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Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements,

A For the 2009 calendar year, or tax year beginning 09/01 , 2008, and ending 08/31 ,20 10
B Check if applicable: | Please C Name of organization Ashoka D Employer identification number
[ address change | iabel or | D00 Business As 511 0255908
[ Name change p‘r;l‘\::' Number and street (or P.O. box if mait is nol delivered to sirect address) Room/suite E Telephone number
3 initial return see | 1700 North Moore Street Suite 2000 (703) §27-8300
O Terminated Spacific | City or town, state or country, and ZIP + 4
[ Amenged return L4 Arlington, VA 22209-1939 G_Gross receipls § 25,344,922
(3 Application pending | F Name and address of principal officer: - William Drayton Hia) Is Ihis a group return for affiatest ves  INo
1700 North Moore Street, Suite 2000, Arlington, VA H(b} Are all affiliates included? [ ¥es LINo
§ Tax-exemptstatus: [Z] 501(c)( 3 )« (inserlno) []4947(a)()or [] 527 If “No.” attach a list. (see instructions)
J Website: » www.ashoka.org H{c) Group exemption number ™
K Form of organization: (/] Corporation L] Trust ] Association [.] Other » | L Year of formation: 1980 i M State of legal domicile: VA
m Summary
1 Briefly describe the organization’s mission or most significant activities: The creation of an association of the
.|  world's leading soclal entrepreneurs, men and women with system changing solutions for the world'smost .
g _urgent social problems, Since 1981, we have elected over 2,000 leading social entrepreneurs as Ashoka
E (Continued on Schedule O, Statement 1)
% 2 Check this box » [ if the organization discontinued ils operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, tine 1a). . . . . . . . . |8 7
&1 4 Number of independent voting members of the governing body (Part Vi linelib) . . . . 4 6
%] 5 Total number of employees (Part V, line 2a) . C e e 5 161
3 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 4,600
7a Total gross unrelated business revenue from Part Viil, column (C), line 12, . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34, . . . . . . . . . 1 b 0
Prior Year Current Year
»| 8 Contributions and grants (Part Vi, line 1h} . 33,991,266 24,813,865
2! 9 Program service revenue (Part VIli, line 2g) . e 0 0
§ 10 Investment income (Part VIli, column (A), fines 3, 4,and 70) . . . . . . 1,112,056 335,746
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 15,517 2,964
12 Total revenue—add lines 8 through 11 (must equal Part Vit, column (A), line 12 ) 35,118,839 25,152,575
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 9,219,029 4,955,841
14 Benefits paid to or for members (Part IX, column (A), line d4) . . . . . . 0 0
g 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 11,915,188 12,128,228
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e} . . . . . . 0 0
& b Total fundraising expenses (Part IX, column (D), ine25) » _......... 2’297'701 ..... ( ; ; :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#~24f) . . . . . . 13,872,983 13,184,004
18 Total expenses. Add fines 13~17 (must equal Part IX, column {A), line 25), 35,007,200 30,268,073
19 Revenue less expenses. Subtract line 18 from line 12 (SEE SCHEQVLE Q) | . 111,639 -5,115,498
E g Beginning of Current Year End of Year
2320 Totalassets (Part X, fine18). . . . . . . .. ... 79,054,699 68,712,967
<p|21 Total liabilities (Part X, line26) . . . . . . . ... L. 18,732,763 14,770,456
27| 22 Net assets or fund balances. Subtract line 21 fromline 20, ., . . . . . 60,321,936 53,942,511

iEigql]  Signature Block
Under penaities gf perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belZi;Es lﬁe correct,-and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

, ./\%A’/ I)ﬂa\_l?jwl\

Date 0

Sign ’
Here Signature of officer
} William Drayton, Chairman

Type of print name and tille

Preparor's ' Date g;;":k if Preparer's idontitying number
. signature - > (see instructions)
Paid 4 CPA |5-18-11 |emFored O

Preparer's

Use Only ﬁi'sﬁ‘ia"magiy‘é’é),”“"‘ Cleveland & Gotliffe PC EIN »54 1 1573299
address. and ZIP + 4 11715 Still Brook Court, Reston, VA 20191 Phone no. » ( 703 » 231-0793
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)



Form 990 (2009} Page 2

Part Il
1 Briefly describe the organization's mission:

Ashoka strives to shape a giobal, entrepreneurial, competetive citizen sector: one that allows social

Statement of Program Service Accomplishments

2 Did the organization undertake any significant program services during the year which were nct listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . .. .. DUYes Y nNo
If “Yes,” describe these new services on Schedule O.

3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . s O Yes W No
if “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services Dy expenses.
Section 501(c)(3) and 501(c)(4) organizaticns and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4¢c (Code:

4d Other program services. {Describe in Schedule 0.) See Schedule O, Statement 2
(Expenses $ 815,836 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses b 26,396,153

Form 990 (2009
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Checklist of Required Schedules

Is the organization described in section 501(c)3) or 4947(aj(1) {other than a private foundation)? /f “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors'? .o
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501(c){3) organizations. Did the organization engage in lobbying act|wt|es° If “Yes compiete
Schedule C, Part If

Section 501(c}{4), 501{c}(5}, and 501(c)(6} orgamzatlons Is the orgamzation subject 0 the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il .

Did the organization maintain any denor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . - . .o o
Did the organization receive or hold a conservation easement ;ncludlng easements ic preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f “Yes,”
cornplete Schedule D, Part If

Did the organization report an amount in Part X, fine 21; serve as a custodlan for amounts not l|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .
Did the organization, directly or through a related orgamzatnon hold assets in term permanent or
guasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes”? If so, compiete Schedu!e D, Parts V!
Vi, Vili, IX, or X as applicable

Did the organization report an amount for Iand bu1id!ngs and equxpment in Part X lsne 10°If “Yes complere
Schedule D, Part VI.

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.

