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OMB No 1545.0047

" Form"ggo Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public
Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 10/01, 2009, and ending 09/30,2010
B check i appicabie | Ptease C Name of organization GIVE2ASIA D Employer identification number
[ ] aese v5e S| Doing Business As 94-3373670
Name change | PPtor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
™ | iuatewn | %oe | 465 CALIFORNIA STREET, SUITE 806 (415) 982-4640
| 1ermmsted Isnps‘:f\'"lc City or town, state or country, and ZIP + 4
Amended wvons | SAN FRANCISCO, CA 94104 G Gross recepts $ 22,639,669.
n :engglc:;o" F Name and address of pnncipal officer BARNETT BARON H(a) Lsﬂ:lrll;‘se;group return for B Yes No
465 CALIFORNIA ST, SUITE 806 SAN FRANCISCO, CA 94104 H(b) Are all affiiates ncluded? Yes . No
| Tax-exempt status I X | 501(c) ( 3 ) « (insertno) I I 4947(a)(1) or | l 527 )1 "No,” altach a lisl (see nstructions)
J  Website: p WHW.GIVE2ASIA.ORG H{c) Group exemption number P
K Form of organization | X |Corporat|on I I Trustl | Association I I Other P> I L Year of formation 2000| M State of legal domicile CA
Summary
1 Bnefly describe the organtzation's mission or most significant activities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ol ___
o  SEE AT ACHMENT 2
|
L e T e T[T
8 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets
o3[ 3 Number of voting members of the governing body (Part Vl,bne1a) . . . . . . ... . ... .. ..... 3 22
5 4  Number of independent voting members of the governing body (Part VI, ne 1t} 4 16
3|5 Total number of employees (Part V, e 28), . . . . ... ... ... 5 0
E 6 Total number of volunteers (estmate if necessary) | . . . . . L. e, 6 0
7a Total gross unrelated business revenue from Part VIll, column (C), bnet2. 7a 0.
b Net unrelated business taxable Income from Form 990-T, Ine 34 . . v v v v v o v v v v v s n e e s oo a s n e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil g th) -~~~ 29,954,256. 20,834,423.
E. 9 Program service revenue (Part VIll,ine 29) . L 0. 0.
é 10 investment income (Part VIII, column (A), hnes 3,4,and 7d), _ . . . .. .. . ... .... -164,105. 25,474.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1te) 30,925. 457, 634.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . . . . 29,821,076. 21,317,531.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 27,075,544, 22,089,716.
14 Benefits paid to or for members (Part IX, column (A), hned) 0. 0.
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
- g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . . .. ... ... 0. 0.
& £| b Total fundraising expenses, Part IX, column (D), ne 25) p»_____ 186,048. L
N Y47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-é4f) . RECET\/_ED ______ 2,329,174, 2,166,476.
204 18 Total expenses Add lines 13-17 (must equal Part IX, coldmnrtaytme25)——————1 Q| . . 29,404,718. 24,256,192.
o 19 Revenue less expenses Subtract ine 18 from ine 12, |91, . . 11r 1 1. apes - J L. . 416, 358. -2,938,661.
g ;5,§ S RUG AL v Beginning of Year End of Year
T ©5(20 Total assets (PartX,ne16) ... ... | L—rrrrr—J& | 15,078,405.] 10,699,592.
0 £8121 Totai abies partx,me28) . LTI OGDEN. UT. | [ 5,820,067 4,254,986,
1 3:’_ 22 Net assets or fund balances Subtract ine 21 from line 20, . . . . . . » - + - - + + .- + . . . 9,258,338, 6,444,606.
Z Signature Block
% Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
O and beliel Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
@ /l%m«e% L T™orom | &lg]200

Sign }
Here Signature of officer Date

) Parnet F. ™aren Predded ~ cEo

Type or print name and title

Preparer Dat Check If Preparer’s identifying number
Pard eparer's } &‘ 3 self- (see nstructions)
signature ] g3 1] |empioyes » P00329386

Preparer's

Firm's name (or fours GﬂANT THORNTON LLP ! EIN » 36~-6055558
Use Only | if self-employed),
address, and ZIP +4 ¥ ONE CALIFORNIA STREET, SUITE 2300 SAN FRANCISCO, CA 94111 Phoneno P 415-986-3900
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . 0 v v v v v v e e e e e e e IX I Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * 4 Form 990 (2009)
JsA
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61110H 700W PAGE 2

/l




]
¢

Form 990 (2009) 94-3373670 Page 2
Paﬁill Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 2

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

the prior Form 990 0r 990-EZ2 . . . . . . . e e e [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES ? e e e e [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 22,873,559 Including grants of $ 22,089,716 )(Revenue $ 457,634 )
GIVE2ASIA PROVIDES INDIVIDUALS, FOUNDATIONS AND CORPORATIONS WITH
THE TOOLS FOR FULFILLING THEIR CHARITABLE GOALS IN ASIA. IN FY10
GIVE2ASTIA PROVIDED OVER $22 MILLION IN GRANTS TO WORTHY CAUSES IN
ASIA ADDRESSING EDUCATION, HEALTHCARE, ECONOMIC LIVELIHOOD,
DISASTER RELIEF, WOMEN'S EMPOWERMENT, ENVIRONMENTAL PROTECTION AND
OTHER NEEDS.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 22,873,559.
Form 990 (2009)
JSA
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Form 990 (2009) 94-3373670 Page 3
' Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . ¢ . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organmization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . ... ... .... 2 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 Schedule C, Part]. . . . . . . . & v v i i i it e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C, Part Il . . . . o o i e e i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partill . . . . . .. ... ..... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part ] . . . . . . . o o o i ittt e e e e e et e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part !l . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . .« ¢ @ i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organmization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . .« . o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If” Yes,”" complete Schedule D, Part V.. . . . . . . . . . @ . i i it e e e e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or X asapplicable . . . . .« v o i e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities n Part X, line 12 that 1s 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 i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other abiliies in Part X, line 257 If "Yes,” complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"

complete Schedule D, Parts XI, XIl, and XHI . . . . . . @ @ i i i e e i e e e e e e e e e e e e e e e e e e e
12A Was the organization included In consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlll1soptional . « « « « v v« v v v v i i i e e e e [1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F,Partll . . . ... ... .. 15 X
16 Dud the organization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or assistance

to individuais located outside the United States? If "Yes,” complete Schedule F, Partill . . . . .. .. ... .... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), nes 6 and 11e? If "Yes,”" complete Schedule G, Part! . . . . . . .. ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . .« o v i i i i i i e i e e e e e en v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,” complete Schedule G, Part lll . . . . . . . i o i i i it e e e e e e e e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . .. ... .. ... 20 X

