Form 9 90 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- . : ) L ;
e e tormation st Form 000 5l WEtAULHOR 1 1 WkE GonTAmEg0. Sinindciint:
A Forthe 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Aug 31 , 2014
B Checkif applicable: C Name of organization A SHOKA D Employer Identification Number
Address change Doing Business As 51-0255908

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

Initial return 1700 NORTH MOORE STREET 2000 (703) 527-8300

City or town, state or province, country, and ZIP or foreign postal code

Terminated
Amended retun ARLINGTON VA 22209 G Gross receipts S 54,024,085,
Application pending F Name and address of principal officer: H{a) Is this a group return for subordinates? Hyes ﬁNo
WILLIAM DRAYTON 1100 AT MU ST, SUE 20 ARLINGTON VA 22209 ["®) prealsuborainatesnchudea> [ [Yes [ oo
I Tax-exempt status |X|501(c)(3) [ l501(c) ( ) (insertno.) I |4947(a)(1) or ] 1527
J Website: » www.ashoka. org H(c) Group exemption number >
K Form of organization: [XJCDrparallon | |Trust I [ Association | I Other ™ IL Year of formation: 1980 IM State of legal domicile: VA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: THE CREATION OF AN ASSOCIATION
g|  OF THE WORLD'S LEADING SOCIAL ENTREPRENEURS, MEN AND WOMEN WITH ____—~ " "~~~ ~""~
£|  SYSTEM CHANGING SOLUTIONS FOR THE WORLD'S MOST URGENT SOCIAL_ _____—~ """~~~ "~~~
s PROBLEMS. (CONTINUED ON SCHEDULE Q, STATEMENT 1) _
3| 2 Check this box > D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) . . - . .« v v v v v i i v e v e e w s 3 7
‘: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. ... ... 4 G
5,2_3 § Total number of individuals employed in calendar year 2013 (PartV,line2a) - . - . . . - =« « o v v v ... 5 200
% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . .. ..o [ 5,000
<t | 7a Total unrelated business revenue from Part VI, column (C), line 12 . . . . . . . . . . ... ... ... .. 7a 0.
b Net unrelated business taxable income from Form 980-T, line34 . . . .. . . . .. . oo v v 7b
Prior Year Current Year
- 8 Contributions and grants (Part VIll, line 1Th) . . . . . . . . . o o i i v i i e e o 33,601,310. 50,868,931.
2| 9 Programservice revenue (PartVIIL iN@2g) « « « v v v v v v v i e e e e e
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . .« . . oo oo 1,011,742. 1,812,944.
I [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€) . « .« « v . . . . . . 38,287. 68,548,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 34,651, 339. 52,750,423,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. . . . ... .. 6,418,185. 7,420,808,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . ... ... .. ...
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 15,304,416. 17,540,773.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . ... ...
‘% b Total fundraising expenses (Part IX, column (D), line 25) » 2,871,131.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . .. 17,086, 900. 15,493,504,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 38,809,501. 40,455,085.
.| 19 Revenue less expenses. Subfract line 18 fromline12 . . . . ... ... ... ...... -4,158,162. 12,295,338.
= § Beginning of Current Year End of Year
§:§ 20 Tolalassets(PartX;lINE18) . v < v v ae v s v a s a e s % w s s %l e s e 84 m ¥ 6 & 71,247,659. 86,378,815,
'.;-g 21 Total liabilities (Part X, line 26) . . . . . . « . o i i e e e e e e e e e e e 13,736,250, 14,798,822.
ZL| 22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. ... ... ...... 57,511,409. 71,579,993.
[Partll |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S;gn } Signature of officer f e : ID e
‘Here P WILLIAM DRAYTOM /V\LS%” JZL 7, 208
Type or print name and title. / * [74 7
Print/Type preparer’s name Preparer's signature Date Check I_l i |PTIN
Paid Geoffrey T Gotliffe, CPA|Geoffrey T Gotliffe, CPA|06/25/15 self-employed P01706568
Preparer |fimsname ™ Cleveland & Gotliffe PC
Use Only |rimsadess ™ 11654 Plaza America Drive, #364 FImSEIN> 54-1573299
Reston VA 20190 Phoreno.  (703) 303-3705
May the IRS discuss this return with the preparer shown above? (SEe inStruCtonS) « « « v« v v v v v v v m e e e e e e e a e [x] Yes [ [no

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)



Form 990 (2013) ASHOKA _ 51-0255908 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornofe loanylineinthis Part il . . . . . . . . . .00 vt n it i i s ae s s
1 Briefly describe the organization's mission:

THE CREATION OF AN ASSOCIATION

2 Did the organization underiake any significant program services during the year which were not listed on the prior

B AEO0 O DI vt 5 O W 0 0 0 15 S0, Sl o D Yes E] No
If "Yes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . ]:I Yes 1]

if "Yes,” describe these changes on Schedule O,

4 Describe the nrganizauun's program senvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 484 7(a)(1) trusts are reguired to report the amouwnt of grants and allocations to
others, the total expenses, and revenue. il any, for each program service reported.

4 a (Code: )(Expenses $ 14,569,429, includinggrantsof 35 0. )(Revenue S 0. )
CIVIL RIGHTS, SOCIAL ACTION & RDVOCACY PROGRAMS, G: SOCIAL

4 b (Code: )iExpenses £ 5,834,801, includinggrantsof 5 0. ) (Revenue 5 0.)

4 ¢ (Code: J(Expenses $ B, 683 356, indudinggranisof 3§ 0. ) (Revenue S 0.)

4 d Other program services. {Describe in Schedule 0.)
(Expenses S 3,616,633, including grants of 5 0. }(Revenue 2 0.
4 e Total program service expenses = 33,704,219, —
BAA TEEADIOZ OFROZMA Form 990 (2013}




Form 990 (2013) ASHOKA 51-0255908 Page 3

[Part IV_|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
GG R eiws = 13 % o 107 % 7 TR % B SMAEL & DONGET § FOM) ® S 8 iR NN W o8 DER @ SR BB N 0 R (W 6 Z8N & R GRS M O URE % M UM R B 1% @ BNOE & @Gy @ 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [. . . . .« . .« 0 i i i i i e e e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part 1l . . . . . . . . o o i it i it e 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, complete Schedule C, Part lll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 2
A s S S8 S RS S W s M S SR s A N P ane s L E S S M S A e ™ e 88 e BB B oo m mam e m momem 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l . . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
compleleScheduleD, Partill: s 6 s s e s a B e i S 95 988 B s 80 0B W 6 d SR VAT bR o b mramsnms o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . &« o o i i i i i i i d i e e e e e e s e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . . . . . . . . . . . ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,” complete Schedule
DiPatVE v m s i i § s i i RS s Ps SR B R A P B AR S r RS A S A e W S E e a 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . o o i i i i i i i i i i v e oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . . . . . . .« o v v v i i v i i i it v w e o 1M1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 162 If Yes, complele Scheddle D, PartIX « v« sz a v s s més m s e ia @ eaios s s mie 8 s 85 5 4 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, PartX . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIl. . . .« o o ot i i i e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered ‘No'to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
14.a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ... .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . . . . o i i i i it it e e e e e e 14b| X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lfand IV . . . . . . . . . . o 00t 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . .. o v o v o i i i it 16 X
{ |
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . v v v v o v i v v v o n o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . . .« o i @ i i i i i i e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
compilele-Schedile G Partlll: s s csnm et wamsio Hedlm s v it I i EIs IR E R Es3mEsmea e A 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . . . .. ... .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ... 20b

BAA TEEA0103  11/08/13

Form 890 (2013)



Form 990 (2013) ASHOKA 51-0255908 Page 4

|Part IV | Checklist of Required Schedules (confinued)

21 Did the organizalion report more than $5,000 of granls or other assistance to any domestic crganizations or

government on Part [X, column (A), line 17 I Yes, complete Schedufe | Partsland il .« . « . - o oo i v v i i 0 nns

22 Did the organization repor more than $5,000 of granis or other assistance to individuals in the Uniled Stales on Part

X, column (&), ine 27 If Yes,' complete S LPars Tamd Ml + ¢ + v v s s 6 s s s s 65 o 30 s 2 0 s 5. 8 5 2 5 5 42

23 Did the organization answer "Yes’ to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complefe

B s o T T e R e e e T R e e TR R SR L Bt A BT

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100.000 as of
the |ast ﬂagcof the year, that was issued after December 31, 20027 if Yes," answer ines 24b through 24d and
complete

b Did he organization invest any proceeds of tax-exempl bonds beyond a temporary period exceplion? . . . . . - . . . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any lax-axempt bonds?. . . . . . e
d Did the organization act as an 'on behall of issuer for bonds outstanding at any time during the year? . . . . . . . . . ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefil ransaction with a

disqualified person during the year? If Yes,'complefe Schedile L. Partl . - - . o v o v v i i v v s i s s i i s v as

b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If Yes,  complete

s T AR T A ey DY . e N TN LI I X R

26 Did the organization report any amount on Parl X, line 5, 8, or 22 for receivables from or payables to any currenl or
former rg, directors, ru s, key employees, highest compensated employees, or disqualified persons?

Heo.complela Schedule L PAA Il -+ 2 & o ¢ 5 0 v e v 0 s i s o v s e s s mm s ms s s s o e s sm bbb s em o ww

27 Did the crganization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or famity member

of any of these persons? If Yes, complele Schedwe L Partlll - « « - v o v v v v i m v i s i s e s e e e

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

a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedile L Part IV . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If Yes,  complete

Soheoue L Pamtile v vovom immmnmpmom o mem o oo w8 R e B R e R B R e R 8

¢ An entity of which a current or former officer, direclor, trustee, or Rﬂeareemplnyee (or Fg E-?TLJF member Ihereol) was an
(]

officer, direclor, trustee, or direct or indirect owner? If Yes, complefe Schedwle L Part IV . . . - . .« « . o v v v o -
28 Did the organization receive more than $25,000 in non-cash contributions? If Yes,  complete Schedwe M . . . . . . . ..

30 Did the organization receive contributions of art, historical ireasures, or other similar assels, or qualified conservation

contribUtions? FYes,'complale Schade M - + - - « v« v s s s v s s s s e e e s E s s e R
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes, complete Schedule N, Pantl. . . . . .

