| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@06
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung
benefit trust ar private foundation) Open to Public
:?mf;?,r;r‘;:::nr:zzs.aciwy » The organization may have to use a copy of this return to satisfy state repotting requirements. Inspection

A For the 2006 calendar year, or tax year beginning Sept ember 11,2006 and ending August 31 ,2007

B Check if applicaple; | Flease |G Name of organization D Empioyer identlflcation number

use R&| ASHCKA 51-0255908

[j Address change label or

I:' Name change print or [ Number and street {or P.O. box if mail is not delivered 1o street address) | Acom/suite | E Telephone number
type.
[] tnitial return see | 1700 NORTH MCORE STREET 2000 703-527-8300
Speclfi -
[ Final return ratuc. | ity or town, state or country, and ZIP + 4 F Accounting method: [ Cash  [] Accrual
D Amendad return tlons. ARLINGTON, VA 22209-1939 D Other {specity) P

H and | are not applicable to section 527 organizations.

D Application pending @ Section 501{c)(3) organizations and 4847(a)(1) nonexempt charitable ‘ -
trusts must attach a completed Schedule A (Form 980 or 980-E2). Hia) Is this 2 group retum for afiiliates? [] Yes [x] No
G Website: b www . ashoka.org Hib} !t “Yes,” enter number of affiliates »
H{c) Are all affiiates inciuded? []Yes [INo
J Organization type (check only one) B (57 501() ( 3 ) <t (insert no) [ 1 4947(ai{1) or ] 527 (if “No," attach a list. See instructions.)

Hid) Is this a saparate retum filed by an

K Check here it the organization is not a 509(2}3) supporting organization and its gross
L] 9 (2)S) supporting org o organization covered by a group ruling? [ ves [x] No

receipts are normally not more than $25,000, A return is not required, but if the crganization chooses

1o file a return, be sure to file a complste return. | Group Exempticn Number »
M Check » [ if the organization is not required
L Gross receipts: Add lines 6h, Bb, 9b, and 10b te line 12 b 31947872 to attach Sch. B (Form 990, 990-E2, or 990-PF).
PR3] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: f%? .
a Contributions to donor advised funds . . . . . . . |12 T
b Direct public support (not included on line 12} . . . . [ 1b 30020035 *51 !
¢ Indirect public suppart {not included on line 1) 1c 24735 4 ‘;if"’““;’
d Government contributions (grants) (not included on line 1a} 1d i
e Total (add fines 1a through 1d) (cash $_28296621 noncash$ _ 1748149 ) le 30644770
2  Program service revenus including government fees and cantracts (from Part VIl line 93) 2 0
3 Membership dues and assessments . .
4 Interest on savings and temporary cash |nvestments ©27599
5 Dividends and interest from securities . 1149540
6a Grossrents . . . . . . . . . . . . . ... [ ba
b Less:rentalexpenses . . . . . . . . . . . . . 6b
¢ Net rental income or {loss). Subtract line 8b frem line 8a . Y
g 7 Other investment income {describe P
§ | 8a Gross amount from sales of assets other (A} Securities (B) Other
o than inventory . . . . . 16072 | 8a
b Less: cost or other basis and sales expenses 13360 ! 8b
¢ Gain or {loss) (attach schedule) . . . 2712 | 8¢
d Net gain or (loss). Combine line 8c, columns (A} and (B) . 2712
9  Speclal events and activities (attach schedule). If any amount is from gammg, check here > 1:] ';,,
a Gross revenue (not including $ of -
contributions reported on line 1b) . . . . . .. | %a
b Less: direct expenses other than fundraising expenses 9b
¢ Net income or {loss) from special events. Subtract line 8b from line 8a 0
10a Gross sales of inventory, less returmns and aillowances . . 10a
b Less: cost of goods sold. . . . 10b
¢ Gross profit or (loss) from sales of mventory {attach schedu\e) Subtract line 10k from ling 10a 10c G
11 Other revenue {from Part V1|, line 103) . . T 11 109891
12 Total revenue. Add lines 1e, 2, 3, 4, 5, B¢, 7, 8d, 9c, 10{: and 1. . . . . . . . 12 31834512
. |13 Program services (from fine 44, column B) . . . . . . . . .. ... 13 25688520
¢ 114 Management and general (from line 44, column (G} . . . . . . . . . . . 14 1130000
|15 Fundraising (from fine 44, column D) . . . . . . - - . . . . . . . . |15 2126318
5|16 Payments to affiliates (attach schedule) . . . . . . . . . . . . . . . . |18
17 Total expenses. Add lines 16 and 44, column (&) . . . . . . . . . . . . 17 28944838
£ |18 Excess or (deficit) for the year. Subtract line 17 from line 12 . . . .o 18 2989674
E 19 Net assets or fund balances at beginning cf year {from line 73, column (A)} . 19 53920203
5 |20 Other changes in net assets or fund balances {attach explanation). . . . . . . 20 13315
Z |21 Net assets or fund balances at end of year. Combine lines 18, 18, and 20 . . . . . 21 56923198
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008
18A

