1
932082 02-03-10 Schedule G (Form 990 or 890-EZ) 2009
29
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PHILIPPINE DEVELOPMENT FOUNDATION
Schedula G (Form 990 or 990-£22009 DBA: PHILDEV USA

94-3369973 Ppages

13 Indicate the percentage of gaming activity operated in:
a The organization's facllity ................. ceeveraeaes e s eetrerentesne rtenasenes ettt eet saetereeteienaeans 13a

Yes | No

b An outside facility ... .. {18h

%

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

Name P>

Address P>

Sersern
Seile e
K %v:#ﬂ&' v
odneE s
TICL s SRt dang e
% vz ket 2%
PR e e
Y e ¥

3 e g ;gg’ol

5 IR
AT
sk Pt
A As ] 5
e
sabiary
SRS
s EoN
FATL R P "’%
R e

AR S

i 3

18a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If *Yes,' enter the amount of gaming revenue recelved by the organtzation P $
} of gaming revenue retained by the third party P § )
| c If "Yes," enter name and address of the third party:

and the amount

Name P>

g s 4.4&
O ] P

7 §3§p«v A N

o e e

PRIl e cibctecad

TR BT ST
4 £ D
S e N TN

A Y e T
% ‘;gg; éf‘%xﬁ Yz arees,

s P
e

3
A
2

Address P>

18 Gaming manager information:

Name P

i Gaming manager compensation » $
|

Description of services provided »

TR
AT,

&

20,
SRR B
0%
2

oy

X%

. e
R
A,

RS
SRk ':‘\
3
:

X

S
£

LRt
S

\
5?.‘ e
2
N
AR
£ 0
B,
Y

iy n

XS
ST
b
2]
o
7ot S

m%ﬁ'i‘ocx
P
> C=)
i
SRy
S

R
354 &
pEks
i
3t
SRk
AT
‘;ig“‘
2 Sh
SR

kkb’%‘gﬁr h

S
RS
0
<3
e
Suxs
S3e
PN
X
SR
EeiF B
Py

g

SR%
o
%} i
:
by
%
3
NG

N

!

¥
Y
S
¥ Pone

'

&
25
B

3 N1
A
X
B
3 of\"
R SN
2

R
¥
3

i (] pirector/officer - Employee (1 Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .............. ... .. cooovivies e e e e certere mree eee eeres s eeeesterenessatsaeies sue veer s
‘ b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year » s

>
£l
o3,
>
it

s

5

PR LPEYO I
AETEST TN
‘Do A ¥

R LN

e
AT

3;
£
g ¥

A

23
)

3

¥ 33
Py

P
S

4R
m—r»-.
L
3
-.
n
VT
pYey

i
>
[
A3
sy
i
el
35

=2
o
5

poadootoonngy

EY

e

A B3
TR gt
e,

3

Y
~y
)

\ 932083 02-03-10 10
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SCHEDULE M’ - Noncash Contributions | oma o 154s-0047

Fom 2009
P Complete if the organizations answered "Yes* on Form
Department of the Treasury 990, Part IV, lines 29 or 30. 0 ikl s
Intemal Rovenue Service P> Attach to Form 990. + 7 nspationis ]
Name of the organization PHILIPPINE DEVELOPMENT FOUNDATION Employer identification number
DBA: PHILDEV USA 94-3369973
[Partd] Types of Property
(a) () (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part Vill, line 1g revenues

1 At-Worksofart ... ............. ......

2 Ant-Historicaltreasures . ... ......... ..

3 An-Fractionalinterests ... ... ...............

4 Books and publications .. ... ......... A A

5 Clothing and household goods . ............ i G

8 Carsandothervehicles . ... ... ......

7 Boatsandplanes .. .. . . . ...

8 Intellectualproperty . ...

9 Securities - Publicly traded ... e
10 Securities - Closely held stock .. ...... ... ... ...
11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous .. ... ..........
13 Qualifled conservation contributlon -
Historic structures .. . . ... .. ... .
14 Qualified conservation contribution - Other .
15 Real estate - Residential e e
16 Real estate- Commercial | ... ...............
17 Real estate - Other
18 Collectibles ....... e e
19 Foodinventory ... ...........cccew oo
20 Drugs and medicalsupplies .. .. ...........

21 Taxidermy .. ...... c..ooeiiine e e s

22  Historicalartifacts ... ...... .coorn oo ..

23 Sceentificspecimens ... ... ... ...

24 Archeologlcal artifacts _............ ... ...

25 Other » (AIRLINE TICKE ) X 0 68,726. LCOST
26 Cther P ( SUPPLIES ) X 0 4,971. COST
27 Other » ( MEMBERSHIP DU) X 0 4,091. COST
28 Other P> ( MISCELLANEOUS ) X 0 93. COST
29 Number of Forms 8283 received by the organization during the tax year for contributions

fot which the organization completed Form 8283, Part [V, Donee Acknowledgment ... ... [ 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for Y A "."537:1“'
at least three years from the date of the inlitial contribution, and which Is not required to be used for exempt purposes for % :
the entire holdING PBHOAT ... ...... ... (o ioiiies s cee e crrrreererees « oe e @ cee an ee estessantes sheeaten cue cen veeren o ne s eessens
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
CONMMABDUNIONS? o i o it it o ciivees oa o o ceee seveeseesies sevessens sees seesberesestes fe te s fe e weies sessessesesneseerestisaes vu s n
b If *Yes," describe in Part Il
33 |fthe organization did not report revenues In column (c) for a typs of property for which column (a) is checked,
describe in Part Il 3
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedute M (Form 880) 2009