32 Didthe ﬂl’??nl:ﬂﬁm sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, complete
Schedule N,

23 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If Yes, complete Schedufe B, Part] . . . .« .+ - v o v s v s et it b i

34 Was the organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Parts If, Iil, IV,

T e L iy o S o i b L Bt o
35a Did the erganization have a controlled entity within the meaning of section S12(B){13)7 - - « - « < ¢ o« v o v v 0w a s

b If "Yes’ lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? If "Yes, complete Sc!ratmi

36 Section .Sﬂ'l%t: 3) organizations. Did the organizalion make any transfers fo an exempl non-charitable related
organization

a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

trealed as a parinership for federal income lax purposes? If Yes,"complete Schedule R, Part VI - . . . . . . oo v oo u s

38 Did the organization complete Schedule O and provide explanations in Schedule O for Paft VI, lines 11b and 197

Mote. All Form 980 filers are required tocomplete Schedule © . . . o v o 0 v v i v e i i e e s e e e a4 e e e e e e s

[ PR R e e e T T e s M iy P S A e e ol R R

PRI om0 ey e o B T R0 A R e e e e

RPat V.2 . o s 0 s v v e v v s an

s, complete Schedule R, Part V. fine 2 . . .. . . . . ... o R A e MR AL

¥es | No
21 X
22 X
23 b4
24a x
24b
24c
24d
25a X
25b X
28 X
27 X
2Ba x
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 4
i5a X
36b X
36 X
a7 X
38 X

BAA

TEEATIOS 111113

Form 880 (2013)



Form 890 (2013)  ASHOKA 51-0255908 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . . . . . . . . . . . . 0ottt i e i i e e e e e [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 75
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling ) Winnings {0 PrIZEWIANETST v v v wom s mve = i b owor m s 610 5 % o B re & 6 %0 o o bl @ % 060 & 0 104 & W2 BB e B 0 3 1| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 200
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . . . .. 3a X
b If 'Yes' has it filed 2 Form 990-T for this year? /f ‘No’ to line 3b, provide an explanationin Schedule 0. . . . . . . . . . . o o i i v i v v 3b
4 a Al 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)? . . . . . . . . 4a|l X
b If 'Yes," enter the name of the foreign country: * See Foreign Countries
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . .« & v ¢ o i i b i e e e e e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .o Lo oo L. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
MOEIACHBOUGHBIET & 1 v & w5 s o soes = cormr » sy o @ 0 & 5 e W @ N W W e W @ S K N W B B B TE W R WD 4 R W W e @ AL 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
servicEs Provided T the Payirf. « o « 5o 5 s o gome & o s e 6 0 e 5 E W DT R R S B G B E e & W G0 B W ORESY § AN @ RS § 7al X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIMB2B2? 5 5 (s 5 @ 5 6 3 '8 8 805 8 (81 8 8 /50 & 4 o5, 5 5o m e ows s cwiowm e ee s e el s TeL m R ISL e e e e wew e o es Do e w e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTEqQUITEd? .= & % S F @ S E P F VA E S A S A BT B A K S R S N 5 0B R O R (B 55 e e am e pa m o et s e s e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmil98-C2 s s W s o wi s i 3 B S N T S B S i B L W S s R E S s T aie B8 G 55 W 0 8 s e m e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hioldings atany {ife durng theYEartu: « & s o wom v 5 s 9w o %0d & 506 5 536 & %6 5% A6 B 0 B W D Rie o % & 5 4 & 4 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . .. Lo oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . .o o Lol s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . 0 L e d e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If "Yes,' enter the amount of tax-exempt interest recgived or accrued during the year . . . . . . | 12b| P [
13 Section 501(c)(29) qualified nonprofit health insurance issuers. J
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . . . . . .. ... .. 13b|
¢ Enterthe amountof reservesonhand . . . . . . o o o v o b i e e e e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . ... ... ... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . ... 14b

BAA TEEA0105 07/02113

Form 980 (2013)



Form 880 (2013) ASHOKA 51-0255908 Page &

Part VI |Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for
a 'No' response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O conlains a response ornotetoany linginthis Part V. . . . . - . 0 o i i i i i i i i it i i i wus m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a 7
If there are malerial differences in voling rights among members
of the governing body, or if the governing body delegaled broad
authonty to an executive commitiee or simiar committes, explain in Schedule O,
b Enter the number of voting members inclueded in line 1a, above, who are independanl . - . . . ib [
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employEaT & & @ & o w v b i e s i e e e e s s e e e e e e e e e e e e e 2 X
3 Did the organization delegale control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees lo @ management company of other persen? . « « « v v v v v 0 v v 0o e 3 X
4 Did the organization make any significant changes 1o its goveming documents
gince the pior Form S0 WaB fIedT -+ v s v s s s 50 b s mim m = e m mme s r e w ke e E e e e e me 4 b o
& Did the organization become aware during the year of a significant diversion of the organization’s assels? . . . . . . . . .. 5 ®
6 Did lhe organizalion have members or Stockholders? . « « v o v v o v @ v v @ v v m v s s b r e s e e e [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegovemingbody? . & ¢ v v e v v e s s e st s e s i s e s e e s e s S e e e Ta X
b Are any governance decisions of the organization reserved to (or subject fo approval by) members,
stockholders, or other persons otherthanthe govemning body? - . . - .« . . L L L 0 L i L il i il i e e Tb X
8 I[E':Ir:l {Iglm'_g;nlzaﬂun contemporaneously document the meetings held or written actions undertaken during the year by
e ng:
& The governing BodyP . & & ciii b @ el e W@ e aa e e e e e bR e D e e R e e ek e e e gal X
b Each committee with aulharity 10 act on behalf of the governing body? . . . .« & - o v v o v i it vt i b a v e n s 2 Bb| X
9 |5 there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizalion’'s mailing address? If Yes,' provide the names and addresses in Schedule O . . . - v o v v v i v i v n i ) X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yas | No
10a Did the organization have local chaplers, branches, oraffiliales? . . . . . v 0 0 v ot v b o o i n b s ma s a0 v o u o 10a| X
b If es," dd the organization have written policies and procedures goveming the activities of such chaplers, affiiates, and branches 1o ensure ther
operations are cansistent with the organization's exemplpWPOSEST- « « « & & & 4 o o s fw wfw e s h s b s e e e e 10b| X
11 a Has the arganization provided a complete copy of this Form 990 to all members of its goveming body before fing the form? . . . . . 0 . o0 0 L 11a] X
b Describe in Schedule O the process, if any, used by the organization o review this Form 290,
12a Did the organization have a wrilten conflict of inlerest policy? f No,"'gofoline 13. . . . . o o o v i i i b s o v 12a| X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise
B R o T S e AL T L L L i o L e R T o AR o S i BT L Tl T 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ' describe in
SehEcits G hOW S WRE O & v v s v s s s o8 # & & u s &n s e e e e e 8 e R R e e e e e e ek 12¢| X
13 Did the organization have a written whistieblower policy? - - « « -« c o 00 b i i i i i i s e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . « .« « .« v v d o b b i i e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent | T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direcior, or top management official . . . . . . S G R R T TR S G T 15a] X
b Other officers of key employees ol thea organiZation. « « « - « « « t v o o v v v s ot s s v o bt o s v s s n s s o s asxa 15b| X
If Yes' to line 15a or 15b, describe ihe process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ontity dUAND TIEPEANT - @ v = o e = wmi i m e e e e R B e b e e b R e 16a X
b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect o such arrangements?. . . o . o o o o v o v v o o v o oo s e oo e s 16b
Section C. Disclosure 1

17 List the states with which a copy of this Form 890 s required to be filed * See Form 980, Page 6, Line 17 {continued)

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (S01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19  Desoribe in Schedule O whether (and if so, how) the organization makes its geverming documents, conflict of interest policy, and financial stalements available 1o
the public during the tax year.
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* ASHOKA 1700 KORTE BOGRE STREET, SOTE 30 ARLINGTON VA 22209 (703) 527-8B300

BAA TEEADIDG 07023 Form 980 (2013)
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|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)

(B | o s ks s (©) (E) (")
ayhours |2 Z[ 2] 2] Z[5Z] 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
PR HHEHE iy
bt:aolgvsv % § Qg, g— & g - organizations
dx?r?:)d g g 8 ?3
& & g
- &
_(1)_WILLIAM DRAYTON _ ____ |40.00
CHAIRMAN/CEO X X 114,278, 0. 5,867.
_(2) ROGER HARRISON ___ | _2.0C
DIRECTOR X 0 0. 0.
_)_FRED HEHUWAT _ ____ __ _5.00
DIRECTOR X 0. 0. 0.
_4)_KYLE_ZIMMER _ _ _ _ ___ _ | _5.00
DIRECTOR X 0. 0z 0.
_(8) WILLIAM KELLY JR__ __ _ | _5.00
SECRETARY TREASURER X 0. 0. [0
_(6) MARY GORDON _ __ _____ _2.00
DIRECTOR X R 0. 0.
_(7)_DIANA WELLS _ _ __ ___ _ | 40.00
PRESIDENT X 150 782 . 05 15051
_(8) ROMANUS BERG__ _____ __ 40.00
CO0 X 122,268, i 1, 0515
_(8) MARIA VALERIA BUDINICH |40.00
MANAGER X 118,001 0. 5,486.
{10) HENRY DE_SIO_ _ ____ _ _ | 40.00
PROGRAM MANAGER X 128,049. 0 12,4375
{11)_CONRAD CARTER __ ___ __ | 40.00
PROGRAM MANAGER X 125, 644 . 0. 13,967.
(12) MARIA PAULA RECART __ _ [40.00
PROGRAM MANAGER X 124, 7ld. 0. 13,964.
(13)_MARY ANDRADE_ __ ____ _ | 40.00 i
CFO X 181,254, 0. 0
(14)
TEEAD107 07/08/13 Form 980 (2013)
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Page 8

{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conined)

(B) <)
(A) Avrage | (dorote choc s ian o0 (D) (E) (F)
2T rs 55 pOTEON IS a/n
Hame and 5o “pl:r“ officor and a directonfnustos .,.&Hmﬂ'?"m M’whpgmlm ME““H#:HW
e Bl E 2 & -g_ 3ls Mw?mﬁggl n:ﬂ'ﬁnﬁ-ulsg‘ frem e
hours & g’ § organzaticn
mﬁqg Eaé“gaﬁt and refaled
organiza [ g 3 organzations
- bons 5 *-:i
badow
Ay s e s | e
w_ __ ] |
L |
. I
L R |
e ] L
L o
L | —_—
L F
L F
L R J
T BUBCBGURE. v oo o | SR W R T TR R W * 11,061,990, 0. 53,823,
¢ Total from continuation sheets to Part VI, Section & . . . . . . . . ... .. -
dToll (add INGs Tband 16) - - -« « v v oo v v v it e e s s s e s * 11,061,990. 0. 53,823.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * g
Yes | No
3 Did tha organization list any former officer, director, or trustee, key employee, or highes! compensated employes
on ling 127 if 'Yes,  complete Schedule J for such Indivitludl .« v v o v 0 i b b e b e e e e e e e e e e e 3 X
4 Forany individual listed on line 1a, is the sum of reportable mﬂggnsalim and olher compensation fram
the organization and relaled organizations greater than 5150, If Yes' complete Schedule J for
A R o e e e e i o b S L B T e T S I e i e A R 4 X
§ Did any parson listed on ling 1a recelve or accrue compensation from any unrelated organization or individual ‘
for services rendered (o the organization? if "es,'complele Schedule JforSuch person . . « v« v v v v v v o v v i i e as 5 4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) (B) (C)
Mame and business address Description of services Compensation
AMT DALAL 1021 HNETHERWOOD DRIVE READING ' PA 19605 |CONSULTING 100,837,
RAND SOLUTIONS 12001 REMINGTON DRIVE SILVER SPRING MD 20902 |INFO TECH SUPPORT 111,626.
DAVID STRELNECK 58 PEARL STREET BATH ME 04530 |CONSULTING 100,105,
COMCARE 1351 INDEPENDENCE COURT SE WASHINGTON DC 20003 [CONSULTING 148,332,
NANAKO WATANABE 1010 FIFTH AVE 3-D NEW YORK NY 10028 ICONSULTING 120,000.