STF TVJC1000.1



Form 980 (2006)

m Statement of

Functionatl Expenses organizations and section 4847{a){

Page 2

All organizations must complete column (A). Columns (B}, (C), and {0) are required for section 501{(c)(3} and (4
1) nonaxempt charitable trusts but optional for others. (See the instructions. }

O e o 1o partt @Toa | @ 7eean | @U@ Funsiasing
22a Grants paid from donor advised funds {attach schedule)
{cash $ nongash 8 )
Ifthis amount includes foreign grants, check here » [] [ 22a C
22h Other grants and allocations (attach schedule)
(cash $10270072 noncash $ )
\t this amount includes foreign grants, checkhere B [ [22b| 10270072 | 10270072
23 Specific assistance to individuals (attach :
schedule) . . . . . . . . . . .. | 0
24 Benefits paid to or for members (attach S
schedule) e 24 9 -
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) o 25a 114545 414673 35509 34363
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) .. . . . . . |28 0
¢ Compensation and ather distributions, notincluded above, 1o
disquafified persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) fattach schedule) [ 29€ 0
26 Salaries and wages of employees not included
on lnes 25a.b.and G . . . . . . . . |26| 6862400, 5510589 388797 963014
27 Pension plan contributions not included on
lnes 25a, b, andc . . . . . . . . . L2 0
28 Employee benefits not inciuded on lines
26a - 27 28 472415 381981 35676 54758
29  Payroll taxes . 29 698735 5274472 36092 135201
30 Professional fundraising fees . 30 0
32 Legal fees . 32 C
34 Telephone . . . . 34 309223 250314 16001 42908
35 Postage and shipping 35 270704 187617 18467 64620
36 Occupancy oL 35 816936 574553 172528 69850
37 Eguipment rental and maintenance . 37 112728 80142 23849 8737
38 Printing and publications 38 665195 3580090 2049 305056
39  Travel . 39 2024257 1828232 48069 147556
40 Conferences, conventions, and meetings . 40 346444 304774 1053 40617
41 Interest . e e e e e e e e a1 0
42 Depreciation, depletion, etc. (attach schedule) 42 24095 79181 5937 8977
43  Other expenses not covered above (itemize):
a See schedule 43a 5597808 5043579 321402 232827
b 43b Q
[ 43c 0
d 43d 8
e 43e 0
f 43f 0
g 43g 0
44 Total functional expenses, Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these tctals to lines
13-15) 44 | 28944838 | 25688520 1130000 2126318

Joint Costs. Check » [¥] if you are following SOP 88-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? P (JYes KINo
If “Yes,” enter (I} the aggregate amount of these joint costs § ; {ii}the amount atiocated to Program services § ;
{iii) the amount allocated to Management and general § : and (Iv)the amount allocated to Fundraising $

STF TVJCH000 2 Form 990 (2006)



Form 950 {2005} Page 3

P41l Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some pecple, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on ite return. Therefore, please make sure the return is complete and accurate and fully describes, in Part |ll, the organization’s

programs and accomplishments.

What is the organization's primary exempt purpose? b Health and Welfare OrqanizatiorPrc'%;aF:gnss;r:ice

Alf organizations must describe their exempt purpose achievements in a clear and concise mannar. State the nurmber | (Required for 501(c)(3) and

of clients served, publications issued, etc. Discuss achievernents that are not measurable. (Section 501(c)(3) and A (‘guos;gsbiﬂgpﬁglﬁgé[)

organizations and 4947{a)(1) nonexempt charitable trusts must alsa enter the amount of grants and allocations to others.) others. |
a Leading Social Entrepreneurs - See Schedule
(Grants and allocations  $ 10270072) I this amount includes foreign grants, check here P [1| 15548158
b Group Entrepreneurship - See Schedule
(Grants and allocations $ } If this amount includes foreign grants, check here W [] 47159709

c New Architecture - See Schedule

(Grants and allocations  $ y_If this amount includes forsign grants, check here B[] 3981811
d Tdea Spread and Education - See Schedule

(Grants and allocations $ ) I this amount includes foreign grants, check here B[] 1442572
e Other program services {attach scheduls)

(Grants and allocations  $ ) If this amourt includes foreign grants, check hers I []
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . » 25688520

Form 990 (2008)

