See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_10_EO:46-2929184_990_201606.pdf
https://public.resource.org/privacy?2016_10_EO:46-2929184_990_201606.pdf

CANNED QCT 2 8 2016,

S

rom 990 Return of Organization Exempt From Income Tax i 026’;“5”7

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

Department of the Treasury l #» Do not enter sociai security numbers on this fomm a< it may ha mada nuhiie, ;-m—um ;:...a»:qTi

Intenal Revenue Service » Information about Form 990 and 32z (o8- 1% === - At oo fem moethe oS G 4

A For the 2015 calendar year, or tax year beginnin July 1 42015, and ending June 30 ,20 16

B Check if applicable- JC Name of organization SE Asia Foundation D Employer identification number

[ Address change Doing business as 46-2929184

D Name change Number and street (or P O. box if mail i1s not delivered to street address) Room/suite E Telephone number

O it retum P715 Cherry Street 425-771-7990

E] Final return/terminated]  City of town, state or province, country, and ZIP or foreign postal code

3 Amended retum dmonds, WA 98020-2337 G Gross receipts $ 231,269

[J Application pending |F Name and address of pnncipal officer Hia) Is this a group retum for subordinates? ] Yes &) No
William Taylor. 9715 Cherry Street, Edmonds, WA 98020-2337 H{b) Are all subordinates nclided? [ves #lna

| Tax-exemptstatus W] 501(cK3) [ so1ig ¢ ) « (insert no.) [ ] as47@@)i)or 1527 # "No,” attach a list. (see mstructians)

J__Website: » Www.seafund.org H(c) Group exemption number P

K Form of orgamzatlon E Corporation D Trust D Association D Other » l L Year of formation 2014 I M State of legal domicile WA

m Suimiinary

Briefly describe the organization’s mission or most significant activities: Alleviating poverty In SE Asla by supporting
2 schools, orphanages, child care facilitles, job tralning centers, and related organizations
=
n
S 2  Check this box P if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
& | 38 Number of voting members of the goveming body (Part Vi, line 1a) . 3 4
°%%1 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2! 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . . e e 6 3
2| 7a Total unrelated business revenue from Part VIiI, column ( _);g%e’. e e 7a 0
b Net unrelated business taxable income fram_Eom}QQQ‘ A G e .. 7b 0
] 1\6 \j)\ Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line 1h) . \. { . et &.‘1 ?,“ A 206,684 231,260
g 9  Program service revenue (Part VIIi, line 2g) D) 0 VoL L ! 0 0
2 { 10 Investment income (Part VIIi, column (A), lines 8 4 and 7d \)T 4-° 13 9
© 141 Other revenue (Part VIii, column (A), lines 5, 6d, BC}QC/@ and?‘e) 0 0
12 _ Total revenue—add lines 8 through 11 (must equal Patt.Vili7€olumn (A), Ilne 12) 206,697 231,269
13  Grants and similar amounts paid (Part IX, column(A), fines 1-3) . . . . . 105,068 270,374
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . . 0 0
@ [ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), Ine11e) . . . . . . 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) » }
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . ; 3,551 849
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 108,619 271,223
19 Revenue less expenses. Subtract line 18 fromlnet12 . . . . . . . . 98,078 -39,954
5§ Beginning of Curvent Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 98,078 58,124
Zg|21  Totalliabilities (Part X, line 26) . . . . .. .. 0 0
Z2{ 22  Net assets or fund balances. Subtract line 21 from I|ne 20 C e e 98,078 58,124
m Signature Block
Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete nmqnmv wn of nmnnmv (Dthd than officer) s baged on all nformation of which pranarer hag any knowdadne
Sign } Signatur, 4 ////4/ Date
Here : Wiy TAYLOL to/n/r 6
Type or pnnt name and titie 4
Paid an/T ype preparer’s name Preparer's signature Date Check D P PTIN
Prep arer self-employed
Use Only [ fm'sname ¥ Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seemnstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2015) \41-
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Form 980 (2015)+

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartil . . . . . . . . . . . . . ¥l
1  Briefly descnibe the organization’s mission®
Alleviating poverty by supporting schools, orphanages, job training centers, child care centers, and related organizations In SE Asia

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .

e [dYes ¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . [ Yes KINo
it "vYes, aescnope inese cnanges on >cneauie u.

