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OMB No 1545-0047

rom 990 ’ Return of Organization Exempt From Income Tax
) Under section 501(c), 527, or 4947.(a)(1) of the.lnternal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30,20 11
C Name of organization D Employer identification number
B oantamete | cryE2ASIA 94-3373670
: :::r:;:s Doing Business As
Nama change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
: intsal ratum 465 CALIFORNIA STREET 806 (415) 743-3336
Termnated City or town, state or country, and ZIP + 4
E Amendog SAN FRANCISCO, CA 94104 G Gross receipts $ 33,710,492.
- ::g:lc:g"“" F Name and address of principal officer BARNETT RBRARON H(a) LSfé:‘:;St:sgmUD return for B Yes H No
465 CALIFORNIA STREET SAN FRANCISCO, CA 94104 H(b) Are all affilates ncluded? Yes
| Tax-exempt status | X | 501(c)(3) I I 501(c) ( ) «€ (nsertno) I I 4947(a)(1) or I I 527 If *No," attach a hist (see instructions)
J Website P WAW.GIVE2ASIA.QORG H(c) Group exemption number P
K Form of organization l X | Corporation I I Trustl | Association l | Other P> I L Yearof formation 2 000[ M State of legal domicile CA
Part | Summary
1 Brefly describe the organization's mission or most significant activittles  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __
o SEE PART III, LINE 1 _
-
£
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . 3 22,
_g 4  Number of Independent voting members of the governing body (Part VI, lme 1b) . . . . ... ... 4 14,
§ 5 Total number of individuals employed in calendar year 2010 (PartV, ine 2a) . . . . . . . . ... .. .... 5 0.
E 6 Total number of volunteers (estimate if necessary) . . . . . . L L L e e e 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), lne 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, N34 . .« . & 4 s 4 v o o o e o s o s o o o o o o s o 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vil ine th) 20,834,423. 32,093,258.
g 9 Program service revenue (Part Vill,hne2g) ... L. 0. 126,100.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _________________ 25,474. 123,179.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Qc“}‘ czand 11e) . 457,634. 0.
12 Total revenue - add lines 8 through 11 (must Jqual Partxvulhcﬁbrpfg,(/g)"pne 12)"’! ______ 21,317,531. 32,342,537.
13 Grants and similar amounts paid (Part IX, ccﬂjgn{(A) lines 1‘3)\“ ....... 22,089,716. 26,521,166.
14 Benefits paid to or for members (Part IX, col r@ A) jip@ﬁ) U _______ 0. 0.
@ 15 Salares, other compensation, employee bt:lzefts'(Pan IX, column (A’qﬁes 5 _______ 0. 0.
2116 a Professional fundraising fees (Part X, column (A), ing 11e)\ _______ 0. 0.
I;'J- b Total fundraising expenses (Part IX, colum (&;‘? N 'H I:_i 4- 46. i Y {
17 Other expenses (Part IX, column (A), lines 11a-11d 24— >~y 2,166,476. 2,990,0091.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), Ime 25) __________ 24,256,192. 29,511,257.
19 Revenue less expenses Subtractline 18fromhne 12 . . . . . . . . . v v v v u v v v u .. -2,938,661. 2,831,280.
H § Beginning of Current Year End of Year
fgé 20 Totalassets (PartX,hne16) 10,699,592. 18,702,213.
%g 21 Total habiities (Part X, ne 26) 4,254,986. 9,466,765.
55 22 Net assets or fund balances Subtractine 21 fromiine20 . . . v & v ¢ v 4 v v v 0 o 0w o 6,444, 606. 9,235,448.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete Declarallon of preparer {other than officer) i1s based on all information of which preparer has any knowledge

Sign } /"%W‘H r'/%w ﬂls/zdlL

Here Signature of officer Date

o
) Baenerr E. RARON, PAESIDENT & LED SN

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid op S Ny m_gul'yua a0 by Jokeph § Da Trane sell-
Preparer JOSEPH S DE TRANE ) afo 20120808 18 24 15 0700 employed ’ D P00329386
Use Only Firm'sname P GRANT THORNTON LLP Firm'sEIN p» 36-6055558

Fim's address P> ONE _CALIFORNIA STREET, SUITE 2300 SAN FRANCISCO, CA 94111 Phone no 415-986-3900
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . v v v v v v o e e e e e e X | Yes l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) /X
JSA
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Form 990 (2010) 94-3373670 Page 2

FTA[[} Statement of Program Service Accomplishments
' Check If Schedule O contains a response to any questioninthusPart Il . . . . . ... ... ... oo l:l

1 Bnefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ7 | . . . .. ... ... [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

services? DYes 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses$ 57,735,972 Including grants of § 26,521,166 ) (Revenue $ 126,100. )
GIVE2ASIA PROVIDES ADVISORY AND MANAGEMENT SERVICES RELATED TO
MEETING CHARITABLE NEEDS AND OPPORTUNITIES IN ASIA. GIVE2ASIA
MANAGES DONOR ADVISED GRANTS, DONOR ADVISED FUNDS, AND FISCAL
SPONSORSHIPS. GIVE2ASIA CONDUCTS PRE-GRANT DUE DILIGENCE ON
PROSPECTIVE GRANTEES, MONITORS PROGRAM PERFORMANCE, EXERCISES
EXPENDITURE RESPONSIBILITY, AND REPORTS TO DONORS, IN COMPLIANCE
WITH APPLICABLE U.S. LAWS AND REGULATIONS FOR INTERNATIONAL
GIVING. MOST OF GIVE2ASIA'S GRANT-MAKING IS IN THE FIELDS OF
EDUCATION, HEALTH, ENVIRONMENT, LIVELIHOOD, AND POST-DISASTER
RELIEF AND RECONSTRUCTION.

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 27,735,972.

JsA Form 990 (2010)
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Form 990 (2010) 94-3373670 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . v v o v i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .« . i i i i i it i i i 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)
election n effect duning the tax year? If "Yes,"complete Schedule C,Part!l. . . . . . . .. v v iv o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= O 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . o o o i i i it i e e e e e e e e e e e e e e e 6 X
7 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, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . .« c i v i i it e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credt counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . i i i i i i i et e e e e e e e et e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. |, . . . . . v v i v i i i v it et et i e e
11 if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI | | . . e e e e e e e e e e 11a X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl , ., . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, line 162 If "Yes,"complete Schedule D, PartVIll, . . . . .. ... ... .... 11c X
d 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, line 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . . . . . e 11d X
e Did the organization report an amount for other lhiabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X [11e X
f Did the orgarization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . . . . o v o v v v i i i e e i e e e e s it e s e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . « . .. . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F, Parts | and IV- - [14b X
15 D the organization report on Part X, 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, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F, Partsllland IV . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . « . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vilt, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . « . i i i i i i i i i e e e et e e e 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 Il . . . <« i i i i i i e et e et e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? /f "Yes,”" complete Schedule H . . . . . . . .. ... . 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .+« « . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 94-3373670 Page 4
Part IV® Checklist of Required Schedules (continued)

Yes | No
21 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), hine 1? If "Yes,"complete Schedule |, Partslandil. . . .. .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll , . . . . .. ... ... euero. 22 X

23 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 d . . . . . . . . . . i e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24b

through 24d and complete Schedule K If “No,"go to ine 25 . . . & v @ v v i v vt e it e it e e e e e e e 24a 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 e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ., ... .. 24d
25 a 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! . . . . ... . ..o vuu... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 it it ettt e e e e e e e e e e 25b X
26 Was aloan 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

27 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, Part Il . . . . . . . . . i i i i i i i i ettt e e e et 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

[

ol

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV. . . . . . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i s i i ot i e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,Part!V . . ... .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i i i i i e e e e e 30 X
k| Did the organmization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T G e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . .« « @ i i i i i s et s e s et et s e ettt e e e e e 32 X
a3 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!. . . . . . . . . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Il
Y T To RV 17 T- i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. ... .. 35 X

a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,"” complete Schedule R,
PartV, line 2 | e e e e e e e e e e e e |:| Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,line 2, ., . . . . . . . . @ .. ' v v e 36 X
37  Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,

Part V. e e e e e e e e T - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . v v v v v v v v v v v v it n v e 38 X

Form 990 (2010)
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Form 990 (2010) 94-3373670
‘ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . .. ... .. ... ... .......