STF TVJC1000 3



Form 990 {20086)
EY4MVA Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description (A) (B)
column shouid be for end-of-year amourts only. Beginning of year End of year
45 Cash—non-interest-bearing . . 3044747 | 48 1256325
46 Savings and temporary cash |nvestments . 9579813 | 46 17584247
4T7a Accounts receivable . 47a
b Less: allowance for doubtful accounts . 47b 0
o . gé%%?ﬁi& wﬁﬁ?g‘%w&“x
48a Pledges receivable 48a 36127835
b Less: allowance for doubtful accounts 48b 1405170 33893688 34722665
49 Grants receivable . Co-
50a Receivables from current and former otﬂcers directors, trustees and
key employees {attach schedule) . . 50a
b Receivables from other disqualified persons {(as def|ned under sectlon
4958(7(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b.
51a Other notes and loans receivable (attach -
2 schedule} . ) Sa
@1 b Less: allowance for doubtful aocounts §1b §1c 0
<152 Inventories for sale or use .
53 Prepaid expenses and deferred charges e e 48654 122246
54a Investments—publicly-traded securities . » [cost FMV 198127789 200499%¢4
b Investments—other securities (attach schedule} P Clcost LIFMV
55a Investments—land, buildings, and
equipment: basis .. 55a
b Less: accumulated deprematlon (attach
schedule) . . 65b 0
86 Investments—other (attach schedule} .. e e .-
57a Land, buildings, and equipment: basis 57a 863311 o
b Less: accumulated depreciation (attach =
schedule) . ) 57b 544595 300300 |57¢ 318716
58 Qther assets, including program related |nvestrnents
(describe » See schedule ) 610065 627672
59 Total assets (must equal line 74). Add lines 45 through 58 . £72900456 74681835
60 Accounts payable and accrued expenses . 440439 669671
61 Grants payable . 12929398 17088966
62 Deferred revenue
E 63 Loans from officers, dlrectors trustees and key employees (attach
= schedule) . . )
S | 64a Tax-exempt bond Ilab|I|t|es (attach schedule) ) 84a
=| b Mortgages and other notes payable (attach schedule) . .. 64b
65 Other liabilities (describe P ) 65
66 Total liabilities. Add lines 6G through 85 o 133698837 17758637
Organizations that follow SFAS 117, check here » [x] and complete lines
@ 67 through 69 and lines 73 and 74. :
C |67 Unrestricted . 1880556 1639735
8|68  Temporarily restricted . 32226474 35233439
@ | 69 Permanently restricted 19812779 20049964
2 Organizations that do not follow SFAS 117 check here > l:l and
T complete lines 70 through 74.
8|70 Capital stock, trust principal, or current funds.
‘3 71 Paid-in or capital surplus, or land, building, and eqmpment fund
9172 Retained earnings, endowment, accumulated income, or other funds 1
f 73 Total net assets ot fund balances. Add lines 67 through 62 or lines e
2 70 through 72. (Column (A) must equal line 19 and column {B) must e
equal line 21) 53520208173 56923198
74 Total liabilities and net assetslfund balances Add I|nes 66 and 73 67290046 | 74 74681835

STF TVJC1000.4

Form 990 (2008)



Form 890 (20086)

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.}
a Total revenue, gains, and other support per audited financial statements . a 34529577
b Amounts included on line a but not on Part |, fine 12: b
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2 2422953 .
3 Recoveries of prior year grants b3 .
4 Other (specify): Foreign Exchanqe Gains. -
b4 172112 e
Add lines b1 through b4 b 2595065
¢ Subtract line b from line a c 31934512
d Amounts included on Part |, line 12 but not on l|ne a:
1 Investment expenses not included on Part |, line 6b . d1
2 Other (specify): 5
( i fy) d2 ;;&dﬁ?
Add lines d1 and d2 . . .. d 0
Total revenue {Part |, line 12) Add l|nes ¢ and d .. . e 31934512
Reconr.:lliatlon of Expenses per Audited Fmanclal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements a_| 31526588
b  Amounts included on line a but not on Part |, line 17: .
1 Donated services and use of facilities . b1 2422953
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3 158797 i
4 Other (specify): L
(specify) o4 .
Add lines b1 through b4 b 2581750
¢ Subtract fine b from line a ) c_ 28944838
d  Amounts included on Part |, line 17’ but not on I|ne a: o
1 Investment expenses not included on Part |, line b . d1 ;
Cther (specify): -
d2 L
Add lines d1 and d2 o d 0
e Total expenses (Part |, line 17) Add lines ¢ and d > e 28044838

GEREY  Current Officers, Directors, Trustees, and Key Employees (Llst sach person who was an officer, director, trustes,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A)Name and address

(B)
Title and average hours per
week devoted to position

{C) Compensation
(if not paid, enter
0-)

{D) Contributions to emplayee
benefit plans & deferred
compensation plans

{E} Expense account
and other allowances

See Schedule

STF TVJC1000.5

Form 990 {2008)



Page 6
Yes| No

Farm 980 {2006}
PR®N Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on arganization business at board
meetings . . . . . . . . . e e e e e e e e e e e e e 8

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1I-B, related to each other through family or business
relationships? If “Yes,” attach a statenent that identifies the individuals and explains the relationship(s} .