4 Describe the organization's program service accomplishnisnts for each of o .o lw gl oo oo 222, Lo ~oiw ot

e Yot o e e o ey e ———— g

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

d4a (Code: ) (Expenses $ 60,000 inciuding grants of $ 60,000 } (Revenue $ 0)

For the Koenawin Monestary. Koenawin Township, Myanmar T

Fund the construction of a 100 bed dormitory to provide for the safety of 100 girls attending junior and senior high school there. Due

to the civll strite In the region it Is not safe for the giris to travel from thelr villages to the school because of the various armles
patrolling and controlling the local area.

4b (Code: ) (Expenses $ 30,000 |ncluding grants of $ 30,000 ) (Revenue $ 0)

Cltta Sukha Monastic Education Center. Lashio, Myanmar /T

Construct a new, four-room classroom bullding to replace the aging, no longer usable old bamboo bullding. This will provide safe
education facilities for hundreds of boys and giri attending classes there.

4c (Code: ) (Expenses $ 26,500 |nciuding grants of $ 26,500 ) (Revenue $ 0)

Wildflower Home, Chiang Mai Province, Thailand 7/ T

Construct a new bullding to house at-risk, pregnant, hill-tribe women so they can have a safe place to live, nourishing food, health
care, job skills training, and parenting sklils while giving safe birth to their chiidren.

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

(Expenses $ 154,733 including grants of $ 154,733 ) (Revenue $ 0)
4 _Total program service expenses b 271223

Form 990 (2015)




Form 890 (2015).
Checklist of Required Schedules

Page 3

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 . o .o . . e e e e e . 1 |¢
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 |
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e .o 4 V4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
Part Il . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | .. .. e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, hustoric land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e . 8 v
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hoId assets in temporanly restncted
endowments, permanent endowiments, Or Quasi-endowmenis? il “Yes,” compiete Schedule D, Part V 10 v g
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings. and equnpment in Part X. line 10? If “Yes.”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII . 11b v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
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 16? If “Yes,” complete Schedule D, Part IX . 11d w4
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e 4
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f w4
12a Did the orgarzation obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and Xil 12a v
b Was the organization included in consohdated mdependent audrted fi nanmal statements for the tax year” Iif
“Yes,” and if the organizaticn answercd “No” to Iine 12a, then comploting Schedule D, Parts Xl and XIl is optional 4oy g
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10.000 from arantmakmg
fundraising, business, investment, and program seivice activites oulside the United States, or aggregat
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b|v
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any 101Gign SrgaaZatont Vs, T oonpists Cohodls Ty nons tand . W5 e
16  Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .o 16 <
17  Dud the organization report a total of more than $15.000 of exoenses for obrofessional fundraisina services on
Part IX, column (A), ines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) 17 vy
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . e e e e e e 18 v
19 wid the organlzatlon repor more than »15,Uuu ot gross income wrorm garnung achiviies on rarn vil, une gar
If “Yes,” complete Schedule G, Part Il [ 19 W

Form 990 (2015)



Form 990 (2015), Page 4
Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . 20a v
b [f “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b U4
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land !l . . . . 29 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals cn
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland il . . . . . . . . . . . . 22 v
23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"gotolne25a . . . . . . . . . . . e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .o 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? e e . . . . 24¢ v
d Dud the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’> . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a 4
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, Parti . . . . . . . e e e e 25b v
26 Dud the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 v
27  Did the orgarization provide a grant or other assistance to an officer, director, trustee key emplovee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, SRk
Part IV instructions for applicable filing thresholds, conditions, and exceptions). : “‘C""‘ !
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . 28b v
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famﬂy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organization Ilqurdate terminate, or dissolve and cease operatuons” If “Yes complete Schedule N,
Parti . . . . 31 v 4
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes "
complete Schedule N, Partll . . . . 32 4
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 4
34 Was the organization related to any tax—exempt or taxable entrty? If “Yes,” complete Schedule R Part 1, III
oriV,andPartV, line1 . . . . . e e e 34 g
35a Dud the organizaticn have a controlled entlty within the meaning of section 512(b)(1 3)’7 e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,lne2 . . . . . . . . e 36 v
37  Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl . . . . 37 v
38 Did the organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vl lm% 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 |¢