1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable , ., . .. ... .. 1a 17 .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . ., ... .. 1b
c Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, ., _ . . . .. .. .. ... ... ... e e e e e e
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
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . .. .. ...
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... .. ....
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUME) 7 | L L L i e e e e e e e e e e e e e e e 4a L
b If“Yes, enter the name of the foregncountry » __ G
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? [ . . . . .. S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . @ . @ i i i i Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | | , . . . . ... ... ... . ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? , . . . . L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ig‘?“ ‘?i
a Did the organization receive a payment In excess of $75 made partly as a contnibution and partly for goods :
and services provided to the payor? | . . . . . L 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 1t was
required to file Form 82827 . . . . . . . i 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 | N ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, . . | 79
h If the organization received a contributton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . “F.
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring S R
organization, have excess business holdings at any time durning the year?, . . . . . . . . . . .. e v u.. 8 X
9 Sponsoring organizations maintaining donor advised funds. o e |
a Did the organization make any taxable distnbutions under section 496627 | _ . . . . .. .. ... ... ... . ... 9a X
b Dud the organization make a distribution to a donor, donor advisor, or related person? . . . . ... .. ... ... 9b
10 Section 501(c)(7) organizations. Enter. .
a Initiation fees and capital contributions included on Part VIIl, lne 12 . . . . .. ... ..... 10a 1‘5\%
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities ....U0b ;
11 Section 501(c)(12) organizations. Enter :
a Gross income from members or shareholders . . . . . . . . 0 i e e e 11a o
b Gross income from other sources (Do not net amounts due or paid to other sources g
against amounts due orreceived from them ) , . . . . . . . . . . . 0 i . 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 9980 In lieu of Form 10417 2a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | | . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . c
a Is the organization licensed to i1ssue qualified health plans in more than one state?, . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O T
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue quallfied health plans | . . . . ... ... ...... 13b
¢ Enterthe amount of reservesonhand . . . . . .. ... ... ... .. ... . . . ... 13¢c . ‘
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., ... ...... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
OE1040 1 000 Form 990 (2010)
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Form 990 (2010) 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.
Check If Schedule O contains a response to any questionin thisPartV1 .. ..............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 22
b Enter the number of voting members included in line 13, above, who are independent . . . . .. 1b 14 ) |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with - - -
any other officer, director, trustee, or key employee? . . . . . . . . 0 o e s e s 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  Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . .. .. ... ... i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governiNg body? . . . v v v i it e e e i e e e e e it e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ce. b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during }
the year by the following e ]
a Thegovermning body?. . . v o v i i i it 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 authonty to act on behalf of the governingbody? . . . . ... . ... .. oo oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If "Yes, " provide the names and addressesinSchedule O . . . . .. ... ... 9 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? . ... ... .. ... ... ... .. ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7o) 2 11 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . .. . ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? « v v v v v e e vt et e e e e e ettt e e e et e 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O BOW thIS IS TONE .« « v v v v v v v e e e e e e e et et e e e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . . ¢ i i i i i i e e e e e 13 | X
14 Does the organization have a written document retention and destruction policy? . . . . .. ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by o ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e o fo
a The organization's CEO, Executive Director, or top management official . . ... ... ............... 15a | X
b Other officers or key employees of the Organization . . . . . . . i v v v v i i v e it e e e e et e 15b | X
If "Yes" to line 15a or 15b, descrnibe the process in Schedule O (See instructions.) ' 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ES 2 o
with a taxable entity duning the year? . . . . . . . . . . i i i i 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 co
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard SR
the organization's exempt status with respect to such arrangements? . . . . . . .. ... ... .00 0. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed |
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for pubhc 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
organizaton W ANNETTE BOUSQUET 465 CALIFORNIA ST., SUITE 806 SAN FRANCISCO, CA 94104

415-743-3336

oew-f;': 000 Form 990 (2010)
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

‘and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

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) if no compensation was paid

® List all of the organization's current key employees, If any 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

organization and any related organizations

from the

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

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

List persons in the following order individual trustees or directors; institutiona! trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (© (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 ] g FS g% 3 compensation compensation amount of
week gz(z|al=|e=]|3 from from related other
(descnbe | 8 & % Ll ~‘<°D 2|2 the organizations compensation
noursfor | 8 % B % @ § orgamzation (W-2/1099-MISC) from the
org::fz‘:sons % a‘ 8| % (W-2/1099-MISC) organization
n Schedule ol g H and related
0) ® T organizations
a
__TA-LIN HSO
CHAIRMAN 5.001 X X 0. 0 0.
__(WILLIAM FULLER ______________
CO-CHAIRMAN 5.00[ X X 0 0 0.
__(3)PAUL SLAWSON ________________|
TREASURER 2.00] X X 0. 0 0.
__(4)BILL RIM _
TRUSTEE 2.00] X 0. 0 0.
__(S)NAREN AGRAWAL _______________|
TRUSTEE 2.00] X 0 0 0.
_-(6)ALEXANDER CALHOUN ____________|
TRUSTEE 2.001 X 0 0 0.
__(7)ERANK L. ELLSWORTH _ _________|
TRUSTEE 2.00] X 0. 0 0.
_-@WeILI DAL
TRUSTEE 2.00] X 0. 0 0.
__(9)EUGENE HONG __________________|
TRUSTEE 2.00] X 0 0 0.
_(10)JOE LUMBARDA ________________|
TRUSTEE 2.00] X 0. 0 0.
_(TERESA ORR __ _________________|
TRUSTEE 2.00| X 0 | 0 0.
_(12)SUSAN PHARR _ ]|
TRUSTEE 2.00| X 0 | 0 0.
_{13)SAFI QURESHEY
TRUSTEE 2.00 X 0 J 0.
_(4MISSIE RENNIE |
TRUSTEE 2.00] X 0, 0 0.
_(1S)LESLIE TANG SHILLING ________|
TRUSTEE 2.00] X 0 0.
_{1e)YI BO SHAG ]
TRUSTEE 2.00] X 0. 0.
JSA Form 990 (2010)
0OE1041 1000

61110H 700W
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Form 990 (2010) 94-3373670 Page 8
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) ©) D) (E) R
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per ig gz g g LA compensation compensation amount of
week |22 16518 15 (273 from from related other
(descrbe | & & “’§’ - ‘3 ?B % = the organizations compensation
housfor | = 5 | & 18|78 organization (W-2/1099-MISC) from the
related % © ° (W-2/1099-MISC) organization
organizations o 2 and related
in Schedute O) % organizations
(17) GEORGE sycIp
TRUSTEE 2.00 X 0. 0. 0.
(18) CARTER TSENG _________
TRUSTEE 2.00 ] X 0. 0. 0.
peaL NJoo ]
TRUSTEE 2.00 | X 0. 0 0.
@O KAI-FU LEE ____
TRUSTEE 2.00 | x 0. 0. 0.
(1) DAVID ARNOLD |
TRUSTEE 2.00| X 0. 0. 0.
@A ALICE YOUNG
TRUSTEE 2.00 | X 0. 0. 0.
@3 GINA LIN CRU
TRUSTEE CYPT 2.00| X 0. 0. 0.
(24) DOUG BEREUTER
TRUSTEE CYPT 2.00| X 0. 0. 0.
(25 BARNETT BARON |
CEO 40.00 X 0. 0 0.
(26) ANNETTE BOUSQUET ______________
VP-CHIEF FINANCIAL OFFICER 40.00 X 0. 0 0.
@nRaY KLINKE ________________ |
CFO, SECRETARY, INTERIM CEO 40.00 X 101,339. 0. 19,964.
(28) JENNIFER LOFING
VP OF PROGRAMS 40.00 X 112,156. 0. 19,844.
1b Sub-total | L > 213,495, Q. 39,808,
¢ Total from continuation sheets to Part VI, Section A ATTACHMENT 2. .. W 104, 465. 0 19,832.
d Total (addlinesiband1c) . . . . . . ¢ i i i v v v i v v v e | 317,960. 0 59, 740.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 3
Yes | No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated ) e 4
employee on line 1a? If "Yes,"complete Schedule J for such individual , . . . . . . . . . i i i v it 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from o
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such O
Lo 1 [ T 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated

compensation from the organization

independent contractors that received more than $100,000 of

(A)

Name and business address

(8)

Description of services

(€)
Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the organization » 1

T
Y4 o
;ﬁ% .

o

JSA

0E1050 1 000
61110H 700W
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Form 990 (2010) 94-3373670 Page 9
Part Vil Statement of Revenue
‘ & W A) ®) ) (0)
' ] Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
R ‘ T b Fg y “ ¥ function revenue under sections
s e - 5
foow @5 E A J revenue 512, 513, or 514
. i
&
% 4| 1a Federatedcampaigns « « . . . . . . | 13 a, . ,
ce o o 2us i !
g% b Membership dues R B [ e | 3
4 E| ¢ Fundraising events B i [ N - e
£F7 S . 5. -
5| d Relatedorganizatons . . . . . .. .| 1d b« e %%%vwm 3 . -
g’g e Government grants (contnbutions) . . | _1e
on . R
'g E f  All other contributions, gifts, grants, V’ , : . ~;§>y " )
-.'E:g and similar amounts not included above . L1f 32,093,258 |% - ‘
élg g Noncash contributions included in hnes 1a-1f  § 523,638
®| h Total. Addlnesfa-df . . . o oo o s o v P 32,093,258 | %% ‘ l B B
g Business Code |1 i
£
9 | 2a GRANT MANAGEMENT SERVICES 900099 126,100 126,100
Q
(2
° b
L .
£
b d
E‘, e
2 f All other program service revenue . . . « . . A
o | g Total.Addlnes?2a-2f . . . . .. ... ... WP 126,100. -
3 Investment income (including dividends, interest, and
othersimilaramounts) . « « « « « =+ ¢« o 4 s 0 e e e > 74,090. 74,090
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames'.--.........-.--.-......’
(1) Real (1) Personal
3 T Ai"gﬂ
6a GrossRents. . . . . .. . - e %@z e .
b Less' rental expenses . . . ’
¢ Rental iIncome or (loss) . s : :
d Netrental ncome or(I0SS) « « « « o « o o o o o o o oo P
(1) Secunties (n) Other
7a  Gross amount from sales of . o ! T »,%
assets other than inventory 1,417,044 O an %{ . LA
b Less cost or other basis
) 3 5 4
and sales expenses . . . . 1,367,955 s o o T HPN
¢ Ganor(loss) « « + « « o 49,089.
d Netgainor(loss) + « « « « o v v v o o o o o s o s 0 0o PM wu:mw,s%?o ST _ 4952259
g 8a Gross Income fundraising ch b k4 - ‘ - ”
g events (not including $ ) 5 e .
NS H G - 1 ‘ S
5 of contnbutions reported on line 1c) mE 3 fate »
f SeePartlV,lne18 . . ... ...... a
2| b Less drectexpenses - « . .. . ... e oy g s , .
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . B> 0
: ; N ‘
9a Gross income from gaming activities ) . " L o o o e 5
SeePartIV,lne19 , , .. ....... a . ki i . o o g 4
5
Less directexpenses . . . . . .. ... b i .
¢ Netincome or (loss) from gaming activities .+ « « . . . . . . B> 0
"3 W B
10a Gross sales of inventory, less o ;:; -
returns and allowances , , ., ...... a %;égw et \\&g" N }f‘ N IS ; & )
0 BN - . i et - N
b Less costofgoodssold . . . . ... .. M
¢ Netincome or (loss) from sales ofinventory . . . . . ... .M 0
Miscellaneous Revenue Business Code |5+ "~ Tk e S Tl e Sadl i A
11a
b
c
d Allotherrevenue . . . « .« « v o v v 0o
= T TR T T
e Total. AdAINes11a-11d = « = s s o o o v v v e e o v v P 0 i i b |
12 Total revenue. Seenstructions . . « « « « « « o o o . . P 32,342,537 126,100 0 123,179