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g

BAA TEEADIDE 1171113

Form 890 {2013)



Form 890 (2013) ASHOKA 51-0255908 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VIl . . . . . . .o oi i it et i e e e e . D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

< 1a Federated campaigns . . . . . 1a 49,363,
E S| b Membershipdues . ... ... 1b
f;% ¢ Fundraisingevents. . . . . . . 1c¢
% % d Related organizations . . . . . 1d
o5 =| e Govenment grants (contributions) . . 1e
59
i= | f Allother contributions, c[]ihs, grants, and
Bz similar amounts not included above . . 1f150,819,568.
B2 Noncash contributions included in lines 1a-1f:
=g 9 WS 49,214
S=| hTotalAddlinesta-1f - . ... ............. »| 50,868, 931.
g Business Code
& 2a
E b T =
5 _________________
- c
E| ¢ T
| e
-
§ f All other program service revenue . . .
e g Total. Add lines2a-2F « « s wscm v w s s m e 5w s s >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . .. ... ... .. 4 754,194, 0. 0. 754,194 .
4 Income from investment of tax-exempt bond proceeds . . *
8 Rovalliess: 5 5 53 G 56 5 568 8 5ud 5 50 o wm wrw oo n w >
(i) Real (ii) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental incomeor(loss) . . . . . . .. ... ... >
7a Gross amount from sales of i Securiies (R e
assets other than inventory. (2 332,412,
b Less: cost or other basis
and sales expenses . . . 1,273,662,
¢ Gain or (loss) 1,058, 750.
d Netgainor(loss). . . -« . . . . . o ittt *| 1,058,750. 0. 0.l 1,058,750.
wsi| 8a Gross income from fundraising events
= (not including. . &
E of contributions reported on line 1c).
f: SeePartIV,line18- - . . . . . ... a
Ll
&=| b Lless:directexpenses . ... . ... b
a ¢ Net income or (loss) from fundraising events . . . . . . . >
9a Gross income from gaming activities.
SeePartiV,line19. . . . ... ... a
b Less: direct expenses . . . . . ... b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . . .. ... ... a
b Less: cost of goods soldi. . . . . . . b 4
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellanecus Revenue Business Code
11a MISCELLANEOUS INCOME _ _[900099 68,548. 0. 0. 68,548.
b
e T TTTTTTTTTTTn
d All otherrevenue. . . . . ... ...
e Total. Add lines 11a-11d . . . . . . . . .. ... ... > 68,548 .
12 Total revenue. Seeinstructions . . . . .. ... . ... > 52,750,423, 0. 0. 1,881,492,

BAA

TEEA0109 07/08/13

Form 890 (2013)
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[Part 1X | Statement of Functional Expenses

Section 501(c){3) and 501(c){4) arganizations must complele all columns. All other organizalions must complefe column (A).

Check if Schedule O containg a response or note to any line in this Part 1X

Do not include amounts

orted on lines

&b, 7b, 8b, 8b, and 10b of Vil

(A)
Total expenses

8)
Program service
BXPEN5SEs

(C)
Management and
general expenses

Funnir:a:slng
EXPENSEs

1

10
11

Grants and other assistance to governments
and organizations in the United Stales. See
Part iV e o cn &vhiih s e e
Grants and other assistance to individuals in
the United Stales. See Parl IV, line 22 . . .

Grants and other assistance 1o go-._remmanls.
organizations, and individuais outside the
United States. See Part IV, lines 15and 16 . .
Benefils paid to or for members. « -« « + =« »
Compensation of current officers, directors,
fruslees, and key employees . . . - . .« - . .
Compensation not Induded above, to
disqualified persons (as defined under
section 4955&1@1%] and persons described
insaclion 4958(cH3MB). + « -+ - - o v - e
Other salaries and wages. . . . . - . . . .« .
Pension plan accruals and contributions
(include section 401(k) and 403({b) empioyer
CONtribUtIoNS) . - - « = - & & = o & 5 5 & = a s

Other employee benefits . . . . . ... ...
PayrolllaXes . « « o v v v v w v ia w v a
Fees for services (non-employees):

574,500,

574,500,

540,000,

540,000,

6,306,308,

6,306,308,

14,726,634,

11,867,426,

1,336,066,

1,523,142,

1,239,639,

1,005,717,

107,315,

126,607,

1,574,500.

1,224,967.

175,566,

173,967,

e Prolessional fundraising services, See Part IV, ne 17 .
f Invesimenl managementfees . . ... ...
@ Other. (If line 11g amt excepds 10% of line 25, cnlumﬂ

264,945,

109,984,

143,003,

11,958.

12
13
14
15
16
17
18

19
20

Fal
22

23
24

25
26

(M) ameunt, fist line 11g expenses on Schedule 0.
Advertising and promotion . . . . - - . . . .

OMCEBXPENSES = ¢ s + s ¢ 5 ¢ s s 5 8 5 5 5

Paymenis of travel or enleriainment
expenses for any federal, state, or local
pUbC OGS .+ « - v v v s 0 v v a e e

Conferences, conventions, and meetings . . .

Payments to affiliates. . . . . . . .. P
Depreciation, depletion, and amortization. . -
INBUFANCE + s + & + 5 v s + & s+ 5.5 SRR
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column (&) amount, list line 24e
expenses onSchedule O.) - « <« 4 v o 0 o -

Total functional expenses. Add fines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here = ﬁ if following

SOP 98-2 (ASC 958-720). . - - . bow a EEE

1,211,776,

1,055 583.

125,433,

30,761,

1,559,561,

947,837,

235,683,

375,941,

1,201,869.

B63,566.

277,297,

61,006.

2,162,282,

1,855,274,

116,354,

90,654,

177,406,

731,437,

20,068,

15.90]1,

134, 814.

42,009,

87,219,

5,586,

75,329,

16, 447,

157,534 .

65,818,

481,648

304,580

151,631,

25,437,

1.212.5085

1,183,721

14,997

13,787

i go,p093

48,570

12,072

fA,451

107,547

262,435

38,582,

6,544

5,852,470,

4,604,876,

962,652,

384,042,

40,455, 085,

33,704,219,

3,879,735,

2,871,131,

BAA

TEEADT10 11/08/13

Form 990 (2013)



Form 980 (2013) ASHOKA 51-0255908 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . . . . . . o 0 ot i i it s e e e e e e e e e . D
_(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . o o i it e e e e e e . 1,663,111.] 1 2,180, 784.
2 Savings and temporary cashinvestments . . . . . ... ... oL 18,094,736.| 2 21,314,572,
3 Pledges and grants receivable, net. . . . . . . .. ..o 29,335,065.| 3 39,977,399,
4 Accountsreceivable, net . . . . . . o L L L L e e e e e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key\ employees, and highest compensated employees. Complete
Partllof Schedule L . . . . . o . o i s e e e e s e e e e e e e e . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
g 7 Notesandloansreceivable,net . . . . . . . c . L L e e e e e e e e e 7
2 g InvenforiesforSaleionige « « s s me s s @ s 5w @ % % 0 ¥ Sra 5 W s BOH B W8 E R 8
; 9 Prepaid expenses and deferredcharges « . - . . . . .. oo o ol 215,728.| 9 287,792,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a 1,825,184
b Less: accumulated depreciation . . . . .. ... ... 10b 1,130,514. 571,053, | 10¢ 694,670.
11 Investments — publicly traded securities . . . . . . .. ..o oo 0oL 21,230,111.]| 1 21,637,514,
12 Investments — other securities. See Part IV, line11 . . . . . . . . . . . . ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . .. . . . ... ... 13
14 IrtangibleiasstiS« s s v v s v nmis s wm s s m s 2 ms B s § e E S @S W BT 8 14
1§ Othierassels. SeePatVilNETT w s w o mis s ma s v s e v moa = woa v w e s 137,855, |15 286,084,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .... 71,247 ,659.]16 86,378,815,
17 Accounts payable and accrued Xpenses. . . . . . .o . i i e e e e 808,895.]17 1,940,634,
18 Cranlepavable; s sy e s s S 3 i BV SR TN E I NS IR I s S YE RS ESE e 19, 0277,-355.. | 18 12,858,188,
19 Deferred fEVENUE + » = v v o i oo w5 i w @ /8 % % 5 5 % S w % e E 6 e e T 19
L | 20 Tax-exemptbondliabilities . . . . . « « v v o i i i e s e e e e 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . 21
f 22 Loans and other payabies to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Partllof Schedule L« « « v« v s v e v vi v e v v o mve s o o s o 22
:_; 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties - . . - . . . . . . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . . ... v v v u v u 13,736,250.[26 14,798,822,
E‘s‘ Organizations that follow SFAS 117 (ASC 958), check here *> and complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictednetassets. . . .. . ......... .. o -7.608,245, | 27 A e B,
E 28 Temporarilyrestrictednetassets . - . . . . . . . i i i e 43,889,543 .| 28 54,303,804,
ol 29 Permanently festrictednetassels <= sc v mis @i s as s w s masme e 293305111 |29 21,637,514.
i Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
£ and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. oL oL L. 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
k 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . .. ... ................. 57,511,409, 33 71,579,893,
§| 34 Total liabilities and net assets/fund balances - . . . . . ... ............ 71,247,659 . | 34 86,378,815,
BAA 1 ! Form 990 (2013)
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Form 980 (2013) ASHOKL 51-0255908

IPart X! |Reconciliation of Net Assets

Check if Schedule O contains a responseornolefoanylineinthis Part Xl. . . . . . . o . 00 0 i it i it i i a e e e s e |_|

WM =M RN =

=k
=

Met assels of fund balances at end of year. Combine Imus 3 through 9 (must equal: Parl X, line 33,

COIMNBY) s o 45 o s 58 %4 2 5.5 5 55 % 5 5.8 64 8 % 5 8 45 8 5 85 54 0 % 8 8 54 5 65 8 84 0 &6 08

Tolal revenue {must equal Part VI column (AL INE12Y) o v v v v v v v v w e o v e n v e e o s awmnn s

52,750,423,

Total expenses (musl equal Part IX, column (A, ENE25) « « v v v v v v e v s o v s s s o s s m s n s n s as

40,455,085,

Revenue less expenses, Sublractline Zfromling 1. . . . & - & o o 0 vt b et i e e e e e e e e e

Met assels or fund balances at beginning of year (must equal Parl X, line 33, column (AN « « « - v o v o v v s

12,295,338,
57,511,409,

Met unrealized gains (losses) oninvestments . . . . . . . . L L L i L e s e e s e e e e e e

2,115,097,

Doneted services and usSe Of fAGIIES. - « o o @ v e s o v o m s a o b SE e e e s e e e e e e e e e
INVESUME] BXBNEAE . « v o o s o s s s & s s s 8 5 # 4 4 88 2 5 8 B &8 8 B4 E A B s A e e e

Pricrperiod adjustments . « + = + + 0 0 ¢ 2 20 0006 220 0.4 R P Ly o LI e F g

Oiher changes in net assets or fund balances (explainin Schedule Q) . . .« v o v v v o v v v v v s o v e v o

~-341,85].