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 Vill,

Did the arganization report an amount for cther assets in Part X, line 15 that is 5% or more cf its total assets
reported in Part X, line 167 If “Yes,” compiete Schedule D, Part IX.

e Did the organization repcrt an amount for other tiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Yes | No
1|V
2 | Y
3 v
4 v
5
6 v
7 v
8 v
g v
10| v

12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi, Xit, and Xlii,
12A Was the organization inciuded in consolidated, independent audited financial staterents for the tax year? Yes | No
if “Yes,” completing Schedule D, Parts X1, Xil, and Xiff is optional. . . . . .. .. . .. |12A v
13 s the organization a school described in section 170{)(1)A)NIN? I “Yes,” compiete Schedule E
14a Did the crganization maintain an office, employees, or agents outside of the United States? t4al ¥
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng
business, and program service activities outside the United States? If “Yes,” complete Schedute F, Part | . 14b | v
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of granis or assistance to any
organization or entity located outside the United States? If “Yes,” cormplete Schedule F, Fart I, 15 'l
16 Did the organization report on Part IX, columnn (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals iocated outside the United States? If “Yes,” complete Schedule F, Part lIf 16 | v
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 { 17 v
18 Did the organization report more than $15,000 iotal of fundraising event gross income and contnbuhons on
Part VIIl, lines 1c and Ba? If “Yes,” complete Schedule G, Part Il . ; 18 v
19 Did the organization report more than $15,000 of gross income from gaming actnntaes on Part VIII Ilne 9a°
If “Yes,” complete Schedule G, Part lif, . 19 v
20 Did the organizaticn operate one or more hospitals? .ff "Yes ! complere Schedufe H 20 v

Form 990 (2009)
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Part IV Checklist of Required Schedules (continued)
Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? if “Yes,” complete Schedule I, Parts | and Il. 21 | v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (&), line 272 If "Yes,” complete Schedule I, Parts | and il 221/
23 Did the organization answer “Yes” tc Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J C e e e e . .o.123 v
24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Scheduie K. If “No,” ga to line 25, e e ; 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptlon’? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year’? 24d
25a Section 501{c)}{3} and 501{c}{4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . . |2ba v
b s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or
890-EZ7? i “Yes,” complete Schedule L, Part | . e e .o . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If 26 v
27 Did the organization provide a grant cr other assistance to an officer, director, trusteg, key employes,
substantial contributer, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part iif .
28 Was the organization a party to a business iransaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing threshcolds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employea? If “Yes,” compiete Scheduie L, Part IV 28a v
b A family member of a current or former officer, directer, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . .l28b v
¢ An entity of which a current or former offloer director, trusiee, or key employee of the orgamzatton {or a
family member} was an officer, director, trustee, or direct or indirect cwner? if “Yes,” complete Scheautfe L,
Part iV A B - v
29 Did the organization receive mere than $25,000 in non-cash contributions? /i “Yes,” complete Schedule M 29 | /
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Schedule M .. 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operat;ons'? if “Yes,” complete Schedule N
Part ! . 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?if “Yes, ” complete
Schedufe N, Part If 32 v
33 Did the organizaticn own 100% of an entlty dlsregaroed as separate from the organlzatlon under Regulatmns
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | . . L33 v
34 Was the organization related to any tax-exempt or taxable entlty'r’ If “Yes,” complete Schedule R, Pan‘s #,
i, 1v, and v, line 1 . .18 ¥
35 Is any related organization a ControEIed enmy wnhm the meaning of section 512(b)(1 3)'? If “Yes,” complete
Schedule R, Part V, line 2 . 35 v
36 Section 501(c)(3) organizations, Did the orgamzatlon make any transfers toan exempt non- ohantable related
organization? i “Yes,” compilete Schedule R, Part V, line 2. .1 36 v
37 Didthe orgamzatlon conduct more than 5% of its activities through an entlty thatis not a related orgamzatlon
and that is treated as a partnerehlp for federal income tax purposes’? If “Yes,” complete Schedule R,
Part Vi 37 v
38 Did the crganization complete Schedule O and prowde explanatlons in Schedule O for Part VI lines ‘El and
197 Note. All Form 990 filers are required tc complete Schedule O. . 38/

Form 990 2009



Form 990 {200%) Page B

2a

Ja

4a

Sa

6a

12a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of _
U.S. information Returns. Enter -0- if not applicable . . . . . . . . . . . . 1a 121}
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . b

Did the organization comply with backup withholding rules for reportable payments tc vendors and reportable |-
gaming (gambling) winnings to prize winners? c . .
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required {ederal employment tax returns?
Note. ¥ the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructicns)

Did the organization have unrelated business gross income of $1,000 or mare during the year covered by
this return? . . . . . 3a v
If “¥es,” has i filed a Form 990 T for th|s year’? If “No " prowde an expfanatron in Schedule O . 3b

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

If “Yes,” enter the name of the foreign country (S _S_?_'?_S_‘?h_e_q}fi_?_?’_.Sf?nt?,rﬂ?ﬂt,? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h v
If “Yes” to fine ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Sheiter Transaction?, . . 5¢

Does the organization have annual gross recerpts that are normaily greater than $1OO OOO and did the 6a v

organization solicit any contributions that were not tax deductibie? .

If “Yes,” did the organization inciude with every solicitation an express statement that such contrsbutlons or
gifts were not tax deductible?. ; e e e e

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods
and services provided to the payor?

¥ “Yes,” did the organization notify the donor of the value of the goods ar services prowded‘? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 frled dur:ng the year

Did the organization, during the year, receive any funds, directly or mdareotiy, to pay premiums cn a perscnal

benefit contract? . . . . 7e v
Did the organization, during the year pay premiums, dlrect y or ;nd|reotly, on a personal beneﬂt oontraot’J 7t v
For all contributions of qualified intellectual preperty, did the organization file Form 8899 as required? . 79| ¥

For contributions of cars, boats, airplanes, and cther vehicles, did the crganization file a Form 1098-C as
required?.

Sponsoring organlzat|ons malntarnsng donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .
Did the organizaticn make a distributicn to a donor, denor advisor, or related pereon'?

Section 501(c}{7) organizations. Enter:

Initiaticn fees and capital contributions included on Part VIll, fine 12. . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facil ities  [10b

Section 501(c){12) organizations. Enter:

Gross income from members ofr shareholders . | . . 11a

Gross income from other sources (Do not net amounts due or paad to other sources agamst

amounts due or received frecm them.) . . . 11b

Section 4947{a){1) non-exempt charitable trusts ls the orgamza‘uon f|Img Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b |

Form 990 (2009)



Form 990 {2009} Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a "No” response to line 8a, 8b, or 10b below, describe the circumsitances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . 1a
b Enter the number of voting members that are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family re!ataonshlp cra busmess relationship with
any other officer, director, trustee, or key employee? . . 2

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

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

Did the organization become aware during the year of a material diversicn of the organization’s assets?