JSA
OE1051 2 000
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Form 990 (2010)
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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 g:genses Progra(n?)semce Managéﬁ)ent and Funéll?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 569,848. 569,848.
2 Grants and other assistance to individuals n
the US SeePartIV,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines 15and 16 , _ . .. .. 25,951,318. 25,951, 318.
4 Benefits paidto orformembers _ | , , , . ... 0.
5 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.
Other salanesandwages . . ., . . . . . ... . 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . 0.
9 Otheremployeebenefits . . . . « v v o« « .« 0.
10 Payrolltaxes . « + v o ¢« v v b e e e n s 0.
11 Fees for services (non-employees)’
a Management | |, ., .. ... .. ... .. 2,180,728, 962,714. 910,772. 307,242,
blegal . . ... ...t 30,716. 30,716.
€ ACCOUNIING '« ¢ v v v o o v o e n o e a s e e 47,692, 47,692.
d Lobbying - « « v s v v e e e e 0.
e Professional fundraising services See Part [V, ine 17 0.
f Investment management fees . . . . .. ... 24,843. 24,843.
GOther . . v v vttt et 200,996. 139,314. 36,182, 25,500.
12 Advertising and promotion . « .+ « < « o v . oo e 0.
13 OffiCEEXPENSES + v v v v v v o v e v v e e e s 37,810. 2,182, 34,991. 637.
14 Informationtechnology . ... ... ... ... 172,412. 172,412,
15 Rovyalties, . . . . .. ...t et v v v 0.
16 OCCUPBNCY « « o « s« o o s s v o o s o s o« 148,738. 76,058. 46,651. 26,029.
17 Travel v v v v e v e e e e e 54,965. 31,229. 12,637. 11,099.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 12,399, 2,429, 5,957. 4,013.
20 Interest . . . . . ... i e e 0.
21 Paymentstoaffillates . .. .......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE . . .\t ot i i e e e 9,202. 9,202.
24 Other expenses ltemize expenses not covered ~ ' 3 %
above (List muscellaneous expenses in line 24f If
line 24f amount exceeds 10% of lne 25, column
(A) amount, hst line 24f expenses on Schedule O) e
aBANK AND CC FEES _____________ 52,606. 52,606.
b PRINTING AND_PUBLICATIONS ____ 11,134. 11,134.
¢ STAFF_DEVELOPMENT _________ ___ 4,363. 90. 4,273.
dMEMBERSHIP DUES __ ____________ 1,191. 790. 375. 26.
e TAXES AND_ASSESSMENTS _______ 296. 296.
f All other expenses _ _ _ _ _ oo
25 Total functional expenses Add lines 1 through 24f 29,511,257, 27,735,972. 1,400,739. 374,546.

26

Joint Costs. Check here p ‘_l If following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported th column
(B) Jjoint costs from a combined educational
campaign and fundraising soltcitation

JSA
0E1052 1 000

61110H 700W
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Form 990 (2010) 94-3373670 Page 11
m Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing , . . . ., . . ................... 1
2 Savings and temporary cash investments . . . ... ... ... ... ... 7,854,520.| 2 10,935, 940.
3 Pledges and grants receivable,net . . ... .. L L. 1,156,373.| 3 5,587,828,
4 Accountsreceivable,net ... . 00 oo, 4 7,152.
5 Receivables from current and former officers, directors, trustees, key N m
employees, and highest compensated employees Complete Part Il of ) B .
Schedule L, | | . . . . ... . e e e e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons 3 .
described In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of I _:» N
" section 501(c)(9) voluntary employees' beneficiary organizations (seenstructions) _ | ., . . . . 6
‘3‘ 7 Notes and loansrecewvable,net . _ . . . . ... ... 287,629.| 7 207,985.
2| 8 Inventoriesforsaleoruse . . ... ....................... 8
9 Prepad expenses and deferredcharges | ., . . . ... ... ... . .. ... 9
10a Land, buldings, and equipment cost or !
other basis Complete Part VI of Schedule D |10a P A
b Less:accumulated depreciation . , . . ... ... 10b 10c
11 Investments - publicly traded securities . . . . ... ... ... . ... ... 11
12 Investments - other securities See Part IV, ne 11 . . . . . ... ... .... 1,401,070.] 12 1,963,308.
13  Investments - program-related See PartIV,lne11 , . ... ... ...... 13
14 Intangibleassets . . . . . . . . ... i e e e e e e e e e e e e e e 14
15 Otherassets. SeePart IV, ne 11 . . . . . . . i i i v ittt it e e e e e 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) . .. ....... 10,699,592.)|16 18,702,213.
17 Accounts payable and accrued eXpenses . . . . . . v v v e v e e e e n e e e 17
18 Grantspayable . . . . . . ittt e e e e e e e e e e e e e e e 4,046,840.| 18 8,759,718.
19 Deferredrevenue , . .. . . . ..ot i it i e e 19
20 Tax-exemptbondliabilites . . . . . . . . ¢ i v it it e e e 20
al21 Escrow or custodial account habiity Complete Part IV of Schedule D _ 21
£122 Payables to current and former officers, directors, trustees, key }
2 employees, highest compensated employees, and disqualified persons | _ .~ | . e
= Complete Partllof Schedule L . . .. ... ... ... 0o iuunenn.. 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 labiliies Complete Part X of ScheduleD . . . . ... ... ...... 208,146.| 25 707,047.
26 Total liabilities. Add ines 17 through 25 . . o o v v v v v o o v v v v v v o 4,254,986.| 26 9,466,765.
Organizations that follow SFAS 117, check here p |L, and complete i :
o lines 27 through 29, and lines 33 and 34. R Yy
g 27 Unrestricted netassets . . . ... ... ...ttt 5,006,3%86.] 27 3,547,620.
g 28 Temporarily restricted netassets . ., . . . . .. .0 e e e e e e 1,438,210.| 28 5,687,828.
5|29 Permanentlyrestnictednetassets . . . . ... ................. 29
E Organizations that do not follow SFAS 117, check here P [:] and ;\ ;
5 complete lines 30 through 34. S . e e
0|30 Capital stock or trust principal, or currentfunds  , . . ... .......... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . , ., .. .. 31
:‘f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . ... ... .. .c'oveeenrnnn. 6,444,606.| 33 9,235,448.
34 Total habilities and net assets/fund balances . . ... ... .......... 10,699,592.| 34 18,702,213,

JSA
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Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xt . . . . ... ... oo oo i o,
1 Total revenue (must equal Part VIIl, column (A), IN@ 12) .+« v v v o v v it i e e e et e e e 1 32,342,537.
2  Total expenses (must equal Part IX, column (A),lne25) . . . .. .. .. ... it i, 2 29,511,257.
3  Revenue less expenses Subtractline2fromline1 .. . ... . . i ool i ool e 3 2,831, 280.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ..... 4 6,444, 606.
5 Other changes In net assets or fund balances (explain in ScheduleO) . ................. 5 -40,438.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 9124 T (= ) 6
9,235,448.
Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart Xil . . . . ... .. .. . v oo
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization 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
c 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? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
I1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis || Both consolidated and separate basis o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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| omB No 1545-0047

(SFS:,EQEJJO';EQQ'S‘_EZ) Public Charity Status and Public Support

Complete If the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

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

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

The organization ts not a private foundation because it 1s (For Iines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described 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 Partll)

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

(3]

(O [ =0 O O

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

8 A community trust described iIn  section 170(b)(1)(A)(vi). (Complete Part 11.)

9 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 Partlll )

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 lines 11e through 11h

a D Type | b D Type Il c |:| Type Il - Functionally integrated d D Type Il - Other
e|:] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed In section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type Ill supporting
organization, check this boX | L e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) Yes | No
and () below, the governing body of the supported organization? 11a() X
(i) Afamily member of a person descnbed in (1)above? 11g(n) X
(iii) A 35% controlled entity of a person described in (1)) or (n) above? .. 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (1v) 1s the {(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section col () isted in in col (1) of col {1) organized
(see instructions)) 7S el your support? nthe US?
Yes No Yes No Yes No
(A)
B)
(©
D)
(E)
380 7% = "
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 94-3373670 Page 2

B 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 | or if the organization falled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grams ") ...... 29,277,917, 28,982,562 29,954,256 20,834,423 32,093,258 141,142,416

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ...

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..

4 Total Addlnes 1through3 . . . . . . . 29,277,917 28,982,562 29,954,256 20,834,423 32,093,258 141,142,416

The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on hine 11, column (f), . . .. .. 45,797,987,
6 Public support Subtract line 5 from line 4 95,344,429,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amountsfromlned . ......... 29,2717,917. 28,982,562 29,954,256 20,834,423 32,093,258 141,142,416

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

SOUTCES ., . . . v v s u v v e e e e ns 389,599 370,670 97,793 44,975 74,090 977,127,
9 Net income from unrelated business
activities, whether or not the business
isregularly carmedon - . . . . o .. L
10 Other income Do not include gann or
loss from the sale of capital assets
(ExplannPartivV) . . . . .. ... ..
11 Total support. Add lines 7 through 10 . . N S : |_142,110,543
12  Gross receipts from related activities, etc (seeinstructions) . . .+« « 4 v v 0 o o e s e e a e e e 12 1,710,083
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . v v v v 0 v i i i e e i u i e e e e e e et e s v e e e e e e e e s » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column {f) divided by ine 11, column (f)) . ... .. .. 14 67.09 %
15  Public support percentage from 2009 Schedule A, Partll,ine 14 . . . . . . ... .. .. ... ... 15 65.92 9
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , . . ... .............. | 4
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , ., , . ... .......... >

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and Iine 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 qualifies as a publicly supported
0T g = a1 (1o >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported organizalion | . . L L L L 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 >

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSIPUCHONS | . L L . vt e v e i e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
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Schedule A (Form 990 or 990-EZ) 2010
' Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il )

94-3373670

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that i1s 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 pard to or expended on
ts behalf . L. L.,
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 lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
forthe year. . . . . e e e e e e
Addlnes7aand7b . . . . . . ... ..

