FY 2020

o m Return of Organization Exempt From Income Tax | ome o 15450047
(Reov. Jerwary 2020) Under section 501(c), 527, or 4547(a)(1) of the Internal Revenue Code (except private foundations) 2@1 9
Depertment of the Trosmury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intamal Rersrus Senvics bmwmmmw-mwmmm l'upect on
A For the 2019 calendar year, of tax year beg : . 20ding
B Chack ¥ sppicable: | € Name of organization == ASIS : D Ersploynr dantification mumber
[} adaress crangs Daing busiowss g —S1e 46-2020184
(L) mame changs Nurmbar and street (or P,0. box # mail iz not delivered o strost addriss) Tacm/site € Telephone rumber
] ol veturn 9715 Cherry Strect 4257717990
[ Fiensl retumterminatod | City or town, state cr province, country, ad ZIP o forsign postal cods
[] Amended rensn Edmonds, WA $8020-2337 USA L G 355,361
[] Application pending  |F Name and addvess of principd officer: Hi{s) % %is 3 goup retam for sbordrates? ] Yes ] No
William Taylor, Founder. 9715 Chorry St. Edmonds, WA 98020-2337 Mib) Are il subordnates inciuded? [ Yes [INo
| Tacoomerstans:  [v]S0ucH® [ ]sona( )4 Gnsertno) [ Jasar@)y) or []S27 B “No," attach 3 st (366 instructions)
J  Website: > Hic) Group exemption number »
Wc«m Dl tnust [ Association [] Othee» | Lyoorotformation: 2074 | e of gal domiciee WA
Summary
1 Briefly describe the organization’s mission or most significant activitics: Alleviating poverly In SF Asla by supporiing
@ schooils, child care facllities, orphanages, job-tralning cenlers, and related organizations.
E 2 ChecklhasboxbDﬁﬂmawmﬂoncisoonmmnsmmd@osedofmmﬂmzs%dasmm
3  Number of voting members of the goveming body (Part Vi, Eine13). . . . . S 3 3
%! 4 Number of independent voting members of the goveming body (Part VI, line1b) 4 -
2| 5 Total number of individuals employed in calendar year 2019 (Part V, fine2a) . . . . B C
gsTotalmberofvoumeets(esumahel!nwy)............. 6 v
7a Total unrelated business revenue from Part VI, column (C), line 12 . . . . . . . 7a 0
b _Net unrelated business taxable income fromForm990-T, line39 . . . . . . . . . |7 0
Prior Year Current Yeonr
8 Confributions and grants (Part Vil line 1h) . . . . . . . . . . . . 490,471 954,105
§9Pfogransuvnerevenue(Pa‘tvml'nc29).... 0 0
§ 10 investment income (Part Vill, column (), lines 3, 4, and 7d) . . . . . . 316 7,208
11 Other revenue (Part VIll, column (A), ines 5, 6d.8¢:,9c.10c,md11e) e 0 0
12 Total revenwe—add fines 8 through 11 (must equal Part VI, column (A), line 12) 490,887 355,361
13 Grants and similar amounts paid (Part X, column (A), fines 1-3) . . . . . 453,758 406,496
14 Benefits paid to or for members (Pant IX, column (A), ned) . . . . 0 0
# | 15  Salwries, other compensation, employee benefits (Part IX, column (A), llmss—w) 3 o
% |16a Professional fundraising fees (Part IX, column (A), fine 116) . . . . . . 0 0
§. b Total fundraising axponses (Part 1X, column (D), line 25) B N
17  Other expanses (Part IX, column (A), lines 11a-11d, 11£-248) . . . 2 10,087 5,538
18 Towwwmw-ﬂ(mustequ%nmmmw.hem : 483,335 416,199
19 Revenue less expenses. Subtract line 18 fromiine 12 . . . . . . . . 27,002 60,199
5 Baginning of Carrent Year End of Year
ggzoTotaassecspmx.hem..........-..... 135,700 73,501
<3| 21 Total liabiities (Part X, ine 26) . . . 0 0
§§2 Netmetsorhndbalances.&mactlmezlmmz’o TR e 133,700 79,501
Signature Block

Under panalies of pedury, | decire that | have examined this retum, inciuding sccomparying schedules and statomants, and to the best of my knowlodge and babef, it i
trus, comect, and compiete. Daciaration of prepaner jother than oficer) is basad on ol information of which preparer has any knowisdgs.

Sign ’So‘motoﬂur /WL lDan

Here Nicerhr) Tayeol. , FoudEi § TREMBER 2 /23 froz0
Type or print name and title
Paid chrle ool oo Preparar’s signature Cute Check [J # | PTN
Preparer s
Use Only | =msrame ¥ Farmr's EIN
Frm's adcress = Phoneg no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . [JYes LINo

For Paperwork Reduction Act Notice, 586 the separate instructions. Cat. No. 11282Y Form 990 (2019
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Page 2
Staternent of Program Service Accomplishments
Check if Schedule O contains aresponseornoteto any lineinthisPartl . . . . . . . . . . . . .
1  Brefly describe the organization’s mission:

Alleviating poverty In SE Asia by supporting echools, child care facilities, orphanages, job-training centers, and reisted organizations
located in Southeast Asia.

mmmmmwwmmmmmmmwemmmm

prior Form 980 or 990-EZ7 . . . - . DOYes FNo
H*Yes,” mu.esemmmsamo

3 Didﬂnomiuﬂonomoond\m wmmmnmnmwm
services? . o CYes [INo
If “Yes,* deeaibemesachmgesonsmedubo

Describe the organization’s program senvice accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and S01(ck4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 50000 including grants of $ 50,000 ) (Revenue S ~0)
This grant was made to Koompl, 4 nOnNproiit organization registered In Phnom Penh, Cambodia.

With this funding, Koompi will provide a unique form of information Technology (I1) training for 12 high echools in Phnom Penh and
“Slem Reap. Computers will be provided and made avallable to $AiGents 8 very oW costs.

@b (Code: ) (Dmenses$ 57752 including grants of $ ...?ffmlms 2

Thie grant was made to the registered viliage committee in Kwan Lhar Viliage, Myanmar,
Theh‘actocmdnallcrmndedbymlsgmmn mmmemlmmamwmpnammnfwosmmmmmgm
road mainfenance and construction, and offéring hesvy load transportation 107 I0CHI reSiGeNis. 1Ne Proceeds from this enterprise
will be used to fund teacher safaries and related operating costs for the Viliage pre chool 10r 65 students.