6 Does the organization have members or stockholders? .

7a Does the argznization have members, stockholders, or other persons who may eEect one or mare members
of the governing body? . . . . . LTa

b Are any decisions of the governing body subject to approval by members stockholders or other persons'r‘

8 Did the organization conternporaneously document the meetings held or written acticns undertaken during

the year by the following:

m

v
3 v
4 v
5 v
6 v

v

v

a The governing body? . . . R - - 5 I 4
b Fach commitiee with authority to act on behaf of the governrng body'? R g8b| v
9 |s there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| 9a v

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

10a Does the organization have local chapters, branches, or affiliates? . . . 10a| ¥
h If “Yes,” does the organization have written policies and procedures governing the actrvrtses of such chapters
affiliates, and branches o ensure their operations are consistent with those of the organization? . . . 10b| v
11 Has the organization provided a copy of this Form 990 to ail members of its governing body befare filing the
form?
11A Describe in Schedu e O the process |f any, used by the organazatlon to review thrs Form 990
12a Does the organization have a written conflict of interest policy? /f “No,” go to fine 13 . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually § nterests that ceuld give
rlsetoconfllcts?..,...........................12b

v

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dascribe in Schedule O how this is done . . R & 21 4
v
v

13 Does the organization have a writien whrstleb!ower pollcy’? .
14 Does the organization have a written document retention and destructlon pollcy’? . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or fop management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e 15b| v
If “Yes” to fine 15a or 15b, describe the process in Schedute O (See |nstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . - .o
b If “Yes,” has the organization adopted a written pohcy ar procedure requiring the organrzatlon 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 to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 950 is required tc be filed b VA

18 Secticn 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 950, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these availabie. Check all that apply.
L] Own website 1 Ancther's website Y] Upon request

19 Describe in Schedule O whether {and if so, how), the crganization makas its governing documents, conflict of interest
policy, and financial siatemenis available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b Ashoka, (703)527-8300

1700 North Moore Street Suite 2000, Attn Finance, Arlington, VA 22209-1939

Form 990 (2009



Form 990 (2009} Page 7

i:21yl'j /] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (B}, and {F} if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of *key employee.”

e List the organization’s five current highest compensated employees {other than an officer, director, trustee, cr key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mcre than $100,000 from the
organization and any related crganizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee of
the crganization, 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 empioyees; and former such persons.

] Check this box if the organization did not compensate any current officer, director, or trustee.

{A) {B} (C} D (E) ]
Name and Titie Average Position (check ali that apply} Reportable Reportable Estimated
hows per "= T=Ta = i compgnsation compensation amount of
week a2 |2 F|2|2€ § from from related other
SE|E 3_3 o 0—5 g the organizations compensation
25 g é F- i i organization (W-2/1099-MISC) from the
228 R (W-2/1099-MISG} organization
5= & % and related
iE o organizations
& 5
&
William Drayton 40 $16.682 0 = 898
Chairman v v ’ !
RogerHarrison 5 0 0 0
Director v
Gloriade Souza .. 5 0 0 0
Director v
Fred Hehuwat
"""""""""""""""""""""""""""""""""""""""""""" 5 ] 0 0
Director v
KyleZimmer 5 0 0 0
Director v
willi iy Jr
William Kelly Jr 5 0 0 0
Secretary Treasurer v v
Mary Gordon
------------------------------------------------------- 5 0 0 0
Director v
Diana Wells o 40 135,572 0 2,286
President v
B
RomanusBerg 40 119,109 0 16,578
coo v
David Tikkala ..o 40 126,600 0 5,898
Director of Finance v
i ia Budinich
Maria Valeria Budinich .. 40 139,018 0 6.198
Manager v
p Ni
Elizabeth Mitze 40 119,732 0 2,264
Manager v
ey S 40 126,899 0 2,264
Manager v
d
Allen Hammond 40 122,322 0 14,132
Manager v

Form 990 (z009)



Form 890 (2009}

Page 8

Part VI

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

&) {B) © (D) (E} F
Name and tille Average | Positicn {check alf that apply) Reportable Reperiable Estimated
hours per e5 s |ol= T = compensation compensation amount of
week a2 18 R0 gxa 1 from from related other
3E E 8@ o 55 E the organizations compensation
8§ |8 3 § g crganization (W-2/1099-MISC} from the
SC 18 g|%g {W-2/1008-MISC) organization
5 |5 e é and related
& ] organizations
0 o
@® =S
[0
C
1b Total . > 1,005,934 0 55,518

2 Total number of individuals {
reportable compensation from the organization » 10

including but not limited to those listed above) who received more than $100,000 in

3 Did the organization list any former officer, directer or trustee, key employee, or highest compensated
employee on line 1a? i “Yes,” complete Schedule J for such individual e
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual,

5 Did any person listed o

services rendered to the organization? If “Yes,” complete Schedule J for such person

n line 1a receive or accrue compensation from any unrelated organization for

Section B. Independent Contractors

1 Ccmplete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization.

(a)

Name and business address

(B

Description of services

(C)
Compensation

See Scheduie O, Statement 4

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

more than $100,000 in compensation from the organization » 10

Form 990 (2009)
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Form 990 {2009}

nue

(A}
Total revenue

‘%é 1a Federated campaigns . . . | 18 23,009
;o b Membershipdues, . . . . b 0
5__'3”5 ¢ Fundraising events . . . . (1€ 0
'®8| d Related organizations . d 0
£E e Government grants {contﬂbutlons) le 0
‘% 51 T Al other contributions, gifis, grants,

2E and similar ameunts not included above £ 1F 24,790,856
€| g Noncashcontributions included in fines 12-1%: 8 _____ 1,210,884
O 8| h Total Addlinesta—tf . . . . . . . . . W