Form 990 (2009)
JSA
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Form 990 (2009) 94-3373670 Page 4
Checklist of Required Schedules (continued)
Yes { No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland il. . . .. ... .. .. 21 X
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 27 If "Yes,"” complete Schedule |, Partsland ill, . . . ... ... ..... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . .. e 23 X
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 /f "Yes," answer lines
24b through 24d and complete Schedule K If “No,” go to question 25 . . . . . . . . . . . v o i i v v e v 2443 X
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-exempt Bonds? . . . . . . . L L L L e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . .. ... ... ..... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part |, . . . . . . . . i i i i it i e e e e e e e e e e e e e 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il . | 26 X
Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . v vt it e e e e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . .. ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part V. . . o o v it i e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . . o o e e e e e e e e e e e e e 28c| X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= L 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . .. v v o v .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
L AV T Te T 1= 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,IIne 2 . . . . o . . i e e e e e e e e e e e e e e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, lIne 2 . . . . . . v o v i v e e e e e e e e e e e e e e e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v v i v v i v v e e u 38 X

JSA
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, Form 990 (2009) 94-3373670 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter-O0-1fnotapplicable, . . . . . . .. . .. . ... 1a 20
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, ., . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable L i
gaming (gambling) winnings to Prize WINNEIrS? | . . . . L . . . i . i it it sttt e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUMN? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O ., . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? L L L i i e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the nstructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts ~ <ol
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . . . . . . . . ... . ... . et e

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

5¢

gfts were nottaxdeductible? , . . . . . . L L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c). Y nl
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |, jf%g\
and services provided to the payor? . . . . . L L L L e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? _ . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrm 82827 . . v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . . ... ... ..... [ 7d | § %f £
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o
benefit CoNtract? . . . L . L L e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For ali contributions of qualfied intellectual property, did the organization file Form 8899 as required?, . . . . . . 79
h For contributions of cars, boats, airrplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINEd? | L L L e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring | . ) i
organization, have excess business holdings at any time during theyear? , , . . . .. .. ... ... ........ 8 X
9 Sponsoring organizations maintaining donor advised funds. o l
a Did the organization make any taxable distributions under section 49662, , . . . . . .. .. ... .. ... 9a X
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? , , . . ... ... ...... 9b X
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIll, line12 . . . . .. ... ..... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faclies , . , , |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., ., . . . .. . . . . . . e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amountsdue orreceivedfromthem ) . _ . ., . ..., L. L. L e 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest recetved or accrued during the year . , . . . | 1 2b| .
Form 990 (2009)
JSA
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Form 990 (2009) 94-3373670

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . - . . . . . . .. v oo o oL 1a 22
b Enter the number of voting members that areindependent . . . . . . .. ... ... ... .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 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 matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ... . o L o oo e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverning body?. . . . . . o L i i i e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. .. ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ., , ., . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. .. . . ..o o v v oo 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
011 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . « . . . . . . . . ... 12a] #
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CoONfliCtS? . . . o . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O howthisisdone . . . . . . . o i i i i i i it e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . .. ... .. .. 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... .. ... ..o... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . i i it it it i et e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . _ . . . . . . ... . e e e e e e e e e e e e e e e e 16a X ‘
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate |
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... ... ... ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » CA,

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

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

policy, and financial statements available to the public

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

organization
415-743-3312

p BARNETT BARON 465 CALIFORNIA ST, SUITE 806 SAN FRANCISCO, CA 94104

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

JSA
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Form 990 (2009) 94-3373670 Page 7

[(PTTA7) Com pensation 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 I1s needed

e 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) f no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the orgamization did not compensate any current officer, director, or trustee

(A) (8) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per Qg g g P gu:sc a3 compensatton compensation amount of
week szl=z!lg . 2373 from from related other
g_g % Sl3lse g the organizations compensation
Sl a Cl 8 organization (W-2/1099-MISC) from the
5l s 3| 3 (W-2/1099-MISC) orgamization
e 2 § and related
o g organizations
ALEXANDER CALHOUN
“TRUSTEE T 2.00| X 0. 0 0.
WILLIAM P. FULLER
"CO-CHAIRMAN 77T 5.00| X X 0. 0 0.
BILL KIM
"CHAIRMAN T 5.00| x X 0 0 0.
PAUL SLAWSON
"TREASURER 7777 5.00| x X 0| 0 0.
JOE LUMARDA
"TRUSTEE T 2.00( X 0 0 0.
SUSAN J. PHARR
“TRUSTEE T 2.00| X 0l 0 0.
CARTER TSENG
“TRUSTEE T 2.00] X 0 0 0.
MISSIE RENNIE
“TRUSTEE T 2.00| x 0) 0 0.
LESLIE TANG SCHILLING |
“TRUSTEE T 2.00]| X 0. 0 0.
YI BO SHAO
“TRUSTEE T 2.00] X 0 0 0.
JUDY WILBUR
"TRUSTEE cypT 777 2.00] X 0) 0 0.
GEORGE SYCIP
"TRUSTEE T 2.00| X 0 0 0.
NARENDRA AGRAWAL
“TRUSTEE T 2.00| X 0 0 0.
DOUG BEREUTER
“TRUSTEE T 2.00| X 0 0 0.
FRANK L. ELLSWORTH
TRUSTEE T 2.00| X 0 0 0.
EDWIN GO
TRUSTEE CYpT ] 2.00| X 0 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 94-3373670 Page 8
IPYI871} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g g g = g % 3 compensation compensation amount of
week ez lz|3|alB832|3 from from related other
3 g EE; e g ‘c<°b |8 the organizations compensation
i B a|°8 organization (W-2/1099-MISC) from the
Sls 3| 3 (W-2/1099-MISC) organization
] 2 § and related
@ g organlzatlons
EUGENE HONG
TRUSTEE T 2.00| X 0. 0 0.
TERESA ORR
TRUSTEE T 2.00]| X 0. 0] 0.
TA-LIN HSU
CO-CHAIRMAN 7777000 5.00| X X 0. 0 0.
GINA LIN CHU
TRUSTEE T 2.00| X 0. 0 0.
SAFI QURESHEY
TRUSTEE T 2.00| X 0. 0] 0.
WEILI DAI
TRUSTEE T 2.00| x 0. 0. 0.
AL NJOO
TRUSTEE ] 2.00| X 0. 0] 0.
KATI FU LEE
TRUSTEE T 2.00 X 0. 0. 0.
RAY KLINKE
CFO, SECRETARY, INTERIM CEO | 40.00 X 105,130. 0] 10,543.
JENNIFER LOFING
VP OF PROGRAMS ] 40.00 X 108,193. 0 10,959.
DIEN VIEN
CHIEF PHILANTHROPY OFFICER | 40.00 X 125,004. 0] 11,842.
MICHAEL MORIN HOWE
FORMER PRESIDENT AND CEO | 0.00 X 133,212, 0 15,311.
b Total . . .. . > 471,539 0 48, 655.
2 Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 4
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated 4, 1 ﬁ:-i L ﬁ
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . . . . . . . ... i 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from o
the organzation and related organizations greater than $150,000? If "Yes,” complete Schedule J for such il
Lo 11V Lo L 1 4
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for ,:_Qé% sl §
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . .. .. .. .. ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the organization

(A}
Name and business address

(8)

Description of services

(©)
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those hsted above) who received

more than $100,000 in compensation from the organmization »

1

- s
L RS

JSA

9E 1050 2 000
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Fdrm 990 (2009) Page 9

;| Statement of Revenue 94-3373670

f (A) (8) € (D)

, Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g g 1a Federatedcampagns . . . . . . . . 1a

g, 3 b Membershipdues . ... ..... ib E

g E ¢ Fundraisingevents . . . ... ... ic

©8| d Related organizations . . . . - . . . 1d [

g g e Government grants (contrbutions) . . | 1e |

= f All other contnbutions, gifts, grants, %

'§ % and similar amounts not included above . L 1f 20,834,423 :

S E g Noncash contributions included in lines 1a-1f  $ 168,802 I R ;

O8] h Total Addlines1a-1f « o v o o v o e v et et .. > 20,834, 423.