71,579,993,

[Part XIl_|Financial Statements and Reporting

Check if Schedule O conlains a response or note to any NN PAAXIL « « v o v vt e et e e e s eaaeeeeeanns []

1 Accounting method used to prepare the Form 980: DCash A.cnrual DDM

If the organization changed its method of accounting from a prior year or checked ‘Other,” explain
in Schedule O.

2 a Were the organization’s financial statemenls complied or reviewed by an independent accountant?. . . .« <« - v o v v 0 s
If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis DCunsulldalal:l basis EFolh consolidated and separate basis

b Wera the organization’s financial statements audited by an independent accountant? . . . - .« o o & 00 0 a0

If Yes,' check a box below to Indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:

Separate basis DCnnsnlidated basis Danth consofidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committes thal assumes responsibility for oversight of the audit,

review, or compilation of its financial stalements and sebection of an independent accountam? . . - « <« &« - -

If the Sd;rganlzailnn changed either its oversight process or seleclion process during the lax year, explain

la As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMEB Circular A=1337. . & & & s s o v 5 = 5 & 5 2 5 = 5.2 5 2 5 2.8 2 5.2 s 5 8 2 8 8 2 5 5 s s 52

b If "Yes,' did the erganization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, expiain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . v 0 o 0 v 0 o v o .

2a X

2b| X

2c| X

la X

3b

BAA

TEEAD112 O7/I0AN3

Form 880 (2013)



Public Charity Status and Public Support OV N, 15450047
SCHEDULE A . . :
% Complete if the organization is a section 501(c)(3) organization or a section
(Form 890 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2 01 3
* Attach to Form 990 or Form 990-EZ.
i s : : Open to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
i Rorsenes erpe” at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ASHOKA 51-0255908

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ]A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 [ | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
- name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(iv). (Complete Partl.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7  |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 :| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:IType | b DType 1l c I:I Type lIl — Functionally integrated d I:I Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thara éoungation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Check this DOX .« . o v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization? . . . . . . . . ..o o it il 11g(i)
(i) A family member of a person describedin (iyabove? . . . . . . . . . . ..o e 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (iabove? . . . . . . . . ... o oL oL 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iif) Type of organization {iv) Is the (v) Did you notify {vi) Is the (vii) Amount of monetary
organization {described on lines 1-8 organization in the organization in organization in support
above or IRC section column (i) listed in | calumn (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?z
Yes No Yes No | Yes No
(A)
(B)
(c)
(D)
(E) ‘
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAD401 06/28113



Schedule A (Form 990 or 990-EZ) 2013 ASHOKA 51-0255908 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A)({vi)

(Complete only if you checked the box on fine 5, 7, or & of Par | or if the organization failed to qualify under Part 1l if the
organizalion fails to qualify under the tesls listed below, please complele Parl l11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 if) Total
1 Gifts, grants, contributions, and
me ship fees received, L}]{: not
include any ‘unusual grants.) . . . -
2 Tax revenues levied for the
organization’s benefit and
either paid o or expended
cnfsbahall .. ...

3 The value of services or
facilities furnished by a
governmental unit to the
organization withou charge. . .

4 Total Add lines 1 through 3 . . |24,813,865. |50,941,528. 30,047,289, 33,601,310, (50,868,931.|190,272,923,

§ The porlion of lolal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

24,813,865.150,941,528.|30,047,289. |33,601,310.|50,868,931, 190,272,923,

shown on line 11, column () . . 37,015,087,
6 Public support. Sublract line 5
fromlined . .6 v i 153,257,836,
Section B. Total Support
Calendar year (or fiscal year
hﬂginnlngyin] - {a) 2009 (b) 2010 (e} 2011 (d) 2012 {e) 2013 () Total
7 Amounts from lined . . . ... 24,813,865,|50,941,528,130,047,289.133,601,310.|50,B868,931.[190,272,923.

B Gross income from interest,
dividends, pa nis recelved
on securilies loans, rents,
royalties and income from
similar sources . . . . . .. .. 468,893, 568,147. 627,388, 564,374, 754,194.] 3,013,007.

9 MNet income from unrelated
business aclivities, whether or
not the business is regularly
carmled on « s v s 5 v e e e s

10 Other Income. Do not include
gain or loss from the salke of
capital assets (Explain in
Pari V.

Foovoo e 2,964 . 11,532, 7,136, i8,287. 68,548, 128,467.
11 Totals rt. Add lines 7
through 10 . & 0 ¢ v v 0 v v s 193,414,397,
12 Gross receipls from related activities. etc (see Instructions) « « - - + + « v+ ¢ o s s s s s s s s s s v 8 5 5 5 5+ 8+ | 12
13 First five years. Il the Form 990 is for the organization’s first, secand, third, fourth, or fifth 1ax year as a section 501(¢)(3)
organization, chackthisbox and Stop herB. . . & . & ¢ v o v o i b s o s s s o v 0 s s a8 2 a0 50 0 2828 2 888853 60 0 s ns - D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2013 (line 6, column (f) divided by line 11, column (f}) - - -« -« « 0 o v 0 o vt 0w s s 14 79.24 %
15 Public support percentage from 2012 Schedule A, Part Il ling 14 . . . . . .00 oo v v i v it i i i e s 15 80,21 %
16a 33-1/3% support test — 2013. If the organization did not check the box on ling 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - . . - . . & o o v v v v it i it i s i st s v n s s s s =
b 33-1/3% support test — 2012, If the grganization did nol check a box on line 13 or 16a, and line 15 i 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporfed organization . - . - - .« c 0 v v 00 vt i bt st v st s v s w e s o > D
17a 10%-facts-and-circumstances tegt — 2013. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is 10%
or more, and if the organization meels the facls-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 . . . . . . . .. L |:|
b 10%-facts-and-circumstances test — 2012. If the organization did not check a bex on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the Yacts-and-circumstances’ lest, check this box and stop here. Explain in Part IV how the
organization maets tha ‘facts-and-circumstances’ tesl. The organization qualifies as a publicly supported organization . - . . . . . .. .. LS
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . -
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ASHOKA 51-0255308 Page 3

[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.}. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyears s s s 55 295 s

cAddlines7aand7b .. .. ..

8 Public support (Subtract line
7cfromlineB.) . . . . . .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlineé . . .. ..
10 a 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 . .
c Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon . . . . . . . .

12 Other income. Do not include
gain or loss from the sale of

13 Total Support. (AddIns8,10c, 11and 12)

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)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . o . o L e e e e e e e e e e e e e e e e > [_]
Section C. Computation of Public Support Percentage
11'5 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . . . . . . . . . . .. ... .. 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15. . . . . .. . & o v o it b o i b e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll,line17 . . . . . . . . . .. . ... oL 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



‘Schedule A (Form 990 or 850-E2) 2013 ASHOKA 51-0255908 Page 4

|Part IV_|Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions),

R D A R T s it o so i i e s i S b s i S A e e i s S e e s

BAA Schedule A (Form 990 or 980-E£) 2013
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OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 2 0 1 3

» Attach to Form 990, Form 990-EZ, or Form 990-PF
DI tof the T ! »
Iniermal Bevenue Senice” | » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

ASHOKA 51-0255908

Organization type (check one):
Filers of: Section:

Form 990 or 890-EZ 501(c)( 2 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

I:I 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), (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, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) 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 (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, 1l, and |1l

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear . . . . . . . . o v v oo oo ool > S

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, 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 certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAO701 12127113



Schedule B (Form 990, 990-EZ, or 890-PF) (2013) Page 1 of 2 of Part1
Hame of organization Employer identification number
ASHOKA 51-0255908
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} lc) (d)
Number Mamae, address, and ZIP + 4 Total Type of contribution
contributions
1__ |EINHORN FAMILY CHARITABLE TRUST __ Sl
oo Payroll [ |
140 EAST 4STH_STREET, 24TH FLOOR _ __ $___1.500,000.| Noncash | |
(Complete Par |l for
NN YR e Ny 10017 _ __ _ nencash confributions.)
(a) (k) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |BOEHRINGER INGELHEIM __ __ Porscn  [X]
o payroll [ ]
[BINGER STRASSE 173 _ _ _ _ _ $___7.279,427.| Noncash [ |
INGELHEIM CH-8044, GM__ __ ol i B
(a) (b) (e} id}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i__ lwystRA ] oo
Payroll [ |
15 _PASSADE DE LA TQUR DE VANVES | §_ __5.321,755.| Noncash [ |
{Complete Part Il for
LTS IE BRI S, B o i s i i e e o] noncash contributions. )
(a) (b) T[¢] (d)
Number Name, address, and ZIP + 4 otal Type of contribution
contributions
4_. |BRIN WoJCICKI FOUNDATION __ _ i
Payroll [ |
555 BRYANT STREET __ $_ - _2.000,000,| Noncash [ |
PALOALTO ______________CA_94301_____ e AR Sorarbutions
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |THE HILTI FOUNDATION _ _ _ __ _____________ Person  [X]
Payroll | |
FELDKIRCHERSTR 100, PO BOX 550 | $___2.003,457.| Noncash [ ]

(Complete Par ||

for

nencash contributions.)