Business Code

{B)
Related or
exempt
function
revenus

C}
Unrelated
business
revenue

{B)
Revenue
exciuded from tax
under sections
512. 513, or 514

9a Gross income from gaming activities.
See Part v, line1¢ . . . . . . a

b Less: direct expenses. . . . b

¢ Net income or {loss) from gaming actwltles

102 Gross sales of inventory, less
returns and allowances . . . . @
b Less: costofgoodssold . . . b
c Netincome or {loss) from sales of inventory |
Business Code

900099

Miscelianeous Revenue

11a Miscellangous income

g
é b=
]
o = S U
8
E 0P
& o [ U
E B el
§= f All other program service revenue
& | g Total. Add lines 2a-2f . . . . . . . . . P
3 Investment income (in¢luding dividends, interest, and
other similar amounts) . . . . . . . . . W 468,803 468,893
4 Income from investment of tax-exempt bond proceeds W 0 o
5 Royaties. . . . . . . . . o oo . W Y [y
{iy Real (i) Personal
6a Gross Rents . . 0
b Less: rental expenses 0
¢ Rental income or ({ioss) 0
d Net rental income or (loss) p
7a Gross amount from sales of |.{i Securities fi} Other
assets other than inventory 59,200
b Less: cost or other basis
and sales expenses 192,347
¢ Gain cor {Joss} -133,147
d Net gain or {loss) -133,147
® | 8a Gross income from fundraising
5 evenis (net including $ ......... .- 0
B of contributions reported on line 1c).
= SeePartlv,line18 . . . . . . a
% b Less: direct expenses . . b
(s} ¢ Net income or (loss} from fundratsmg events ,

d All otherrevenue . . . . . . . 0

e Total. Add lines 11a~11d
12  Total revenue. See instructions.

\AJ

25,152,575

338,710

Form 990 2009)
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H:ETpd b Statement of Functional Expenses

Section 501(c}{3) and 501{c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C}, and (D).

Do not include amounts reported on lines 6b, Total é.:g)Jenses Progra(r?service Mamagf;gl)em and Func{ilr:;,‘ssing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance tc governments and
organizations in the U.S. See Pert IV, line 21 630,000 630,000
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 : 198,348 198,348
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 4,127,493 4,127,493
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . - 0 0 0 0
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f{1)} and
persens described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 10,087,825 8,468,426 677,955 941,444
B8 Pension plan contributions {include section 401{ )
and section 403(5) employer contributions) . o 762 . zg 0 0
9 Other employee benefits ; 721,35 54,970 160,273
10 Payroll taiesy o 1,163,637 1,003,328 65,637 94,672
11 Fees for services {non- employees)
a Management g 0 0 0
b Legal . 0 0 0
c Ac?:ounting . 190,877 158,418 14,650 17,809
d Lobbying ; 0 0 0 0
e Professional fundralsang services. See Part IV, hne 17 0
f Investment management fees . 0 0 0 0
g Otner . ) ) 487,007 428,698 17,845 40,466
12 Advertising and prornotion 0 0 0 0
13 Office expenses . 1,748,473 1,161,245 99,646 487,582
14 Information technology . 0 0 0 0
15 Royalties 0 0 0 0
16 Ocsc(upancy _ 1,253,711 980,674 161,910 101,127
17  Travel o 2,017,533 1,826,353 23,406 167,774
18 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials 0 0 0 0
19 Conferences, cenventions, and meetings 602,297 590,325 570 11,402
20 interest . 0 9 0 0
21  Payments to stfiliates . 0 0 0 0
22 Depreciation, depletion, and amortization . 102,363 63,202 9,918
23  Insurance _99,880 33,23 489
24 OQOther expenses. Hemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of totat expenses shown on line 25 below.)
a Equipmentexpensed 195,582 181,608 7,104 6,872
h Awards 1,089,075 1,085,961 0 3,114
¢ Dues, Books & Subscriptions 91,203 75,067 10,286 5,850
d Local Transportation & Meals 321,843 307,529 2,407 11,907
e Professional/Consuiting Fees 4,763,352 4,171,297 323,478 268,577
f Al otherexpenses . .. ... 220,808 173:341 19;042 28,425
25 Total functional expenses. Add lines 1 through 241 30,268,073 26,396,153 1,674,219 2,297 701
26 Joint costs. Check here » [ if following

SOP @8-2. Complete this line oniy if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .

Form 990 (2009;
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Balance Sheet

(A {B)
Beginning of year End of year
1 Cash—non-interest-bearing ) ) 1,173,825 1 1,089,222
2  Savings and temporary cash investments . 20,042,274, 2 16,734,728
3  Pledges and grants receivable, net . 37,649,308 3 30,980,971
4  Accounts receivable, net 0| 4 0
5 Receivables from current and former offscers drrectore trustees, key
employees, and highest compensated employees. Compiete Part Il of
Schedule L . )
6 Receivables from other dlsquallﬂed persons {as defmed under section
4958(){1)) and persons described in section 4958(c){3)(B). Complete
Part Il of Schedule L ,
£| 7 Notes and loans receivable, net
@1 8 Inventeries for sale or use .
<9 Prepaid expenses and deferred Charges . T
10a Land, buildings, and equipment: cost cr |10a 1,101,806 |-
other basis. Complete Part VI of Schedule D :
b Less: accumulated depreciation . 10B 888,451 306,106 10c¢ 213,455
11 Investments—publicly traded securities 18,365,258 | 11 19,077,637
12 Investments—other securities. See Part IV, line " 0| 12
13 Investments—program-related. See Part IV, line 11 13
14 intangble assets 14
15  Other assets. See Part IV, Elne ‘E1 . 491,546 15 501,113
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 79,054,699 16 68,712,967
17  Accounts payable and accrued expenses . 371,760 17 667,513
18 Grants payabie 18,361,003 18 14,102,943
19  Deferred revenve
20 Tax-exempt bond liab|lrties
.3 21 Escrow or custedial account liability. Complete Part IV of Schedule D
=22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part il of Schedule L .o 0| 22 0
23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities. Complete Part X of Schedule D 0} 25 0
26  Total liabilities. Add lines 17 through 25 . e e 18,732,763 26 14,770,456
@ Organizations that follow SFAS 117, check here b [/]and
e complete lines 27 through 29, and lines 33 and 34. o S
=_% 27  Unrestricted net assets . 27 132,657
@S| 28 Temporarily restricted net assets . 38, 535 779 28 34,732,217
B 29 Permanently restricted net assets
L Organizations that do not follow SFAS 117 check here > D
5 and comptiete lines 30 through 34.
*3 30 Capital stock or trust principal, cr current funds
a3 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133  Total net assets or fund balances . 60,321,936| 33 53,942,511
34 Total liabilities and net assets/fund balances 79,054,699, 34 68,712,867