§ Business Code S I R
s 2a
&
g b
z c
o d
g f All other program service revenue . . . . .
€| 9 TotalAddnes2a-2f . v o v o v o v v v v v v v .. > 0 N 5
3 Investment income (including dividends, interest, and
other sImilar amounts)e « « « « o« & v v s v e e e .. 44,975 44,975
Income from investment of tax-exempt bond proceeds . . . 0
5 Royalties « » = = = = + = + & s ¢ o ¢ s v 0 2o e s s .
() Real (n) Personal
6a GrossRents. . . . . ... '
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I088)« « « « « o « « v & « o s o o o & >
(1) Secunties () Other 0w
7a Gross amount from sales of :
assets other than inventory 1,302,637
b Less cost or other basis
and sales expenses . . . . 1,322,138
c Ganor(loss) - « - « .« . . -19,501
d Netgamnor(loss) . . .. .. ........
g 8a Gross Income from fundraising 5 i o
s events (not including $
q>, of contributions reported on line 1¢) ” 1
f See PartiV,lne18 . . . . . . . .. .. a ' . \3:« (
2 Less directexpenses « « « « « + « . . & b o e T A .
6 ¢ Net income or (loss) from fundraisingevents - . . . . . . . > 0
9a Gross income from gaming activities ) . :
SeePartIV,lne19 , , . . .. ..... a
Less directexpenses . + « -+ v v . . b
c Net income or (loss) from gaming activittes -~ . . . . . . . > 0
10a Gross sales of Inventory, less !
returns and allowances , _ ., ., ., .. .. a %
b Less costofgoodssold. . . ... ... b B B '
¢ Netincome or (loss) from salesof inventory, . . . . .. .. > 0
Miscellaneous Revenue Business Code i
11a GRANT REFUNDS 900099 457, 634 457,634 o o
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addhnes 11a-11d « - - - - - - - = - - - - - . .. | 4 457,634.
12 Total Revenue See INSIructions + « = = « « & v v u = s o o | 21,317,531 457,634 25,474

Form 990 (2009)
JSA
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Form 990 (2009) 94-3373670 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é‘:[)!enses Progra(rﬁ)semce Manag((e(r;)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 731,830. 731,830.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,lines15and16 , , ., . . ... 21,357,886. 21,357,886.
Benefits paidtoor formembers , , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , , , ., . ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . . ... ... .. 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . Q.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrollitaxes . - - .« ¢« v o h o v s e s 0.
11 Fees for services (non-employees)
a Management . . . . . . v oo 1,541,323. 671,221. 725, 644. 144,458.
b Legal . . ... v ot i i ittt e e 17,457. 17,457.
C Accounting - « . - & v v 4 e s e e e s e e e 53,733. 53,733.
dLlobbying - -« ..o i i 0.
e Professional fundraising services See Part IV, line 17 0.
f investment managementfees . ., ... .. .. 7,599. 7,599.
gOther . . . . . .. it v v e 196,362. 96,896. 70,892. 28,574.
12 Advertising and promotion . . . . . . . . . .. 0.
13 Officeexpenses . . . . « v v v v v v v 0 0 s 28,449. 403. 27,028. 1,018.
14 Information technology. . . . . « ¢« ¢« v« o + + & 71,643. 71,643,
15 Royalties, . . . . . v v v v v v et e v s e n 0.
16 Occupancy . . . ¢ v v v v v o v v an v o u 151,832. 151,832.
17 Travel . . . . . o s s e e e e e e e e e e e 24,410. 12,049. 2,431. 9,930.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 12,695. 2,115. 8,567. 2,013.
20 Interest . . . . . .. ih e e e e e e 0.
21 Paymentstoaffllates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance | ., .. . .. ... .o 12,566 12,566.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aBANK AND CC FEES ___________ 24,716. 24,716.
p PRINTING AND PUBLICATIONS 17,990. 17,990.
¢ STAFF DEVELOPMENT 3,986. 559. 3,427.
¢ MEMBERSHIP DUES 1,490. 600. 835. 55.
e TAXES AND ASSESSMENTS =~ 225. 225.
f All otherexpenses _ _ _ _ _ _ _ _ _ ________
25 Total functional expenses Add lines 1 through 24f 24,256,192, 22,873,559. 1,196,585. 186,048.