Public support (Subtract hne 7c from
INE B ) v v v v v v e v v v e e

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amountsfromine6 . . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . . e e e e

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

Net income from unrelated business
activites not ncluded in line 10b,
whether or not the business Is regularly
carredon =« « « « o« & s e e e e

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

First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

(a) 2006 (b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) s . 15 %
16  Public support percentage from 2009 Schedule A, Partlil,line 15 . . . . . . . . v v v v v 0 v vt h t 0w v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) dvided by ine 13, column (f)) , . . . . . . . .. 17 %
18  Investment income percentage from 2009 Schedule A, Partill,ine 17 _ . . . . . . . . . . ... . ... .. 18 %
19a 331/3 % support tests - 2010 If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P

b 331/3 % support tests - 2009 If the orgamzation did not check a box on line 14 or line 19a, and Ine 16 I1s more than 331/3 %, and

hne 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

20 Prnivate foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P
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94-3373670
Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Partll, ine 10;
Partll, ine 17a or 17b, or Part lll, ine 12. Also complete this part for any additional information (See
instructions)
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)
' » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part iV, line6,7,8,9,10, 11, or ?2. . Open tq Public
Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
GIVE2ASIA 94-3373670
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

1  Totalnumberatendofyear ........... 351. 219.
2 Aggregate contributions to (during year) 27,244,030. 4,849,228,
3 Aggregate grants from (duringyear) . ... .. 23,825,303. 2,686,291.
4  Aggregate value atendofyear . .. ...... 11,257,864. 7,165,285,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benéefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneftt? . . . . . .. L L L L e e Yes D No

Part I} Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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
" JHeld at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . ..ol d i e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. .00 i e e e ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . . . . ... i it an e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ _ __ ________
4 Number of states where property subject to conservation easementislocated » ___ ___ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... .............. D Yes EI No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ _ e
7 Amount of expenses incurred in monitorning, inspecting, and enforcing conservation easements during the year
s e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
aNd 70BN . . . .. o\ ot e e e e e [ves [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 descrbes 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 |V, line 8.
1a If the or?amzatmn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 990, Part VIil, IiIne 1 . . v . v v o v v i v it i i s s i i e e e » S _____
(ii) Assets included N Form 990, Part X . . . . o v v v vt i e e e e e e e e e e e e e e » S ____
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 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . . i i i i it et e e e e e s _____
b _Assetsincludedin Form 990, Part X . . . . . o . . . e e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
32;\268 1000
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Schedule D (Form 990) 2010 94-3373670 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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)

Public exhibition d Loan or exchange programs

Scholarly research e H Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

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

- ® a0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e et e e e e e e s D Yes D No
If "Yes," explain the arrangement in Part X| V and complete the following table:
Amount
Beginningbalance . . . . . ... i e e e e e e e e e e e 1c
Additions duringtheyear . . . . . . . @it i e e e e e 1d
Distributions dunngtheyear . . . . . . @ o i it i i it e e e e e e 1e
Endingbalance . . . . . . i i e e e e e 1f
Did the organization include an amounton Form 990, Part X, lne 21? , . . ... .. ... ... . ..o, ‘__l Yes LJ No
If "Yes," explain the arrangement in Part X1 V.

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

1a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contrbutions . . .. .......
Net investment earnings, gains, R }
andlosses. . . . ... v u . PR
Grants or scholarships . . . . .. 5.
Other expenditures for facilities . . .
andprograms . . . « . .40 ... s . :«
Administrative expenses . . . . . 3
End of year balance. . . . . . ..
Provide the estimated percentage of the y ear end balance held as:
Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p ¢ %

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . . . v v . 4 i i e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organIZations . . . . v v L i e e e e e e e e e e e e e e e e e e e e 3afii)
If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . .. ... .......... 3b

Descnibe in Part XIV the intended uses of t he organization's endowment funds.

1y
U, IS5l [ SN SSUORY P

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descniption of investment (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Buldings - - « « v v v v v vt
Leasehold improvements . . . . . . . . ..
Equipment . . .« o .o a oo e
Other - . & & ¢ ¢« t t ot s e e s a s w s

JSA
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Schedule D (Form 990) 2010 94-3373670 Page 3
ELAYIM  Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financial denivatives  , , , ., .. ...........

(2) Closely-held equity interests . . . . ... ......

(3)Other _ _ _ _ _ _ _ o ______

__\AMUTUAL FUNDS - EQUITIES _________ 621,082. FMV

__f{B)MUTUAL FUNDS - BONDS __ 1,315,505. FMV

__{C)MUTUAL FUNDS - U.S. TREASURIES _ 26,721 . FMV

S U

(=

S

B A

o\

U]
Total (Column (b) must equal Form 990, Part X, col (B) ne 12 ) » 1,963,308.
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
(1)
2)
3)
“)
(5)
(6)
)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) » |
a4 d  Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
M)
(2)
()
4)
(5)
(6)
4]
8)
9)
(10)

Total (Column (b) must equal Form 990, Part X, col (BJIlne@ 15) . . & v v @ @ @ v & & o o « & & & 2 2 o + + & v s s o s s « o 2 4 »

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

1. (a) Description of liability (b) Amount - whoy 3, vin "
(1) Federal Income taxes et T - "%ﬁ
(2) OTHER CURRENT LIABILITIES 43,796.|
(3) DUE TO THE ASIA FOUNDATION 663, 25];| ‘f; i
(4) ) O ’
(5)

(6) e
() . R )
(8) - 2o
(9) C g S
10) %%ﬁ' - o
(11)
Total (Column (b) must equal Form 990, Part X, col (B)line 25) W 707,047} . m;i T

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

0512;(?;1\ 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 94-3373670 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

"1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . o e s e e e e e e 1 32,342,537.
Total expenses (Form 990, Part IX, column (A), ine 25) 29,511,257.
Excess or (deficit) for the year. Subtract line 2 from line 1 2,831,280.
Net unrealized gains (losses) on investments -50,010.
Donated services and use of facilities
INVESIMENt EXPENSES | . . . . L 0ttt e et et e e e e e
Pror peniod adJUSIMENtS . . . . . . . e e
Other (Describe N Part XIV ) . . . . . .o et e e e e 9,572.
Total adjustments (net) Add lines 4 through 8 . . . . . . . . . i i i i e e e -40,438.
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10 2,790,842,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . .. .......... 1 32,292,527.
Amounts included on line 1 but not on Form 990, Part VIIl, line 12
Net unrealized gains on investments 2a -50,010.

Donated services and use of facilities 2b

Recovernes of prior year grants 2c

Other (Describe in Part XIV ) 2d .
Add lines 2a through 2d 2e -50,010.

3  Subtractline 2e fromhne 1 . . . . . v i v v i it e e e e e e 3 32,342,537.
4 Amounts included on Form 990, Part VIIl, line 12, but notonline  1:
Investment expenses not included on Form 990, Part VIII, iine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . v v v v v v o v v . . 5 32,342,537.
LRIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 29,501, 685.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 )
Donated services and use of facilities 2a ‘

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV ) 2d -9,572. 4

Add lines 2a through 2d 2e -9,572.

3  Subtracthne 2efromline 1 . . . . .. . . i ittt ittt e e e e e 3 29,511,257,
4 Amounts included on Form 990, Part IX, line 25, butnotonline 1
Investment expenses not included on Form 990, Part Vili, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part ], ine 18.) « . « v v v v v v v v v v . 5 29,511,257,
S LA Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8; Part Xll, ines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information
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Schedule D {Form 990) 2010 94-3373670

Page 5

R Supplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

GIVE2ASIA HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS AN

ORGANIZATION EXEMPT FROM INCOME TAX UNDER INTERNAL REVENUE CODE SECTION

501 (C) (3) ON INCOME OTHER THAN UNRELATED BUSINESS INCOME AND CLASSIFIED

BY THE INTERNAL REVENUE SERVICE AS OTHER THAN A PRIVATE FOUNDATION AND

EXEMPT FROM TAXES ON INVESTMENT INCOME, AND HAS BEEN RECOGNIZED BY THE

CALIFORNIA FRANCHISE TAX BOARD AS EXEMPT FROM CALIFORNIA FRANCHISE TAXES

ON INCOME OTHER THAN UNRELATED BUSINESS INCOME UNDER REVENUE AND TAXATION

CODE SECTION 23701 (D).

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

EFFECT 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, 2011.

THE ORGANIZATION FILES ANNUAL INFORMATION TAX RETURNS IN THE U.S FEDERAL

JURISDICTION AND THE CALIFORNIA STATE JURISDICTION. PURSUANT TO THE

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 94-3373670 Page 5
UGN  Supplemental Information (continued)

STATUTE OF LIMITATIONS, THE ORGANIZATION IS OPEN TO AUDIT BY THE INTERNAL

REVENUE SERVICE (IRS) FOR THE 2007-2010 TAX YEARS AND BY THE CALIFORNIA

FRANCHISE TAX BOARD (FTB) TAXING AUTHORITY FOR THE 2006-2010 TAX YEARS.