Form 990 2009)



Form 990 (2009) Page 12
F XI Financial Statements and Reperting

¥Yes | No

1 Accounting method used 1o prepare the Form 990: [ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie O.
2a Were the organization’s financial statements compiled or reviewad by an independent accountant? .
b Were the crganization’s financial statements audited by an independent accountant? .
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation cf its financia! statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 20, check a bhox below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis [ Consclidated basis [} Both consolidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . 3a v
b If *Yes,” did the organization undergo the required audit or audlts'P If the orgamzatxon d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 2009



;Sgig;’;ig%{z} Public Charity Status and Public Support | oa o toe5 00

Complete if the organization is a section 501{c}{3) organization or a section
4947(a)}1) nonexempt charitable trust.

p Attach to Form 990 or Form 890-EZ. p See separate instructions.

Depariment of the Treasury
internal Revenue Service

inspectlon L
Name of the organization Employer identmcahon number

Ashoka 51 0255908
' Reason for Public Charity Status (Ali 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 [ A school described in section 170{b}{1)(A}{i}. {Attach Scheduie E.)
3 [ A hospital or a cooperative hospital service organizaticn described in section 170{b}{1){A)(#).
4

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

5 [ An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b){1){A}{iv}). (Complete Part I1.)

[1 A federal, state, or local government or governmental unit described in section 170(b}{1){A)(v).

7 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}. (Compleie Part I.)

9 [ Anorganization that normally receives: {1} more than 33V % of its support from contributions, membership fees, and gross
receipts from activities refated fo its exempt functions —subject to certain exceptions, and (2) no more than 33 % 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 508(a){2). (Comptete Part lIl.}

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 to carry out the

purposes of one or more publicly supported organizations described in section £09(a)(1) or section 509(a)(2). See section
509{a){3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.

a [ ] Typel b [ Type ¢ [ Type ll-Functionally integrated d [ Type lI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and cther than one or more publicly supported organizations described in section
509(a)(1) or secticn 509(a){2).

f If the organization received a written determination from the IRS that it is a Type 1, Type ll, or Type lil supporting
organization, check this box
g Since August 17, 2006, has the orgamzatzon accepted any gift or contrlbut ion from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {ii) below, the governing body of the supported organization? . . . . . . . . . . |1
{ii) A family member of a perscn described in (i} above? . . . C e g(ii
{iii) A 35% controlled entity of a person described in ) or (i} above? . . . . . . . . .. . [
h Provide the following information about the supported organization(s).
{iy Name of supported {&i) EIN {iii} Type of organization | {iv} Is the organizalion {v} Did you notify {vi) Is the {vif) Amount of
organization {described on lines 1-9 | in col, {i}) fisted in your | the organization in organization in col. support
above or IRC section governing document? col. {i} of your {i} organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cal. Mo, 11285F Schedule A (Form 990 or 990-EZ} 2009
Form 980 or 990-EZ.



Schedule A {Form 990 or 930-EZ) 2009

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 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} p (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y . . . 25,420,460 30,044,770 | 35,407,398, 33,991,266 24,813,865 149,677,759
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a gevernmental unit to the
organization without charge . . . 0 0 0 0 0 0
4 Total Add fines 1 through 3 . . . 25420,460| 30,044,770| 35407.398| 33,991,266 24,813,865 149,677,758
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) 30,137,014
6 Public support. Subtract line 5 from Emed 118,540,745
Section B. Total Support
Calendar year {or fiscal year beginning in} p {a) 2005 {b} 2006 {c} 2007 {d) 2006 {e) 2009 {f) Total
7  Amounts from line &4 . . . . 25,420,460 30,044,770 35,407,398 33,091,266 | 24,813,865 149,677,758
8 Gross income from interest, dlwdends
payments Irecewed on Secu{ataes loans,
rents, royalties and income from S'f”""“fr 1,174,307 | 1,777,139  1,732,104| 1,189,113  468,893| 6,341,646
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
toss from the sale of capital asseis
(Explain in Part iV.) | 326,803
11  Total support. Add lines 7 through 10 186,346,208
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 fs for the organization’s first, second, thsrd fourth ar fn‘th tax year as a section 501( c}(S)
organization, check this box and stop here | . e e e e B [
Section €. Computation of Public Support Percentage
14  Public support percentage for 2009 {line 6, column (f) divided by line 11, column {f) . . . . 14 76.46 o
15  Public support percentage from 2008 Schedule A, Part i, line 14 L. 15 68.19 %
16a 33% % support test—2008. If the organization did not check the box on line 13 and I|ne ‘%4 is 331% or more, check this box
and stop here. The organization gualifies as a publicly supported crganization . . . ...
b 33% % support test—2008. if the crganization did not check a box on fine 13 or 16a, and line 15 is 33/ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . R S
17a 10%-facts-and-circumstances test—2009. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% cr
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . » L]
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization . . . . B [l
18  Private foundation. If the organization did not check a bex on fine 13, 16a, 16b, 173, or 17b, check this box and see instructions P []

Schedule A {Form 990 or 990-EZ) 2009



Schedule A {Form 880 or 990-E2) 2009 Page 3
il Support Schedule for Organizations Described in Section 509({a)(2)
{Complete only if you checked the box on line § of Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in} p {a) 2005 {b} 2006 {c) 2007 (d) 2008 {e) 2009 {fy Total

1 Gifts, grants, contributions,  and
membership fees received. (Do not include
any "unusual grants.”} . .

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

3 (Gross receipts from activilies 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
its behalf

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

6 Total. Add lines 1 through &

7a 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
excead the greater of $5,000 or 1% cf the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.} e

Section B. Total Support
Calendar vear {or fiscal year beginning in} p {a} 2005 {b) 2006 {c) 2007 {d} 2008 {e} 2008 {fi Total