26

Joint Costs Check here p If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
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Form 990 (2009) 94-3373670 Page 11
! Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . .. ... .. ................. 1
2 Savings and temporary cashinvestments . ... ... ... ... .. 13,561,466. 2 7,854,520.
3 Pledges and grantsrecewable, net | . . .. .. ... ... ... 228,414 .| 3 1,156,373.
4 Accountsrecevable,net | ... ... ... 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUle L . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3}(B) Complete
" Partllof Schedule L . . . . .. .ot 6
‘3’ 7 Notes andloansrecewvable,net . . . . . . . . ... ... ... ... 7 287,629,
2| 8 Inventoriesforsale oruse . . . ... ... ... ... 8
9 Prepaid expenses and deferredcharges |, _ . . .. .. .. ... .. .... 9
10a Land, buldings, and equipment cost or [10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , . . . ... .. 10b 10¢
11 Investments - publicly traded securities. . . . . . . . ... ... ... 11
12 Investments - other securities SeePartIV,lme 11. . . . . . . . .. .. ... 1,288,525, 12 1,401,070.
13 Investments - program-related. See Part IV, lme 11, . . . . . ... ... .. 13
14 Intangibleassets. . . . . . . . .. 0 i i it e e e e 14
15 Otherassets SeePartV,lne11 ., . . . . . ... ... ... ... .u... 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ....... 15,078,405.[ 16 10,699,592.
17 Accounts payable and accrued expenses ., . . . . . . . ... ...t 0. 17
18 Grantspayable, . . . . ... ... ... ... e 5,515,822. 18 4,046,840.
19 Deferredrevenue . . . . .. ... .. ... e 19
20 Tax-exemptbondliabiities |, | . . . . . . ... . e 20
»|21 Escrow or custodial account habilty Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, drrectors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons Complete Part I} of SchedulelL | _ ., . . ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties |, _ . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . . . ... . 24
25 Other habilittes Complete Part Xof Schedule D _ . . .. ... . ... .... 304,245 25 208,146.
26 _ Total liabilities Add lines 17 through25_ 5,820,067, 26 4,254, 986.
Organizations that follow SFAS 117, check here » ‘X_[ and
2 complete lines 27 through 29, and lines 33 and 34.
£(27  Unrestricted netassels . . ... ... ... oo 8,712,003, 27 5,006,396.
;ﬁ’ 28 Temporarily restricted netassets | |, . . ... ... ... .. .. ... ... 546,335.| 28 1,438,210.
(29 Permanently restnictednetassets, . . . .., . ... ... .. ..., .. 29
Z Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
..3 30 Capital stock or trust principal, or currentfunds |, , . . . .. ... ..... 30
#2131 Paid-in or capital surplus, or land, bulding, or equipmentfund . _ . . . .. 31
f 32 Retamned earnings, endowment, accumulated income, or other funds | , . . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . . .o, 9,258,338.] 33 6,444,606.
34 Total labilities and net assets/fund balances ., . . . .. ... ... ..... 15,078,405.} 34 10,699,592,
Form 990 (2009)
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Form 990 (2009) Page 12
‘ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash Accrual |:| Other
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , . . . . . . . 2a X
b Were the organization’s financial statements audited by an independent accountant? _ . . . . ., ... ... . ... 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ., . . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, expfan in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basts D Consolidated basis I:l Both consolidated and separate basts
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . L . . . . . e e e e e e e e 3a X
b If "Yes,” did the orgamization undergo the required audit or audits? If the organmization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
JSA
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SCHEDULE A | omB No 1545-0047

! (Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section 2@0 9
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . Open to Pl.lblic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GIVE2ASIA 94-3373670

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10
11

(1] [ &J O]

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

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

A hosptital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1')

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I} )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type | b |:| Type ll c D Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualtfied
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organmization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check thisbox .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and () below, the governing body of the supported orgamzaton? . . . . . . 11a() X
(i) Afamily member of a persondescribed in (yabove? L, 11g(ii) X
(i) A 35% controlled entity of a person described in (1) or (n) above? ... ... 11g(ni) X
h Provide the following information about the supported organzation(s)
(1) Name of supported (ii) EIN (m) Type of organization| (iv) Is the organization | (v) Did you notify {v1) Is the (vii) Amount of
organization (described on lines 1-9 | in col (1) histed In your [ the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized In the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2009 894-3373670 Page 2
Part Il 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 beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 17,139,331 29,277,917 28,982,562 29,954,256 20,834,423 126,188,489
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . ..o 000
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4  Total Addlines 1 through3. . . . . . . 17,139,331 29,277,917 28,982,562 29,954,256 20,834,423 126,188,489
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ine 11, column (f). . . .. .. 42,231,789
6 Public support Subtract hine 5 from line 4 83,956,700
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromiined . « v v o v v .. 17,139,331 29,277,917 28,982,562 29,954,256 20,834,423 126,188,489
8 Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . . o v e e oeoe e e, 278,738 389,599 370, 670. 97,793 44,975 1,181,775
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carnredon . . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExptaininPartivV) . . ... ... ...
11 Total support Add lines 7 through 10 . . 127,370,264
12  Gross receipts from related activities, etc (see instructions) 12 2,248,393
13  Fust five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . L 0 i i i it i i it e et e e et e e e e e e e e e e e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, coumn (f)) ., . ... ... 14 65.92¢,
15 Public support percentage from 2008 Schedule A, Partll,line 14 . _ . . . . . ... .. ....... 15 68.53¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and ine 14 153 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , , . . .. ... ... ........ >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , , . . .. ... ....... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box online 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
Organmizalion. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOred OrganiZalion . | . . . . . . i i it e e e e e e e e e e e e e e e e e e, >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . L L o L . e et e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
Bl Part’ill Support Schedule for Organizations Described in Section 509(a)(2)

94-3373670

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusuatgrants”) . . . ... . ..
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose | | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalif

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5

Amounts included on hnes 1, 2, and 3

recelved from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hne 13
fortheyear . . . . . . . ... ..
Addlnes7aand7b. . « . . ... ...

Public support (Subtract line 7c from
IneB) . o v v v v i e e e e ..

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts fromlne6, . . ... .. ...
Gross Income from interest, diwvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v + 4 s o s o s o o o s s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10a and 10b

Net income from unrelated business
activities not included mn hne 10b,
whether or not the business Is regularly
carried ON  « =« = = « + « s o 2 v e . e

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . ... ......
Total support (Add lines 9, 10c, 11,
and 12 )

(a) 2005

(b} 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part 1ll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment iIncome percentage for 2009 (kne 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part HlI, ine 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organtzation qualifies as a publicly supported orgamzation P [:,
33 1/3% support tests - 2008 If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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94-3373670
Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, ine 17a or 17b; or Part lll, line 12 Prowvide any other additional information. See instructions

]

JSA Schedule A (Form 990 or 990-E2) 2009

9E1225 2 000
61110H 700W PAGE 17



I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
GIVE2ASIA 94-3373670
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1  Total number atendofyear . ... ....... 351 214
2 Aggregate contributions to (during year) . . . . 15,567,321. 5,267,102.
3 Aggregate grants from (duringyear) ... ... 18,859,155. 2,172,927.
4 Aggregate value atendofyear . .. ... ... 7,839,137. 5,002, 348.
5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . ., . . . .. .. ... .. ... Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

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

o Held at the End of the Year

a Total number of conservationeasements . . . . .. ... .. ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified histonic structure included n (a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

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

the tax year
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)1) 2 . . & v i i e e e e e e e e e e e e e e e e e e e e e e e e e e l:' Yes l:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s_accounting for conservation easements

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

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

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

(i) Revenues included in Form 9390, PartVHilLline1 . . . . . .. .. ... o ittt i o, >3
(i) Assets included In Form 990, Part X . . . . . . . . o i i it i e e e e e e e e e |

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

a Revenues included in Form 880, Part VIl lne1 . . . . . . . . . . . o o o i i i o e e e >3
b Assetsincluded n Form 990, Part X . . . . . o ot i i i it e e e e e e e e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 94-3373670 Page 2
gl Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV
5 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 mamtained as part of the organization's collection? . . . . . . f_l Yes l_—l No

&1tV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 890, Part X2 . . . . . . i i i i o it e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes,"” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . .o L e e e e e 1c
d Additionsduringtheyear . .. .. ... .. i ittt ittt 1d
e Distnibutionsduringtheyear. . . . . . . . .. . 0 0 i e e 1e
f Endingbalance . . . . . . . o e e e e e e e e e e e e e 1f

2a Did the orgamization include an amount on Form 990, Part X, ne 21?7 _ _ . . . . . . . . . .\ v o .. Yes |_| No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (€) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contnbutions . . .. ... ....
¢ Net investment earnings, gains,

andlosses. . . ... .......
Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . .. ... ...
Administrative expenses . . . . .
g Endof yearbalance. . ... ...

