Short Form | OMB No. 15645-1150
Return of Organization Exempt From Income Tax 2@0 g
Form gga“Ez Under section 501(¢), 527, or 4947(a}{1) of the Internal Revenue Code
> o {except black lung benefit trust or private foundation) T ———
pensoring Organnzatlons of donor advised funds and controlling organizations as defined in section g B o T PR IR
512(0)(13) must file Form 990, All other oroanizaticns with gross regeup?s less. than §1.000,000 and toral Open to PUbIIC. :
Pepariment of the Treasury assets less than $2,500,000 at the end of the year may use this form.
internal Revenue Service » The organization may have fo use a copy of this return to satisfy state reporting requirernents. B 'nSpeCtlon :
A For the 2008 calendar year, or tax year beginning September 1 , 2008, and ending Aggust 31 , 20 08
B Check if applicable: Plaa‘sgs C Name of organization D Employer identification numbar
% Adresschangs bt o | ASIANetwork, Inc. 56 1843606
0] itat returng %"‘p‘gor Number and street {or P.O. box, if mail is not delivered to street address] Room/suite § E Telephone number
] Termination see | clo lllinois Wesieyan University, 205 Beecher Street { 308 ) 556-3405
[7] Amended retum m: City or town, state or country, and ZiP + 4 F Group Exemption
L) Avploation pending [ tions. | Bloominaton, IL 61701 Number . . B
@ Section 501(cl3} organizations and 4947(z)(1) nonexempt charitable trusts must attach G Accounting method:  [7] Cash {7] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) b
. H Check B [ i the organization is not
b Website; B WWW.aslanetwork.org required to attach Scheclule 3 (Form 890,
J_Organization type (check only one)— [7] 501{e) { 4 (insert no.J il 4947 or _[]527 990-E2, or 950-PF).

K Gheck »-[_] if the organization is not a section 509(a)(3) supporting erganization and its gross receipts are normally not more than $25,000. A retumn is
hot required, but if the organization chooses to fite a return, be sure to file a complete return.

L Add lines 5b, 6ly, and 7b, to line ¢ to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-E2 B §
d Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part t)

T  Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . 1 433,000
2 Program service revenue including government fees and contracts . . . . . . . . . . |2 10,988
3  Membership dues and assessments 49,890
4 Investment income e 40,189
5a Gross amount from saie of assets other than mventory ... . .| 58
b Less: cost or other basis and sales expenses . . . Sb
® ¢ (Gain or (loss) from sale of assets other than inventory [Subtract Ime 5b from line 5a) (attach schedule) .
21 6 Special events and activities {complete applicabia parts of Schedule G). if any amount is from gaming, check here B [}
% a Gross revenue (ot including $ of coniributions
& reported on line 1) . . . . .. . . .|¢a
b Less: direct expenses other than fundraismg expenses . 6b |
¢ Net income or {loss) from special events and activities (Subtract |tne Sb from line 8a) .
7a Cross sales of inventory, less returns and aliowances . . . . . |L7a
b Less: cost of goods sold . . . 7b
¢ Gross profit or {loss) from sales of mventcry (Subtract Ime ?b from Ime fa .. . . L,
8  Other revenue (describe ¥ }
9 Total revenue. Add lines 1, 2,3, 4,5¢,6c, 7c,and8. . . _ . . . . . . . . . B 534,067
10 Grants and similar amounts paid {attach scheduls) 827,528
11 Benefits paid to or for members |
g 12 Salaries, other compensation, and employee beneﬂts e
| 13 Professicnal fees and other payments to independent contractors ,384
5— 14 Occupancy, rent, utilities, and maimenance . 16796
15 Printing, publications, postage, and shipping . . . !
16  Other expenses (describe B Travel, Conference & meetings, Office supplies ) 40,585
17 Total expenses. Add lines 10 through 16 . . . . . P 538,647
o] 18 Excess or (deficit) for the year (Subtract line 17 from kine 9) . L {4,580)
§ 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with 1.972.460
< enc-of-year figure reported on prior year's returm). LT
©| 20 Other changes in net assets or fund balances (attach explanataon) . C (98,888)
< | 21 Net assets or fund balances at end of year. Combine lines 18 through 20, . . .. . 1,268,992
TRl Balance Sheets. If Tolal assets on line 25, column (B) are $2,500,000 or more, file Form 990 istenad of Form 990-E7,
{See the instructions for Part 1) (A) Beginning of year | _(B) End of year
22 Cash, savings, and investments e e e e e e e e e 1,378,102 gi 1,421,073
Land and buyildin .o .o
23 thgr asset: (desgcsrlbe p Equipment, Prepaid Exp, Interest Receivable’ ) 7,058 24 ,3'681
25 Total assets . . 1,385,160 |25 1,424,754
26 Total Habilities (descrlbe p Accts Payable, Prepaid Dues, Prepaid Grant incorr ) 12,700 126 15?5,762
27 Net assets or fund balances {line 27 of colurnn {B) must agree with line 21) . . 1,372,460 | 27 1,268,992