Form 990 (2015)



Form 990 (2015).
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V 'l
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ic ¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is 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? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b if “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b v
¢ lf “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a ¢
b if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ~
and services provided to the payor? . e e e e e . . . 7a V4
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded’> . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e e Tc V4
d If “Yes,” indicate the number of Forms 8282 flled dunng the year | 7d I 7
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organtzation file a Form 1098-C? 7h
8 Sponsoring organizaiions maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsonng organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. _
a Did the sponsoring organization make any laxable distributions under secticn 43357 9a Ll
b Did the sponsonng organization make a distnbutron to a donor, donor advisor, or related person’? 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . l10al
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club fac:lutles . m
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . e e e e e 11a
b Gioss income fiom other sources (Do not net afﬁuuﬁtb d o pad to ofiher sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Img Form 990 in lieu of Form 10412 12a
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.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required 1o maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year” . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015)* Page 6

GEXXI] 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 or note to any line in this Part Vi

Section A. Goverming Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
if there are material differences in voting rights among members of the govemning body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

N

—d

(]

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Q0 |d|w

Did the organization have members or stockholders?

~N0 0N h

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? e e 7b

C 8 AR R

8 Did the organization contemporaneously document the meetings held or written actrons undertaken dunng
the year by the following: B

a The goveming body? . . . 8a |¢

b Each committee with authority to act on behalf of the govemmg body'? e e 8b |«

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . o l¢

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters. branches. or affiliates? . . . 10a

b If “Yes,” did the organization have written poiicies and procedures govemrng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 14a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy'? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e .. L. 12¢

L AR

13  Did the organization have a written whistleblower pohcy? e e B 13

14 Did the organization have a written document retention and destmctron pohcy" e 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a

AL

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see rnstmctnons)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . e e e e e e e e e e e 16a

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed»> WA

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

available for public iInspection. Indicate how you made these available. Check all that apply.
¥l Own website {J Another’s website W] Uponrequest [] Other (explain in Schedule Oj

19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Willlam Taylor. 9715 Cherry Street, Edmonds, WA 98020-2337. Telephone: 425-771-7990

Form 990 (2015)




Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Mot 3 Qnbadida M anntning 2 raenonsg or note to any line in thisPartvIl .. . . . . . . . . . . . []
DELULIE M Saiibomruy ma cv iy i wetveuy iy G LSS, w1 ngnést Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizatiin’z ax yoan
= 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.

PR T S T L

ULV T D szl cua oty SnpioySss, i any. See instructions for definition of “key employese.”
* List the organizaton’s iive current nignest compensatea empioyees (Otner tnan an officer, airector, wusiee, or Key empioyes,
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

= List all of the organization’s former officers, key employees, and highest compansaled iy 22l A0l f2ed. 28 sl N
$100,000 of reportable compensation from the organization and any refated organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
Srgarieation, 1iore tian $ 0,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

LJ Chieck ihis Lox i nesther ihe organization nor any related _organization cornpensated any current officer, dwector, or rustee.

©
Position
A ® {do not check more than one ©) ® ®
Name and Title Average | hox, unless person s both an Reportable Reportable Estimated
ho:r“s ls‘;t)er officer and a director/trustes) oom;:re:satlon compensI:tt::,n from amount of
weel any —T = m re other
hours for ia 2 8 § 3& é" the organizations compensation
related 3512182 s 5 3| organzation | (W-2/1099-MISC) from the
organizations| %g 1713 "§ o | 7 1W-2/1099-MISC) organzation
below;v dotted] = B N and related
ine) G|3 2 3 organzations
8|2 g
2
(1) Wililam Taylor 40
President & Treasurer 4 4 0 0 0
(2) Peter Scontrino 4
Vice President 4 V4 0 0 0
(3) Heather Bansemer 4
Secretary V4 4 0 0 0
(4) Candace Sellers 4
Board Member 4 v 0 0 0
(5)
()
)
@)
{9)
(10)
(11)
(12)
(13)
(19