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

a Board designated or quasi-endowment p %

b Permanent endowment p» %
Term endowment p %

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

organization by Yes | No
(i) unrelated orgamIzations . . . & & . v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organIzations . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations hsted as requredon Schedule R? . . . . ... ... .. ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. . .+ - v« c o v e e e e e e e e
b Buddings - .- .- .............
¢ Leasehold mprovements. . . . . . . ...
d Equpment . .. .. ... 000
e Other . . .. .. . v it i v
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ). . . . . . »

Schedule D (Form 990) 2009
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Schedule D (Form 9530) 2009 94-3373670 Page 3
Investments - Other Securities. See Form 990, Part X, ine 12.

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

Financialderivatives , . . ... .. ...........
Closely-held equity interests

OtherMUTUAL FUNDS - EQUITIES 601,524. FMV
MUTUAL FUNDS - BONDS 548,763. FMV
""" "MUTUAL FUNDS - U.S. TREASURIES 250,783. FMV
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) » 1,401,070,
ETIA'I] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col (B) hne 13 ) »
Other Assets. See Form 990, Part X, line 15

{a) Description {b) Book value

Total (Column (b) must equal Form 990, Part X, col (B) hne 15)
Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Description of hability (b) Amount ;
Federal income taxes
OTHER CURRENT LIABILITIES 69,430, H
DUE TO THE ASIA FOUNDATION 138,716. :

i
Total (Column (b) must equal Form 990, Part X, col (B) line 25 > 208,146 |

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

9E12-;%A1 000 Schedule D (Form 990) 2009
61110H 700W PAGE 24




Schedule D (Form 990) 2009 94-3373670
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIlI, column (A), ine 12)

21,317,531.

Total expenses (Form 990, Part IX, column (A), line 25)

24,256,192,

Excess or (deficit) for the year Subtract hne 2 from line 1

-2,938,661.

Net unrealized gains (losses) on investments

124,929.

Donated services and use of facilities

INVeStMENt EXPENSES | | | | | | . L ... ... e e e e e e e

Prior period adjustments | L e

Other (Describe nPartXIV) | . .. ... . e

Wi IND (| |W|N|=

Total adjustments (net) Add lines 4 through8 |, . . . . . . . .. ... .. . ...

124,929.

Excess or (deficit) for the year per audited financial statements Combinellnes3and9 . ... ... 10

-2,813,732.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , , _ . . . ... ... ..... 1 20,984,826.
Amounts included on line 1 but not on Form 990, Part VIl line 12

Net unrealized gains oninvestments . . . . . . .. ... .. ... 2a 124,929.

Donated services and use offacilies | |, _ . . . .. . .. . ... .. .. .. 2b

Recoveries of prioryeargrants ., . . .. ... ................ 2c

Other (DescrbemPart XIVy . ... ... ... . ... ... ..., 2d

Addlines 2athrough 2d | | . . .. e e e e e 2e 124,929.
Subtracthine 2efromlinet . . . . . . . ... it it e e e e 3 20,859,897.
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b , | . . . . 4a

Other (Descrbe mPart XIV) | .. ... ... ............. 4b 457,634.

Addlinesd4aanddb L e e e e e e e e 4c 457,634.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) . . . . v v v v v v v v .. 5 21,317,531.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 23,798,558.
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facltes 2a

Prior year adjustments L L 2b

Other Iosses .................................... 2c

Other (Describe mPart XIV) 2d

Addlines 2athrough2d L 2e

Subtract lNe 2e fromM INE 1 . . . . . . v it e e e e e e e e e e e e e e e e e e e 3 23,798,558.
Amounts included on Form 990, Part IX, hne 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ne7b 4a

Other (Descrbe mPartXIV) | ... .. ... ... .. 4 457,634.

Add IlneS4a and4b ............................................. 4c 457’634.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, ne 18). . . . . v v v v v v .. 5 24,256,192,

EHP A Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI|, line 8, Part Xll, ines 2d and 4b, and Part Xlli, lines 2d and 4b Also complete

this part to provide any additional information

JSA
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Sehedule D (Form 990) 2009 94-3373670 Page 5
Supplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

IN 2009, THE ORGANIZATION ADOPTED THE RECOGNITION REQUIREMENTS FOR
UNCERTAIN INCOME TAX POSITIONS AS REQUIRED BY GENERALLY ACCEPTED
ACCOUNTING PRINCIPLES, WITH NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED.
INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR
EXPECTED TO BE TAKEN IN A TAX RETURN, ONLY WHEN IT IS DETERMINED THAT THE
INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE SUSTAINED UPON
EXAMINATION BY TAXING AUTHORITIES. THE ORGANIZATION HAS ANALYZED TAX
POSITIONS TAKEN FOR FILING WITH THE INTERNAL REVENUE SERVICE AND ALL
STATE JURISDICTIONS WHERE IT OPERATES. THE ORGANIZATION BELIEVES THAT
INCOME TAX FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES
NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE
AFFECT ON THE ORGANIZATION'S FINANCIAL CONDITION, RESULTS OF OPERATIONS
OR CASH FLOWS. ACCORDINGLY, THE ORGANIZATION HAS NOT RECORDED ANY
RESERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN

INCOME TAX POSITIONS AT SEPTEMBER 30, 2010.

THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U.S FEDERAL JURISDICTION
AND ONE STATE JURISDICTION. PURSUANT TO THE STATUE OF LIMITATIONS, THE
ORGANIZATION IS OPEN TO AUDIT BY THE INTERNAL REVENUE SERVICE ("IRS") FOR
2005-2009 TAX YEARS AND STATE TAXING AUTHORITY FOR 2004-2009 TAX YEARS.
THE ORGANIZATION CURRENTLY DOES NOT HAVE ANY EXAMINATIONS IN PROGRESS
WITH THE IRS OR STATE. THE ORGANIZATION DOES NOT ANTICIPATE THAT THERE
WILL BE ANY MATERTAL CHANGES IN ITS UNRECOGNIZED TAX POSITIONS OVER THE

NEXT 12 MONTHS.

Schedule D (Form 990) 2009
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Sthedule D ‘(Form 990) 2009 94-3373670

Page 5

Supplemental Information (continued)

THE FOUNDATION MAY FROM TIME TO TIME BE ASSESSED INTEREST OR PENALTIES BY

MAJOR TAX JURISDICTIONS, ALTHOUGH ANY SUCH ASSESSMENTS HISTORICALLY HAVE

BEEN MINIMAL AND IMMATERIAL TO ITS FINANCIAL RESULTS. IN THE EVENT THE

FOUNDATION HAS SUCH AN ASSESSMENT FROM A TAXING AUTHORITY, IT IS ITS

ACCOUNTING POLICY TO RECOGNIZE ANY INTEREST AND PENALTIES AS A COMPONENT

OF INCOME TAX EXPENSE.