THE ORGANIZATION CURRENTLY DOES NOT HAVE ANY EXAMINATIONS IN PROGRESS

WITH THE IRS OR FTB. THE ORGANIZATION DOES NOT ANTICIPATE THAT THERE WILL

BE ANY MATERIAL CHANGES IN ITS UNRECOGNIZED TAX POSITIONS OVER THE NEXT

12 MONTHS.

THE ORGANIZATION 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 ORGANIZATION 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 CHANGE IN NET ASSETS FROM FORM 990 TO AUDITED EFINANCIAL

STATEMENTS, SCHEDULE D, PART XI, LINE 8

GRANT REFUND 9,572

RECONCILIATION OF EXPENSES PER AUDITED FINANCIAL STATEMENTS WITH EXPENSES

PER RETURN, SCHEDULE D, PART XIII, LINE 2D

GRANT REFUND (9,572)

Schedule D (Form 990) 2010
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SCHEDULE F Statement of Activities Outside the United States | —2Vete tssoo

(Form 990) 2@1 0

Open to Public

» Complete If the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16

Department of the Treasury P Attach to Form 990 P> See separate instructions )
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
GIVE2ASIA 94-3373670

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance?

Yes D No

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

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of {c) Number of (d) Activiies conducted In (e) If activity listed in (d) 1s (f) Total
offices in the employees, region {by type) (e g, a program service, expenditures for
region agents, fundraising, program describe specific type of and investments
and independent services, Investments, service(s) in region In region
contractors grants to recipients
in region located in the region)

(1) _EAST ASIA AND THE PACIFIC 0. 0 GRANTMAKING 21,160,145

(2) south ASIA 0. 0 GRANTMAKING 4,773,460

(3) EuRrOEE 0. 0 GRANTMAKING 17,713

(4) _EAST ASIA AND THE PACIFIC 1 11 PROGRAM SERVICES CONSULTING 51,206

(5) _soutH asia 0 2. PROGRAM SERVICES CONSULTING 40,979
(6)
()
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total, ., ........ 1 13. 26,043,503
b Total from  continuation
sheetsto Part| , . ... ..
c__Totals {add lines 3a and 3b) 1. 13 26,043,503
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 Page 4
UiVl Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,'
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (seelnstructions for Form926) . . . . . . . . .. ... .. o e e e D Yes No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (seeinstructions for Forms 3520 and 3520-A) . . . . . . . . .. . ' i, D Yes No

3 Did the organization have an ownership Interest in a foreign corporation during the tax year? If "Yes,”
| the organization may be required to file Form 5471, Information Return of U S Persons with respect to
| Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . v v v v v v v e s e e o D Yes No

4 Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? /f "Yes,"the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund (see

Instructions for Form 8621) . . . ... [ ves No

the organization may be required to file Form 8865, Return of US Persons with respect to Certain

|

|

‘ 5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"

|

‘ Foreign Partnerships (seeInstructions for Form8865) , | . . . . . . . . . . . . ... [ |:| Yes No
|
]

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year?/f
"Yes,"the organization may be required to file Form 5713, International Boycott Report (see Instructions

FOrFOMBTIZ) . . o\ o e e e e e e e e e e e e L ves No

|
1 Schedule F {Form 990) 2010
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GIVE2ASIA 94-3373670
Schedule F (Form 990) 2010 94-3373670 Page 5
EUA'A Supplemental Information
' Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, ine 3, column {f)
(accounting method), Part I, ine 1 (accounting method), Part lll (accounting method), and Part lll, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

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

PRE-GRANT DUE DILIGENCE ON EACH ORGANIZATION AND OBTAINS A BUDGET AND

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 GIVE2ASIA STAFF AND/OR FIELD ADVISORS PROVIDE OVERSIGHT OF THE

GRANT AND SEEK PERIODIC UPDATES ON PROJECTS, AS APPROPRIATE. GRANT

AGREEMENTS ALSO REQUIRE GRANTEE ORGANIZATIONS TO SUBMIT NARRATIVE AND

FINANCIAL REPORTS ON USE OF FUNDS COMPARED TO ORIGINAL BUDGET AND

DESCRIPTION.

Schedule F (Form 990) 2010
JSA

0E1502 1000
61110H 700W PAGE 31
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SCHEDULE J Compensation Information | oMBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury

Part iV, line 23 Open to Public

Internal Revenue Service P Attach to Form 990. PSee separate instructions Inspection

Name of the organization Employer identification number

GIVE2ASIA 94-3373670

Questions Regarding Compensation

Yes

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or iniiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part ili to

1b

XPIAIN L L e e e e e e e e e e e e e e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

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 930 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment from the organization or a related organization?

4a

Participate In, or recetve payment from, a supplemental nonqualified retirement plan?

4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? | . . .. ... .. ..

4c

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 VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? L L e

5a

: l
BTN A P PR

b Anyrelated organization? | L e e

5b

If "Yes" to hine 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | | . . . . . ... ...t

6a

b Anyrelated organization? | L L e

6b

If "Yes" to ine 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part Il . . . . ... ... .

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mntial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrbe
LT L S |

9 If"Yes"to ine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part |V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. p See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Name of the organization

GIVE2ASIA

2010

Oben To Public
Inspection

Employer identification number

94-3373670

Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Description of transaction 16) Coracoa?
[Yes) No
1
2)
(3)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year
UNder sectioN 4058 |, . L L L L L. L e e e e e e e e e e e e e e e e e e e > §
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizatton . . . . ... ....... > $
Part Il 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 1o o from (c) Oniginal (d) Balance due |(e) In default?| (f) Approved | (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes [ No

(1)

(2)

@)

(4)

()

(6)

@

(8)

(9)

(10)

JLIC 3 < e

LYl  Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

{b) Refationship between interested person and the
organization

(c) Amount and type of assistance

(1)

(2)

()

(4)

(S)

(6)

)

(8)

()

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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94-3373670

Schedule L*(Form 990 or 990-EZ) 2010 Page 2

LEUAVA Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (€) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) THE As1A FounDATION COMMON TRUSTEES 145,822.| GRANTS TO THE ASIA FQUNDATION
(2) THE ASIA FOUNDATION COMMON_TRUSTEES 1,586,058 | REIMBURSEMENT FOR SERVICES X
(3) THE ASIA FOUNDATION COMMON TRUSTEES 111,150.) CONTRIBUTION TO PENSION PLAN X

4)
(5
(6)
0)
(8)
(9
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

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

GIVE2ASIA AND PROVIDES CERTAIN SUPPORTING SERVICES. DURING THE YEAR ENDED

SEPTEMBER 30, 2011, GIVE2ASIA REIMBURSED THE ASIA FOUNDATICON $1,586,058

FOR GENERAL OPERATING EXPENSES PAID ON ITS BEHALF, INCLUDING PAYROLL,

FACILITIES AND OTHER SERVICES AND MADE GRANTS TO THE ASIA FOUNDATION

TOTALING $145,822. SEVEN OF THE TWENTY-FOUR VOTING 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,

2011 AND ONE BOARD MEMBER, DAVID ARNOLD, IS THE PRESIDENT OF THE ASIA
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Schedule L*(Form 990 or 990-EZ) 2010 Page 2

EVVA Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between (c} Amount of (d) Descniption of transaction (e) Sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

(1)
(2)
(3)
4)
(5)
(6)
0]
(8)
(9)
{10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

FOUNDATION.
|
|
i
|
|
|
0E156|7S§ 000 Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No 1545-0047

2010

' Open To Public '

Inspection

Name of the organization
GIVE2ASIA

Employer identification number

94-3373670

Types of Property

(a)
Check if
applicable

(b)
Number of contributions or
items contributed

(c)
Noncash contribution
amounts reported on
Form 990, Part VIII, hne 1g

(d)
Method of determining
noncash contribution amounts

Art-Worksofart, . .. ......

Art - Historical treasures

Art - Fractional interests

Books and publications

N & WwN =

Clothing and household

Boatsandplanes. . . ... ....

intellectual property

w oo ~N»

Secunties - Publicly traded . . . . X

15.

523, 638.

MARKET QUOTATION

10  Secunties - Closely held stock . . .

11 Secuntes - Partnership, LLC,
or trust interests

12  Securnties - Miscellaneous

13 Qualfied conservation
contnbution - Historic
structures

14 Qualfied conservation
contnbution - Other

15 Real estate - Residential . . . . ..

16 Real estate - Commercial

17 Realestate-Other. . .. ... ..

18  Collectbles. . . .. ........

19  Food inventory
20 Drugs and medical supplies . . . .

21 Taxidermy

22 Historical artifacts

23 Scientific specimens . . . ... ..

24  Archeological artifacts

25 Other™(_______________ )
26 Other™(____ ___________ )
27 Other»(____ ___________ )
28 Otherw(_______________ )

29 Number of Forms 8283 received by the organmization dunng the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift
contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contributions?
b If "Yes," descrnbe in Part |

33 If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,

describe in Part I

acceptance policy

that requires

During the year, did the organization receive by contribution any property reported in Part i, line 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 period?

the

review of any non-standard

29

Yes | No

30a X
31 X
32a X

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

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

JSA Schedule M (Form 990) (2010)
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SCHEDULE O
(Form 990 or 990-E2)

| omsNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

GIVE2ASIA

94-3373670

FORM 890, PART I,

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

PART VII SECTION A

GIVE2ASIA DOES NOT 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.

FORM 990, PART VI, LINE 2

SEVEN OF THE TWENTY-FOUR VOTING 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, 2011 AND ONE BOARD

MEMBER, DAVID ARNOLD, IS THE PRESIDENT OF THE ASIA FOUNDATION.

FORM 990, PART VI, LINE 7A

GIVE2ASIA'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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}

JSA
0E1227 2 000

61110H 700W

PAGE 43




Schedule O (Form 990 or 990-E£2Z) 2010 Page 2
Name of the organization Employer identification number

GIVE2ASIA 94-3373670

FORM 990, PART VI, LINE 7B

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 GIVE2ASIA

BOARD 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 SS90, PART VI, 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 PREPARES AN INITIAL DRAFT RETURN AND REVIEWS 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.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

GIVE2ASIA 94-3373670

FORM 990, PART VI, SECTION B, LINE 12C

GIVE2ASIA REQUIRES EACH TRUSTEE, PRINCIPAL OFFICER, AND MEMBER OF A
COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS TO ANNUALLY SIGN A
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, 2011, 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

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

GIVE2ASIA 94-3373670

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.

