| OMB No. 1545-0047

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 2© 1 o
benefit trust or private foundation) Open to Public
Department of the Treasury .
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicabte: C Name of organizalion Agha for Education D Employer identification number
[ address change Doing Business As 77-0459884
3 Nname change Number and street (or P O. box if mait1s not delivered to street address) Room/suite E Telephone number
Initial return PO Box 322 352-328-4939
[ Terminated City or town, state or country, and ZIP + 4
1 Amended retum  New York NY 10040-322 G Gross receipts $
{7 Application pending| F Name and address of pnincipal officer: Akshay Bhole H(a) Is ths a group retum for affiiates? L] Yes No
B19 Eagle Drive Emmaus PA 18049 H(b) Are all affiates included? [ Yes [ No
| Tax-exempt status 501(cK3) 0] s01@( )4 gnsertno) [Ja9a7@nor []527 I “No." attach a bst (ses mstructions)
J Website: » www ashanet.org H{c) Group exemption number P
K Fomof orgarnzation. Corporation D Trust D Association D Other I L Year of formation 1997 | M State of legal domicile CA
Summary
1 Briefly descrnbe the organization’s mission or most significant activities: TO CATALYZE SOCIOECONOMIC CHANGE
3 IN INDIA THROUGH EDUCATION OF UNDERPRIVILEGED CHILDREN FUNDING EDUCATION RELATED PROJECTS IN INDIA.
% 2 Check this box » [} f the organization discontinued its operations or disposed of more than 25% of s net assets
S 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 7
o 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
f’E 5 Total number of individuals employed in calendar year 2010 (Part V, hne 2a) . . 5 0
;3 6 Total number of volunteers (estimate if necessary) . . .o 6 1500
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e 7a 0
b Net unrelated business taxable mcome from Form 990-T,lne34 . . . . . . . . . 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part Viil, ine 1h) . .. e 2,092,227 2,005,816 83
g 9  Program service revenue (Part Vil line 2g) . e
@ | 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) . . . 29,768 49,131.09
144 QOther revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . 1,322,640 1,035,897 56
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), hne 12) 3,444,635 3,090,845 48
13  Grants and similar amounts paid (Part IX, column es 1=-3) - 2,524,546 3,102,322 89
14  Benefits paid to or for members (Part IX, column (A), lllR C HVE.
2 15  Salanes, other compensation, employee benefits (Rart A}-hres-5=+0Y) (_;
g 16a Professuonall fgndralsmg fees (Part IX, column (A}, {J, e 11e) 8 h
g b Total fundraising expenses (Part IX, column (D), %EZ M@ il 2502& 19 ¢/
W47  Other expenses (Part IX, column (A), ines 11a-11d, §11-24f) . . 24 65,865 71,002 38
118 Total expenses. Add lines 13-17 (must equal Pal T%fﬁ@ﬁn@ QU T 2,590,411 3,178,530 37
=19 Revenue less expenses Subtract line 18 from lin 12 = 854,224 (87,684 89)
% Beginning of Current Year End of Year
ggir 20 Total assets (Part X, line 16) . . .o Co ) ) 6,685,883 51 6,598,198.44
21  Total habilities (Part X, line 26) . . . a 0
22| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 6,685,883 51 6,598,198 44

Signature Block

Under penaltties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

trlﬁla,‘correct. and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge

= 8] 2L, [ _o%|us [201)
Sigg Signature of officer" . Date

— P

Here AKSHAY _BHOLE (TREASURER)

[{p) Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
Prep arer self-employed
Use Only Firm's name » Firm's EIN »

Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . OvYesONo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 7 ( Form 990 (2010)




Form 990 (2010) Page 2
. Statement of Program Service Accomplishments
! Check if Schedule O contains a response to any questioninthisPart it . . . . . . . . . . . . . .
1 Bnefly descnibe the organization's mission:
TO CATALYZE SOCIOECONOMIC CHANGE [N INDIA THROUGH EDUCATION OF UNDERPRIVILEGED
CHILDREN FUNDING EDUCATION RELATED PROJECTS IN INDIA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

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
SEIVICES? . . . . . . e e e e e (JYes [¥INo
If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations 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.

OYes No

4a (Code: Y (Expenses$ 2605040 89 iIncluding grantsof $ . 260504089 ) (Revenue$ )

GENERAL PROGRAM SERVICE-PROJECTS IN INDIA AND UNITED STATES THAT WORK TOWARDS CHILD
WELFARE PROGRAMS THAT FOCUS ON EDUCATION, TRAINING AND ILLITERACY

4b (Code: )(Expenses$  274707including grantsof $ 274,707 ) (Revenue$ }
ASHA TRUST ASHA FOR EDUCATION WAS STARTED IN THE USA BY 3 STUDENTS WHO RETURNED BACK TO INDIATO
SET UP ASHA TRUST. ASHA TRUST IS A SECULAR AUTONOMOUS ORGANIZATION WITH CHAPTERS AND
GRASS ROOT VOLUNTEERS THEY WORK WITHIN COMMUNITIES THEY ARE LOCATED IN TO BRING BACK
MARGINALIZED GROUPS INTO THE MAINSTREAM BY PROVIDING AVENUES FOR EDUCATION AND AN

AWARENESS OF THEIR RIGHTS AND RESPONSIBILITIES.