9  Amounts from fine 6

10a Gross income from interest, dlvldends
payments received cn securities loans,
rents, royaities and income from similar
SOUrCes .

b Unreiated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line *0b,

whether or not the business is reguiarly
carried on L

12  Other income. De not include gain or
loss from the sale of capital asseis
{(Explain in Part IV.)

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

14 Farst five years. Ef the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . P T
Section C. Computation of Public Supponrt Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)y . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lli, line15 . . . . . . . . . 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2008 Schedule A, Part {11, line 17 . . . . 18 %

19a 33'% % support tests—2009. If the organization did riot check the box on line 14, and Ilne 15 is more than 334 %, and line

47 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did net check a box on line 14 or line 18a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here, The organization qualifies as a publicly supported organization b O
20 Private foundation. If the crganization did not check a box an line 14, 19a, or 19b, check this box and see instructions » £
Schedule A {Form 990 or 990-EZ) 2009




Schedute A (Form 990 or 980-FZ) 2009 Page 4

{==1a8l'l  Supplemental Information. Complete this part to provide the explanations required by Part I, line 1;
Part It, line 17a or 17b; and Part lll, line 12, Provide any other additional information. See instructions.
General Explanation - Part I} Line 10 Other Income- Thisrepresents miscellaneous revenues received

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | omB No. 1545-0047
{(Form 990} Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990, _ _
open" to Public

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Imtermal Reverue Service » Attach to Form 990. > See separate instructions.
Name of the organization Empioyer |den£=f|catlon number
Ashoka 51 0255908

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total number at end of year

Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [ ] Yes [ ] No

6 Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the doner or doner advisor, or for any cther
purpose conferring impermissible private benefit? ... . D Yes D No

m Conservation Easements. Complete if the organlzat on answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) [] Preservation of an historically important iand area
L] Protection of natural habitat [] Preservation of a cerified historic structure
(] Preservation of open space

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

th bW N =

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . .« . . . . . 2a
b Total acreage restricted by conservation easements . . . R ]
¢ Number of conservation easements on a certified historic structure |ncluded in (a} Lo 2¢
d Numter of conservation easements included in () acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year®™ ... ___..........

4 Number of states where property subject tc conservation easement is located » ... ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e [:l Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservataon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(h(B)(i) and section 170(&EMW7 . . . . . . . . e e e e e DYes DNO
9 In Part XiV describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the crganization’s financial statements that describes
the organization’s accounting for conservation easements.
-a@8 Organizations Maintaining Collections of Art, Historical Treasures, 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, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XiV, the text of the footnote fo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{ii Revenues included in Form 990, Part VIl linet . . . . . . . . . . . . . . . » §
i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . » §

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil inet . . . . . . . . . . . . . . . .» §
b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . . Pr 5§

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 522830 Schedule D {Form 990) 2000



Schedule D (Form 9903 2009 Page 2
Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 D Public exhibition d D Loan or exchange programs
b [] Scholarly research e D Cther
c D Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in
Part XIV.

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

Escrow and Custodial Arrangements. Compiete if the organization answered "“Yes” to Form 990, Part
IV, line &, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . . . . e D ves [ | No

b If “Yes,” explain the arrangement in Part XV and complete the followmg table

Amount
¢ Begnning balance . . . . . . . . . . . . . . . . . . ... .nl
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .\|1d
e Distributions during the year . . . . . . . . . . . . . . . . . . ..]le
t Ending balance . . O
2a Did the organization mclude an amount on Form 990 Part X Itne 217 oo Hyes Lo
b If “Yes,” explain the arrangament in Part XIV.
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
1a Beginning of year balance . . . 21,465,588 20,076,423
b Contributions . . . . 2,500 1,019,950
c Net investment earmngs gasns
and losses . . . . . . . . 290,121 2,269,215
d Grants or scholarships . . . . 0 0
e Other expenditures for facilities
and pregrams . . . . . . . 1,450,000 1,900,000
f Administrative expenses . . . 0 0
g End of year balance ., ., . . . 19,727,967 21,465,588
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment & 33 %
b Permanent endowment b ... . 96.7 %
¢ Term endowment ¥ ... 0.9
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaticn by: Yes | No
i) unrelated organizations . . . . L L L L L L e e e 3ali) v
{ii} related organizations . . Co oo [a) Y
b If “Yes” to 3alii), are the related orgamzatmns listed as reqmred on Schedule R? e 3b |

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis [b) Cost or other {c} Accumulated {d) Book value
{investment} basis {other) depreciation

ia Land . . . . . . o . oL 0 0 01 0
b Buildings. . . . e e 0 0 0 o

¢ Leasehoid |mprovements R 169,708 0 165.099 4,609

d Equipment . . . . . . . . . . 874,338 0 669,405 204.933

e Cther, . . 57.860 0 53,947 3.943
Total. Add lines 1athrough Te (Co!umn (a’) must equal Form 8990, Part X, column (B}, line 10{c)., . . . . . P 213.455

Schedule D {Form 980) 2008



Schedule D {(Form 980} 2003

Page 3

[Pl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . L.
Othar s e

Total. (Column b} must equal Form 590, Part X, col. (B} ine 12 B

Part Vil

Investments—Program Related. See Form 890, Part X,

line 13

{a) Description of investment type

{b) Book value

{eh Method of valuation:
Cost or end-of-year market value

Total. {Column b} must equal Form 590, Part X, col. (B line 13,) B

‘PartIX Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Other Receivables 430,411
Security Deposits 70,702
Total. (Cofumnn (b) must equal Form 880, Part X, col. {B} line 15.) . 501,113

Othor Liabilities. See Form 990 Part X, line 25.