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 980. Cat. No. 106421 Form 990-EZ 12008



Form 990-E2 (2008)

Page 2

Clsdi{E  Statement of Program Service Accomplishments (See the instructions for Part 1)
What is the organization’s primary exempt purpose? Educational-Asian Studies Development

Descr_ibe what was achleved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 5014cH3)
and {4) organizations
and 4947(a)(1) trusts;
optional for others.)

) 28a 5,199
29 .Communication services hetween Asian study Institutions provided through newsletters, web site, _
-and educational publications.
(Grants $ } I this amount inciudes forelgn grants, check here . p [ |20a 23,578
30 Seminar and travel curriculum development programs designed to assistin the expansionand
~enhancement of fiberal arts college programs and courses dealing with Asian study matters.
(Grants $ 327,529 ) i this amount includes foreign grants, check here . . . . . B L |30a 426,176
31 Other program services {attach schedule) e e e e
{Grants § ) If this amount includes foreign grants, check here . . . . . ¥ [ |31a
32 Total program service expenses (add lines 28a through8ta) . . . ., ., . . . . . . . ., . ®»|32 456,853
List of Officers, Directors, Trustees, and Key Employees, List each one even if not compensated. {See the instructions for Part IV} -
(b} Title and average {c} Compensation {d} Contributions to {8) Expense
{a) Name and address henirs per week (i not paid, lemployee berefit plans & account and
devoted o position enter -0-.) deferred compensation other altowances
_Teodora Amoloza, HHinois Wesleyan University Exec. Director, 40hrs/
Bioomington, {61701 week 20,000 0 0
Erin McCarthy, 8t, Lawrence University Chair, 20hrsiweek
Canton, NY 13617 5,000 0 0
Ronnie Littlejohn, Belmont University Director, Shrsiweek
Nashville, TN 37212 0 0
_Gary DeCoker, Earham College Director, Shrs/week
Richmond, IN 47374 0 0
Robert Eng, University of Rediands Director, Shrs/week
Redlands, CA 92373-0999 - 2,000 0 0
Jack Harris, Hobart & Wifliam Smith Colleges Director, 5hrs/week
Geneva, NY 14456 0 0
Zhenhu Jin, Valparaiso University Director, Shrs/week
Valparaiso, IN 46383 6 0
Eriberto P. Lozada Jr, Davidson College Diractor, 5hrsiweek
Davidson, NG 28036 ' 0 0
Marsha Smith, Augustana College | Director, Shrs/week
Rock Island, Il 61201 0 0
LisaN. Trivedi, Hamilton College | Director, Shrsiweek
Clinton, NY 13323 0 0

rorm 990~EZ (2008



Form 890-EX (2008)

Page 3
LER'A  Other information {Note the statement reguirements in the instructions for Part Vi)
Yes| No
33 Did the organization engage in any activity not previcusly reported to the IRS? If "Yes,” attach a detailed
description of each activity . . ) B & ) v

34  Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach a conformed copy of the changes e e e e e e e e

85 If the organization had income from business activities, such as those reported on lines 2, 8a, and 7a (among othars), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Fornt 990-T.