RECONCILIATION OF REVENUE PER AUDITED FS WITH REVENUE PER RETURN

SCHEDULE D, PART XII, LINE 4B GRANT REFUND 457,634

RECONCILIATION OF EXPENSES PER AUDITED FS WITH EXPENSES PER RETURN

SCHEDULE D, PART XIII, LINE 4B GRANT REFUND 457,634

Schedule D (Form 990) 2009
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. Schedule F
* (Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States I

p Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b line 15, or line 16.

p Attach to Form 930. p See separate instructions

OMB No 1545-0047

2009

Open to Public

Inspection

Name of the organization

Employer identification number
94-3373670

GIVE2ASIA

"Yes" to Form 990, Part IV, ne 14b

General Information on Activities Outside the United States. Complete If the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants or assiStance? . . . . . . .. ... e e e

Yes DNO

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

United States

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

{a) Region (b) Number of | (c) Number of (d) Activities conducted In (e) If activity listed in (d)1s (f) Total
offices in the | employees or region (by type) (1 e, a program semice, expenditures in
region agents In fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)

EAST ASIA AND THE PACIFIC 1 24 | GRANTMAKING 16,452,290
SOUTH ASIA 0 0 | GRANTMAKING 3,859,746
EUPOPE 0 0 | GRANTMAKING 1,045,850
Totals . . . . . ... .... > 1 24 21,357,886

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

JSA
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Schedule F (Form 990) 2009 94-3373670 Page 2
E Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . =~ p
Use Schedule F-1 (Form 990) if additional space 1s needed.
(b) IRS code (d) Purpose of (e) Amount of () Manner of (g) Amount of {h) Descrption | () Method of
t d EIN . C valuation
1 (a) Name of organization mmm _mﬂ:uanU_mv (e) Region grant cash grant a_mcrn_Wmm%_jm:p m_.,mw_._ﬂmm%:mwm om“"mﬂwmumﬂmom% Aﬂﬂnﬁ_._m__uw_,m\ﬂ__/\.
other) '
ATTACHMENT 4
iR
RT3
,‘m
-3
#a 33
RS
N
wr Tl R
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 226

67
Schedule F (Form 990) 2009

3 Enter total number of other organizations or entities

-

JSA
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Schedule F (Form 990) 2009

LAl Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

94-3373670

Page 3

(a) Type of grant or assistance (b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

- JSA
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-
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Schedule F (Form 990) 2009 94-3373670 Page 4

FII{"d Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

MONITORING THE USE OF GRANT FUNDS OUTSIDE OF THE UNITED STATES

SCHEDULE F, PART I, LINE 2

GIVE2ASIA PROGRAM STAFF, WITH THE SUPPORT OF FIELD ADVISORS, PERFORMS

NARRATIVE DESCRIPTION FOR THE PROPOSED USE OF FUNDS. FOLLOWING BOARD

APPROVAL, A GRANT AGREEMENT WITH THE ORGANIZATION IS SIGNED STIPULATING

WHAT THE GRANT MAY AND MAY NOT BE USED FOR. DURING THE COURSE OF THE
GRANT AND SEEK PERIODIC UPDATES ON PROJECTS, AS APPROPRIATE. GRANT

1SA Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information | oM No 15450047

(Forrﬁ 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23 Open to Public
Intemnal Revenue Service » Attach to Form 990. P> See separate instructions Inspection
Name of the organization Employer tdentification number
GIVE2ASIA 94-3373670
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax mndemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
gl)'( rtle;mbursement or provision of all of the expenses described above? If "No," complete Part lil to b
| 2 Dlgthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? _  _ . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? | . . . . .. ... L. L e 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion?. . . . . . 5a X
b Any related Organizalion? . . . . . . .. L. e e e e 5b X
If "Yes” to line 5a or 5b, describe in Part {ll
6 For persons histed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The Organization?, . . . . . . ... e 6a X
b Any related Organization? . . . . . L e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe nPart it | . . . . . ... .. . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
a0 = - T 0 | 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JsA
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: SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

Transactions With Interested Persons

» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

or Form 990-EZ, Part V, line 38a or 40b.

Intemnal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions.

| OMB No 1545-0047

Name of the organization
GIVE2ASIA

94-3373670

2009

Open To Public
Inspection
Employer identification number

mxcess Benefit Transacations (section 501(c){3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes | No
2  Enter the amount of tax imposed on the organization managers or disqualfied persons during the year
under sectioN 4958 . . . L .. L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed bythe organizaton . . . ... ... ... .. »$
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan 10 or from (c) Oniginal (d) Balance due (e) In default?] (f) Approved| {g) Wntten
the organrzation? principal amount by board or | agreement?
committee?
To From Yes | No [ Yes | No | Yes | No

Total . . . . . i e e e e e e e e e e e m e e ae e aae e e s see s

m Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and the

organtzation

(c}) Amount and type of assistance

(114" Business Transactions Involving Interested Persons.

Complete If the organization ans

wered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person

(b) Relationship between
interested person and the

(c) Amount of (d) Description of transaction
transaction

(e) Shanng of
organization's

organization revenues?

Yes | No
THE ASIA FOUNDATION COMMON TRUSTEES 189,487 GRANTS TO THE ASTIA FOUNDATION X
THE ASIA FOUNDATION COMMON TRUSTEES 1,434,159 REIMBURSEMENT FOR SERVICES X
THE ASIA FOUNDATION COMMON TRUSTEES 57,099 CONTRIBUTION TO PENSION PLAN X

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ

JSA

9E1297 2 000
61110H 700W

Schedule L (Form 990 or 990-E2Z) 2009

PAGE 38



; SCHEDULEM
(Form 990)

Department of the Treasury

| OMB No 1545-0047

Noncash Contributions

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

2009

Open To Public

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification nhumber
GIVE2ASIA 94-3373670
E2EEA Types of Property
(a (b) (0 (d)
Check if Number of contributions Revenues reported on Method of determtning
applicable Form 990, Part VIIt, ine 1g revenues
1 Art-Worksofart . . .. ... ...
2 Art-Historical treasures . . . . ..
3 Art-Fractionalinterests . . .. ..
4 Books and publications . . .. ..
5 Clothing and household
goods . .. ... ... ae .
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. . . . .. ..
9 Securities-Publiclytraded . . . . . X & 168,802. IMARKET QUOTATION
10 Secunties-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests . . . .......
12 Securities-Miscellaneous , . . . .
13 Qualified conservation
contribution-Historic
structures . . .. .........
14 Qualified conservation
contribution-Other . . . ... ..
15 Realestate-Residential . . . . ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectibles . . ... .......
19 Foodwinventory. . . ... .....
20 Drugs and medical supplies. . . .
21 Taxdermy . .. ..........
22 Historicalartifacts . . . ... ...
23 Scientific specimens., . ., ... ..
24 Archeological artifacts. . . . ...
25 Other»(___ ____________ )
26 Otherw»(_______________ )
27 Other»(____ )
28 Other»(_____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. ... 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding perniod? . . . . . . . . . . it i it it e e e e e e e e 30a X
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
COMtIDULIONS? L . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash
CONMNDULIONS? L L L . L . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a| X
b If "Yes," describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