Form 990 (2015)
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CETRAYIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A B Paosttion ©) (15} ®
(do not check more than one
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation {compensation from amount of
week (list any e gy from refated other
hours for aa 3 g § 35| e the organizations compensation
related | SE| 2|8 | e {833 organzaton | (W-2/1099-MISC) from the
organzatons| 88 [ 21~ [3 [ 52| ¥ |w-21009-MiSC) organzation
below dottedt 2 | 2| 2| 8§ and related
line) s g 2 K] organizations
2|2
° g
Q
{15)
{16)
(17
(18)
(19)
(20)
{21)
(22)
(23)
(29)
(25)
ib Subtotal. . . . . . . . . . . 00000000
c Total from continuation sheets to Part Vll, SectionA . . . . . »
d Total (addlinestbandic). . . . . . . . . . . . . . . p
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated B “
employee on bine 1a? If “Yes,” complete Schedufe J for such individual e e e e e e 3 4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Iif “Yes,” complete Schedule J for such
individual . 4 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 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

®)

Name and business address

Descnption of services

©)
Compensation

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

received more than $100,000 of compensation from the organization »

Form 990 (2015)
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Page 9

Check if Schedule O contains a response or note to any line in this Part Vill . O
) (B) (€) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federatedcampaigns . . . | 1a
g 3| b Membershipdues . . . . |1b
45| ¢ Fundraisingevents . . . . [1c
£ 5| d Related organizations . . . [1d
a:.‘ E e Government grants (contributions) | 1e
S%! f Al other contnbutons, gifs, grants,
322 and similar amounts not included above | 1¢ 231,260
£ 2 g Noncash coninbutions included in tines 1a-1£:$ |
3 & h Total Add lines 1a-1f . e 231,260
2 Business Code
g 2a
@ b
8| ¢
|
v
E e
) f All other program service revenue .
E g Total. Add lines 2a-2f . <P
3 Investment income (including diidends, interest,
and other similar amounts) > 9
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties L. ... > 0
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . ... » 0
7a Gross amount from sales of () Secunties (ii} Other
assets other than mventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) » 0
§ 8a Gross income from fundraising
] events (not including $
2 of contnbutions reported on line 1c).
5 SeePartiV,lne18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
See Part IV, line 19 . . . .+ a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activittes . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code
ita
b
c
d  All other revenue . 0
e Total. Add lines 11a-11d . » 231,269
12  Total revenue. See instructions. > 231,269

Form 990 (2015)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, Total A b ®B) ©) éD)
8b, 9b, and 10b of Part VIll. otal expenses " anses e A Pt
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 270,374 270,374
4  Benefits paid to or for members 0 0
8§ Compensation of current officers, dlrectors
trustees, and key employees 0 0
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0
7  Other salaries and wages } 0
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 0 0
9  Other employee benefits . o 0
10  Payroll taxes . 0 0
11 Fees for services (non- employees)
a Management 0 0
b Legal 0 0
¢ Accounting 0 0
d Lobbying . 0 0
e Professional fundralsmg services. See Part IV I|ne 17 0
f Investment management fees ] 0 0
g  Other. (if fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) 0 0
12  Advertising and promotion 0 0
13  Office expenses 0 0
14  Information technology 0 0
15 Royalties . 0 0
16  Occupancy 0 0
17 Travel . 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0
19  Conferences, conventions, and meetings 0 0
20 interest . . 0 0
21 Payments to afflhates . 0 0
22 Depreciation, depletion, and amomzatlon 0 0
23  Insurance . . e 0 0
24  Other expenses. Item:ze expenses not covered
above (List miscellaneous expenses In line 24e. If !
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Pay Pal Fees 443 443
b BankFees 216 216
¢ Credit Card Fees 190 190
d
e All other expenses 849 849
25 Total functional expenses. Add lines 1 through 24e 271,223 271,223
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)