a Did the organization have unrelated business gross income of $1,000 or mare or section 50:33{s) notice, reporting,
and proxy tax requirements? . . . e < 2

b If “Yes," has it filed a tax return on Form 980-T for this year? . . . ., S £

36  Was there a liguidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N e e e e e e
37a Enter amount of poiitical expenditures, direct or indirect, as described in the instructions. b | 372 |
b Did the organization file Form 1120-POL for this year? . C e e e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the petiod covered by this return?
b If “Yes,” complete Scheduie L, Part Il and enter the total amount involved 38h
39 Section 501(g)(7) organizations. Enter:
a Initiation fees and capital contributions included on fine 9 Ce e
b Gross receipts, included on iine 9, for public use of club faciiites . . . . . . . ,|38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ____ 0 -gection 4912w ; section 4955 b ___ 0
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Scheadule
L, Part] .
¢ Enter amount of tax imposed on organization managers or disqualified perscns during
the year under secticns 4912, 4955, and 4958 . . . . . . e
d Enter amount of tax on line 40¢ reimbursed by the organization . . . . . . . . P
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8885-T. e e e
41 List the states with which a copy of this return is filed. 3 None

42a The books are in care of » Teodora Amoloza Telephone no. b { 309 )

Located at B [linois Wesleyan University . .. . ZIP 4+ 4 B

b 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 & foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7
If “Yes,” enter the name of the foreign country: »
43  Section 4947(3)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . b [43]

44  Dig the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b{13)? If |
"Yes, Form 990 must be completed instead of Form 990-EZ . . . . . . . . .. 45

ol

Form 990-EZ (2008



Form 990-EZ {2608)

Page 4

Section 501(c)(3) organizations only. All section 501(c)3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? if “Yes,” complete Schedule G, Part) . . . . . . . . . . . . . . . 45 v

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedufe G, Partd . . . . . . . 47 Y

48 s the organization operating a schoof as descrived in section T7OLN1ANIN? If "Yes,” complete Schedule E . 48 4

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization{s) a section 527 organization? . ., 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. if there is none, enter “None,”

[b) Title and average {e) Compensation {d] Contributions to [e) Expense
{a) Name and address of each employes paid more hours per week mptayee benef! pians & account and
than $100,000 devoted to position deferred compensation | other allowances
Nome
Total number of other employees paid over $100,000 b 0

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None.”

{a) Name and address of each independent contracter paid more than $100,000 th) Type of service {€) Compensation
O e
Total numnber of other independent contractors each receiving over $100,000 . . B Y .
Under penalties of perjury, | declare that | kave examined this return, including accompanying schedu!e§ and stajements, and 1 the best of my knowle;ige
and belief, it is true, corect, and complgte, Decigtation of preparer (cther than officer) is based on all information of whnch[;?)reparer has any knowledge.
A7 /- (: Y
Sign . \_/,,_“&)%,{ i [V) . Z L "?1_/1-.“_#.~ | ,,{fif“.‘ur,- / ): A
Here Signature of officer O Date
Teodora O. Amoloza, Executive Director
Type or print name and title.
Date Gheck if Preparer's identifying Numlbzer (See instnsclions)
H Preparer’s self- —
:;ald e | SiOnEUre P empioyed % [ .
PRPANOY'S | e (o o EIN L.
Use Only | if setf-employed), b A )
address, and ZIP + 4 X » E] D -
May the IRS discuss this return with the preparer shown above? See instrugtions . . . . . . , . . . . Yes o

Farm 990-EZ (2008)



Form 890 (2008) ASIANetwork, Inc. 66-1843606

Page 1, Part ], Line 10, Grants and Allocations

Freeman Foundation - Faculty Student Fellows Program Grants

Agnes Scott College 24,950
Coastal Carolina University 20,892
College of William & Mary 31,000
Edgewood College 31,000
Hope Coliege 30,952
Lake Forest College 31,000
Linfield College 15,827
Macalester College 20,995
St. Olaf Coltege 24,110
Swarthmore College 30,292
University of Wisconsin 15,485
University of Evansville 20,900
Warren Wilson College 31,000
Williamette University 25,000
353,403
Freeman Foundation - Faculty Student Fellows Program Grants
Unexpended FY07Program Money Returned
Bard College (4,180)
Earlham College (1.877)
Eckerd College (2,684)
Kenyon College (1.851)
Loras College (2,093)
St. Norbert College (2,394)
University of Rediands (3,802)
Viterbo College (3,321)
University of New Hampshire {3,861) 25.874)