FORM 990, PART VI, 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.

FORM 990, PART XI, LINE 5

NET UNREALIZED LOSS ON INVESTMENTS C . (50,010)

GRANT REFUND .. o . .. . .. .. 9,572

ATTACHMENT 1

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

GIVE2ASIA PROVIDES PHILANTHROPIC SERVICES TO INDIVIDUALS,
FOUNDATIONS, CORPORATIONS AND CHARITABLE ORGANIZATIONS IN THE UNITED
STATES AND ASIA. GIVE2ASIA MATCHES DONOR INTERESTS AND GRANTEE
CAPACITY TO MAKE INTERNATIONAL GRANT MAKING SAFE, EFFECTIVE, AND

IMPACTFUL.

ISA Schedule O (Form 990 or 990-E2Z) 2010
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Schedute O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

GIVE2ASIA 94-3373670

ATTACHMENT 2

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A) NAME AND TITLE (B)HOURS  (1)(2)(3)(4)(5)6) (D) ORG. (E) REL. ORG. (F) OTHER
29 DIEN VIEN
CHIEF PHILANTHROPY OFFICER 40.00 X 104, 465. 0. 19,932.

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 1,586,058.
465 CALIFORNIA STEET, STH FLOOR
SAN FRANCISCO, CA 94104

TOTAL COMPENSATION 1,586,058.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
61110H 700W PAGE 47



M 00001 $32IAL36 |RIDOS J1j15B4 YL Pue BISY 35e3
RN 000°T0T YijesH Jy12ed 3Y1 pue eISY 153
1M 000°'se uonesnp3 J1J10Bd 3Y] pue eisy ise3
UM 00S°L uoneanp3 311384 ay] pue BiSy 15e3
3lM 000°0€ uoneixnp3 2151084 3y pue eisy ise3l
3IM 15Z'ST A131208 |1AD) Jy10ed 3yl pue eisy ise3
M STY'18 uoneanp3 Jyed syl pue eisy 3se3 S
M £59'6P S3IIAIBS |RIDOS 341984 3y pue eisy 15e3
UM LST'L9T'T uoneanp3 BISY YInos
3JIM 000°6T asuodsay Jaisesiq 2141384 3] pue eisy 3se3
I 681'96 asuodsay Jaisesiq 21108 3Y] pue eisy ysej
2JIM 000°00T uonednp3 211984 Y] pUE eISY ISE]
M 000°ZT1T yieay J1j984 8y pue eisy 3se3
M ovv'68 SAIIAIBG |RID0S J1j12Bd 3Y] puUe eI1SY 1563
M 000°0€ uoneinp3 2141984 3y pue eisy ise3
LM 88C'LE S331A13G |R1905 BISY YInos
M LEO'LZ uonenp3 J1j19B4 34| PUE eISY 3583
M v9'9€ pooyijaan BISY YInos FrE—
M 000°001 wawuouiaul J1j19B4 3| pUe eiSy 3se3
M 08201 uoneanp3 J1§19B4 3Y)| PUE eISY i5e3
M 000°St yijeay J1j1084 Y| pUB eISy 1se] N =
BJIM 10682 asuodsay Jarsesiqg J1j1584 Ay | PUE eISY 1583 e i
M 00s°L pooyijaan 2131084 3| pUE eISY 1se3
M 000°0p asuodsay Jaisesig J1j19B4 3Y] pUE RISy 1583
M 000°0T pooyijaan J1J19Bd @Y pue eIsy 3se3
M 95T'L01 uonelInp3 J1j13B4 3Y} PUE eIsY I5e3
3JIM 160°LT SIDIAISS [B1DOS BISY Y3Nnosg
M 8¢7'Tl1 uonesnp3 Jy1984 3Y ]| PUE BISY }SE3
3JIM 000°8 uonenp3j 21j10B4 3Y] PUE ISy 1583
alIMm 000°08 uoneanp3 BISY Yinos
3JIM [4Z44:] pooyijaan BISY YIno§
M 96€'S9 uo1eanp3 BISY YINOS
M ov1's sdiysie|oyas - uonesnp3 3141384 Y, pue eIsy ise3
M £9£°05¢ uonelnp3 eISY Y3INOS
3IIM ETLLT |B483UdY - poOYHAAN adoin3
JIM 000°02 yieay eISY Y1nog
3IM 5ZL'9T BIUBUIJOIIN - POOYI|BAIT eISY YyInos
M 622'v2 S|A1D/UBLIOAA - UOKEINPI eISy Yy3nos R A : N
juawasingsiq juess yseo juels) jo asoding uoibay (ajqeosijdde uonieziuebiQ jo awen
yseo jo Jauuepy Jo junowy 1) NI3 pue
uol}dag apod Y|
3 3 a J aT Vi

0L9€LEE-VE

318V2NddV 1ON 34V | ‘H ‘9 SNINNT10D 3H04343IHL ANV HSYD 34IM SINVYD 11V 310N

S3]B1S pallun a9yl apisino mCO_uNN_CmM;.O PUE SJUSWIUISAOL) 0] 32URISISSY JaylQ PUB SluelD - || 1MVd ‘4 31NAITHDS ‘066 WHOAL

VISVZIAID




EXY 000°ZT $3IIAJDS |BIJOS J1j10Bd 3Y] PpUE BISY }SE] B
M L's yinoa/uaup|iyd - uoneanpy J1j12ed 3L pUe RISY }5€3 -
M 0Lb'8¢E POOYI|aAI ‘JuawuolIAUg 311284 3Y] pUE BISY )5€3
3IIM 000°001 uoneanp3 BISY 3OS
M SIL'EE uoneInp3 BISY YInos ] £
3NM 00885 yyjeaHq J1i3ed 8Y] pUB BISY 15€3
M 000°ST uoiieanp3 J1j10ed YL pue eISy 15e3
3IM 000°'ST JUAWUOIIAUT 41084 YL PUe BISY Ise3
UM 6V0°'ST yieaH eISY YIn0S m
3IM 91’5 poOoYIjaAr] 2141064 3Y] pue eISY }583
I 860°ST uonesnp3l Jy1ded 3y pue eIy ise3
M {0E°ES yieaH J1j10Bd 3Y] pue eisy 1sej
UM 160°V6T'T pooyiaAn eIy Yinos
aJIpA 0SZ'1T 1U3WUOLNAUTZ J§oed 3Y] pue eisy 1se3
B 000°00S JUBWUOIIAUZ 210ed 3Y] pue eisy Ise3
M SEO'TY S3IIAISS |BIDOS ‘YI|BaH J§ed 3Y| pue eisy 1seg
EXIY SEV/T uoneanp3 BISY Yinos
M 000°0€ POOYI[2AI ‘JUBWIUOIIAUT BISY Yinos
M S9E‘EC pooUijaan ‘asuodsay Jaisesiq 31j15e4 3Y] pUE eIsy I5e3
M T29°LT 1U3WULOIIAUT 31124 Y] pue eisy yse3
M 000°ST pooyljasn BISY Yyinos
AlM TZb'99 yijeaH 31104 YL pue eisy ise3
M 00009 yijjesH Jljioed 3y pue eisy ise3
M 000°S8€ uonesnp3 31j15e4 3y pUE eisy 1se3
3JIM S0C'6LT uoneanp3 31J12Bd 3Y] pue eisy ise3
M CEE'ETO'S asuodsay Jaisestg J1§1584 3| PUE BISY I5B]
M 599°1 uonesnp3 31J15ed4 3y ) pue eisy ise3
M 000001 SIIAIDS |EIIOS J4ed Y] pue eIsy ise]
IIM ZST'ST uonesnp3 31y15ed 3y pue eisy isej

uonINIISU0) /aIN}dnnsesju|
M 91Z's ‘asuodsay 1ajsesiqg 311084 Y] pue eIy 3seJ
M 00009 yieax Jyided 3y pue eisy ise3
M 0€9°00€ JU3WUoIAUZ 2141284 3Y] pue RISy }sej
I 20’09 asuodsay J1aisesig 3141084 Ay} pue eIsy 15e3
M 000°002'¢ uonesnp3 J1§Ided 3y PUE eISY )se3
BJIM 000°8¢€ uoneanpy J1j19Ed 3Y] pue eisy 3se3
UM 7L1'68 S3JIAIDS [BIDOS 31§04 3Y] pue eisy ise3
M 00991 yyeaH J1J13Bd AY] pUE eIsy ise3
94IM 16681 yijesH 31j12ed Ay pue eIy 1se3
M 00012 yijesH 3yned 3yl pue eisy ise3
EYIY ¥91°TZ uoneanp3 Ji1ed 8y pPUe BISY )5e3 B -
AUIM 091°LT yljeaH eisy yinos
M S9¢€‘ET uoi3eanp3 Nj1ded Y] pue eiIsy 3se3
M £60°CT SQIV - yijeaH Jjioed Ay pue eisy 1se3
EYIYS VvLL6T uoijeanp3 Jj13ed Y] pue eisy 1se3 W | Py
3IIM 09€°€9T $3J1AJIS |B1D0S J410ed 3] pue eISy 1se3
AIM 89€£°9¢ UdWUONAUT Jij1oed 3YL PUB BISY 1SBJ
UM 85L°TL1 A13130€ |1A1) BISY Y1nos

-

3JIM 000°0T S|IID) 13 URWIOAA ‘SIIIAIBS |BIDOS BISY |Inos
AIIM 000°0T pooyijaAr BISY YInos
AP 0T'sy S3JIAIDS |BI20S NJ1ded 3Y] pUE BISY Ise]
M 1.0'9 Inyn) g suy J1j1ded 3YL pue eisy ise3 AN
AN vy0’LYy YileaH 31134 3Y] pUE eISY Ise]
AN Sy1'9 uonenp3l dijgnd - YijeaH J1j128d 3Y] pue eisy yse3