Form 990 (2015)s Page 11
ERS @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) )]
Beginning of year End of year
1 Cash—non-interest-bearing . o 1 0
2  Savings and temporary cash mvestments . 98,078| 2 58.124
3 Pledges and grants receivable, net 0ol 3 0
4  Accounts receivable, net 0 4 0
5 Loans and other receivables from current and former offlcers dlrectors, |
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. e e e o 0| 5 ) 0
6 Loans and other receivables from other disqualified persons (as defined under section !
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and |
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o _ ) ) ) J
) organizations (see instructions). Complete Part Il of Schedule L . . 0| 6 0
g 7 Notes and loans receivable, net o] 7 0
<| 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 0l 9 0
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a |
b Less: accumulated depreciation 10b 0] 10¢ 0
11 Investments—publicly traded securities 0] 11 0
12  Investments—other securities. See Part IV, line 11 0l 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 98,078 | 16 58,124
17  Accounts payable and accrued expenses . . 0 17 0
18  Grants payable . 0! 18 ¢
19  Deferred revenue 0| 19 0
20 Tax-exempt bond ||abrlmes . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
2|22 Loans and other payabies to current and former officers, directors,
= trustees, key employees, highest compensated employees, and ) o . o
% disqualified persons. Complete Part Il of Schedule L 0| 22 0
3 [23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 0 0
of Schedule D . e . 25
26  Total liabilities. Add lines 17 through 25 0} 26 0
Organizations that follow SFAS 117 (ASC 958), check hene > |:| and '
§ complete lines 27 through 29, and lines 33 and 34.
5 127 Unrestricted net assets . . 27
E 28 Temporarily restncted net assets . 28
e 29 Permmanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b I:I and !
5 complete lines 30 through 34. i - ) o
2|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
:t__ 32 Retained earmings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . .. 98,078| 33 58,124
34 Total liabilities and net assets/fund balances . 98,078 | 34 58,124

Form 990 (2015)



Form 990 {2015) Page 12
EIRP Al Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!
Total revenue (must equal Part VI, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 .o
Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other changes in net assets or fund balances (explaln in Schedule 0) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . . .
Financial Statements and Reportmg
Check if Schedule O contains aresponse ornotetoany lineinthisPart Xt . . . . . . . . . . . . . O

Yes | No

231,269
271,223
-39,954

COWONOOBEWUN =
O IN|D|N|B|WIN|=],
Olo|Oo|o|o|o

-

58,124

-
o

1 Accounting method used to prepare the Form 990: il Cash [ JAccrual [ 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 4
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basts ] Consolidated basis [] Both consolidated and separate basis 3
b Were the organization’s financial statements audited by an independent accountant? . . . 2b '
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona !
separate basis, consolidated basis, or both: t
[JSeparate basis  [] Consolidated basis [ Both consolidated and separate basis
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 iIndependent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in .
Schedule O. i

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in B I
the Single Audit Act and OMB Circular A-1332.

b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlza'non dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2© 1 6
Depar!men:l of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SE Asia Foundation 46-2929184

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[J A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A){iii). Enter the
hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)

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

7 4 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 Il.)

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

9 Oan agricultural research organization described in section 170(b)(1)}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 33'3% 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 3313% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlfed by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Tyscilfunctisnotly integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distributicn reguircment and an attloninoncss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

S WN =

(]

e [ cCheck this box if the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . l:l
g Provide the following information about the supported organization(s).

{i) Name of supported organization {ii) EIN {iii) Type of organization | () Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |ksted in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
)
B8)
©)
(D)
(3]
Total

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

Cat. No. 11285F

Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-EZ) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b){1} i e <oor o iriie . o

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faicd to quanly unde
Part It If the ar~-~i==ti5n fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 206,684 231,260 NA 437,944

Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . 0 0

The value of services or facilities
furnished by a govermmental unit to the
organization without charge . . . . 0 0

Total. Add lines 1 through 3 .

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

shown on line 11, column(f). . . . 128,388

Public support. Subtract line 5 from line 4 309,556

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Tota

7
8

10

11
12
13

Amounts from line4 . . . . 206,684 231,260

Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 13 9

Net income from unrelated business
activities, whether or not the business
Is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 I

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . B 6

il

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column{f)) . . . . 14

%

Public support percentage from 2015 Schedule A, Part I, ine 14 . . 15

%

3313% support test—2016. If the organization did not check the box on I|ne 13 and Ilne 14 is 3314% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . A
3313% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organization meets the “facts-and-circumstances” test. The organization quallfies as a publicly supported
organization . . . . . . . . L L L L L ol e s e e e e s e s s s s e s e s o