TOTAL TN



SCHEDULE A . . | omB No. 1545-0047
{(Form 990 or 990-E7) Public Charity Status and Public Support

To be completed by all section 501{c)(3) organizations and section 4947(a)(1}
Departm @ nonexempt charitabie trusts.
ln?:r:al ,::f,;{ue %ﬁiiuw > Attach to Form 990 or Form 090-EZ. » See separate instructions.
MName of the organization

Employer identﬁation nuba
ASIANetwork, Inc. 56 ! 1843606
Reason for Public Charity Status (All organizations must complets this part.) {see instructions)

The organization is not a private foundation because it is: (Please check oniy one organization.}

1 [0 A church, convention of churches, or association of churches described in section 170{b)1K{A}M)-

2 [ A school described in section 170(b)(1)(A)iD). (Attach Schedule E)

3 Oa hospital or a cooperative hospital service organization described in section 170(b)(1){ANil). (Attach Schedule H.)
4

O A medicat research organization operated in conjunction with a hospital described in section 1 TO(b)(1}A)(iH). Enter the
hospital's name, city, and state:

s [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{(A)iv}. (Complete Part 11)

O A federal, state, or local government or governmentai unit described in section 1 70(b)(1)(A) (V).

7 4 An organization that normaily receives & substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A}(vi}. (Complete Part i)

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

9 [T Anorganization that normally receives: (1) more than 33'5 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject o certain exceptions, and {(2) no more than 334 % of s
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 ill))

10 % An organization organized and operated exclusively to test for public safety. See section 50%{a){4). (see instructions)
11

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 508(a)(1) or section 509(z)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a {J Typel b [ Type i ¢ O Type il-Functionally integrated d [ Type N-Other

e [ By checking this box, | certify that the arganization Is not controlled directly or indirectly by one or more disqualiﬁ_ed
persons other than foundation managers and other than one or more publicly supparted organizations described in section
509(a)(1) or section 509(a)(2).

1 if the organization received a written determination from the IRS that it is a Type }, Type #, or Type Il supporting
organization, check this box coe .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ji)) below, the governing body of the supported organization? . . . . . . . . . . |iig0
(i) A family member of a person described in (J above? . . . . . . . . . . . . . . . 11gm|
(i) A 35% controlled entity of a person described in () or (i} above? . . . . . . . . . . . [iai)
h Provide the following information about the organizations the organization supports.
(i) Name of supported i) EIN {iti} Type of organization | v} ks the organization | (v} Did you notify (v is the {vii} Amount of
organization [described on lines 1-8 | in col. {i) isted in your | the crganization in orgamzafeon in col. support
above or {RC section goverring document? col. {i) of your {i} organized in the
(sea instructions)} support? u.s.7
Yes No Yes No Yes No

Total

SR af

Cat. No. 11285F Schadule A (Forin 990 or 990-EZ} 2008




Schedule A {Form 990 or 990- -EZ) 2008

Page 2
Part il Support Schedute for Organizations Described in Sections 170M)(IHAYIV) and 170(b){(1){A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a} 2004 (b} 2005 {c) 2008 {d) 2007 (e} 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees regeived. (Do not
inojude anyp“unuSUHI grantsf") 68?,484 597,850 487,450 480,?70 482;890 2!7361444
2 Taxrevenues levied for tha organization's |
benefit and either paid 1o or expended on
its behalf e e 0 0 0 0 0 g
3 The value of services or facilities
turnished by a governmental unit to the
organization without charge 0 0 0 0 0 L
4  Total. Add lines 1-3 687,484 597,850 487,450 480,770 482 890, 2,736,444
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount o
shown on fine 11, column (/. - M
6 _ Public support. Subtract line 5 from line 4. 2,736,444
Section B. Total Support
Galendar year (or fiscal year beginning in) » (a} 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 {fy Total
7 Amounts from iine 4 | . 687,484 597,850 487,450 480,770 482,890 2,736,444
8 Gross income from interest, dlwdends
payments received on securities loans,
g%rsjtrsceré)yames and income from similar 18,399 56,793 68,184 52 457 40,189 236,022
9 Net income from unrelated business
activities, whether or not the business is 0
regularly carried on
16 Other income. Do not inciude gain or
loss from the sale of capital assets 0
(Explain in Part iV.) 2,972:36?
11 ‘Fotal support, Add fines 7 through 10 W/Htf
12 Gross receipts from refated activities, etc. (see instructions)
13

organization, check this box and stop here

First five years. If the Form 990 is for the organization's first, second th:rd fourth or fmh tax year as a section oO1{c)u