(a) 1 ib) i (c) (d)
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
§_. |CARTIER CHARITABLE FOUNDATION _______________ Porsory’ X}
Payroll | |
|BOULEVARD JAMES-FA2Y &8 $_ __1.,344,899.| Noncash |:]
(Complete Part Il for
B i e i i e o noncash contributions. )
BAA TEEADTIZ 1227TH3 Schedule B (Form 920, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

2 of

Name of organization

ASHOKA

Employer identification number

51-0255908

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

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7_. |SWISS RE FOUNDATION _ _ __ __________________ person
Payroll |:|
MYTHENQUAI 50/60 PO BOX _ _ _ _ _ _ ___ ____ $___1,337,930.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |ROBERT BOSCH STIFTUNG_ __ __ _________________ Person
Payroll I:I
[HEIDEHOFSTR 31 _ _ _ _ $___1,161,339.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ [MOXIE FOUNDATION __ __ _ __ __ __ ______________ PR
Payroll D
9191 TOWNE CENTER DRIVE, SUITE 410 __ | $___1,095.000.| Noncash [ |
(Complete Part Il for
BAR DIECD o e e s B SR8 noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:]
e /1 A Payroll D
______________________________________ S __ _ _ __ ___ _ _| Noncash D
(Complete Part Il for
_____________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B | e e Payroll D
______________________________________ $ | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $__ _ _ __ _____| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAD702 12/27113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2 of Part1



4 " OME No. 15450047
SCHEDULE D Supplemental Financial Statements
(Form 990) = Complete if the organization answered "Yes,' to Form 990, 201 3

Part IV, lines 6,7, 8, 9, li.'t‘g::.:;hﬁ "l'lc.gis'll;.‘l. 11e, 111, 12a, or 12b.

L orm 5

Depart mu:“l_:ﬂs‘::?ﬂm = Information about Schedule D (Form 990) and its instructions is at www.irs.gow/form990. fm;mllﬂ
Farme of he organization Employer [demiication number
ASHOKA 51-0255908

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 920, Par IV, line 6.

{a) Donor advised funds (b} Furds and other accounis

Total number atend of year . . . . . . . . ..

Aggregate contributions to (during year) . . . .

Aggregate granis from (during year) . . . . . .

Aggregate value atend of vear . . . . . . . ..

L A I

Did the organization inform all donors and donor advisors in writing thal ihe aseels held in donor advised funds
ara the organizalion's property, subject to the organization's exclusive legal control? . . . . . . . . . oo oo oo oo D'rns |:| No

& Did the organization inform all grantees, donors, and donor advisors in writing thal grant funds can be used only
for charitable purposes and nol for the benefit of Ihe donor or donar adwvisor, of for any other purpose conferming
Impermissible private benefit? . . . . -« - - 5 s 05 e R e D‘l"us |:| No

[PartIl_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 PFurpose(s) of conservation easements held by the organization (check all that apply),
Preservalion of land for public use (g.g.. recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservalion easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of coNservation asemMBMLE .+ - - « « « « v o s s 5 s s 5 s = s 2 25 22 =+ N 1
b Total acreage restricled by conservalion asements - . . « « « « o v o v o s T A A 2b
¢ Number of conservation easements on a cerified historic structure included in (a) . . . . . womcary [ odE
d Number of conservalion easements included in (c) acquired afler 811706, and nol on a hisloric

structure fisted inthe Nalional Register . « « & & o 2 o v v 0 o o s v s s a0 s v s s s a0 0 s s ua 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of stales where propery subject to conservation easement is located *»

§ Does the organization have a written policy regarding the periodic monitaring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . o o 0 0ottt i i i e e D‘fﬁ D No
6 Staff and volunteer hours devoted to monitoring. inspecting, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in monitoring. Inspecting, and enforcing conservation easements during he year
*5
8 Does each conservalion easement reporied on line 2{d) above satisfy the requirements nlﬁadﬂn AT0IN 4B
and section 170MBYIN? - « « « < « v e e v nanaccsans e e I I et e D"'“ D Mo

8 In Part XIIl, describe how the organization reporls conservalion easements in its revenue and expense stalement, and balance sheet, and
h‘n::]n.u::lﬁ;lat"fﬂ applicable, the lext of the footnote to the organization's financial stalements that descnbes the organization's accounting for
conservation easements,

[Part lll_| Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part X|Il, the text of the footnote to its financial statements that describes these itlems.

b If4he organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of arl,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating 1o these items:

{I) Revenues included in Form 890, Part VIILNINe 1 .+ ¢ « ¢ 4« o s v v s e s s s n s s as s R -5

(i) Assets included in Form 980, PartX . . . . . . .o v v o v o v w o s L R T Tl

2 If the organization recelved or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required (o be reported under SFAS 116 (ASC 958) relating to these items:;

a Revenues inCluded in Form 890, Pat VIILling 1 - - - « -« ¢ 2 v s s s s s s s 0 s s s s s s s s s v s oo asxas L]

b Assaizincluded NnForm 980, Part X . + « o v v v s 4 ad 65 s 5 dinia 4 p s a Wina s b e anae ¥ b e e =5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEAZIOT 10V0RA3 Schedule D (Form 290) 2013
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]Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . . . .. .. D Yes D No

IPart IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes"to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
CEOAT SO ATE AT  rnr  smn ® w0 @ @ 0 E S AN TS0 H DRI s e S G DRI K 5 W R M R W e e ® AMET % Sied 8 AV 0 W I8y B D Yes D No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
1 BEGTIMN DAIEGE (e = om0 so o @ i sonm oo nmn @ % o3 5 e Ge 6 @ e ) B LK W SR K A er 6 AR @ 8 e w 1c
A Additions duting theWEEaN « .+ « « o x o 1o0 = s e oo 0 cen 5 0 00 8 e ot 0 @ f00 6 % im0 w0 e s e e 6 e e 1d
e Distributions duringthe year . . . . . . . . o o L L e e e e e e e e 1e
T EROngiRlametin « o o n o s mom im om0 m i w e n G Gmor @ R e TR S S B B W HD N B I e S S 1f
2 a Did the organization include an amount on Form 990, Part X, line 21?2 . . . . . . . . . 0 i i it i v e ,_l Yes No
b If "'Yes," explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XIll . . . . . . . ... ... ... H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 22,327,660.| 231,083,265.| 21,479,467. 19,727,967 .| 21,465,588,
b Contributions . . - . . . .. .. BV 200 131,600, 3 250, 2 500,

c Net investment earnings, gains,
andI0ss68 ¢ s 5 5 5 55 5 5 e 5 2160141 . -527,802. 2,008,250. -290,121.

d Grants or scholarships . . . . .
e Other expenditures for facilities

and programs . . . . . .. .. 972, 946. 0. 260,000.| 1,450,000.
f Administrative expenses . . . .
g End of year balance . . . . . . 22,327,660.] 22,327,660.1 21,083,265.| 21,479,467.| 19,727,967.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrElated OrgaNIZAtONS « «. » e o @ o o 0 v ¥ e e e e e e s e e e e S G e D S E B m W F S 3a(i) X
(1) related OrganIZalONS . + » w1 o w o0 6 o0 o e 8 e v Wi v S § Gee) e T B e % W e w S W ee s Gl o B S A 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . oo oo i 0. 3b |

4 Describe in Part XIll the intended uses of the organization's endowment funds.

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ao LA & st v s v amm v 6 0 8 8 B AR B SO0 u
bBuildings - . .« v v v i i oL fie 50 % i
¢ Leasehold improvements . . . . . . . .. [P 169,708. 169,708. [
dEquipment . . . ...l 1,655,476. 960,806. 694,670,
SO 5 o v 5 o w6 o 0 x s w s e o v e S
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - - . . . . . . . . . .. > 694 ,670.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 ASHOKA 51-0255908 Page 3

[Part VIl | Investments — Other Securities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily of cateqory (mchudng name of security) (b} Book value {c) Method of valuation: Cost or end-of-year mearket value
(1) Financial derivalives . . . v v o oo v v o o o o aw s a s
(2) Closely-held equity interests . . . . . .00 v vw o
(%) Other

Total. (Coiunnt (b) rmust equal Farm 990, Part X, colwnn (B) fne 12) .=

Part VIl | Investments — Program Related.
(BErVII] Complete if the orga?‘uizatiun answered "Yes' to Form 880, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment type (b} Book value {c) Method of valuation: Cost or end-ol-year markel value

()
(2)
(3)
(4)
(5)
(6)
0
(8)
(9)

m 990, Part X, colurm (B) fine 13) . »

Complete if the organization answered "Yes' to Form 590, Part IV, line 11d. See Form 290, Part X, line 15.
(a) Description {b) Book value

(1)
(2}
(3)
4
(%)
()
{7
(8)
(%)
(10}

Total, (Column (b) must equal Form 590, Part X, column (B), N 15.) « v + v v v v v v v v e e e e ae e e e -

|Part X__| Other Liabilities.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a} Description of liability {b) Bock value
(1) Federal income taxes
i2)
3
(4)
(5)
(B)
{7
(&)
{9)
(109
(11)
Total, {Column (b) must equal Form 990, Pant X, column (8) e 25) . . . =
2. Liability for uncertain Lax positions. In Part XIIl, provide the text of the footaote 1o the arganization's financial statements that reports the organization's Eability for uncenain
tax positions under FIN 48 (ASC 740). Check here # the text of the footnote has been provided IPam Xl « .« v o v v v v v e e v e e e e a e a e ]
BAA TEEA3IA 1002113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ASHOKA 51-0255908 Page 4
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. ... ... .... 1 62,857,096.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . . . .. ... ... ... .. ... 2a 2 15, BB

b Donated services and use of facilities. . . - . . . . . . . .. .o ... 2b 7,991,576.

c Recoveriesof prioryeargrants . . . .« . . o ¢ Ll il it s e e e s e s 2c

dother (DescibenPartXlll) swssmsmes e yogus @ s i g8 5 5 % 2d

efddiines 2athratidi2d = c s s i w s R i e o W F R s IR T WEE B I & N e 2e 10,106,673.
3 Subtractline 2efomilifngd « « wsmw s s 59e s o daaa s Was @y s @ e S EE NI I RIS EET . 3 52,750,423,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . . .. 4a

b Other (DescribeinParttXill) s v cs v es s s mes i v @e g o 5 v s o 5 & & 4b

cAddlinesdaandd4d ¢ v ca s W Ea W FFT A ST MW EI I ER E s B IR S SRS RIS TR 6 ¥ 3 dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . « « « « « o v v v v v v o W s 5 52,750,423.

Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. - . . . . . . . ... ... Lo oL, 1 48,446,661,
2 Amountis included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . ... ... ..o 000 2a 7,991,576.

bPrioryearadjustments . . .« . . .o i e e s e e e e e e e s 2b

COher|osSES = = s s s s v s wo s A W Lm0 9 5 @ B R B N B W ¢ EVE § S0E 3 2¢

dOther (DescribeinPart XIIL) « « . . v o v v v v it i it e e e e s e e e e 2d

eAddlines2athrough2d - . ¢ s o o5 0 v e s cmm om e s nmmnicm s T 2e 7,991,576.
3 Subtractline2efromline1 . . . . .« . . L e e e e e e e e 3 40,455,085,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a

b Other (Describein Part XIIL) « .« v v v v v v vt i e e e e e e e e e e e e 4b

cAddlinesdaanddly 5 s P E N I B S T AR A A T R RS M E S BN AN R S R T A s e m e e B dc
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) . . . . . . . . . . . .. oo . . 5 40,455, 085.

[Part Xili] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V Line 4 THE_INCOME GENERATED FROM ENDOWMENT FUND _INVESTMENTS

BAA * " Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[ﬁ_grt Xl | Supplemental Information (continued)
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OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States

(Form 980) > Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16.