4c (Code:__ )(Expenses$ IS0 incading grants of 29500 ) (Revenue § 0)
These grants were made to the Cambodian Community Dream Organization, a registered charity located in Siom feap, Cambodia.
They wili fund the development of primary school English teaching materiais previously unavallabie. A0 will Tund 150 farmers with

smail joans to begin their rice planting In advance of the rainy season. Payback trom the farmers will be dedicaled 1o support the
breakfast feeding program at two local primary schools.

4d Other program services (Describe on Schedule O.)
(Expenses $ 285,234 inchuding grants of $ 255,234 ) (Revenue $ 0)
4e_Total program service expenses » 405,496

Foren 990 Qone
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[EXX1  Checkiist of Required Schedules
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2
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12a

13
14a
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16

17
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Page 3

lstheougmlzaiondescrbednmSﬁkﬂw&?@ﬁ)WManﬂmM}?rf‘Ye&
completa Schedwe A . . .
hmemWmeWWb&Mde(mmﬂ e
wmawmnmmmdm«hmmmnachmnsmwawhmﬁmm
candidates for public office? If “Yes, * compiete Schedule C, Part | . .
Seeﬁonsmlcmmudmemmonengagemlobbmgm orhaveasecbmsm(h)
election in effect during the tax year? If “Yes, " complete Scheduwle C, Part il . .

Is the organization a section 501(ck4), S501(cHS), aSM(cXS)agumummmMpm
assessments, or similar amounts as defined in Revenue Procadure 98-19? If “Yas, " compiete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have meumwvbemmmormdmmsnanhﬁmdsmw?u
“Yes, " complate Schedule D, Part !
wumagmlwmmamuammmtmwmmmm
the environment, historic land areas, or historic structures? If “Yes, * complete Schedule D, Part Il 2
memm&mdmwmawumw“eu?ﬁﬁm
compiete Schedule D, Part il . SN

DadmeorgmtzabonreportmmmmPanX l‘nozl focmoworashodalaccouliabﬁy Serve as a
mewmmwwnmxmmmnwmwmmma
debt negotiation senvices? if “Yes, " complete Schedule D, Part IV . %

Did the crganization, directly or through a related organization, holdmesndomtmmedendmnems
or in quasi endowments? if “Yes, ¥ complate Scheduwle D, Part V .

If the organization’s answer 1o any of the following quastions is “Yes,” moomp(eloSdtoduleD PatsVl
VI, VIIL, X or X as applicable.

Did the organization report an amount for kand, buildings, and equipment in Part X, line 10?2 If “Yes,”
compiete Schedule D, PartVI . . .
memmmmtumenmxwlzm&S%«m
of its total assets reported in Part X, line 167 If “Yes, ™ complote Schedule D, Part VI . s

Did the organization report an amount for investments—program related in Part X, fine 13, ﬂmtss%ormona
of its total assets reported in Part X, line 162 if “Yes, ~ complete Schedule D, Part VIll . A
D-dtheocganlzanontepmmmmbrolherassetsanx.mem.matBS%amomoMswum
reported in Part X, line 167 I “Yes, " complete Schedule D, PartIX . . .

Did the organization report an armount for other liabilities in Part X, line 257 ﬂ'Yes, ccrmmcschedweo Panx
Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncartaln tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

mdmmmmmmwawmm:mmmmwnws. complete
Scheckde D, Parts XTand XN . .

Wasmeorgmmc!udedmoonsobdaod wwepmmmmdﬁnuwmmmmmmnu
“Yes," and if the organization answered “No” fo line 12z, then completing Schedule D, Parts X and XNl is optional
Is the organization a school described in section 170)(1¥ANH)? /i “Yes, * compiete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? . . . .
Ddﬂeorgarmewaggrogaﬁemaexpasesdnmmswomﬁomgam&ng,
fundraising, business, investment, and program service activities outside the United States, oraggnega!e
forelgn investments valued at $100,000 or more? If “Yes, ” complete Schedule F, Parts 1and IV. &

Did the organization report on Part IX, column (A), line 3, m!hmss.OOOofgmﬂsorodmasssmtoor
for any foreign organization? If “Yes,* complete Schedule F, Parts land IV . =

Did the organization report on Part IX, column (A), fine 3, morammSSOOOOfaggregmgamsaother
assistanca to or for foreign individuals? If “Yes, " complete Schedwle F, Parts Il and IV. i
memmadem$15dememulemm
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . g
wmwwmmSISmWofmemdeMm
Part VIl lines 1c and 8a? If “Yes, " complete Schedwle G, Part If |
DtameagamwmmpodmomﬂmﬁSOWofgmssmmmngacwmesumWI llnesa?

If “Yes," compiete Schedule G, Part Ill R < 4
Dvd&eagmtzaﬁonopetzﬂeoneormorehoqnmlfmmbes?lf'Yes, cormleteScheoUeH Se=

if “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeastic govemment on Part IX, column {A), line 1? If *Yes, " compilete Schedule I, Parts land Il .