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
Private foundation. If the organlzatlon dld not check a box on Ilne 13 163, 16b 17a or 17b check thls box and see

nstructions . . . . . . L L L L L L L L L L L L L s s s sl e e e s s e s e

O
O

O
0

Schedule A {Form 990 or 990-EZ) 2016
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Page 3

3EIgdlll  Support Schedule for Organizations Described in Section 509(z}{2}

P AP T

(Complete only if you checked the box on line 10 of Part | or if the organization failsd to quaily undor Tait b,

if the organizanon failg 1o nuamy under the tests listed below, please compiete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 {d) 2015

(€) 2016

() Total

1 Gits, grants, contnbuhons, and membership fees
recewved. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

5 The value of services or facilities
fumished by a govermmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 (d) 2015

(e) 2016

() Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securtties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL.) .

13 Total support. (Add lines 9, 10c, 11
and 12.)

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

organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
16  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public cuineant narcantage from 2015 Schedule A, Part 11, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, ine 17 . 18 %

19a 33'n% support tests—2016. If the organization did not check the box on iine 14, and lme 15 is more than 33'3%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33's% support tests —2015. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and

Yoem 40 in -~ o Vlamaa N1 LN/ e Vo el Yo b - T
wne 18 iz notmere than 2200, chack this box and stup here. The oy

arneation Quahiies a3 a pubilcly suppuicd oiganization B [

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016
B Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
ToA R M o stz n 2D ZE DY, coo'ote Sections A and C. If you checked 12¢ of Part |, complete
Cevuwniosy Oy diil Sl ok Shideiea (23 SF 02t somns'otc S2c%ens A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing reletroncship, explain,

Did the organization have any supported organization that does not have an IRS determmnation of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508{a)(2)7 If “Yes,” desciibe in Pait Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If ]

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if “Yes,” Qesciihe di Fari Vi Liovw (e Sigarucdion had Such Coilrcl and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sectiong 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether iri the forus of granis o1 i pruvision oF seivices or faciliies) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or

benefit ang ar mare of the filing arnanization’e eunnarted arganizatione? i “Yae, ” nravide datarl in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
dizquaifiad persoas ae defined i seCiun 4348 {ilim diai. IOWIGeUSn Hhialay® s dhd v ywiiZahons deschbed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
48230 pEgading el TR o Suppuiany wiwalalione, and all Type H Non-idilivndany wiicgicisd
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

3b

3

4b

ac |

5b

5¢

[=}]

9a

9b

9¢

10a

10n

1 - =

Schedule A (Form 990 or 990-E2) 2016




Schedule A (Fortn 990 or 990-E2) 2016
g\  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membersiup of one & mors supponied Srgancauons have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

descnbe how the powers to appoint andrior iemove directors or trustees were aiocated among ifc Suppoited
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
agamzauon(s) that operated, supeivised, or controlled the supporting organization? /if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type H Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or manayed
the supported organization(s).

Yes | No

-k !

Section D. All Type lll Supporting Organizations

1

Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s govemning documents in effect on the date of nctificaticn, tc the citznt not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the aorganization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at aII times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported GiGaunedl s o S0, 20 L0 ULl Fogard.

Yes ! No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

~
L3

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

[ The organization satisfied the Activities Test. Cutnpleis mie & Loivw.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.

{0 The organizatron supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Alswer (a7 anu (13} beiow.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organlzatlon(s) to WhICh the organlzatlon was responsnve'7 If “Yes, then in Part VI ldentlfy

thrro coim=- B e T A el e —_c Abmnn —na = o m = Az Mot Soro et - atat -t

ey ..-..-.:,.. [y .....,... TTHSA NC3z acinvihss I =Ly futhzr LT G LT DuinDSOT,
how the organization was responsive to those supported organizations, and how the organization determ/ned
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that. but for the organization’s involvement. one or more
of the organization’s supported orgariication{s) woud ave been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

{arent o Supponea Siganzauons. Answer jaj and (b) belcw.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did tha arganization evarcico a subetanhal dagrea of diraction avar tha nalimag, nmarame, and activities of each

of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes| No

[}

2b

3a

‘3b

Schedule A (Form 990 or 990-E2Z) 2016




Schedule A (Formn 990 or 990-EZ) 2016

Page 6

Type 1If Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}. Sco
instruections, Alf cthe Tyre Nl nin furctorly intograted supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NIB|W(N|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract ine 4 from fine 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

A A AL L

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

ADEIW{N| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

RINOI AW

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

©o

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

® (i)

S Underdistributions
Excess Distributions Pre-2016

i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part Vi). See
instructions.