JSA

9E1298 2 000

61110H 700W

Schedule M (Form 990) 2009

PAGE 39



Schedule M (Form 990) 2009 94-3373670 Page 2

d Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.
_NONCASH CONTRIBUTIONS
_SCHEDULE M, BART T
_THE THIRD PARTY VENDORS FOR NON-CASH CONTRIBUTIONS ARE GIVE2ASIA'S = ______
_BROKERS, MCKIM CAPITAL AND CHARLES SCHWAB & CO. MCKIM CAPITAL AND _
_CHARLES SCHWAB & CO. LIQUIDATE UPON RECEIPT ALL STOCK CONTRIBUTIONS =
| _RECEIVED BY GIVEZASIA.
T e
JSA Schedule M (Form 990) 2009
9E1299 1 000

61110H 700W PAGE 40



. SCHE'DULEO
" (Form 990)

Department of the Treasury
Internal Revenue Serice

| omBNo 1545.0047

2009

Open to Public
Inspection

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
» Attach to Form 990.

Name of the organization

GIVE2ASIA

Employer identification number

94-3373670

FORM 990, PART I,

PART VII SECTION A

GIVE2ASIA DOES NOT

ATTACHMENT 1

LINE 5, PART V, LINE 2A, PART VI, LINE 3,

HAVE EMPLOYEES. ALL STAFF ARE FULL-TIME EMPLOYEES OF

THE ASIA FOUNDATION, WHICH IS A PARTNER ORGANIZATION THAT ADMINISTERS

PAYROLL AND OTHER SERVICES FOR GIVE2ASIA THROUGH A SERVICE AGREEMENT. |

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

FORM 990, PART VI, SECTION A, LINE 2

SIX OF THE TWENTY—TWé VO’I:ING MEMBERS OF THE BOARD OF TRUSTEES SERVING
DURING THE FISCAL YEAR (DOUG BEREUTER, ALEXANDER CALHOUN, GINA LIN CHU, |
SUSAN PHARR, MISSIE RENNIE, PAUL SLAWSON) WERE TRUSTEES OF THE ASIA

FOUNDATION DURING FISCAL YEAR ENDED SEPTEMBER 30, 2010.

FORM 990 PART VI, SECTION A, LINE 7A
GIVEZASIA'S BYLAWS STATE THAT THE ASIA FOUNDATION MAY DESIGNATE THE
GREATER OF (A) ONE-THIRD OF THE DIRECTORS THEN IN OFFICE OR (B) EIGHT

DIRECTORS.

FORM 990 PART VI, SECTION A, LINE 7B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

JSA
SE1227 2 000

61110H 700W
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Schedule O (Form 990) 2009 Page 2
; Name me organization Employer identification number
GIVE2ASIA 94-3373670
ATTACHMENT 1 (CONT'D)
AT THE CONCLUSION OF EACH DIRECTOR'S TERM, THE NOMINATING, GOVERNANCE AND

SUCCESSION COMMITTEE OF THE BOARD REVIEWS THE DIRECTOR'S QUALIFICATIONS
AND PERFORMANCE AND PROVIDES A REPORT AND RECOMMENDATION TO THE ASIA

FOUNDATION FOR THE DIRECTOR'S RE-NOMINATION.

THE BOARD OF DIRECTORS, BY A MAJORITY VOTE, MAY REMOVE ANY DIRECTOR AT
ANY TIME, WITH OR WITHOUT CAUSE, PROVIDED THAT THE REMOVAL OF A DIRECTOR
DESIGNATED BY THE ASIA FOUNDATION HAS BEEN APPROVED BY THE ASIA

FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11A

AN EXTERNAL TAX FIRM AND GIVE2ASIA' SENIOR MANAGEMENT WORK TOGETHER TO
GATHER THE REQUIRED TAX INFORMATION NECESSARY TO COMPLETE THE TAX RETURN.
THE TAX FIRM PREPAREé AN INITIAL DRAFT RETURN AND REVIﬁWS THE INITIAL
DRAFT RETURN WITH SENIOR MANAGEMENT; ITEMS ARE DISCUSSED AND REVIEWED.
RECOMMENDED CHANGES ARE REFLECTED IN THE RETURN AND A DRAFT TAX RETURN IS
PREPARED. THE DRAFT TAX RETURN IS PRESENTED TO THE AUDIT COMMITTEE OF THE
BOARD AND A COPY IS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO THE TAX

RETURN BEING FILED WITH THE IRS.

FORM 980, PART VI, SECTION B, LINE 12C
GIVEZASIA REQUIRES EACH TRUSTEE, PRINCIPAL OFFICER, AND MEMBER OF A

COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS TO ANNUALLY SIGN A

JSA Schedule O (Form 990) 2009

9E1228 2 000
61110H 700w PAGE 42
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Schedule O (Form 990) 2009 Page 2

Name Ar the organization Employer identification number

GIVEZ2ASIA 94-3373670
ATTACHMENT 1 (CONT'D)

STATEMENT WHICH AFFIRMS EACH PERSON HAS RECEIVED A COPY OF THE CONFLICT
OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS AGREED TO
COMPLY WITH THE POLICY, AND UNDERSTANDS THAT GIVE2ASIA IS A NON-PROFIT
ORGANIZATION AND IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST
ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX
EXEMPT PURPOSES. ADDITIONALLY, THE STATEMENT REQUIRES THE INDIVIDUALS TO
PROVIDE INFORMATION WITH RESPECT TO RELATED PARTIES AND TO DISCLOSE
WHETHER THERE ARE ANY POTENTIAL CONFLICTS OF INTEREST. GIVE2ASIA ALSO
REQUIRES PERIODIC REVIEW OF TRANSACTIONS AND RELATIONSHIPS TO ENSURE THAT

THERE ARE NO CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, QUESTION 15A AND 15B
GIVE2ASIA DOES NOT HAVE EMPLOYEES. DURING FISCAL YEAR ENDED SEPTEMBER
30, 2010, THE CEO AND CFO WERE FULL-TIME EMPLOYEES OF THE ASIA

FOUNDATION, AN UNRELATED TAX-EXEMPT ORGANIZATION.