Yes

AY A

10

11a

11b

iic

11d

ite

111

12a

12b

13

A AN

14b
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Fom 990 (2019) Page 4
mmammw
Yes | No
2 wm«mwwm%mawuwmmwthMm
Part X, column (A), line 22 If “Yes,™ complete Schedule I, Parts | and Ilf 5 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, orsmcompensamnofhe
organization's curent and former officars, directors, trustees, keyemployeec NWW
employees? If “Yes, * compiete Scheduie J . 2 23 v
24a wmmmmamWMMMmmwmtdmm
$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 line 25a . 24a v
b MNWMwmmmmeWaWWW? 24b v
c Didﬂworgmimmamawammesmwmoﬁmmmammgmamymmmyw
to defease any tax-exempt bonds? 3 24c v
d mmwmwmmmwwmwmmmmnmmmm 24d v
25a  Section 501(c)(3), S01(c){4), and 501(c)(29) organizations. Did the organization engage in an excess banefit
fransaction with a disqualified person during the year? If "Yes,” complete Schedule L, Parti . 5 25a v
b 3MagmmmomnWmmmwmmmmamﬁodmnam
mwmmmmmmmmwdemsWWMamm
If “Yes, " complete Schedule L, Parti . 25b v
26 deeagmmmmmymnthXNSW&.famﬁomamwww
or former officer, director, trustee, key empiloyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yas, ¥ complete Schedule L, Part If 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
empioyee, creator or founder, substantial contributor or employee thereof, a grant sslection committee
member, or to a 35% controlled entity (including an employee thereof) or family mamber of any of these
persons? If “Yes,” complete Schedule L, Partill . . . 27 v
28 meWWMamwammmemummdeMLPm
IV instructions, for applicable filing thresholds, conditions, and exceplions):
a A curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
“Yes, " complete Schedule L, Part IV ., . . 28a v
b Afalnnymemberolmyndiwdualdascrbednhe2sa‘>n"Yes, cmmesweadel.Paﬂlv : 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," compiete Scheduwle L, Part IV . - 28¢ v
2 wmmmmmmenmmmbm?rm. cofrpleteSdaeddeM 29 v
30 &dﬂwagmlummwmmdmhmﬂwwwowmh'm«qﬂm
conservation contributions? If “Yes,” complete Schedule M . . . 30 v
31  Did the organization liquidate, terminate, ordnssowemdcemeoperabms?ﬂ'ms, conMSchocMoN Partl 31 v
32 O the organization oall, exchange, disposa of, or transter more than 25% of ite net assets? If "Yes,”
complate Schedule N, Part li « 32 v
33 ocmmm1mammmsmmmwmm
sections 301.7701-2 and 301.7701-3? If “Yes, " compiete Schedwle R, Part] . . . 33 v
34  Was the organization refated to any tax-exempt or taxable entity? i “Yes,” oomplecesmedu!eRPartﬂ m
or [V, and Part V, kine 1 < - 34 v
35a wmmhmawmﬂodmmmememmgofsecuonsm(bmsﬂ - 35a v
b I “Yes" mm&mmmmmwwMmewmwma
controlled entity within the meaning of section 512(b)(13)7? If *Yes,” complete Schedule R, Part V, line 2 . 35b
36 &cﬂon%(dﬁ)omumﬁm&%ﬂnagaﬂm!bnmﬂemyw«smmmmmm
related organization? If “Yes, ” compiete Scheduie R, Part V, line 2 . G 36 v
37 Dbmagmmmuctmmms%dmawvﬂnsMMmmymasrmardmd )
and that is treated as a partnership for federal income tax purposes? If "Yes, ™ complete Schedule R, Part VI 37 v
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
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
[ wmwwmmmmwwwmmw
reportable gaming (gambling) winnings to prize winners? . . . icl v

Feemn 990 2019




Form 990 {2019)

3 Statements Regarding Other IRS Filings and Tax Compliance (continued)

23

o 205’& o gﬂ'g L~

[ -

JTO oo

Page S

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 0

If at least one i reported on line 2a, did the organization file all required federal employment tax retums? .

Note: If the sum of ines 1a and 2a is greater than 250, you may be requared 10 e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” m«ﬁwammrwmmﬂrm'mmmmmmmmwo

At arvy time during the calendar year, did the organization have an interest in, or a signature or cther authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

2 lelg Iy

If *Yes," enter the name of the foraign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

mwmmmmwmnmaaamwammmwém

AR

If “Yes" to line Sa or 5b, did the organization file Form 8886-T7 .

mmmmmmmm“mmmsw&m a\ddidlhe
organization sobcit any contributions that were not tax deductibie as charitable contributions? . . . .

if “Yes,” wmwmmmmwmmmmmmmm
gifts were not tax deductible? . . . ’

g 2 |28

w«ndummmmmw1m

wmemmaandVSMMsammmmm
and services provided to the payor? .

If “Yes," did the organization wufyﬁ\edonorofmvalueofmegoodsorservcesprowdad?

a|a

Did the organization sell, exchange, oromem\secisposeoftmgblepersmalpmpmyforwhnhtwas
required to file Form 82827 . . .

&)
<

i “Yes,” ndcammenmnberotmesz&ﬁledmmoyea e 7d
Did the organization receive any funds, directly or indirectly, topaypmmnsmapersonalbewﬁtoonhact‘?

Cid the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? .

AYAY

If the organization received a contribution of qualified intellectual property, did the organization fike Form 8839 as required?
If tha organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?

;buz

WWMWWMWammeWM
spensoring organization have excass business holdings at any time during the year? . x

smommmmmm

Did the sponsoring organization make a distribution to a donor, donor advisor, ampam?

&8

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VilL ine 12 . . . . 10a

Gross receipts, Included on Form 990, Part ViR, line 12, torptmhcmotcu)lacilmes - 10b

Section 501(c)}{12) organizations. Enter:
Gross income from members or shareholders . . . . 11a

Grmmﬁomoham@ono&mtm@eorpﬂdmoﬂmm
against amounts due or received from them.) . . . 11b

mmm)mwmmwunammmmmmd&mwu?

12a

if “Yes,” enter the amount of tax-exempt interest recaived or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

13a

Nm&emmmwwmmmwwmmmmwmeo

&wmmmdmmwon&mumtomwmmﬂM
the organization is licensed to issue qualffied health plans . . 13b

Enter the amount of reserves onhand . . 13¢c

mmawmmmwmmhmm”mmﬁnmw

14a 3

If *Yes,” has it filed a Form 720 to report these payments? If “No, " pmvidememhmﬂononSdmo

14b

Isﬂmommmnsubpatoﬂwsectmmuxmpaymerﬂs)amemﬁ ,000,000 in remuneration or
excess parachute payment(s) during the year? a/a .

15 v

If "Yes," see instructions and file Form 4720, ScheduleN
Is the organization an educational institution subject to the section 4968 excise tax on not investment income?

16 v

If “Yes,* compilate Form 4720, Schedule O.

Fom 990 2019




Form 990 2019)

Govomanca

Pagoe

Check if Schedule O contains a response or note to any line in this PartVl . . .

Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for @ “No”
raeponsetollne&.&b or 10b below, mmmmammmo See instructions.

Section A. Governing Body and Management

ia

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 3

Yeos

No

If there are material differences in voting rights among members of the goveming body, or
If the govemning body delegated broad authority to an executive committee or simiar
committee, explain on Schadule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 3

Did any officer, director, trustee, or key employee have a family refationship or & business relationship with
any other officer, director, trustee, or key employes? . . .
MMmemmmemmwammam
supervision of officers, directors, trustees, or key employees to 2 management company or other parson? .
Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was fled?
Did the organization become aware during the year of a significant diversion of the crganization’s assets? .
Did the organization have members or stockholders? . . . .