[~

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

== |Tka|=(0oialolo|v

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

o

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 20186, if
any. Subtract ines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V. See instructions.

Remaining underdistnibutions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add Iines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o0 (o

Excess from 2016 .

{

Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-E2) 2016 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10; Part Il line 17a or 17b; Part

lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢c; Part IV, Sec,tion
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

EEE el IR P Y4 I—-

LW Totat VY ine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

R N LY Uy Py

wile T, 3, ord s Moz core'ote this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE F

Statement of Activities Outside the United States

| OMB No 1545-0047

(Form 990)
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
Department of e reasury | b Information about Schedule F (Form 990) and its instructions is at www.irs.gas/7ormoos,
Name of the organization

SE Asla Foundation

Employer identification number
46-2929184

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

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

grants or assistance? .

lYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

- {a) Region

{b) Number of
ol n the
region

{c) Number of
employees,
agents, and
independent
contractors
n the region

{d) Activities conducted m the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

{e) if actmity histed m (d) ts
a program service,
descnbe specific type of
service(s) in the region

) Totat
expendrtures for
and investments

n the region

(1) SEAsia

o

Program Services

Supporting Education

270,374

2

3

4

(5)

(6)

@

®

)

(10)

{11

(12)

{(13)

(14)

(15)

(16)

(17)

3a Sub-total .

270,374

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

270,374

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

Cat. No 50082wW

Schedule F (Form 990) 2016




9102 (066 wi04) 4 8jnpeyos

6k

<

vi

"+ Senijue Jo SuoeziuebJo JeLRO JO JequinU (B30} 18T €
© ¢ lJene| Aousjeainbe (£)(0)1.0G uoI08S B pepincid SBY [8SUNOJ 1O BBJUERIG 6L} YoIym 10} 10 ‘SHI U} AQ
1dwexs-xe} se peziubooe. ‘Aunod ubieloy ey Ag seileyd se peziubooed ele ey} eAoge pels)| suoieziuebio Jusidioes JO sequunu 210} J8JUT g

(o1)

(Si)

1)

(e

c)
Jaysuel) aim| 000's voddng |Biauan BIsy 35 (1)
J9jsuBa) M 00S‘S uoddns jgisusn BISY 35 o1}
1ajsues) M| 00S‘s yoddng |eiauan B|SY 3S AJ
Jajsuel) alim| 0009 yoddng |eiauan g|sy 35 8!
19jsuell anm| oov's yoddns [eiausn e|sy IS (2
19jsuei o] 006l yoddng esausn 8|Sy 35 AJ
19)sues] dIIM[00S‘LL uoddns jBiauay B|SY IS Amv_
1a1suely a1iMm /0002 woddng |eseusy) e|sy 3§ v)
Jajsuei) aJIM|005'9Z yoddng [B1auayn B|SY 3S (€)
1ojsues) aim)000‘oe uoddng [ereuan e|sy 35 (2)
13jsuel] aJm|00009 uoddng [esauan BISY 3S (1)

cmxﬁ u.__ﬂm%nw_mwm aouejsisse juewes.nqgsip (a1qeondde )
) *o,%_,ﬁw__w,_\,e Scm%ﬁw_wouﬂo%: g j0 ﬁ.uwnwh (6) j0 sr,_hm,w%z 0 su chnwu_wm ws 0 wmﬁmm (1] uoiBay (o) z_omuwwm wm_u_w%m qm _ﬁrﬁ% I

‘066 W04 UO ,SBA, P2JOMSUE LOiEZIUED.O U} I 810|dWOD "SelelS Peyun oLy} OpISINQ Seliu3 J0 SUONEZIUBBIQ O} GOUB)SISSY J8Y)O PUB SjUBID

"papeau s| 80eds [eUCIHIPPE Ji pajediidnp aq UeD || HEd "000°G$ UBY) ©J0uW PeAladas oym jusidioal AUE 10} ‘G| eulj ‘Al Hed