»> Attach to Form 990. ™ See separate instructions.

2013

Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ASHOKA 51-0255908

Part| |General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

Yes DNO

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is 2 program expenditures for
region agents, and fundraising, program service, describe and investmenis
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(1) Central America 0 0 |Grantmaking 168,951.

(2) East Asia and Pacific 2 8 [Grantmaking 332,369.

(3) East Asia and Pacific 0 0 [Program Services Fellow search/support 602,442,

(4) Europe 10 103 |Grantmaking 1,818,160.

(5) Europe 0 0 |[Program Services Fellow search/support 8,626,280.

(6) Middle East 2 11 [Grantmaking 651,175

(7) Middle East 0 0 |Program Services Fellow search/support 844,606.

(8) North America 3 43 |Grantmaking 1,327,846.

(9) North America 0 0 |Program Services Fellow search/support 18,483,047.

(10) South America [3 31 |Grantmaking 784,380.

(11) South America 0 0 |Program Services Fellow search/support 2,093,278.

(12) South Asia 5 43 [Grantmaking 604,252,

(13) South Asgia 0 0 |Program Services Fellow search/support 996,995,

(14) Sub-Saharan Africa 4 16 |Grantmaking 1,832,466,

(18) Sub-Saharan Africa 0 0 |Program Services Fellow search/support 1,262,251.
(16) i

(17)
3aSub-total . . . ... ... 32 255 40,518,496,
b Total from continuation =
sheets to Partf. . . . . .
C Totals (add lines 3aand 3b) - 32 255 40,518,496.

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

TEEA3501

0719113

Schedule F (Form 990) 2013
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Page 2

|Part Il |Grants and Other Assistance to Organizations or Entities Qutside the Unfted States. Complete If the organization answered Yes' on Form
980, Part IV, lina 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed,

1 {a) Hame of ceganization

{b) RS code
section pnd EiN
{if applicabla)

(e} Regian

() Purposs
of grant

{e) Asmaara of

i) Marees of
cash
digbursamant

(g} Amour af
nan-cash
FEEElance

{h) Doscription of
nan-cEen
assislance

{1} Malhod of
valuzalion (Dook,
FMV, appreceal,

oher)

T [Enfor total numbar of secipient

Bsions sled Bbove (et e
the graniee or counsel hes providad a section S01(e)(3) equivalancy |

3 Enter tolal number of alher arganczalions of enliies

ecognized as chanties by te foreign country, recognized as Lax-exempt by the RS, orfor which
B

TEEAMGD (Arpand

Schedule F (Form 990) 2013



Schedule F (Form 930) 2013

ASHOKA

51-0255908

Page 3

Part lll | Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes’ on Form 990,
Part IV, line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Regicn

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash

disbursement

({f) Amount of non-
cash assistance

(g) Description of
non-cash assistance

(h) Method of

valuation (book,

FMV, appraisal,
other)

(1) FELLOW

STIPENDS

Central America

(2) FELLOW

STIPENDS

East Asia and Pacific

10

(3) FELLOW

STIPENDS

Europe

22

(4) FELLOW

STIPENDS

Middle East

12

(5) FELLOW

STIPENDS

INorth America

17

(6) FELLOW

STIPENDS

Scuth America

18

(7) FELLOW

STIPENDS

Scuth Asia

16

(8) FELLOW

STIPENDS

Sub-Saharan Africa

(8)

(10)

(11)

(12)

(13)

(14)

(15)

(18)

(7

(18)

BAA

TEEA3503 08/26M13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 ASHOKR

[PartIV_]Foreign Forms

1

51-0255908 Page 4

Wasg the organization a LS. transferor of property 1o a foreign corporation during the tax year? If Yes," the
organization may be required to file Form 926, Return by a U.S, Transferor of Property to a Forelgn

Corporation (see Instruclions for Famm 928}« & v 2 @ 4 o c i v s o s e s v e s s a s w s s s naa s

Did the organizalion have an interest in a foreign trust during the tax year? If Yes,' the organization may be
required fo file Form 3520, Annwal Return To Heport Transachions with Foreign Trusts and Receipt of Certain
Foreign Gifts, andfor Form 3520-A Annual Information Return of Foreign Trust With a LS. Owner (see

Instructions for Formz 3520 and 3B20-A) - - - & ¢ o v v f i e e s d e e s a e e s e e e s s

Did the organization have an ownership interest in a foreign corporation during the tax year? If Yes,"the
arganization may be required to file Form 5471, Information Relurn of U.S. Persons With Respec! To Certain

Foreign Corporations. (see Insfructions for Farm S471) .« v« o v o v v i n v v v e v s o v i o o 0 v o s

VWas the organizalion a direct or indirect shareholder of a passive foreign investmant company or a qualified
ehecting fund during the tax year? If Yes," the organization may be required 1o file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elecling Fund. (see

NN EFOrPomEBEIT] i e aiiiia i a8 T I ] T W e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,' the
organization may be required fo file Form B865. Return of U.S. Persons With Respect To Cerfain Foreign

Partnarships. (see Insiruclions for Form BBES) . - . « & « o o v v 0 v s e i st e s s s e e e e

.D‘ms Nu
e D‘I‘as No

6 Did the organization have any operalions in or related o any boycotling countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, infernational Boycolt Report (see Instructions
B I BT T i a b e o e iR T B e B e T e e L A T D‘l"a‘s Eﬂu
BAA TEEAJSOS OAZAMA Schedule F (Form 980) 2013
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[PartV__|Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting

method); Part Il (accounting method); and Part lll, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 ASHOKA HAS DEVELOPED AN EXTENSIVE AND THOROUGH GRANTEE

SELECTION PROCESS. GRANTEES PROVIDE PERIODIC PROGRESS

REPORTS AND PARTICIPATE IN FELLOWSHIP ACTIVITIES. ASHOKA

FIELD STAFF PROVIDE OVERSIGHT AND SUPPORT.

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013



QME hia VTR {DdT

SCHEDULE | Grants and Other Assistance to Organizations,
(Forme $90) Governments, and Individuals in the United States 2013
Complete if the arganization answered "Yee' to Form %90, Past IV, line 21 or 22
. * Aftach to Form 950, =T
B e e Y * information about Schedule | (Form 530) and (s instructions is al www.irs.govarmesd, Inspection
Hime of Por Crins TWBER Emplayer idem Hicatizn nurmte
51-0255908

Iﬁﬁi General Inlormation on Grants and Assistance

1 Does the organization maintain records 1o

subsianiiabe the amound of Bho granis or assslance, he granoes’ eligibilly for the grants or assistance, and
the seloction crileda used fo mward tha granis or assistance?

2 Descrba in Part IV 1he Srganizeton’s procedures for mondoning the use of grant lunds in e Uniled Stales.

[Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Compiele if the organization answered Yes 1o
Form 990, Parl IV, line 21 for any recipient thal received more than $5,000. Part Il can be duplicated if additional space is needed,

|Mimnﬁ:m—n¢w o Em |q‘|h:-dn- 1} Amais of caah grand el Amsund of sor-caid Eﬂqhmg%ill‘m gl Descripion of Hmu“

L) EOLIBABACKL v e e e
— 3% 3BD AVENDE BOOB __ _ _
— BROOKLYN NY 11217 27-3199988 150,000, STIPEND SUPPOR
A2} ROADTRIF BRODUCTIONS  _ _
— 853 WEST 17TH STREET, A
— COSTA MESA Ch 93627 4-3615743 45.000 IETIFERD SUPPOR
A2 SUSTAINRHLE ECONOMICS LAH
—_ B4 MONTE VISTA AVE 83

OAELAMD CA 94611 l36-2210531 139,500, ISTIPERT SUPPOR
MEYE T BYE_INC._ . ___
- 3430 _BROBDMAY, &TH FL_ _

HEW YORK MY 10018 51-0570498 45,000, JSTIPEND SUPPOR
A8 THE HE ALLIAWCE, INC. _
— 2312 WALNUT ST __ _ _ _ __ _
— LAWRENCE ES 66044 0-E045792 150,000, ISTIFERD SUFPOR
{8) GLOBAEL CITIZEN YEAR _
- - 1825 CLAY STREET., SUITE 4

ORELARD CA 94612 2E-3161341 45,000, ISETIPEND SUPPOR.
B P R e B T P
. S

2 Enter tolal number of section 501(c)(3) and govemnmment orgarizalions Istd MM e T - - « & v o ow s s e s s s s em b s s s s roadens kst e = £

3 _Enter total numbar of other orgeniTetions e in (e ling 1 BABM . .« . o v o o s s i s i s s i e s e s a4 e e e e e e sa s e easaad e s =
BAA For Paperwork Reduction Act Notice, see the Instructicns for Form 980, THEAIR 07181 Schedube | [Form 890) (2013)



Schedule | (Form 890) (2013)  ASHOKA 51-0255908 Page 2
[Partill_|Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes' to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of {e) Method of valustion (bock, {f) Description of non-cash assistance
‘recipients cash grant non-cash assistance FMV, appraisal, other)

1 STIPEND SUPPORT 6 540,000.

2

7
|Part v lSuppIementaI Information. Provide the information required in Part I, line 2, Part lll, column (b), and any other additional information.

Prlline2. . ... ASHOKA HAS DEVELOPED AN EXTENSIVE AND THOROUGH GRANTEE SELECTION PROCESS. _____ _____________
Pt T Line 2 GRANTEES PROVIDE PROGRESS REPORTS AND PARTICIPATE IN FELLOWSHIP ACTIVITIES. __________________
Pt I Line2 ASHOKA FIELD STAFF PROVIDE OVERSIGHT AND SUPPORT. . _____
BAA Schedule | (Form 990) (2013)

TEEA3802 07/12/13



SCHEDULE J Compensation Information

(Form 890} or cerlain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
® Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
* Attach to Form 890. * See separate instructions.