Did the organization have members, mdd\ouas.orowpusommhadmepmrmeiectorappom
one or more members of the goveming body? . .
Mawgommdmagmmmm(amwmwmmm
steckhoiders, or parsens other than the goveming body? .
mmemmwmmmummmmmwdmmmmmam
the year by the following:

The governing body? . . .

Eachoommweemmaulhodytoactonbehdfofmegovmmgboay? —

Is there any officer, director, mstee.orkayempbyeeismanartWSewonA.mmlbemadudat

_the organization’s mailing address? If “Yes, " provide the names and addresses on Schedule O

N

AN

[ L B

AYAYAYAS

%

8a
&b

v
v

v

Section B. Policies %SecboanqwstsmbmmMabaﬁmﬁaesmtmqwedbyﬂwtnie@ﬁemmCode)

10a
b

11a

Did the organizaticn have local chapters, branches, or affiiates? . . .

If “Yes,” ﬁmwmmmmmmmmmmm
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a compiete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization 10 review this Form $90.

Did the organization have a written conflict of interest policy? If “No,” go {o line 73 &
mmwmummmwmwmmmmmmmbm

wmmmwmmwmmmmmwmmwwwa
doscribe n Scheduie O how this was dono . .

wmmmmammw..
D'dmeagmmonhaveammndownmlmlnnmddesmpobw O 1=
Mmmhmmmmmofmmhgpmmmeammww
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . B Wislmivattm
Other officers or key employees of the organization . .

If “Yes® to line 15a or 15b, mmmn&mowm

Did the organization invest in, contribute assets to, awunammwsnbam
with a taxable entity during theyear? . . . .

If “Yes," dummummamm«mmmwwumu
participation i joint venture arrangements under applicable federal tax law, mdtahesaepstosa!egmrdm
organization's exempt status with respect to such arrangements? . . .

Yos

10a

‘3

10b

11a

123

12b

AN A

12c

13

14

AYAY

15a

15b

AAN

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fled » WA

Section 6104 requires an organization o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

{3)s only) available for public inspection. Indicate how you made these avaiable. Check all that apply.
Ownwebsite [ Another's website Uponrequest ] Other (explain on Schedule O)

Describe on Schedule O whether (and i so, how) the organization made its goveming documents, confiict of interest policy,

and financial statements avaliable to the public during the tax year,

State the name, address, and telephone number of the parson who possesses the organization's books and records b

Willlam Taylor. 9715 Cherry St., Edmonds, WA $8020-2337. Telephone: 425-771-7980

Form 990 2019




Foren 980 (2019} Page T
mWammrmmanm Highest Compensated Employees, and

ChedcidemeduleOoontamsampaneornotetoanylmehmisPanw St e S RS Pl W S AR v
Section A Offii ommmmrmmmmwcanmm
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.

= List all of the crganization’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 employes.”

« List the organization's five current highest compensated employeas (other than an officer, director, trustes, or key empioyee)
who received reportable compensation (Box 5 of Fonm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

« List all of the organization™s former officers, key employess, 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 trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which 1o list the persons above.
£ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
w ® e () ® "
Name and tite Average &":ux::'qu Reportatie Feotabie | Estimsted amoet
hours officir andd 3 diractor/trustes) | COMpansation compensation of other
P wssk D - = from the from related compensalion
vetay (231312138 crgarination orgunizaions from the
honrs for ?; g18|e 3;3 W-2/1085-MISC) | (W-2'1099-MISC) | omanization and
s (82 (51% |3 relsted organizations
ote g% H -
R SRANRAOns) 5|2 R
below z H
dotted fing) §§
11} Sunincs Satae s
“President v v 0 0 0
ﬁetchcomrino 4
‘Vice President and Secretzry » v 0 0 0
William Taylor %0
"Founder and Treasurer v v [ 0 0
@ el
)
(6)
@
AR T e e SRR AT
)
(10
(11)
- BRSSO PR Vs s M —
{13
(14)

Form 990 oy




Form 930 2078} Page 8
XN Section A- Officers, Directors, Trustees, Key Employees, and Highest Compensated [continued)
©)
w ® ibpand © ® ]
Name and title Average an:mw:n:?ma; Reportabile Reportabio Estimated amount
houns officer and & directortrustes) | COMPEnsEon COmprnsstion of ather
por woslk — T from the from rslated compenaation
izt any Q§ i f 5g ceganization arganizations from the
housior |3 X218 o |55 |3 | V-2105-4S0) | W-21089-MISC) | omponization and
relased B g E 3 redated arganzations
lorganzations| g g §
below g E 3
wia| 8| [*]
g
L S D B i G ] I s
(16)
(N
(18) -
(19)
(20)
f21).
22 e O
(25)
R I e W AR P 0 0 0
¢ Total from continuation sheetsto PartVil,SectionA . . . . . » 0 0 ¢
d Total (add lines 1b and 1c) . = 0 0 0
2 rmmotm(mwmwwmwmmmmmﬁwoma
reportable compeansation from the organization B
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, orl'-mestoonpmsamd
employee on line 1a? if "Yes, " complete Schedwle J for such individual . . 3 v
B Fammumdmmiabmmdmmmmammmmmm
agmlzanons\dremedocguizaﬂonsgreaternmﬁSOM?lf‘Yes, complecesmemne.liars:m
individusl . 4 v
5 MmymnmamlmiamammmmWMmmww
for sarvices rendered to the organization? If “Yes, " complete Schedule J for suchperson . . . . 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 ending with or within the organization’s tax year.

w
Name and busineas address

Desorption of services

©
Compensaton

None

2 Tdalmnbaoflmmm(mwmtmedwmmmm

recsived more than $100,000 of compensation from the organization &

Form 990 019




Form 990 (2019)
Part VIlI

Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . .

A)
Total roverue

{0
Roiated or exampt

from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Simitar Amounts

o000

]

=

Federated campaigns . . 1a

Membershipdues . . 1b

Fundraising events 1c

Related crganizations . 1d

ie

All other contributions, gifts, grants,

and similar amounts not included sbove | 1f 384,103

Noncash contributions included in
Inesta-1f. . . . . - - (198

Total.Addfmes1a—1f....-...-.