832141
00-12-10
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+

SCHEDULEO " | Supplemental Information to Form 990 ' "“‘*23"6‘6‘*6’

(Form 980) Complete to provide information for responses to specific questions on
Form 890 or to provide any additional information. Hans 126 ]
D) Ravenun Sardes | P> Attach to Form 680. g%g g 9?%0 W%%%’%i
Name of the organization PHILIPPINE DEVELOPMENT FOUNDATION Employer identification number
DBA: PHILDEV USA 94-3369973

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND PARTNERSHIP WITH FILIPINO-AMERICAN ORGANIZATIONS AND ASSOCIATES.

FORM 990, PART VI, SECTION A, LINE 2: DIOSDADO BANATAO, CHAIR AND MARIA

BANATAO, TRUSTEE ARE MARRIED TO EACH OTHER.

FORM 990, PART VI, SECTION B, LINE 11l: AYALA FOUNDATION USA OUTSIDE

AUDITORS AND FINANCE STAFF PREPARE THE FORM 9990. THE FORM IS THEN REVIEWED

AND APPROVED BY THE ORGANIZATION CFO. THE FORM IS THEN SENT TO THE FULL

BOARD BEFORE MAILING.

FORM 990, PART VI, SECTION B, LINE 12C: PHILIPPINE DEVELOPMENT FOUNDATION

(PDF) REQUIRES ALL EMPLOYEES TO DISCLOSE, AT LEAST ANNUALLY ALL SOURCES OF

INCOME FROM COMPENSATION OR FROM OWNERSHIP OF EVERY OUTSIDE ENTITY THAT (A)

SOLD, SUPPLIED OR PROVIDED SERVICES (B) OPERATED A COMPETING ENTERPRISE OR

(C) PROVIDED GOODS OR SERVICES TO PDF IN THE LAST SIX MONTHS. PDF ALSO

REQUIRES ALL DIRECTORS TO ANNUALLY SIGN A STATEMENT AFFIRMING (A) RECEIPT

OF PDF CONFLICT OF INTEREST POLICY (B) UNDERSTANDING OF THE POLICY AND (C)

AGREEMENT WITH THE POLICY. PDF CONFLICT OF INTEREST POLICY DESCRIBES HOW

PDF WILL RESOLVE POSSIBLE CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19: SOME OR ALL OF THESE ITEMS MAYBE

AVAILABLE THROUGH THE WEBSITE AND ANNUAL REPORT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
gﬁﬂo
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Form 8868 (Rev. 4-2009)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complste only Part il and checkthisbox ... » [X]

Note, Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, lete only Part 1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only flie the ori

ginal (no coples needed).

Typo or Name of Exempt Organization 4 Employer ldentification number
:.:m IAYAT.A FOUNDATION USA 94-3369973

extended Number, street, and room or sulte no. If a P.O. box, ses Instructions.
duwdatefor 0 /O VASQUEZ & CO. 801 S. GRAND AVE., STE 400

il
r::a?nm;ae City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.
mstuctiens. lr " ANGELES, CA 90017

Check type of return to be filed (File a separate application for each return):
[X] Form 990 CJromosoez [ Form 980T (sec. 401(a) or 408(@) trust) [ Form 10414 [ JFom5227 ] Form 8870
(Jromeso8L [ Jrormeso-PF [ ] Form 090-T Qrust otherthan above) L) Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Farm 8868.

THE ORGANIZATION
® Thebooksareinthecareof » 255 SHORELINE DRIVE, NO. 128 — REDWOOD CITY, CA 94065

For [RS use onty

Telephone No.»» 650-508-2000 FAX No. D>
® [f the organizatlon does not have an office or place of business In the United States, check this bex ........ » 1
® H this is for a Group Retum, enter the organization®s four digit Group Exemption Number (GEN) . if this Is for the whola group, check this
box P> . If 1t Is for part of the group, check this box P> and attach a h the names and EINs of all members the exte
4  |request an additional 3-month extension of tme untl _ NOVEMBER 15, 2010,
5  For calendaryear 2009 , or other tax year beginning , and ending )
6  If this tax year Is for less than 12 months, check reason: ] tnitial ratum L} Fnal retum Ll Changs In accounting period
7  State In detail why you need the extenslon

ADDITIONAL TIME IS REQUIRED TO FILE AN ACCURATE TAX RETURN

8a If this applicatlon is for Form 980-BL, 980-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a
b {f 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 pald

previously with Form 8868. b | $
¢ Balance Due. Subtract line 8b from [ne 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Ses Instructions. | 8¢ N/A
Signature and Verlfication

Under penaltiss of perjury, | declars that | have examined this form, Including accompanying schedulss and statemants, and to the best of my knowledge and betist,
it Is trua, correct, and completa, and that | am authorized to prepare this form.

Signature /2 A8 St Title B> Zaox //mc{/av/ Date B> Ly 270
Form 8868 (Rev. 4-2009)

823832
05-28-09