¢ Do any officers, direciors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part ll-A or II-B, recelve compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the dsfinition of “related organization.”, e e e e . [ 75¢
If “Yes,” attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy?

75d| X

PR A:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former
officer, director, trustee, or key employee received compensation or other benefits {described below) during the year, list that
person below and enter the amount of compensation ot other benefits in the apprapriate column. See the instructions.)

(C) Compensation | (D) Contributions to empkyes {E)} Expense
{A}Name and address {B} Loars and Advances {if not paid, banefit glans & defered account and other
enter -0-) compensation plans allowances

CETARYN Other Information (See the instructions.)
76

Did the organization make a change in its activities or metheds of conducting activities? If “Yes,” attach a

detailed statementofeachchange . . . . . . . . . . . . . . . o o o o4

Were any changes made in the organizing or governing documents but not reported to the IRS? .

If “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross incorme of $1,000 or more during the year covered by F

thisretum? . . . . . . . . o . . O L 0L

b If “Yes,” has it filed a tax return on Form 990-T for this year? . S AL
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach [

77

78a

79
astaterment . . L L L L L L o oo Lo e e e e e e e e e e e e e e e
B0a |s the organization related {other than by association with a statewide or nationwide organizaticn) through

common membership, govetning bodies, trustees, officers, etc., to any other exempt or nonexempt

organization?

b If “Yes," enter the name of the organization » Environmental Safetv, Youth Venturej

Get America Working and check whether it is [x exempt or ] nonexempt |

81a Enter direct and indirect political expenditures. (See line 81 instructions.) . [81a | None
b Did the organization file Form 1120-POL for this year? .

Form 990 (2008)

STF TVJC1000.6



Form 290 {2008)

Page 7

CEYLRYN Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at ne charge
or at substantially less than fair rental value? e 82a| x e
b If “Yes,” you may indicate the value of these items here. Do not include this o §
amount as revenue in Part | or as an expense in Part Il ﬁ;,f,
{See instructions in Part II1.) ) .. [82b | 2422953 : e
B3a Did the organization comply with the publlc |nspect|on reqmrements for returns and exemption applications? 83a| x
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| x
84a

84a Did the organization solicit any contributions or gifts that were not tax deductible? .o
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbuttons or

gifts were not tax deductible? . .
85 501(ck4) (5), or (6) organizafions. a Were substantzally aII dues nondeductlble by members” .

b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
If “Yes" was answered to either B5a or B5b, do not complete 85¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.

886

¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162{e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . |85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) . . 85f Q
g Dces the organization elect to pay the section 6033(e e) tax on the amount on line 8517 | e
h If section 6033(e}{1)(A) dues notices were sent, does the organization agree to add the amount on line B5f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the it
following tax year? . e e e
86 501(c)(7) orgs Enter.a Inltlatlon fees and capltal contrlbutlons mcluded on ||ne 12 86a N/A
b Gross receipts, included on line 12, for public use of club faciltes . . . . .|86b N/A
87 501(¢)(12) orgs. Enter: a Gross income from members or shareholders . . . [87a N/&
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts dus or received from them.) 87b N/A

88a At any time during the year, did the organization own a 530% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX |
b At any time during the year, did the organization, directly or |nd|rectly, own a controlled entlty Wlthtl‘l the

meaning of section 512(b}(13)7 If “Yes,” complete Part XI . . . . N &
89a 501(c)(3) organizations, Enter: Amount of tax imposed on the organlzatlon durlng the year under:
section 4811 b 0 . section 4912 » 0 : section 4955 ... C

b 501(c)3) and 501(c)(4) orgs. Oid 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,” attach 3

a statement expiaining each transaction . R
c Enter: Amount of tax imposed on the organlzatlon managers or dusquallfled

parsons during the year under sections 4912, 4855, and 4858 . . . . . » 0
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization , . W 0

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter =

transaction? ..
f All organizations. Did the organlzatxon acqmre a dtrect or |nd|rect |nterest in any applucable insurance oontract‘?

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring crganization, have excess business holdings
at any time during the year? .
90a List the states with which a copy of this retumn is filed B None requlred

b Number of employees employed in the pay perlod that includes March 12, 2006 (See

instructions.) (90b| 97

91a The books are in care of » Ashoka - - Telephone no. » 703-527-8300

Located at » 1700 N. Moore St.,#2000,Arlington,VA zP+4» 22209-1939

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 a foreign country (such as a bank account, securities account, or other financial

account)?

i “Yes," enter the name of the fore:gn country b See schedule

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repert of Foreign Bank
and Financlal Accounts.

STF TVJC1000.7
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