354,103

Program Service
Revenue

Adl other program Service revenue . .

Total. Add lines2a-2f . . . . RO o

Other Revenue

00"00.009

v

?un B'o.ov?

?OO‘ 800’

1

o

lnmmm(mm&mﬁs.mast.am
other similaramounts) . . . . >

lnoomfrommmnemdtax-emmpt bond procoodsb

1,258

() Feal (8 Persoead

Grossrents . .

Less: rental expenses

Renkd income or (loss)

6a
6b
6c
Net rental income or (loss)

Gross amount from

sales of assels

other than nventory | 7a

Les=: cost or other basis
avdsdesepeses . | 7b

Gain or (loss) . 7c

Netgainorfost) o o o 'c v s a4 oi. a

Gross income from fundraising
events (not inciuding$

doontrhmasmponadonw
1c). See Part IV, line18 . . .

Less:directexpenses . . . .

8a
8b
Net Income or (loss) from fundrasingevents . . b

Gross  income  from
activities. See Part IV, finc 19

Less: direct expenses

Netmcomeor(loes)ﬁomg.m-mgacﬁm- Sikie

Gross sales of inventory, less
retumns and alowances . . (102

Less: cost of goods soid . 10b

Nelmmor{bs)mmolmvemay B

scellaneous
Revenue

11a
b
c
d

12

e Total Add lines 11a-11d .

Buaness Code

B4

Aliotherrevenue . . . . . . .

1258

385,361

vV

355,361

Formn 990 2019




Form 980 (2019) Page 10

IEZEEXE¥ Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns. Al other organizations must complole column (A).

Check if Schedule O contains a response or note to any line in this Part IX_ . . . . N v vl
Do not include amounts reported on lines 6b, 7b, A) ® (Q
8b, 9b, and 10b of Part VIll. o g m F"-a'%f?
1 Grants and other assistance 1o domastic organizations
and domestic govemments. See Part IV, line 21 0 0

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .

3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuais, See Part IV, lines 15 and 16 406,496 408,496

4  Bencfits paid to or formembers . .

5 Cam«taﬁonofqmofﬁous.m

6 Conwvsabonnotmnedabovetodsmnﬁﬁed

persons (as defined under saction 4358(1)(1)) and

persons described in saction 4958(c)3)B) . .

7  Othersalaries and wages . .

8 Pemaonplanawmlsandcmmmm(mm
sechon401(k)and403(b)unployercomhmons)

9 Otherempioyecbenefits . . .

10 Payrolitaxes. . . . .

11 Feesiorm(nmpbyea)

a Management . . . . . . . . . .

¢ Accounting vire  wpie

d Lobbying .

(<]

L

)

Professional fundralsing services. See Pant IV, fne 17
Investment managementfees . . . .
Oﬂtuonhengmmmwswfhﬁooum
N amount, list line 11g expanses on Schedkde Q)
12  Advertising and promotion
13 Officeexpenses . . .
14 Information technology
15 Royalties . . . . .
16 Occupancy . .
17 Travel . .
18 Paymem.'.ol!ravuormrmentezqaenses
for any federad, state, or local public officials
Conferences, oonvermons.a'ldrrneem'ngs %
Interest . . < X
Paymemsioaﬂillales i
Deproaabmwplebmmdmmn
Insurance . . . 5
MWMWMM
above (List miscallaneocus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 242 expenses on Schedule O.)

RBRRBSE

a Bank foos 555 593

b PayPal fees mn L]

¢ R O RS

d —

¢ Al other expenses 8,558 £,938
25  Total functional expenses. Add lines 1 through 24e 416,199 406,455 9,703
26 Joint costs. Complete this line only i the

Ferm 990 2osy




Foem 930 (2015)
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Assets

N s N -

L

10a

1
12
13
14
15
16

Sawxgsandwmorafycashmosnmms a =

Accounts receivable, net -
Lomsmdothermoewablesfmmmycuremorlomorofﬁoer&m
frustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . . .
mmmwmwmm(xm
mdasecumassa(l)(m,mdpmsdesabedmsecnonwsa(cﬁm
iwe«ﬂociesiorsﬂooruse 1
Pmpadmmddeﬁareddwga S
Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . |10a

BN |-

w

W (ce|~in

10c

hvestmems-omersewrﬂm.SeePa-tNiwﬂ IR ot B
Investments—program-related. See Part IV, line 11 . &

Other assets. SeePanlvheH XM
Toummm1mm@15(mustemnlllne33)

12

13

14

15

133,700

16

Liabllities

17
18
19

Tax-exemplbondi:bilibes i

Escrow or custodial account liability. ComplehePartholSchedueD .
Loans and other payables to any current or former officer, direcior,
trustee, key empiloyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . .
Secured mortgages and noles payabie to unrelated third parties
Unsacured notes and loans payable to unrelated third parties . .
Other liabilities (including federal income tax, payabbstorolaﬁedm

puﬁasmdoﬂnerid:ihesnotmunedmmw-zﬂmmpuepmx
ot SchaduleD . . .

Tounmmmwwzs

17

18

19

RBR

Net Assols or Fund Balances

8 Y

BRe8y

mpMMMhﬂwwmsMwﬁmmwm“ba

and complete lines 27, 28, 32, and 33.

Net assets with donor restrictions . .
qmmwmqumummmmmxwmmuMan
and complete lines 29 through 33.

Capital stock or trust principal, or current funds . . . o
Paid-in or capital surplus, or land, building, orequpmemfund .
Retzined eamings, endowment, accumulated income, or other funds .
Totalnetassetsorfundbatances . . . . . . . +« + « « . .
Total Eabilities and net assets/fund balances .

133,700

72,862

8|4

133,700

e =

12,862

133,700

glBieen

72,952

form 990 201g)




Form 980 (2019)
IESEl Reconciliation of Net Assets

Page 12

-h

O WOUWSNODGOHWN -

Check if Schedule O contains a response ornote to any lineinthisPart Xl . . .
Total revenue (must equal Part VT, column (A), ine 12) . .

“HEE361

Total expenses {must equal Part IX, column (A), ine 25)

416,189

Revenue less expenses. Subtract line 2 from fine 1

-60,838

mmawmabegmmﬁywmmmx,i\e& ooth)

133,700

Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses .

Prior period adjustments . . .

W IN|DO B[N -,

0!herchmgesnnetmetsorﬁndbala‘;oes(exp&1msmedule01 :

Q| &) O © O

Netassetswﬁmdbdancesatmdofyw Oombnelhs3nvwgr9¢tmeqxall’st>(.he
32.oolum(B)) :

-
o

72,862

Check if Schedule O contains a response or note to any line in this Part XII .

Accounting method used to prepare the Form 990: K Cash  [DAccrual  [[] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Scheduie O.

Were the organization”s financial statements compiled or reviswed by an independent accountant? . . .
If “Yes," check a box below to indicate whether the financial statements for the yedr were compiled or
reviewed on a separate basis, consolicated basis, or both:

[JSeparatebasis  [] Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

if “Yes," Mkammmmmmwummmmmmma
separate basis, consolidated basis, or both:

(JSeparatebasis  []Consolidated basis ] Both consolidated and separate basis

It “Yes™ to line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight of
the audil, review, or compilation of its financial statements and selection of an independent accountant?
Hmwmmmwm«mmmmmm.mm

Mamkda@aﬂwﬁmmmmbmmm«mss&bdhmm
Single Audit Act and OMB Circutar A-1337 . .

If “Yes," ﬁmwmmmamawummmmmmmm
required audit or audits, expiain why on Scheduie O and describe any steps taken 10 undergo such audits .

&N

Yes

Ferm 990 2o1gy




SCHEDULE A Public Charity Status and Public Support

l oo ) Compizbe if the organization &5 a saction S01(c)(3) organization or a section 437 (3)(1) nonexempt charitabie tnest.

Departemant of the Tri P Attach to Form 990 or Form 990-EZ. Open to Public
Imem Revenue Service P Go 10 www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the arganization Empiloyer identification number

SE Asia Foundation 46-2920184

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, chack only one box.)
J A chureh, convention of churches, or association of churches described in section 170®)(1)AN)-
{J A school described in section 170N 1){A)@#). (Attach Schedule E (Form 990 or 990-EZ).)
[0 A hospital or a cooperative hospital service organization described in section 170{b)(1){(A)(EI).
[0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iE). 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)(1MA)(iv). (Compiete Part IL)
[J A federal, state, or local govemment or govemnmental unit described in section 170{b)(1)A)(v)-
] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1{A)(vi). {Complete Part IL)
8 [J A community trust described in section 170(b}1)ANvd). (Compiete Part il
9 [ An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college
orm&s_nyoramlmd-grmloolegcofagﬁcummwnm.Erlermenmcity,mdmmmeoouegeor
universi
5 7 A A LA e e S e
e e ey
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

HON -

wn

-l &

11 Dmmuwwmeamaomedemmywmmmm See section S09(a)4).

12 [ 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 S09{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 knes 12e, 12f, and 12g.

a DWLAWWW&M&MM@WMMWWMMMW@M
the supported organization(s) the power 1o reqularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b O Type li. 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 Type lil functionally integrated. A supporting crganization 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 il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that i not functionally integrated. The organization generally must satisty a distribution requiremant and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type il non-functionally integrated supporting organization.
f Enterthenumberof SUpPOMedOnganizaions . . - . . . - . . - . . . 4 4 . 44 e s s a o]
__g Provide the following information about the supported organization(s).
# Name of supported crganizabon (i) EN () Type of organization | () & the crgasizidion [v) Amount of monstarny {vd Amount of
[describad on liws 1-10 | Edad in your govesing support (see other support (see
Yes No
(A)
(B)
(€
D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Cot. No, 11205F Schedule A (Form 990 or 290-E2) 2019




Scheduls A (Form 920 or 920-£2) 2019 Page 2

IZEIll Support Schedule for Organizations Described in Sections 170(0)(1)(A)™) and 170X 1)A)V)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hll. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » | (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total

1

Gifts, grants, contributions, and

include any “unusual grants.”) . . . 231,280 262,085 470,804 490,887 354,104 1,809,140
Tax revenues levied for the

organization’s bmeﬁtmdemerpaid

to or expended on itsbehalf . . 0
The vaiue of services or facilities

mmmwwagommmnmm

organization without charge . . . 0
Total. Add fines 1 through 3. . . . 231,260 262,085 470,804 490,587 354,104 1,809,140

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . 1,067,597

Public support. Subtract line 5 from line 4 183278

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 | (b)2016 | (2017 | (42018 | (e)2019 | (0 Total

7
]

Amounts fromlined . . . . 231,260 262,085 470,804 490,887 354,104 1,809,140

Gross income from interast, div-donds
payments received on securities loans,
rents, royalties, and income from

similar sources . ; 9 17 38 418 1,268 1,736

Ne!tmnehunwnhmdbcmnees
activities, whether or not the business

5 regularly camiedon . . . : ] 0 0 0 0 0
10 OthermoomeDomtirdeeganor

loss from the sale of capital assets

(Explainin PartV1,) . . . . 0 0 0 0 0 0
1 Totds&ppod.l\ddlines7mw10 1,810,876
12 Gross receipts from related activities, etc. (see instructions) . . . . 12 | o
13 mmmnm&mmsmmwswmmaoumormwmasamsm(cxa)
Section C. Computation of Public Support
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . . . . 14 1.0 o
15  Public support percentage from 2018 Schedule A, Part Il line 14 . . . 15 9.7 o
16a @'n%amnm-mlaﬁmeorgammﬁmdidnotmmmxmhus mdlhe‘latusaa‘n%ormom.dteckmls

box and stop here. The organization qualifies as a publicly supported organization . . 1w wei

b ss‘n%wust—zn&"meow:ondudmtdmkaboxonﬁn13«163.&':!&»15533‘596«:1)0:3check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . 3 oia B

17a

1mmmmm-mnmmmwmaWaMxmm1a,wa.a1m and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
mwm:mwmmmmmmmmmmmaamw
organization . » O
10%-mﬂ-amm—2maﬁﬁaagmmondadnmmedtaboxmlm 13, 163. 16b, o:l?a.andlsne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
ExplathanVlhowmeaguimﬁonmeetsmeﬂac:s-andcimum'w The organization qualifies as a publicly

supported organization . . . T R e
18 MMIMowhond»dnolMaboxonhﬂs16a.16b,17a,or17bcheckm-sboxmdsee

Schedule A (Form 990 or 560-EZ) 2019




Schedule B OMS No. 1545-0047
o 008 See s Schedule of Contributors

°'C W'd' = P Attach to Form 990, Form 290-EZ, or Form 990-PF. 2@19
Il Réverus Service st » Go to www.irs.gov/FormS80 for the lstest information.