MM 9£9'g YijeaH J1§1ded 3Y| pue eIsy 15e] T X F. N 7 B
M 119°S uoieanpy J1jI9e4 3Y] PUE BISY 15€3
XYY 9629 pooyijaan 3141284 3YL PUE BISY 15E]
aJIM OvL'evT yieay J1j12B4 3Y| pUe BISY 1583
3IIM 80'LT a8eueydiQ - s331AI3S |B1DOS J1joed 3Y) pue eisy 1se3 o & - A
MM L19°T5 uoneanp3 J1§1oe4 AYL pue eisy ise3
M 000°0T uoneanpy 31§08 4 YL pue eisy 1se3
EXIIYY 09685 yyeaH Jij108d dY| pUE BISY ISB] )
M 0L0°0T S|I9 '3 USWOM 2141084 YL pue eisy ise3 . 8 .%‘Y = xl
3JIM 000'ST $3I1AIBS |BI20S Jij108d YL PUE BISY ISB] ’ i
M 005°LT S8JIAJ3S |BID0S 2151084 @Y pue eisy ise3j
M 000'SZT uoneinp3 BISY Yyinos - B
M 000°ST pooyljaan J1y108d AY] pue eisy 1se3 % w w%. w@ ol _Mu Mm
3JIM 88868 uonjeinp3l BISY YInog - " 55
M 000°'SZ uonesnp3 BISY 4InOS m
M 719°061 JUBWUOJIAU] J1j19e4 3y} pue eIsy 1se3 ™ K
31 T6Y'LY pooyijaan BISY Y3NOS P T o Y o
M 000°0T $3IIAJDS |BI20S eISy Yinos
M 000°'ST pooytarn BISY YINos§
BIIM 000°'SE pooyI|3AI ‘JuBwuoJIAU] BISY Yinos )
BIIM 000°ST BIP3N ‘UONEINP3 J1j12B4 3YJ1 PUE BISY }5€] ; - o o i . &M
3JIM T0£°6 Ayandas pooy 141584 Y] pue eisy ise3 N = g # >
3JIM 000°SH pooyljaan 2141584 YL pue eisy ise3
3IIM [S6'ET SJIAIIS |e1D0S BISY 4INoS
1IN 000°ST Yyijeaq 3141084 Y] pue eisy 15e3
M 000°0T S33IAJIS [RII0S BISY 4INOS
allMm £EE'E6 yijeaHq J1§1oed 3YL pue eisy 1se3
M 8661 yyjeaH ‘uonednp3 Ji13ed 3y pue BiSy 1se3
M 86 vE asuodsay ta1sesiq 2141284 AYL pUe BISY 15e3
M €98°L1 YijeaH BISY Y1NOS
3JIM 08b'EE pooyijaan J1JI2Ed 3Y] PUE BISY ISB]
3JIM 9198 yijeay eISy yinos
3JIM SP8'ET uonexnpy d1}Ioed aYy pue eisy Ise3
3JIM 006'LT S9IIAJIS |BID0S J1j108d 8Y] PUE BISY 3SE]
M 000°9S uoneanp3 2151084 @Y pue eisy 1se3
M 69Vt $3IAJIS |BIDOS Jiy108d YL pUe BISY 1se3 "
UM 000°0€ S3JIAIBS [B1D0S BISY |1N0S .www Www w =, sk, : gl
ANM ove’L aimn) 1§ sUy J141284 dY}| pue eIsy 1se3 . ) . N i
I 0ET’S JUBWUOIIAUT NJ12eg AY] puUe eISY 153
M 000'SZ pooyiaan eISY YINos
BJIMA 000°00L yyean J1J12Bd 3Y] PUE BISY 15€3 e - £ . - %
M 000'v9 uoneanp3y J1yI2Bg BY| pue eISY 153 B -
M 00Z°vL yyeaHy J1j12ed 3Y] pue eisy 1se3
M 7€9°'9¢ pooy1jaan BISY YINoS - N

S3IIAIIS - § e PN - e e -
M 00002 |BI20S ‘3UBWUOJIAUT ‘UoIieINp3 BISY YINOS t "
M [9€°6 uoneanpy J1y138d 3Y) pUE BISY 1563 -
3IM 000°61 S|JID 1§ USWOA ‘SIIAIIS |E1DOS BISY YINoS . . B et n 5l
IIM 000°00T JUEDIITTE] 31Iaed Ay pue BISY Ise3

SADIAIIG
ANM 0.8'68 |eI120S ‘YijeaH ‘uoneanp3l 31384 YL pue eisy ise3
M 00Z°911 pooyiaan 1y1284 3] pue eisy 15e3 N
M 000'ST S3IIAIDS [B1D0S J1j1984 3Y) pUe BISY 15e3
BIIM 18€°0Z S3I1AI3S (B120S J1j19ed 3] PUE BISY 15€]




AL SAs A W et W

LM 000°SE YijeaH ‘uoneanp3 J1j12ed 3y pue eisy isel
M vES'0T uoneanp3 eISY YIN0S .
M 9/v'09 uoneanp3 Jded YL pue eIsy 1se3
M 10€'6 sdiysie|oyds - uoneanpj JMIdEd YL pUe eIsy Ise3
CAIY 000°vT uonesnp3l BISY YyInog R
pooyijaan
M S66°PT ‘s1y3iy uewny ‘WIWUOIIAUI eIsy yinos
NI 000°ZT $3JIAIIS |BIIOS Jj13ed YL PUe BISY Ise3
M SLT0T Yi|eaH eIy Yinos
SIM vs2'9z S|IS 13 UIWOAA ‘S3IIAIIS {B1D0S 31§04 Yy pue eisy iseg 2
9IIM 00295 uoneonp3 3141284 Y| pue eisy ise3l > 3
3l vIb've pooyt|aan 211284 3Y) pue eisy ise3 ] ¥ o
M $92°9C uonelnp3j J1j1384 3Y] pUE BISY ISE] i e
3JIM 9te’s uoneanp3 Jj19ed 3YJ| PUE BISY 15B] .
M S9E’ES uonealnp3 J1jIaed 3Y] pUE BISY Ise]
3IM vL8°0E uonenp3 ISy YANOS 3
M 000°02 yijeaq BISY Y3IN0S
M 0SSET yl|eaH BISY YIN0S
M 000°0S asuodsay Jaisesig J1j13B4 3Y] PUE BISY 15E]
UM 08€0 S3IIAIDS |RII0S J1j19ed BY] PUE RISY 15€3
3N 000'vv YyeaH Jijded Ay) pue eisy 15e3
UM 1100t asuodsay Jaysesig J1J19ed 3] PUE BISY 15€3
M 00E‘6 |edauan - 3unyn3 ;g SUY J1§19ed AY | pUe BISY 1583
M 000'0€ uonenp3 313194 3Y]) pUE BISY 1se]
9JIM 008°L8 uoneonp3l Jlj1oed 3Y) pue BISYy 15e3
M 029°L6T asuodsay Jaisestq J1J12B4 3Y] pUE BISy 15B3
IM 000°09T pooyijaan ‘asuodsay 1aisesiq 31j19ed 3Y]L PUE BISY 1583
M 00S'L asuodsay J3isesi] BISY YInos
UM 0ze'9r asuodsay Ja1sesiq J1ji2Bd 3y pue eISY 15e3
3lIM 000°0€ S9IIAISG |BID0S J1j19ed YL PUE BISY 15€3
asuodsay
9lIM 00006 13158810 ‘LN B Sy Jlji2ed 8Y) pue eISY 153
M 00002 uoneanp3 JljIded YL pUe eisy }se3
S|J19 13 UAWOM
M 000°p1 '$321AJ35 [BI120S ‘POOY!3AIT J1j108d 8Y] puUE BISY 1se]
M 585y yijeaH eISY |Inos
UM 65€°L6T pooytjaAl ‘asuodsay 123sesig 3119ed 3Y ), PUE BISY 1583
M 000°00T JUBWUOIIAUG J1j15ed QY| pue BISY }5e3
M 0T6°TT WBWUOIIAUG J1ji3e4 Y| pue eisy ise3
ANM 986° V6l Ayisiaaiun - uoneanp3 311984 3] PUE BISY 35B]
M 87/°'9¢ Ajisiaaiun - uoneanpy J1}1284 @Y| puUe eIsy 3seJ
M 000°0€ S[JID '3 USWOM, J1j1284 3Y] pUe eisy ise3
EYI 000°02T S3DIAIRS |RIDOS 311984 3y ) pUe eISY 1SE] R
M 106'TT Ayissaaiun - uoneanpy BISY YINoS W.,
M 8SVE6 Yyijeaq 311284 Y| pue eISY Isej %
JIM /65'8T uonesnp3 J1j13ed 3Y) PUE eISY I5B3
EXTY) 098's Ausianiun - uoneanp3 J1j12Bd Y] PUE eIsy Ise3
AIM 8658E pooytaan BISY YInos
SJIM 000°0S yi|esH Jy13ed Ay pue eisy ise3
M oviee pooyijaan eISY YIN0S
aJiMm 00b'61 yyeaH J1y12ed Y] puk eISY I1SeJ
JNM 0£0'8T yijeaH JJ1ded 3Y] pue eisy 1se3
3JIM 869°TY yyjjeay J1j1ded 3y pue eIsy 3se3
UM 000°SE asuodsay 431se51Q eisy yinos




7 LNHWHOVYLLY

M 000°06 yieaH Nj1384 Y] pue eisy yse3 . . .

3IM 000°02 S3IAIDS |120S J141084 YL PUe BISY 15e3 < TH dmm @

AIM 00001 YInoA - uoizeanp3l J1j13ed 3y| pue eisy ise3 T

SIM v62'62 yijeaH J1j15e4 Y| pue eisy ise3

ANM 628’ vY uonedNP3 ‘aunynd 13 Sy J141984 8YL pUe eISY 15e3 .