Section C. Computation of Public Support Percentage

14
15
16a

i7a

18

Public support percentage for 2008 (kne 6, column {f) divided by line 11, column {0)
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33% % support test—2008. If the organization did not check the box on line 13, and lme 14 is 3'31/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization R
33% % support test--2007, If the organization did not check a box on ling 13 or 16a, and ling 15 is SSA% or more, check this
hox and stop here, The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test— 2008, If the organization did not check a box on line 13, 1ba or 16b and lme 14 i5 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

14

92.06 o

15

13.41 9,

b i
w0

= O

10%-facts-and-circumstances test-—2007. ¥ the organization did not check a box on line 13, 16a, 16k, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported .orgamzatuon ‘ ‘ 5
Private foundation. If the organization did not check a box on line 13, 16a, 18b, 174, or 17b, check this box and see instructions #

= [

Schedule A (Form 930 or 880-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} p- (&) 2004 {b) 2005 {c} 2006 {d) 2007 {e) 2008 f) Total

4

7a

¢
8

Gifts,  grants, contributions,  and
membership fees received. {Do not include
any "unusual grants.”) | .
Gross receipts from admissions, merchandise
sold or sewvices performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose |

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf S

The wvalue of services or faclities
furnished by a governmental unit to the
organization without charge

Total Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 C e,

Add lines 7a and 7b

Pubiic support (Subtract line 76 from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 (e} 2007 {e} 2008 {f) Total
9  Amounts from line 8 PN
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces «
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add Bnes 10a and 10b .o
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on b e e e
12  Other ingome. Do not include gain or
loss from the sale of capital assets
{Explairs in Part IV}
13 To;tja%zsz)jpport. (Add lines 9, 10c, 11, e G ; ¥ T
and12) . . . . . . . . L. :
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)((;)
organization, check this hox andstophere ., . . . . . . . . . . . . . . L. ... L . .
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2008 {line 8, column {f) divided 'by fine 13, column (f}} . . . 18 oo
16 Public support percentage from 2007 Schedule A, Part V-A, fine2vg . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage ”
17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column {f}} . '11; °/2
18 investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . coe - T ; 1-_
19a 33% % support tests~—2008, If the organization did not check the box on line 14, and line 1b_ is more than 334 A>., an_d ine
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported orgamza;uon B
b 33% % support tests—2007, If the organization did not check & box on line 14 or line 192, and line 16 is more than SSAt@, ang
fine 18 is not more than 33% %, check this box and stop here, The organization qualifies as a publicly supported qrganlza Iion .
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, ¢heck this box and see instructions B

Schedule A [Form 990 or 980-EZ) 2008



Schedule A {Form 980 or 990-E2) 2008

Part V. Suppler_nental Information. Complete this part to provide the explanation required by Part I, line
Part H, line 17a or 17b; or Part Hl, line 12. Provide any other additional information. (see instructions)

Page 4
10;

Schedule A {Form 990 or 980-EZ) 2008



Schedule B

\Form 990, 990-£Z Schedule of Contributors OME No. T8 0047
or 980-PF)

M B Attach to Form 990, 890-EZ, and 990-PF, @@08
nternal Revenue Service

Name of the organization Employer identification number

ASiANetwork, Inc. 56 1843606

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ] 501y 3 } {enter number) organization
I 4847(z)(1) nonexempt charitable trust not ireated as a private foundation
{7 527 political organization

Form 990-PF [.] 501(c){3) exempt private foundation
[:] 4947(a){1} nonexemp! 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. Only a section 501(c)(7), B}, or (10)
organization can check boxes for both the General Rule and a Special Rule, See instructions.)

General Rule

! For organizations filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or mare (in money or
property) from any one contributor, Complete Parts | and I

Special Rules

[ For a section 501{c)(3} organization filing Form 990, or Form 990-EZ, that met the 33% % support test of the regulations
under sections 509(a){1)/17C{BY1)ANV), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and H.