Name of the organization Empiloyer identification number
SE Asia Foundalion 46-2529184

Organization type (check onej:

Filers of: Section:

Form 990 or $80-EZ 501(c ¥ ) (enter number) organization
[C] 4947(a)1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF [0 501(c)3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Cnly a section S01(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in monay or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section S501(c)3) filing Form 990 or 990-EZ that met the 337/2% support test of the
regulations under sections 509()(1) and 170{X1)A)vi), that checked Schedule A (Form 990 or 990-E2), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on {I) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 11,

O For an organization described in section 501(c)(7), (8), or (10) filing Form $90 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and ik

[ For an organization describad in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, atc., purpose. Don't complete any of the parts uniess the
mmmmmwmnmmmwmmmﬁm
totaling $5,000 or more during theyer . . . . a0

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doeen't file Schedule B (Form 990,
990-£Z, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cartify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or $80-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 880, 880-1Z, or #0-PF.  Cat. No. 30613X  Schedule B (Form 990, 980-LZ, or 550-PF) (2019)




Scheduls B (Form 920, 890-E2, or 990-2F) 2019) Page 2
Name of organization Employer Identification number
SE Asia Foundation 48-2329124
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person 1|
Payrofl O
Lo S SR - s ) lGU.UL‘.O M D
{ {Complete Part Il for
‘l < noncash contributions.)
@) B © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- | R
Payroll 0
S i 75,00 Noncash O
{Compiete Part i for
e noncash contriutions.)
) R VTN (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll O
- = N 5,500 Noncash 0
(Compiete Part Ul for
. . - noncash contributions.)
@ o = N © @
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
Payroli 0
ot s 25,000 Noncash 0
(Complete Part i Tor
TSR 2 noncash contributions.)
@) ) O %)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
a 22 Posn 2
> Payroll O
. SSIeTn__8__— N i 1 12,177 Noncash [
(Complate Part il for
-~ TP L noncash contributions.)
() ®) © e @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N —
s Payroll O
| ST $ e o Noncash O
{Complete Part Il for
...... noncash contributions.)

Schediule B (Form 990, 990-EZ, or 950-PF) (2019)




Schadue B (Farm 860, 990-£2, or 990-PF) (2019

Page 2

Name of organization
SE Asia Foundation

Employer identification number
45-2925184

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

)
Name, address, and ZIP + 4

©
Total contributions

(d
Type of contribution

7 -—__‘

Person
Payroll (!

7,500 Noncash [

(Compiste Part Il for
noncash contributions.)

®)
Name, address, and ZIP + 4

Total contributions

-
Type of contribution

Person O

Payroll O
Noncash O

{Compiete Part Il for
noncash contributions.)

®)
Name, address, and ZIP + 4

©
Total contributions

@
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part 1l for
noncash contritutions.)

Total contributions

(@
Type of contribution

Person C
Payroll (]
Noncash ()

(Compiete Part I for
noncash j

©
Total contributions

(4
Type of contribution

Person O

Payroll O
Noncash [

(Compiete Part Il for
noncash contributions.)

o

Total contributions

(@
Type of contribution

Person (|
Payroll (]
Noncash [

P e

(Compiete Part |l for

Schwduls B (Foem 290, 800-EZ, or 990-FF) (2019)




SCHEDULEF Statement of Activities Outside the United States |22/ 5509

(Form 990)

» Compiete if the organization answered “Yes® on Form 990, Part IV, fine 14b, 15, or 16.
Owpsrimmt of the Trecsaury > Aftach %o Form $80. Open to Public
Intoma Revenue Senice P Go to www.irs.gov/Form$90 for instructions and the lstest information. Inspection
MName of the crganzabon Emgployer identiScation rumber
SE Asia Foundation 48-2925184

I  General Information on Activities Outside the United States. Complete if the organization answered "Yes™ on
Form 920, Part [V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ engbmtyﬁoru\egamaaaﬁstanoe and the selection criteria usad to
award the grants or assistance? . . A Do N S PO T b E

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 s needed.)

(2} Rogion (b) Number | fc} Numberof | 4o actvitios condacted in the (o) IF activity Fsted in () i 19 Total
of offices in CW:, megion oy typs) fsuch 88, 2 PROGIRM SRVCR, expencitures for
the region | Bgents fundraising, program zenvices, describe spocic type of avd investments
ahp-”:nu“ !' investments, gramts to reapients sarvice(s) in the region in s regicn
in the region locaied = the region)
(1) SEAsia 0 2 Program services Education support 354,103
2
3)
4)
(5)
(6)
(7)
&)
{9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17}
3a Subtotal . . . . . 354,105
b Total from continuation
sheets to Parti . X %
¢ Totals {add lines 3a and 3b) 954,103

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Caa, No. S0082w Sehedule F (Form 990) 2019




s:uwo F (Form 993) 2219 Fage 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered - Yes' on Form 990,
Part IV, fine 15, for any recipient who receved more than $5,000. Part Il can be duplicated if additional space Is needed.

1 (8) Narma of |b) 188 cedo (c) Pegion () Purposs of (o] Amount al () Manna of () Aot of () Doscription 1) Methed of
crgRnzaton zection and EN grant cash grani cmh nercass of nercash arsslance waluation
 appiizabio) diskursement asaslanco (oook, FMY,
appenaal, othen
(1) SE Asla Education Support 50,000 | Wire Transfer 0
(2) SE Asla Educaticn Support 37.762| Wire Tranafer
3) SE Asla Education Support 33,500 Wire Transfer
(4) SE Asla Educatica Support 31,633 | Wire Transfer
(5) SE Asla Educaticn Support 26,000 | Wire Transfer
(6) SE Asla Education Support 25,500 | Wire Transfer
(7) SE Asla Eduocation Support 23,478 | Wire Transfer
(8) SE Asla Education Support 22,200 | Wire Transfer
(9) SE Asia Education Support 21,690 | Wire Transfer
(10) SE Asla Education Suppont 20,000 | Wire Transfer
(11) SE Asia Education Support 18,000 | Wire Transfer
(12) SE Asla Education Support 16,170 | Wire Transter
(18) SE Asla Educstion Support 11,900 | Wire Tranafer
(14) SE Asia Education Support 10,020 | Wire Transfer
(15) SE Asla Education Suppont 8,500 | Wire Transfer
(16} SE Asla Education Support 7,780 | Wire Transfer
2 Enter total number of recipient organizations iisted abova that are recognlzed as charities by the foreign country, rocoqnlud as tax-oxomp!
by the IRS, or for which the grantee or counsel has provided a secticn 601(c)(3) oqumlmcy fotter . . . . . b (1 PR e 16
3 Enter total number of other organizations or entities . . . . . §2is P R S A T N L0y i D A S 0