OMB o 15850047

2013

Department ™ Information about Schedule J (Form 930) and its instructions is Open to Public
irenar Fovarse Serice | muﬁv:.mg'uvﬁamﬂgﬂ. ol e inspection
Mame of the ceganealion Emplayer idertificathon number
ASHOKR 51-0255908
|Part1| Questions Regarding Compensation
Yoas | No
1a Check the appropriate box{es) if the Drﬁanizalion provided any of lhe following to or for a person listed in Form 290, Par
VII, Section A, line 1a. Complete Par Il to provide any relevant information regarding these items.
D First-class or charler travel DHnusing allowance or residence for personal use
D Travel for companions DF:E‘.I‘MM for business use of parsonal residence
D Tax indemnification and gross-up payments DHEEﬂIh or social club dues or Initiation fees
D Discretionary spending account DPEfsonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? | "No," complete Pad illtoexplain . . . . . . . . o o0 .. ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incured by all officers, direclors,
trustees, and officers, including the CEQVExeculive Director, regarding the ilems checked infine1a? . . . . . . . . . . . . .. 2
3 Indicate which, if any, of the follewing the filing crganization used to establish the compensalion of the organization's
CEQVExecutive Director. Check all that apply. Do not check any boxes for methods used by a relaled erganization to
establish compensation of the CEQVExecutive Direclor, but explain in Part |11,
D Compensation commities DWrillen employment confract
D Independent compensation consultant DCnmpansallnn survey or sludy
D Form 980 of other arganizations E].ﬁppruvnl by the board or compensalion commitlles
4  During the year, did any person listed in Form 950, Par VI, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control paymEmt? - . . & . & o o v v v b v m s m e e e e e e e s e e 4a X
b Pardicipate in, or receive payment from, a supplemental nonqualified retirement plan? . . . - . v v v v @ @ v b e s e e e . s 4hb X
¢ Parlicipale in, or receive payment from, an equity-based compensalion amrangement? . . . . . o v o v v s v e s e s s e s s dc X
If Yes' to any of lines 4a-c, list the persons and provide the applicable amounis for each item in Part I,
Only section 501(c)(3) and 501{c){4) organizations must complete lines 5-9,
& For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
ATHESIGENERIIONT - & o v c s e s e e e e e ke e e ke e E K e e ke e E e S e e e e e e 5a e
b vy Tl ort ANBREAATY. L R R R e A R e R e R R T B TR ER R p R L T b 5b X
If Yes' to line 5a or 5b, describe in Part 11,
& Forpersons listed in Form 880, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
W The GganERlen? & L e e R S R R R e S e R R e e A e Ea x
by Ay redhad onp ANEEEBIR: < o e e R e R R R R R SR R oW T B o TR B R e T Eb ®
If Yes' to line B2 or Bb, describe in Part 1.
7 For persons listed in Form 880, Part Vi, Section A, ling 1a, did the organization provide any non-fixed
payments nol described in lines 5 and 67 If Yes, describeinPart Il © . - . . . o o o L L hh i e e e e e e e e s 7 X
& Were any amounts reported in Form 580, Pan VIl, paid or accrued pursuant o a confract that was subject
to the initial contract emruun described in Regulations section 53.4958-4(a)(3)?
If Yes,' describe in Partill . . . . . B R R R e W e R e T R W T 8 pod
9 If "Yes'to line 8, did the organization also follow the rebutlable presumption procedure described in Regulations
seclion 53 4958-6(c)7 . .. .. .. N MR B TR T AN | BB B I e e A BT R | e 9
BAA For Paperwork Reduction Act Motice, soe the Instructions for Form 990, Schedule J (Form 880) 2013

TEEAL101  OT/DBM3



Schedule J (Form 990) 2013

ASHOKA

51-0255908

Page 2

[Part ] ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 980, Part Vil

Note. The sum of columns (B)(i}-(iii} for each listed individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 andfor 1099-MISC compensalion

(C) Retirement

(i) Bass
compansation

{i7) Bonus and
incentive
compensation

{iii) Other
reportable
compensation

and other
deferred
compensation

(D) Nontaxable
benefits

E) Total of
columns(B)(i)-(D)

(F) Compensation
reported as
deferred in prior
Form 990

DIANA WELLS

1 PRESIDENT

i)
(i)

116,347,

_34.435.
0.

176,833,

MARY ANDRADE

2 CFO

(i)
(i)

(]
(i)

(i)
(i)

(i)
(i)

(i)
(i)

U}
(i)

(i)
(i)

(i)
i)

10

(U]
(if)

11

(i)
(if)

12

(U]
(ii)

13

(i)
(i)

14

(i)
(ii)

15

(i
(i)

16

(i}
(i)

BAA

TEEA4102 07/08/13

Schedule J

{Form 890) 2013



Schedule J (Famm §30) 2013 ASHOKA 51-0255908 Fage 3
[Partill [Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 63, 6b, 7, and &, for Parl Il. Also
complete this part for any additional information,

BAA Schedule J (Form S90) 2013
TEEALNE D7RAND



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

= Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered ’Yes’' on Form 990, Part IV, lines 29 or 30.

* |nformation about Schedule M (Form 890) and its instructions is at www.irs.gov/form990.

OMB No, 1645-0047

2013

Open To Public
Inspection

Name of the organization

ASHOKA

Employer identification number

51 =0255908

Part |

Types of Property

W00 ~N O ;A W N =

P R R G ¢
W N = O

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures
Art — Fractional interests
Books and publications .

Clothing and household goods

Cars and other vehicles
Boats and planes. . . .
Intellectual property. . .

Securities — Publicly traded

Securities — Closely held
Securities — Partnership,

SOEK« « sor e s @ 5 wna
LLC, or trust interests. .

Securities — Miscellaneous . . . . . . . . . ...

Qualified conservation contribution —

Historic structures

Qualified conservation contribution — Other. . . .

Real estate — Residential

Real estate — Commercial

Real estate — Other
Collectibles. . . . . . .
Food inventory

Drugs and medical supplies

Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts .

Other® (

Other® (

Other®™ (

Other™ (

(a)
Check if
applicable

(b)
Number of
contributions or

items contributed

(c)
Noncash contribution
amounts reported
on Form 890,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

49,214 . |MARKET VALUE

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

31

32a Does the organization hire or use third parties{or related organizations to solicit, process, or sell

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

purposes forthe entire holding PEMOA? « .« .« « v & o v v o v v o i e e e e e e s e e e e e e e e e e e e s
b If 'Yes, describe the arrangement in Part I1. *
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

noncash contributions? .

b If 'Yes, describe in Part Il.

33

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

describe in Part 11

............. 29
Yes No
30a X
...... 31 X
i‘32 a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

TEEA4601

09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 880) 2013 ASHOKA _ 51-0255908 Page 2
]Ear!..!! | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEAMB0Z DAZTN3 Schedule M (Form 990) 2013



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number
ASHOKA 51-0255908

Pt VI, Line 11b FORM 990 REVIEW AND APPROVAL PROCESS: AN OUTSIDE

Pt VI, Line 11b PREPARER IS EMPLOYED TC COMPLETE THE RETURN. IT IS

Pt VI, Line 11b THE BOARD'’S POLICY TO DISTRIBUTE FOR COMMENT THE

Pt VI, Line 12c CONFLICT OF INTEREST POLICY: ASHOKA'S CONFLICT OF _ _______________
Pt VI, Line 19 _ AVAILABILITY OF DOCUMENTS-990, AFS, 1023 & COL POLICY:

Pt VI, Line 15a SAME AS PT VI, LINE 15B

FPART 1 LINE 1 _ _ _SINCE 1581, WE HAVE ELECTED OVER 3,000 LEADING SOCIAL __ _ _ ________ __
PART 1 LINE 1 _ _ _ENTREPRENEURS AS ASHOKA FELLOWS, PROVIDING THEM WITH _ _ __ __________
PART 1 LINE 1 _ __LIVING STIPENDS, PROFESSIONAL SUPPORT, AND ACCESS TO_ _ _____________
PART 1 LINE 1 _ __GLOBAL NETWORK OF PEERS IN MORE THAN 70 COUNTRIES. _______________
PART 1 LINE 1 _ __WITH OUR GLOBAL COMMUNITY, WE DEVELOP MODELS FOR__ _ _______________
PART 1 LINE 1 _ _ _COLLABORATION AND DESIGN INFRASTRUCTURE NEEDED TO __ _ _ __ ___________
PART 1 LINE 1 _ _ _ADVANCE THE FIELD OF SOCIAL ENTREPRENEURSHIP AND THE _ _____________
PART 1 LINE 1 _ _ _CITIZEN SECTOR. QUR FELLOWS INSPIRE OTHERS TO ADOPT _ __
PART 1 LINE 1 _ __AND SEREAD THEIR INNOVATIONS-DEMONSTRATING TO ALL __{______________
PART 1 LINE 1 _ __CITIZENS THAT THEY TOO HAVE THE POTENTIAL TO BE _ __ ____ __________
PART 1 LINE 1 POWERFUL CHANGEMAKERS.

PART 111 LINE 4D ASHOKA WORKS TO DEFINE AND STREGTHEN THE FIELD OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2
Nama of the cepanzation Employor identification numibser

ASHOKA 51-0255908

PART 111 LINE 4D SOCIAL ENTREPRENEURSHIP THROQUGH IDEA SPREAD AND

PART 111 LINE 4D EDUCATICN PROGRAMS, INCLUDING SPREADING THE INNOVATIONS

PART 111 LINE 4D OF BOTH INDIVIDUAL SOCIAL ENTREPRENEURS AND THOSE _
PART 111 LINE 4D PRESENCE. (1 PROGRAM) __ e

BAA Schedule O (Form 590 or 990-EZ) 2013
TEEA4S02 OB



‘OMB No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships
(Form:940) » Complete if the organization answered "Yes’ on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2013
> Attach to Form 990. > See separate instructions.
Department of the Treasury * Information about Schedule R (Form 980) and its instructions is at www.irs.gov/form990. m:cpﬂ‘ﬂlc

Internal Revenue Service

Name of the organization Employer identification number

ASHOKA 51-0255908
Identification of Disregarded Entities Complete if the organization answered "Yes' on Form 990, Part IV, line 33.
Ma) . () (c) (d) (e) oom o
Name, address, and EIN (if applicable) of disregarded entity Primary aclivity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

[Fari il identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

Name, address, and E‘rr?i of related organization Prirnag)activity Legal do(r;i)ci%e (state E)cern(gtj Code Public crilgeity status Direct cg’ntrolling Sec ﬁt‘lgzibjm}
or foreign country) section (if section 501(c)(3})) entity controlled entity?
Yes No
1) YOUTH_VENTURE_INC__ ________ _ __
1700 NORTH MOQRE STREET, SUITE 2000
__ ARLINGON, VA 22208 ____________ YOUTH
54-1744720 ENTREPRENEURSHIP |VA " 501(C) (3) YES N/A X
{2) GET AMERICA WORKING INC __ _ ___ _ _
__1700_NORTH MOQRE_STREET, SUITE 2000
__ ARLINGTON, VA_22209 _ _ _ _ __ _ _ _ __ PROMOTING FULL
54-1882605 EMPLOYMENT VA 501 (C) (3) YES N/A X
B e e e e
“w_
TEEAS001 06126113 Schedule R (Form 990) 2013

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



Scheduln R (Form 850) 2003 ASHOKA 51-0255508 Fage 2
[@Idl ntification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 890, Part IV, line 34
because il had one or more related organizations trealed as a parinership during the tax year.
h k|
Name, me‘ﬂ. ang EIN of meﬁmmr’r I.I;;}i Di'?nt méﬂmm smﬂmiu ErEL of Dwg‘m{w coueuﬁ..r-um BMlaEal ar m!u!tbp
relnted organization damicie contreding (redeted, aniplatngd, insame and-al-year licifste amount in box mm wrerabin
{slate of entity uciudod kom tax assols aliocasians? | 20 of Schodule | pa
Taraign under K1 [Fom
courlry) S12.5M) Yes | Mo 1063) Yes | Mo
n_
M i e
i

mlﬁanﬂﬂmhn of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes' on Form 880, Par IV,
fine 34 because it had cne or more related organizations treated as a corporation or trust during the tax year.