BJIM 000°0T uoneanpy J1j13ed Y| pue eisy ise3 T @

B ¥81'8 uonesnp3 J1412E4 YL pue eisy 1se3 ¥

3IMm 000°011 uoneanp3 1j1384 3y] PUE eISY 3583

UM LTSt S3JIAJDS |BIDOS J1j2Bd 3YL pUE BISY 15e3

CEY 9.9'6 WBWUOIIAUZ J1j1984 Ay} pue eisy ise3 J< Y m@ T uwz

B 9G8°TE9 uoneanpy 2141284 3Y) PUE BISY 15€3 -

BIIM 000°0T JUBWUOIIAUT J1jI9ed YL PUE BISY 15e3

3IIM 000'vL yieay J1j19ed 3| PUE BISY 1583 .

I LISV yieaH 2141084 3YJ pue eIsy 1se3 o 3 :%, @g,

1M 61€'9Z yjjeaq JMyided ayl pue eisy 1se3 i

EXIIYY 000°VT uoneanp3 1084 ayYJ pue eisy ise3

I 000°'SZ Aja10s 1A 211384 3Y] pUE RISY 1583 -

EYIIYY 9069 uoneanp3 J1j10e4 3yl pue eisy ise3 %W v, wﬁ

BIIM €v6°0T Austaniun - uoneanp3 eisy Yinos -

M 19502 aInynJ 1§ SUy 2141284 aYL pue eisy Ise3

M 000°0Z uoijeanp3 31j15e4 ay] pue eISy 15e3 N T~ 5 o

B3 008°LT uoneanpy J1j12ed YL pue eisy ise3 hm r.wmmhu % mﬁx

M 19T'€2 Alisianun - uoneanpy J1j19B4 3y} pue eisy ise3 ¥ v L.

3JUIM 000°22 S3JIAJDS |BIDOS J1j1584 YL pUe BISY 1SE3 T

UM 000°'ST S3JIAJRS |BII0S ‘YljedH Jijided Y| pue eIsy ise3 ] . N : M

M 000°€T S3J1AJ3S |B1D0S eISY 4inos A @ KT % . .&m:

M S84°ST uoneanp3 2ISY [an0S = _ £ i

M 000°SE pooyyaAn JijIded 3] PUE BISY 1SB3

M 000°0S asuodsay Jaisesiqg 2141384 YL pUe eisy 3se3 i ] =

2JIM £69°9 Alisianlun - uoneanpl J1J1384 3y pue eisy ise3 g Aﬁw %‘ gt by
I LS0'€9 S3IIAIBS |BID0S njlaed ay] pue eisy isej . i o

Rl €/0°0E yljeaH 2ISy YInos

3UIM 000°LZ S3IIAIDS |BIIOS J1j12B4 8YJ PUe BISY ISEJ X j *

anm 588'sT yeaH BISY 4In0S = 3 =g T %w T
M LS6'8TT uonesnp3 BISY Y1N0OS " =

UM 005°01Z uonelnp3 J1§198d YL pue eISy i5e3

M 005 '8¢ [THEET 311284 Y| PUE BISY 1583

M 8VE'6Y pooyiaan ISy yInos < g3 A ]
M SE6'bT A1a105 |1A1) BISY Yinos - -
3IM LIv'0L $321A43G |BIIOS eISy Yinos

UM SpS'6T uoneanp3 J1j19e4 3y pue eisy ise3

SIIM 000°0T uoneinp3l J1J12B4 3Y] pUe eISY Ise3 3 M =
M S8E’'ST 24MIND g SUY J1jDed ayl pue eisy 3se3

BJIM €8Y'TTT uoneinp3j Jyed 3y pue eisy 1se3

M £82°S9 uoiesnp3 J1j10ed 3Y)| pUE BISY 15€3

I 000°0T Yy esH 31384 8YJ pUE BISY 1583

ETYY Sp1°202 asuodsay Jaisesiq J113ed 3y PUE BISY 1563

alIM 000°sZ $3I1AUBS (R1D0S ‘SIYdiy uewny J41ded aY] pue eISy )se3




9 LNANAJUYLWY

9JIAJIS |BIDOS
‘U0I3RINPI 'SPID B UBWOM 'A1B1D0S IA)| Z28'ShL (€)(3)T05 9¥ZI6TI-v6 | YOIY6 v) [ odsiuesgues 100}4 Y36 192435 EIUIOJIIRD S9P uoepuNO BISY YL
JuawuoJiauzf 00L'6 (€)(d)105 0Z09€ZT-£Z | 20189 aN eyRWO 399.36 YIST YInos L0/ uoiepuUNO4 J3JEM 13ueld
Yle3H| 000'08 (€){d)105 0ZESEZO-ES | TLbT v UMOLIRIEM £1Z 9UNS 123415 URjED 6 Ieuoneusalul Japulyied
[S978ET-VS (180} uoneiodioy uawdojanag
pooyiaan| 000'0Z (g)2)108 €9PET YA yoeag eindapn aiduany J|AIRIUB) £ L6 pue Ja1j3y Jeuoneusalu) duissajg uonelsado
yijeaH ‘ssuodsay Jaisesig| 069'€S (€)(>)108 17£1550-9 | 1006 | w2 BIS3LY 15 BUIqIH 62€21 Ul ‘spiy 10} UBASA( BARN
Ayanos md| 000'sg (€)(3)105 €ZIBYIT-16 | ¥0ZL6 | WO pue|uod 1S Auayuy ms sy sd10) Adsay
YileaH|goo'el (e}d)108 999S/E€-v6 | vOTV6 V) | ovsnuesy ues 065 NS 19313 ysng §ZZ (8d4) ewing jo ajdoad ay) 4oy uoilepunoy
a1mn) B sUV|0p0'ss (e)2)10s | e6v108Z-v6 | €0Tve [ wd | odsouesyues 0SE NS 13315 YIUIN SpT BIP3JA UBJLIAWY UBISY J0J J3)Ud)
asuodsay Ja1sesia|gps' L (e)o}ros | sSt/eTT-SE | TY6YE V2 Asjien T ON 3AY uolnowyI0sy)L 691 aduey) piing
S3JIALBS (21205 9Z LGS (e)2)10s | 0S6vLSO-TO | 08TZ VW weyauolg 00SZ 31§ ' aNUBAY B[BAUOW Z6 {¥Sn) uonepunoy eneqd eAeysyy
(o110ads) juelg jo asoding ysesn (eiqeaijdde NI3 apo) | aeys o Ssalppy 198418 (uoneziuebiQ 10 JuaWUIaA0Y)
Jo Junowy N juaidpay diz aidioay jo sawenN

uonosag |
H [1] J g V1 vl VT vl vl

0L9ELEE V6

319V2I7ddV LON 34V 9 ‘4 ‘3 SNIWN10D IYO4IYIHL ANV HSVD IHIM SLNVYO 11V 310N

531B1S paliun ay) ul suoneziuedi pue SJUIWUIIA0CL 0} I2UBYSISSY J2YIO PUB SIUBID - || 1¥Vd ‘I IINAIHDS ‘066 WHOA

VISVZIAIO




o 8868 Application for Extension of Time To File an

{Rev January 2011) Exem pt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox _ . . . . ... ... ...... » L_X_l

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
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 extension - check this box and complete
I »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns.

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

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

due date for 465 CALIFORNIA STREET, SUITE 806

f:{:,g,:og;e City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions SAN FRANCISCO, CA 94104

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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

e The books are in the care of » BARNETT BARON

Telephone No » 415 743-3312 FAX No »
o [f the organization does not have an office or place of business in the United States, checkthisbox . _ . . . . . ... ... .. | 4 |:_—_|
o [f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis s
for the whole group, checkthisbox | | . . . . | 4 D If it1s for part of the group, check thisbox | | | ., . | 2 l_] and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 ,20 12 , tofile the exempt organization return for the organization named above The extension I1s
for the organization's return for

| . calendaryear20 __ or

> tax year beginning 10/01 ,2010 ,andending 09/30 ,20 11

2  If the tax year entered In line 1 1s for less than 12 months, check reason D Initial return El Final return
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 3a($ 0.

b If thus applicatton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, 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-EQ and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0FB8054 4 000

PAGE 1



Form 8868 (Rev 1-2012) Page 2
o If yoJ are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox |, | .. B | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print GIVE2ASIA 94-3373670

Number, street, and room or suite no If a P O box, see instructions Soctal secunty number (SSN)
fbeduelr | 465 CALIFORNIA STREET, SUITE 806 ]
:':;Enwsuge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions SAN FRANCISCO, CA 94104
Enter the Return code for the return that this application s for (file a separate application for eachreturn) . . . . .. ... ... [ 0[ 1 l
Application Return ] Application Return
Is For Code Is For Code
Form 990 01 S S R e R ey N
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

STOPI! Do not complete Part 1l 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 » BARNETT BARON
Telephone No » 415 743-3312 FAX No »

e [f the organization does not have an office or place of business in the United States, checktisbox . ., ., . ... .. .. > D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | , . . . . > D . If it 1s for part of the group, check thisbox | | . . . . . > |_| and attach a

list with the names and EINs of all members the extension is for

4 | request an additional 3-month extenston of ime until 08/15 ,20 12

5 For calendar year , or other tax year beginning 10/0120 10 ,andending 09/30 ,20 11

6 If the tax year entered In hine 5 is for less than 12 months, check reason U imtral return |_| Final return

Change n accounting period
7 State in detail Why you need the extension ADDITIONAL TIME IS REQUESTED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this applcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ~
estimated tax payments made Include any prior year overpayment allowed as a credit and anyﬁ

amount paid previously with Form 8868. 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, correct, and complele, and that | am authonzed to prepare this form

Signature B> (74’}0{/1\/ 5 . /J’C W Tite b cp /‘}/ Date B ‘f/df//o)-—

Form '8868/(Rev 1-2012)

JSA
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