Sohedule F {Form 890} 2019



sand.m F Foem 880) 2019 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 890,
Part IV, line 15, for any reciplent who received more than $5,000. Pan |l can be duplicated if additicnal space is needed,

1 () Namwo of () 'AS code (c) Regen {d) Purposs of (e) Amaunt of N Manner of (gh Aot of h) Descrpton ) Mathod of
OIEANZMON soction ard EIN grant oash grant cath noccash of nancash ssstance vavaticn
£ appicakie) cisbursemant asshslance WM Fm

(1) SE Asia Eduoation Support 7,670 | Wire Tranafer

(2) SE Asia Education Support 6,654 | Wire Tranafer

(3) SE Asia Education Support 5,680 | Wire Transfer

(4) SE Asia Education Support 6,000 | Wire Transler

(5

Gl

S

S

{10)
{11)
{12)
{13)
(14)
(1%
(16)

2 Enter total number of reciplent organizations listed above that are recogn'zed as charities by the foreign oounlry. rooogn&zod as tax-oxompt
by the IRS, or for which the grantee or counsel has provized a section 501 (o)(S] cqulvaloncy letter . ., . a

3 Enter total humber of other organizations or entities . . . . . . . PRI i Y S A P st R D I > 0
Scheduta F Form 660) 2019




Szhedule F {Form 980) 2018 foge 3

PRAM Grants and Other Assistance to Individuals Outside the United States. Compiete I the organization answered “Yes" on Form 990, Part IV, line 16,
Part |ll can be duplicated if additional space is neaded.
(o) Type of grant or assistarce |b) Peglon [o) Number cf {d) Amount of (&) Manower of ) Amount of {9} Cescription (") Mathod of
recipints omih roncasah

cash ganl ol nanzash asshklance waluaton
dizburzement usaletarce oook, FAMV,

appeasa, other)

()]
(@

(4)
(5}

=

C

2

(10)
(11)

{12)

{13)
{14)
{15)
(16)
17
(18)

Schedule F (Form 900} 2019



Schedide F (Farm 980) 2019

3 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, Rarumbyaua TMo!Propa-tytanoragn
Corporation (see Instructions for Form926) . . . . . . . v v 4 4 4 e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certaln Foraign Gifts, andfor Forrm 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Cwrer (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) Fa

Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes,”
the organization may be required lo file Form 5471, mmmdusmmmw
Certain Foreign Corporations (see Instructions forForm5471) . . . . . . . . . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required fo file Form 8621,
nmmmamoyasmmwmrdamwmmmmmywwaxmg
Fund (see Instructions for Form8627) . . . . . .+ - o e e 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 lo file Form 8865, Reumdu.s.Permmwmaman
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . aysm

wmmmwmnammwmmmmmemmn
“Yes,"” the organization may bemmmadtosopamelyﬁkFamsns,mmmaoyconmpod{soe
Instructions for Form 5713; don't flewithForm990). . . . . . . . . . . . . .

COyes [Fno

Oves & No

Ovyes [ nNo

Oves [#lno

Oves [Eno

(OYes [Ino

Schedule F [Form 950) 2019




Schedue F (Form 580} 2019 Page 5
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f)

amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Paull(aooammmm and
PatllLeohmsn“(c)(esunmdmrberafrem),asapr Also complete this part to provide any additional

Part |, Line 2: A represantative from the SE Asla Foundation visits the region four times each year. During this time organizations are

vetted for potential support, and previous grant recipients are visited to review physical evidence and financial records to be certain that

sl tunds granted are being usad for the purposes intended.

Part I§, Line 1 (d): Purpose of the grant. Education Support Includes teacher salaries, buliding construction and maintenance, achool fees,

university scholarships, school uniforms, educational materials and supplies, transportation to and from schools, general operating

The SE Asla Foundation uses the cash method of accounting to record all revenues recelved and expenses incurred.

Schedule F (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 15as-0047

(Form 990 or Compiete to provide information for responses to specific quostions on 2@.'9
Form 990 or 990-EZ or to provide any additional information.

0 e T P Attach to Form 990 or 980-EZ. Open to Public

Imemal Hoverwe Service P Go to www.irs.gov/FormS90 for the latest information. Inspection

Name of the organization Employer identification number

SE Asia Foundation 46-2929184

Form 890 Part Hil, Line 4e: All program servicee not included in Lines 4a, 4b, and 4c are provided to carefuily velled organizations that are

working in a refiable, trustworthy manner to provide education for impoverished children and life-gkilis training and related services for

marginalized women.

Form 990 Part V1, Section A, Line 9:

Candace Sellers. 85 Pine St. #208 Edmonds, WA 98020 USA

Peler Scontrino, 21832 SE 28th St. Sammamish, WA 88075 USA

Form 20 Part VI, Section B, Line 11b. A copy of this completed Form 990, including required schedules, will be provided to each member of

the Board of Directors for review before filing.

Form 990 Part VI, Section B, Line 11c. The SE Asia Foundation Confiict of Inlerest Policy has been provided to and signed by each member

of the Board of Directors. At the annuai meeling each person confirms compliance with this policy.

Form S50 Part V1, Section B, Lines 15a and 15b: The SE Asia Foundation has no compensated empioyess. The Board of Directors has

detormined that no compensaBion is warranted at this time.

Form 980 Part VI, Section C, Line 19: wmmmummwmmmwmw

Form 990 filings and related financial summaries are posted on our website.

For Paperwork Reduction Act Notica, 56e the instructions for Form 990 or 990-EZ. Cat. No. S10S6K Schedude O (Form 990 or 990-E2) (2019)