[ For a section 501 {€)7), (8}, or {10) organization filing Form 890, or Form 990-EZ, that received from any one contributor,
during the vear, aggregate contributions or bequests of more than $1,000 for use exciysively for religious, charitable,
scientific, literary, or educationa! purposes, or the prevention of cruelty to children or animals. Complete Paris |, #, and Hll.

L] For a section 501 {e)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that recelved from any cne contributor,
during the year, some contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexciusively refigious, charitable, etc., contributions of $5,000 or more
during the year) . . . . . . . . . L . . .S e

Gaution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 999.
990-EZ, or 990-PF), but they must answer “No” on Part 1V, line 2 of their Form 980, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Scheduie B (Form 890,
990-EZ, or 990-FF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B {Form 980, 990-EZ, or 980-7F) (2008)
for Form 980, These instructions will be issued separately,



Schedule B (Form 990, 990-EZ, or $30-PF) (2008)

of 1 of Part |

Mame of organization
ASlANetwork, inc.

56

Employer identification number

: 1843606

Contributors (see instructions)

)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of coniribution

The Freeman Foundation

B 433,000

¥

Person
Payrol
Noncash

(Complete Part il if there is
a noncash contribution.}

fa)
No,

b

(c)
Aggregate contributions

{d)
Type of contribution

L3

Person
Payroll
Noncash

{Complete Part Il if there is
a noncasl contribution,)

(&
No.

)

()
Aggregate contributions

{d)
Type of contribution

N

Person
Payroll
Moncash

{Complete Part 1 if there is
2 noncash confribution.)

{2)
No.

b

(c)
Aggregate contributions

{h)
Type of contribution

Person D
Payrolt
Noncash

{Complste Part il if there is
a noncash contribution.}

(a)
No.

b)

{c)

{d)
Type of contribution

Person D
Payrolt
Noncash

(Compiete Part il if there is
a noncash coniribution.)

{a)
No,

b}

{c)
Type of contribution

Petson D
Payroil
Noncash

(Complete Part Ii if there is
a nencash contribution.)

Schedule 8 (Form 990, 980-EZ, or 980-PF} {2008)



Scheduie B {Form 990, 990-EZ, o 980-PF) (2008)

1

e OF 1 _ofPart il

Page

Name of organization

Employer identification number

ASlANetwork, Inc. 56 | 1843606
Noncash Property (see instructions)
@ori?' ) FMV ( © te) ()
e . or estimaie, :
Part I Description of noncash properiy given (see instructions) Date received
et S N Lo
(a) No. {c)
from L (b} . FMV {or estimate) (dj .
Part | Description of nencash property given (888 Instractions) Date received
TS e | S S
ey ) FMV ( O timat ) @)
rom . . or estimate ;
Part | Description of noncash property given (see instructions) Date received
e T TR S
iy - ) . EMV {or(gstimate) @ ved
Part | Description of noncash property given (see instractions) Date receive
OSSO - B Y S—
{a) No. ®) {g) (d)
. . FMV {or estimatle :
3::? i Description of noncash property given (see{ins!mc“ons) ) Date received
e |8 e | e AR S—
(a} No. o) o) @
. . FMV (or estimate} :
Ftr:rft“! Description of noncash property given (see (instructions) Date received
""""""""""""""""""""""""""""""""""""""""" S e

Schedule B (Form 990, 990-EZ, or 980-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) {2008)
Name of organization

ASiANetwork, inc.

Part Ili

Page _1_ of 1M of Part HI
Employer identification number

56 | 1842606
Exclusively religious, charitable, etc., individual contributions o section 501{e)(7), {8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a} through {e} and the following line entry.
For organizations completing Part i, enter the total of exclusively religious, charitable, etc.,

. contributions of $1,000 or less for the year. (Enter this information once. See instructions.} ¥ $
d) NO.
g:rrtni {b) Purpose of gift (c) Use of gift {d} Description of how gift is held

{e) Transfer of gifi
Transferee’s nhame, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
i) {b) Purpose of gift {¢) Use of gift (d} Description of how gift is held

{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;r:r;nl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee .
{a} No. .
;rorrtni (b) Purpose of gift (c) Use of gift
a

Transferee's name, address, and ZIP + 4

{e} Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 980-E2Z, or 980-PF) (2008}