1l e |

Z ebed

910z (066 uuod) 4 einpeyog



9102 (066 Wuo3) J BINpoyds

(s4)

@y

(o1

(s1)

(23]

€1

(t4)]

(0

(o4)

(e)

)

®

()

(s

)

(€

@

auoy (b

(1ou10 'lesiadde
‘AW4 Hooq)
. uoienjea
J0 poyely (y)

BOUB)SISSB YSBIUOU JO
uondusseq (B)

80UB)SISSE
yseouou
Jowunowy {§)

wewesungsip
ysso
J0 Jouusy ()

elb yseo
40 wnowy (p)

sjuaidioas

Jo Jequinp (o)

uoibey (q)

89Ue}SISSE 10 JURIB J0 0dA] (B)

‘pepasu si aoeds [euoippe Ji peyedlidnp aq ueo (|j Yed
‘9 dUlj ‘Al HBd ‘066 W04 U0 SO, Pesomsue uoneziueblo ayj Ji e19|dwo) "sejeis peliun eyl epising sjenpiaipu] o) esuerysissy Je4yo pue syuesn  [TEIEE)

¢ afed

9102 {066 Wio) 3 BINPEUDS



Schedule F {Forim 980) 2016

ZI  Foreign Forms

1

Page 4

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 (see Instructions for Form 926) . .. .. c e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” tho crgz--7 'z~
may be required to separately file Form 3520, Annual Return To Report Tranczzi'z -2 ‘! )
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Arnoz triozio- Nl — i o, .
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

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)

Was the organization a direct or indirect shareholder of a passive foreign investmerit corpan, or o
qualified electing fund during the tax year? If “Yes,"” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or refated to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . ..

[ vYes ] No
[ ves ] No
[ Yes Wl No
O Yes ¥l No
{3 ves 7l No
[ Yes k] No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
cmounte of mvestments vs. expenditures per region); Part I, fine 1 (accounting methody); Part [Il (accounting method); and
e lan, SOt (C) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part |, Line 2: A representative of the SE Asla Foundation travels to the region for one month or longer approximately four times each year.

During this time organizations are vetted for potential support, and previous grant recipients are visited to review physical evidence and

financlal records to determine that all grant funds are being used as Intended.

Part |, Line 3: The cash basis method of accounting Is use to account for expenditures on the SE Asla Foundation's financlal statements

Part i, Line 1: The cash basls method of accounting is use to account for cash grants on the SE Asla Foundation's financlal statements

Part I, Line 1(d) Purpose of the Grant. General education support includes donatlons for general operating expenses, teacher salarles,

bullding construction, bullding maintenance and repalr, outside school fees, school uniforms, supplies, transportation to school, and

related support.

Schedule F (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Serice » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. IR Y Yol [e1)]

Name of the organization Employer identification number
SE Asia Foundation 46-2929184

Part Il line 4e: All program services, not Included in lines 4a, 4b, and 4c, are provided to caretfully vetted organizations that are working

In a reltable, trustworthy manner to support the education of impoverished chiidren and to provide life-skills training and related support to

margtnalized women.

Part Vi, Section A, line 9:

M. Peter Scontrino 21822 SE 28th Stréet, Sammamish, WA 98075

Heather Bansemer 15631 Ash Way #A504, Lynnwood, WA 98087

Candace Sellers 65 Pine Street #206, Edmonds, WA 98020

Part VI, Section B, line 11b: A copy of the completed Form 990, including attachments, wlil be distributed to each member of the Board of

Directors before filing with the IRS.

Part Vi, Section B, line 12c: The SE Asla Foundation's Conflict of Interest policy has been provided to, and signed by, each member of the

Board of Directors. At the annual board meeting each member confirms that he/she remains in compliance with that policy.

Part VI, Section B, lines 15a and 15b: the SE Asla Foundation has no compensated employees. The board has determined that no

compensation is warranted at this time.

Part VI, Sectlon C, line 19: The organization's website Is currently undergolng major revision. The new version wlll state that our governing

documents are available for inspection upon request for such information. Our Form 990 filings wiil be posted on the webslte.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)