1. {a} Description of liability

{b) Amount

Federal income taxes

Total, {Cotumn (b} must equal Form 990, Part X, col, (B line 25} b=

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liahility for uncertain tax positions under FiN 48,

Schedule D {Form 990) 2009



Schedule D (Form 980) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Siatemenis

1 Total revenue (Form 990, Part VI, column (A}, ine 12} . . . . . . . . . . . . . 1 25,152,575
2 Tota! expenses (Form 990, Part IX, column (A}, line 25) . 2 30,268,073
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 5,115,498
4  Net unrealized gains (losses) on investments 4 -646,858
5 Donated services and use of facilities . 5 ¢
6 Investment expenses 6 a
7  Prior period adjustments 7 ¢
8 Other (Describe in Part XIV.) 8 617,069
9 Total adjustments (net). Add lines 4 through 8 9 -1,263,927
10 Excess or {deficit) for the year per audiied flnanmal statements Comblne Imes 3 and 9 10 -6,379,425
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totai revenue, gains, and other support per audited financial statements . 29,543,670
2  Amounts inciuded on line 1 but not on Form 280, Part VI, line 12:
a Net unrealized gains on investments . . . . . . . . . . . |28 0
b Donated services and use of facilites . . . . . . . . . . . [ 2b 4,257,948
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . 2c 0
d Other (Describe inPart XIV.Y . . . . . . . . . . . . . . 2d 0
e Add fines 2a through 2d 4,257,948
3 Subtract line 2e from line 1 25,285,722
4 Amounts included on Form 990, Part VE l, Iine 12 but not on I|ne1
a lInvestment expenses not included on Form 920, Part Vi, line 7b | Aa 0
b Other (Describe inPartXIV) . . . . . . . . . . . . . . [4 -133,147
¢ Add finesd4aandd4b . . . . P 0 -133,147
5 Total revenue. Add lines 3 and 4¢. (Thrs must equa! Form 990 Parﬂ Ime 12) .. 5 25.152.575
[EREU0  Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 35,923,005
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . |.2a 4,257,948
b Prior year adjustments ., . . . . . . . . . . . . . .. 2b 0
¢ Other losses . . O - 0
d Other {Describe in Part XIV) O - 1,397,074
€ Add lines 2a through 2d 5,655,022
3 Subtract line 2e from line 1 .. 30,268,073
4  Amounts inciuded on Form 990, Part IX, Ine 25 but not on lﬁne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 0
b Other Describe inPart XV . . . . . . . . . . . . . . |L4b 0
¢ Add lines 4a and 4b . . 0
5 Total expenses. Add lines 3 and 4c {Thfs must equai Form 990 Par‘!l .'rne 18.) 30,268,073

Compiete this part to provide the descriptions required for Part 1), lines 3, 5, and 9; Part lll, [ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8, Part X1}, lines 2d and 4b; and Part Xllf, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D, Part X!, Line 2d - Represents 133,147 of Realized Invesiment Losses, 646,858 of Unrealized
Investment Losses and 617,069 of Foreign Exchange Losses Added Together

Schedule D {Form 990} 2009



Schedule © (Form 990) 2009 Page 5
Part XIV - Supplemental information {Continued}

Schedule D (Form 950) 2009



OMB No. 1545-0047

_'Opento Public -

Schedule F

Statement of Activities Outside the United States
(Form 990)

B Complete if the organization answered "Yes” to Form 9890,
Part IV, line 14b, 15, or 16.

b Attach to Form 990. P See separate instructions.

Department of the Treasury

Internal Revenue Service Inspectlon L ._:
Name of the organization Employer identification number
Ashoka 51 0255208

m General Information on Activities Quiside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance?

M ves [ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 {Form 980) if additional space is needed.}

{a) Region {b} Number of {c) Number of {d) Activities conducted in {e) If activity listed in (d} is {f) Total
offices in the employees or region (by typsj {.¢., a program service, expendilures for
region agenis in fundraising. program senvices, describe specific type of region
region grants to reciplents located in service{s) in region
the region)
Sch F, Stmt 1
Totals . . . . . . . P& 26 i1 16,290,208

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082w Schedule F {(Form 980) 2009
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Schedule F (Form 990) 2009 Page 4
Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.
Schedule F, Part I, Line 2 - Ashoka has developed an extensive and thorough grantee selection process. Grantees

Schedule F {Form 990} 2009



Schedule F, Part |V, Statement 1 Ashoka
Form: Schedula F §51-0255908
Page: 1
Line Number: Part | Line 3
Accounts and Activities Qutside the United States
Offices Employees Total

Region Central America and the Caribbean 0 0 50,272
Activities Grantmaking
Services
Region East Asia and the Pacific 4 18 128,055
Activities Grantmaking
Services
Region East Asia and the Pacific 627,765
Activities Program Services
Services Search and support for Feliows
Region Europe {including Iceland and Greenland) 7 56 2,103,886
Activities Grantmaking
Services
Region Eurape {including Iceland and Greenland) 5,170,923
Activities Program Services
Services Search and support for Fellows
Region Middle East and North Africa 2 9 259,467
Activities Grantmaking
Services
Region Middie East and Morth Africa 724,833
Activities Program Services
Services Search and support for Feliows
Region North America (including Canada and 2 26 572,796

Mexico, but not the United States}
Activities Grantmaking
Services
Region North America (including Canada and 1,171,446

Mexico, but not the United States)
Activities Program Services
Services Search and support for fellows
Region South America 4 37 756,014
Activities Grantmaking
Services
Region South America 2,867,280
Activities Program Services
Services Search and support for Feliows
Region South Asia 3 33 30,235
Activities Grantmaking
Services
Region South Asia 966,498
Activities Program Services
Services Search and support for Fellows
Region Sub-Saharan Africa 4 11 226,768
Activities Grantmaking
Services
Region Sub-Saharan Africa 643,959
Activities Program Services
Services Search ans support for Fellows

Totai: 26 191 16,290,208

Page: *



Schedule F, Part IV, Statement 2 Ashoka
Form: Schedule F 51-0255908
Page: 3
Line Number: Par 1t
Grants To Individuals Located Outside US
Recipients Cash Grant Non-Cash
Assistance
Assistance Fellow slipends 1 50,272
Region Central America and the Caribbean
Cash Disbursement Wire transfer
Non-Cash Assistance
Valuation
Assistance Fellow stipends 3 128,055
Region East Asia and the Pacific
Cash Disbursement Wire transfer
Non-Cash Assistance
Valuation
Assistance Fellow stipends 35 2,103,886
Region Europe {including iceland and Greenland}
Cash Disbursement Wire transfer
Non-Cash Assistance
Valuation
Assistance Fellow stipends 4 259,467
Region Midd!e East and North Africa
Cash Dishursement Wire transfer
Non-Cash Assistance
Valuation
Assistance Fellow stipends 8 572,796
Region North America {including Canada and
Mexico, but not the United States)