GIVE2ASIA HAS A COMPENSATION COMMITTEE WHICH ANNUALLY REVIEWS AND
APPROVES THE COMPENSATION OF THE CEO AND ALL OFFICERS OF THE
ORGANIZATION. THE COMMITTEE TAKES INTO ACCOUNT COMPARABLE DATA FROM PEER
ORGANIZATIONS AS WELL AS THE PERFORMANCE OF THE INDIVIDUALS. FOLLOWING
THE COMMITTEE'S REVIEW A RECOMMENDATION IS MADE TO THE FULL BOARD FOR

THEIR DISCUSSION AND APPROVAL WHICH IS THEN PROPERLY DOCUMENTED.

JSA

9E1228 2 000

61110H 700W

Schedule O (Form 990) 2009
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Sghedule O (Form 990) 2009 Page 2

" Name of the organization Employer identification number
GIVEZ2ASIA 94-3373670

ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, SECTION C, LINE 19
GIVE2ASIA'S AUDITED FINANCIAL STATEMENTS ARE PUBLISHED ON ITS WEBSITE AND
ARE PROVIDED UPON REQUEST. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST.

BUSINESS TRANSACTIONS WITH INTERESTED PERSONS

SCHEDULE L, PART IV

GIVE2ASIA PARTNERS WITH A NONPROFIT ORGANIZATION, THE ASIA FOUNDATION
(THE "FOUNDATION"), A TAX-EXEMPT ORGANIZATION, WHOSE PURPOSE IS TO
ADVANCE THE MUTUAL INTERESTS OF THE UNITED STATES AND THE ASIA-PACIFIC
REGION BY COLLABORATING WITH PARTNERS FROM PUBLIC AND PRIVATE SECTORS TO
BUILD LEADERSHIP, IMPROVE POLICY AND STRENGTHEN INSTITUTIONS TO FOSTER
GREATER OPENNESS AND SHARED PROSPERITY IN THE ASIA-PACIFIC REGION. WITH
THE ASSISTANCE OF THE FOUNDATION'S FIELD OFFICE STAFF, GIVE2ASIA CONDUCTS
DUE DILIGENCE INQUIRIES BEFORE DISBURSING FUNDS AND MONITORS GRANTEES AS
NEEDED. THE FOUNDATION ALSO PROCESSES CERTAIN TRANSACTIONS ON BEHALF OF
GIVEZASIA AND PROVIDES CERTAIN SUPPORTING SERVICES. DURING THE YEAR
ENDED SEPTEMBER 30, 2010, GIVE2ASIA REIMBURSED THE ASIA FOUNDATION
$1,434,159 FOR GENERAL OPERATING EXPENSES PAID ON ITS BEHKALF, INCLUDING
PAYROLL, FACILITIES AND OTHER SERVICES AND MADE GRANTS TO THE ASIA
FOUNDATION TOTALING $189,487. SIX OF THE TWENTY-TWO VOTING MEMBERS OF
THE BOARD OF TRUSTEES SERVING DURING THE FISCAL YEAR (DOUG BEREUTER,

ALEXANDER CALHOUN, GINA LIN CHU, SUSAN PHARR, MISSIE RENNIE, PAUL

JsA Schedule O (Form 990) 2009

9E1228 2 000
61110H 700W PAGE 44



Schedule O (Form 990) 2009 Page 2
‘ I'z'ame af the organization Employer identification number
GIVE2ASIA 94-3373670
ATTACHMENT 1 (CONT'D)
SLAWSON) WERE TRUSTEES OF THE ASTIA FOUNDATION DURING FISCAL YEAR ENDED

SEPTEMBER 30, 2010.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

GIVE2ASIA PROVIDES PHILANTHROPIC SERVICES TO ENHANCE THE GROWTH OF
CIVIL SOCIETY IN ASIA BY INCREASING THE FLOW OF PHILANTHROPIC CAPITAL
TO THAT REGION, MAKING UNITED STATES-ASIA PHILANTHROPY

COST-EFFECTIVE, ACCESSIBLE AND SECURE.

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THE ASIA FOUNDATION STAFFING, OTHER SVCS 1,434,159.
465 CALIFORNIA ST 9TH FLOOR
SAN FRANCISCO, CA 94104

TOTAL COMPENSATION 1,434,159.

JSA Schedule O (Form 990) 2009
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. rom &868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1705
f the Ti
ﬁ::;r;:n;:\:e?“}eeseza;ury P> File a separate application for each return.
s If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . ... . ... .. > @

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

L O 1= > D

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

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

Type or Name of Exempt Organization Employer identification number
print GIVE2ASIA 94-3373670
File by the Number, street, and room or suite no If aP O box, see instructions
gll::gd;ct;irfm 465 CALIFORNIA STREET, SUITE 806
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions SAN FRANCISCO, CA 94104
Check type of return to be filed (fle a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » GIVEZASIA

Telephone No p 415 982-4640 FAXNo p» 415 392-8863
e |f the organization does not have an office or place of business in the United States, check thisbox , , ., .. ... ... ... | D
e If thus s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s

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

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15 ) 2011 »to file the exempt organization return for the organization named above The extension i1s
for the organization's return for

> - calendar year or
> tax year beginning 10/01, 2009 | and ending 09/30, 2010

2 If thus tax year s for less than 12 months, check reason |:| Imtial return |:| Final return I:] Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See ]
instructions 3c| $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JsAa
9F 8054 2 000
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-

Form 8868 (Rev 1-2011) Page 2
* If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . . . » | X
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f ﬁou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Type or Name of exempt organization Employer identification number
print GIVE2ASIA 94-3373670

File by the Number, street, and room or suite no if aP O box, see instructions

Stended o | 465 CALIFORNIA STREET, SUITE 806

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

relum 3¢ | SAN FRANCISCO, CA 94104

............ Lo]1]

Enter the Return code for the return that thus application is for (fite a separate application for each return)

Application Return § Application Return
Is For Code [{IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-£2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » RAY KLINKE
o If the orgamzation does not have an office or place of business in the United States, check thisbox | . . . . . . . . . . > l:]
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | | . . | 4 l:] If it 1s for part of the group, check this box » U and attach a
hst with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 08/15 2011
5 For calendar year . or other tax year beginning 10/01 2009 | andending 09/30 2010
6 If the tax year entered in ine 5 1s for less than 12 months, check reason u Imbial return U Final return

Change tn accounting pernod

7  State in detall why you need the extension

8a If thws apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and|, '
estimated tax payments made Include any pnor year overpayment allowed as a credit and any| .|
amount paid previously with Form 8868 8b

$
¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ O.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form including accompanying schedules and statements, and lo the best of my knowledge and belief,
1S true, correct, and complete, and that | am authonzed to prepare this form

Signature B rééﬂi L““d““%&”’_' Tite B Fﬂﬁ“!ﬂﬁf\’ ome>;%L30laM‘
J

GRANT THORNTOW LL¥ Form 8868 (Rev 1-2011)
ONE CALIFORNIA STREET, SUITLC 2300
SAN FRANCISCO, CA 94111

JSA
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