) &) {filam g {;j in gl {n
Hame, mrwn_ml‘!lcd relsed organizanan Prirnary aciivil L e Dwect Type of enii Share of Srare of end-of- | Peiceniage | Sec§ 1
! 1:::?:an!'mig‘| controlling #Erg:rp. Sm?p, total income yoar assots ownership wﬂm
coauriny enbly or trust)
Yes | No
W e o e
L -
o e e e
BAA TEEASOY (AQTHY

Schadule R (Fom 890} 2013



Schedule R (Form 990) 2013  ASHOKA 51-0255908 Page 3
Transactions With Related Organizations Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-IV?
a Receipt of (i) interest (if) annuities (ili) royalties or (iv) rentfromacontrolled entity - - - - - - - . o 0 L o o o L e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(s) . - « - -+« ¢ & s s L L i e e e e e e e e e s e e e e s e s ib X
c Gift, grant, or capital contribution from related organization(s) - « < <« v v s o f T L E i d e Pl LD a B L E N B L R e b e e S e L P e e e e e 1c X
d Loans or loan guarantees o or for related organization{s) - « « o ca s« b sle v v Sd e b sete § s saTa e e valaln s s dleh e s dies e e aleie e w e e s b 1d X
e Loansor loan‘quaraniees by relaledorganization(s) - « -« v o v sis i Ve Y eea s v eieii e s e e @ b e e e e s e aies e s w8 ksl e s e s 1e X
f Dividends from related organization(S) - « « =+« v o © v e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f %
g Sale of assets lo related organization(s) - . - . . . . . .. 1g X
h Purchase of assets from related organization(s) 1ih 5,
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) - - . - - - = & o 0 o C b it i e e e e e e e e e e e e 1j ¥
k Lease of facilities, equipment, or other assets from related organization(s) - - « « « « « v v v o ittt e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - - - « < « « « o 0 o o i i it L i e e e e e e e e e in| X
o Sharing of paid employees with related organization(s). - - - < - - - ¢ ai c L b e s P e s s e s e e e e e e e e e e e e e i {o0| X
p Reimbursement paid to refated organization(s) for @XPENSES - - - « - & o Lt L i bh i s s e s E i e e h e e s aaae e e i e a e e e e e s ip X
q Reimbursement paid by related organization(S) TOrexpenses. « o v o & v ot o v it o v 4 s 0 s o v e @ ra s b s e e 8 e e s b e e e e s e s 1q ¥
r Other transfer of cash or property to refated organization(s) - - - - - -« & . 0 ot o i i e e e e e s e e e e e e e e e e e e ir ¥
s Other transfer of cash or property from related Organization(S) - « . « v v v v v v v it v it e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1s X
2 If the answer to any of the above is "Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d}
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1
2)
&)
4
(5)
(6)

BAA TEEAS003 0672713 Schedule R (Form 990) 2013



Schedue R (Form 960) 2013 ASHOKA 51-0255908 FPage 4
[FarVi_|unrelated Organizations Taxable as a Partnership Complete if the organization answered Yes' on Form 980, Part IV, line 37.
Frovide the foll farmation far each enlity iaxed n which the Condus han fve ofds i b
W }mtmﬂmlmnmrﬁmgﬁ - Illp: mrmﬁmmﬂgw Bl e pancent acivilies (measured by lotnl assels of gross
b h I
Hama, mw';ljﬂ EIM of entity Pl'l'ﬂﬂ'!l' :ﬂl'ﬂbp m%ﬂ Fr\l-dullud'r:irwrr mu‘ﬁm Srénenl' Elmrenf Dmp‘rn!pﬁ Cmuﬂ'!-'-tﬂt Genglal or Pmung:
{ of foneign s SBEIE Batal income end-of-pear =510 mimvaund in bax managing | oamership
ceuntry) (refabed, wnre- SahiE) 3 assels aliccaons? | 20 of Schedule | pannar?
Ialed, excuded | organzabons? K-1
from tax undar Farm (1085)
{secian 512-514) | ves | No Yes | No Yes | No

oy N R
e e v
L
17, N —
H . P e T
i R ey P
1) R e iy e
B
BAA TEEAGIE DEZTINY Scheduie R (Form G90) 2013




ASHOKA 51-0255908

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
SYSTEM CHANGING SOLUTIONS FOR THE WORLD’S MOST URGENT SOCIAL

PROBLEMS. (CONTINUED ON SCHEDULE O, STATEMENT 1)

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: SEE SCHEDULE O, STATEMENT 2
Expenses 3,616,633,
Grants Of 0.
Revenue. 0.

Form 990, Page 5, Line 4b
Foreign Countries

IN
BG
PK
NP
CE
ID
SN
RP
TH
JA
CH
BR
AR
VE
co
CA
MX
SF
UG
KE
WI
EG
PL
AU
FR
GM
ET
Is
SP
Sz
UK




ASHOKA 51-0255508

Form 980, Page 5, Line 4b
Foreign Countries

Continued

SW

NI

KS

Schedule O (Form 9280), Supplemental Information to Form 980
Form 990, Page 6, Line 17 (continued)

Alabama

Alaska

Arizona

Arkansas

California

Connecticut

Florida

Georgia

Hawaii

Illincis

Kansas

Kentucky

Maryland

Massachusetts

Michigan

Minnescta

Migsissippi

New Hampshire

New Jersey

New Mexico

New York

North Carclina

Ohioc

Qklahoma

Oregon

Pennsylvania

Fhode Island

South Carclina

Tennessees

Utah

Virginia

West Virginia

Wisconsin

Schedule O (Form 920 or 990-EZ), Supplemental Information to Form 990 or 990-E2
Form 9380, Page 10, Line 24e All Other Expenses (continued)

Description

(A)
Total

(B)
Program
sarvices

(C)
Management
and general

(D)
Fundraising

BAD DEBT

223,827

136,468.

63,2329,

24,130,

MISCELLANEQUS

73,362,

32,668,

37,470.

3,224,

TRAINING

105,471,

92,659,

10,5673,

2,139,

TAXES AND PENALTIES

167,342,

S4,783.

110, 861.

1,698,




ASHOKA 51-0255908

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 880, Page 10, Line 24e All Other Expenses (continued)
(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
PROFESSIONAL/CONSULTING FEES 5,382,468. 4,288,298. 740,419. 353; 751,







IRS e-file Signature Authorization
Form 8 879 'E O fﬂ'r an Exempt Organization OMB Na 18851878
For calandar year 2013, or fiscal year baginning Sep 1 2doasdending Aug 31 . 2014
I > Do not send to the IRS. Keep for your records. 2013
Iraeemal Revenus Senice * Information about Form 8879-EQ and its instructions is at www.irs.gowform8g79eo.
Hame of ExBmpE Grpanizaton Employer ideniinication number
ASHOFA 51-0255808

Name s a3 of officer

WILLIAM DRAYTON

[Part1_[Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-E0 and enter the applicable amount, if any, from the refurn. If you
check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on hat line for the relum being filed with thie form was blank, then
leave line 1hb, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enfer -0-), But, if you entered -0- on the refurn, then enter -0- on
the applicable line below, Do not complete more than 1 line in Par |,

1a Form 990 check here . . 'ﬂ b Total revenue, if any (Form 990, Par Vill, column (A), ine 12} . . . . . . . ib 52,750,423,
2a Form 990-EZ check here . . . » | | b Total revenue, if any (Form 990-EZ, ine 8) . . . . . .. .. ... ... 2b
3aForm 1120-POL check here . . . » D b Total tax (Form 1120-POL Bne22) . - .« . o v o e s ib
4a Form 990-PF check here . . . » |:| b Tax based on Investment income (Form 880-FF, Part VI, line 5) ... 4b
5a Form 8868 check here . . » [ | b~ Balance Due (Form 8868, Part |, line 3o or Part I, line ) . . . . .. . . . 5b

[Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above izalion and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and 1o the best of m knowledge and belief, they are frue, comect, and complela,
| further declare thal the amount in Part | above is the amount shown on the copy of the organization’s elecironic refumn. | consent to allow my
intermediale service provider, transmitter, or electronic retum originator {(ERO) 1o send the organization's return to the IRS and lo receive from
the IRS (a) an admwﬂed?ement of receipt or reason for refection of the transmission, (b) the reason for any delay in processing the retum or
refund. and (c) the dale o refund. If ap%:ucahle. | authorize the U.S. Treasurr and iis designated Financial Agent 1o initiale an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the lax preparation software for payment of (he
organization’s federal taxes owed on this relurn, and the financial institution to debit the entry 1o this accounl. To re a payment, | must
contact the U.S. Treasury Financial Agent al 1-888-353-4537 no later than 2 business days prior to the payment (setilement) date. | also
authorize the financial institulions involved in the processing of the electronic payment of {axes to receive confidential information necessary lo
answer inquiries and resalve issues related (o the payment. | have selected a personal identification number (PIN) as my signature for the
organization's elecronic return and, if applicable, the organization’s consent to electronic funds withdrawal

Officer's PIN: check one box only

[x]i suthorize  cLEVELAND & GOTLIFFE, B.cC. to enter my PIN | 12346 Jas my signature
ERT firm name Enter five numbers, but

do not enter all zeros
on the organization's lax year 2013 elecironically filed return. If | have indicated within this return that a copy of the return is being filed with
a slate agency(ies) regulating charilies as pari of the IRS Fed/State program, | alse autharize the aforementioned ERO 1o enter my PIM on
the return’s disclosure consent screen.

As an officer of the arganization, | will e

PiNjas my sl'grnalure on the organization's lax year 2013 eleclronically filed return. If | have
indicated withinthis retum that a copy o ! i

elurnis being filed with a state agency(ies) regulating charities as par of the IRS Fed/State

program, | will enter my PIN o the re iscio congsent screen,
j - A -
Date » fﬁ“i'—. £ Jols

Officer’'s signalue » é /l
Y | Fi
[Part 1ll | Certification and Authentication N

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIM) followed by your five-digil self-selected PIN. . . . . .. .. T T ) e T e e R T e i 54224912345 I
TGl enter Al Zeroa

| certify that the above numeric enlry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. | confirm that | am_submluirg this refturn in accordance with the requirements of Pub 44 , Modermnized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

\ .

!

ERO's signature = pu ViR Date= 06/25/2015!

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form BB79-EO (2013)

TEEAT401 10/07H3
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[Fart vl | Supplemental Information ) )
Provide additional information for responses to questions on Schedule R (see instructions).
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