Cash Dishursement Wire transfer
Non-Cash Assistance
Valuation
Assistance Fellow stipends 12 756.014
Region South America
Cash Dishursement Wire transfer
Non-Cash Assistance
Valuation
Assistance Fellow stipends 12 30,235
Region South Asla
Cash Disbursement Wire transfer
Non-Cash Assistance
Valuation
Assistance Fellow stipends 10 226.768
Region Sub-Saharan Africa

Cash Disbursement
Non-Cash Assistance
Valuation

Wire transfer

Page: 2
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Schedule |, Part IV, Statement 1 Ashoka
Form: Schedule | 51-0255908
Page: 1
Line Number: Part H

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address Resaonate Inc 80,000 0
251 Rhode Island Street
Suite 105
San Francisco, CA 84103

EIN 20-1836547

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Stipend Support

Name and address ‘Wholesome Wave Foundation Charitable Veniures 90,000 0
inc
189 State Street
Bridgepor, CT 06604

EIN 26-0352899

{RC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Stipend Support

Name and address Rocketship Education 90,000 0
PO Box 21366
San Jose, CA 85151

EIN 20-4040597

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Stipend Support

Name and address Fresh Lifelins for Youth inc a0,000 0
120 W Mission Street
San Jose, CA 95110

EIN 52-2234593

IRC code section

Method of vajuation

Description of non-

cash assistance

Purpose of grant Stipend Support

Name and address MIA Consulting Group Foundation inc 90,000 0
5208 Alton Road
Miami, FL 33140

EIN 27-2587388

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Stipend Support

Name and address Trans Form CA 90,000 0
436 14th Street
OCakland, CA 94612

EIN 72-1521579

IRC code section

Page: 1



; CMB No. 1545-0047

2008

 Open To Public
© - Inspection © .
Name of the crganization Employer identification number
Ashoka 51 . 0255908

Types of Property

SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes” on Form
Department of the Treasury 990, Part WV, lines 29 or 30.
internal Revenue Service » Attach to Form 990.

{a) (b} (€ (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 980, Parl VIIl, line 1g revenues

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 . .o

Securities—Publicly traded . v 26 1,210,884 | Market Value

Securities—Closely held stock

Securities —Partnership, LLC,

or trust interests | .

12 Securities —Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other .

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles

19 Food inventory Lo

20 Drugs and medical supplies

21  Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

g A =

- 0 WK ~Nm

- =k

25 Other b (o )
26 Otherw» (... ... IV }
27 Other B (ceveee )
28 Other W (oo )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form B283, Part IV, Donee Acknowledgement . . . . 29

30a During the year, did the organization recelve 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 1o be |
used for exempt purpeses for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
centributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ..
b If “Yes,” describe in Part Il

33  If the organization did not report revenues in column {c) for a type of property for which column (a) is checked,
describe in Part I

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Catl. No. 51227J Schedule M (Form 990) 2009



Schedule M {Form 290) 2009 Page 2

[ZEIfdlf Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M {Form 9390) 2009



SCHEDULE O [ OMB No, 1545-0047

{Form 990} Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury

Internal Revenue Service P Attach to Form 990.
Name of the organization

Ashoka 51 0255908
Form 990, Part |, Line 6 - Volunteers are integral and essential in nearly all aspects of Ashoka’s activities. Volunteers

Form 990, Part VI, Section C, Line 19 - Availability of Documents- 990, AFS, 1023 & COIl policy: The documents are
on file and available on request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O {Form 990} 2009



Schedule O, Statement ? Ashoka
Form: 990 51-D255908
Page: 1
Ling Mumber: Part i Line 1

Activity Or Mission Description

Description

Fellows, providing them with living stipends, professional support, and access to a globa! network of peers in more than 60 countries. With our
global community, we develop models for collaboration and design infrastructure needed to advance the field of sccial entrepreneurship and the
citizen sector. Qur Fellows inspire others to adopt and spread thelr innovations - demonstrating to all citizens that they too have the potential to be
powerfu} changemakers.

Pags: 1



Schedule O, Statement 2 Ashoka
Form: 990 51-0255908
Page: 2
Line Number: Parl ill Line 4d
Other Program Services Accomplishments

Activity Description Expense Grants Revenue
Code

Civil Rights, Social Action & Advocacy Programs, G: Ashoka works to define and 815,836 0 0

strengthen the field of social entrepreneurship through ldea Spread and Education

programs, including spreading the innovations of both individual social entrepreneurs and

those developed cooperatively among soclal entrepreneurs working on common or

related problems. This includes publications, professional training of social entrepreneurs

in communications, and Ashoka's web presence. {1 program)
Total: 815,836 0 0

Page: 2



Schedule O, Statement 3 Ashoka
Form: 880 51-0255908
Page: 5
Line Number: Part V Line 4b

Name Of Foreign Country

Name

Argentina
Brazil
Canada

Sri Lanka
China
Colombia
Egypt
Ireland
France
Germany
Indonesia
India

israel
Kenya
Mexico
Nigeria
Nepal

Peru
Pakistan
Pofand
Philippines
South Africa
Senegal
Spain
Switzerland
Thaitand
Turkey
Uganda
United Kingdom {England, Norhern treland, Scotland, and Wales}

Venezusela

Page: 3



Schedule O, Statement 4
Form: 990

Page: 8

Line Number: Part Vi Seclion B

Contractor Compensation

Ashoka
51-0255908

Name and address:

Description Of Services

Compensation

Encmaly

300 The East Mall

Suite 102

Etobicoke, Ontaric M9B 6B7
Canada

Web Services Development

594,386

Rand Solutions
12001 Remington Drive
Silver Spring, MD 20902

Info Tech Supporl

250,852

Delyse Sylvester

719 SHica Street

Nelsan, British Columbia V1L 4N3
Canada

Program Content Development

165,467

4C Consulting

9th Street Building 7
Bayada Cornet Chewah
Metn, 2425 3423
Lebanon

info Tech Development

160,725

McArdie Printing
800 Commerce Drive
Upper Mariboro. MD 20774-8782

Printing Services

140,741

Total:

Page: 4

1,312,171
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