AVEHI| PUBLIC CHARITABLE EDUCATIONAL TRUST. LOCATED N MUMBAI, THIS PROJECT DEALS WITH

BOTH MUMBAI MUNICIPAL CORPORATION SCHOOLS AS WELL AS NON-FORMAL EDUCATION CENTERS RUN
BY OTHER NGOS (NON-GOVERNMENT ORGANIZATIONS) ON THE PAVEMENTS AND SLUMS OF MUMBAI
THEY ALSO FOCUS ON ACTING AS A RESQURCE CENTER FOR DEVELOPMENT AND DISSEMINATION OF
MATERIAL THAT WILL CONTRIBUTE TO THE CAUSE OF EDUCATION.

4d Other program services. (Describe in Scheduie O.)
(Expenses $ 87,500 including grants of $ 87,500 ) (Revenue $ )
4e Total program service expenses P $3,102,322.89

Form 990 (2010)




Form 990 (2010}
[ENTM Checkliist of Required Schedules

1

10

11

12a

13
14a
15
16
17
18
19

203

Page 3

Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . ...

Is the organization required to complete Schedule B, Schedule of Contnbutors’7 (see lnstructuons) .
Did the organization engage in direct or indirect political campatgn activities on behalf of or tn opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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 Il .

Is the organmization 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 98-19? If “Yes,” complete Schedule C,
Partlil .

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

Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ilf .

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counsehing, debt management credit repar, or debt negotlatlon services? If “Yes,”
compiete Schedule D, Part IV . . ... . ...
Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or gquasi-
endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions Is “Yes ” then complete Schedule D Parts Vi,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for investments— other secunities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e
Did the organization report an amount for other iabiities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’f‘ If “Yes," complete
Schedule D, Parts Xi, XiI, and Xl

Was the organization included in consolidated, lndependent audlted fmanc'al statements for the tax year’7 If “Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xil, and X/l 1s optional

Is the organization a school described in section 170Mm)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIt, ines 1c and 8a? If “Yes,” complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a?

If “Yes,” complete Schedule G, Part Iil

Did the organization operate one or more hospitals? /f “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
k] v
2|v
3 v
4 v
v
5
6 [%4
7 v
8 v
9 (%4
10 v
11a v
11b v
11¢ v
11d v
11e v
11f v
(%4
12a
v
12b
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v

Form 990 (2010)




Form 990 (2010) Page 4
X Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 1?2 If “Yes,” complete Schedule |, Partsland ll . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals i the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partstandili . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VI, 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 . . . . . . . . . . . . . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go toline25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exemptbonds? . . . . . . . . . . . - 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’? 24d v
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, Part1 . ; e 25a v
b Is the organization 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 pnor Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part{ . . . Ce e e 25bh 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, Partll . 26 v

27 Did the orgamzaton provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant seiection committee member, or to a person related to such an indwvidual?
If “Yes,” complete Schedule L, Partll . . . . 27 v

28 Was the organization a party to a business transaction W|th one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a v

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . .o e . 28b v

¢ An entity of which a current or former oﬁlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ; 30 v

31 D the organization quurdate terminate, or dissolve and cease operatrons” If ”Yes 7 complete Schedule N,
Part! . .. . 31 v

32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes "
complete Schedule N, Partll . . . . . 32 v

33  Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v

34 Was the organization related to any tax-exempt or taxable entrty'? If "Yes,” complete Schedule R Parts i, 1,
V,and V, line 1 . ; . ; . S 34 v
35 s any related organization a controlied entrty within the meaning of section 51 2(b)(1 3 . .. L. 35 v

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV, line2. . . . . . e e e e OYes [“INo
36 Section 501(c)(3) orgamzatrons D|d the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,lne2 . . . . . . . . . .o 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Patvi . . . 37 v
38 Dd the organrzatron complete Schedule (0] and provrde explanatrons in Schedule O for Part Vl lrnes 1 and
197 Note. All Form 990 filers are required to complete Schedule O . . e . . 38 v

Form 990 (2010)




Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . .. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b a
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b | at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b if “Yes,” enter the name of the foregn country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or s a party to a prohibited tax sheiter transaction? Sb v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the
organization solicit any contributions that were not tax deductible? . 6a v
b i “Yes,” did the organization include with every solicitation an express statement that such contnbutxons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the orgamization receive a payment in excess of $75 made part!y as a contribution and partly for goods
and services provided to the payor? . .o . 7a |l v
b f “Yes,” did the organization notify the donor of the value of the goods or services prov:ded'? . bl v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g [f the organization received a contnbution of quahfied intellectual property, did the organization file Form 8899 as required? 1 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time dunng the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter.
a lInitiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 890, Part VIil, ine 12, for public use of club faC|I|tles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one 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 . . . . . . .o 13b
¢ Enter the amount ofreservesonhand . . . . 13c
14a Did the organization receive any payments for sndoor tannlng services dunng the tax year’? . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010)

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 circumstances, processes, or changes in Schedule

Page 6

O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? e . . . .. . e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following:
a The governing body? . 8a | v
b Each committee with authority to act on behalf of the govemmg body’7 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have locai chapters, branches, or affiliates? 10a | v
b If “Yes,” does the orgamization have written policies and procedures govemlng the actlvrtues of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
112 Has the orgamzatron provrded a copy of this Form 990 to all members of its governing body before filing the
form? - 11a v
b Describe in Schedule O the process, If any, used by the organtzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? e e . Lo e e e .. 12b
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done. .o e 12¢
13  Does the organization have a written whistleblower pohcy’7 . 13 v
j 14 Does the organization have a wnitten document retention and destructlon pohcy? 14 v
‘ 15 Did the process for determining compensation of the following persons inciude a review and approval by
i mdependent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
| a The organization’s CEO, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . 15b v
f “Yes” to line 15a or 15b, describe the process in Schedule O (See xnstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity during the year? . . e - . 16a v
b If “Yes,” has the organization adopted 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 to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 I1s required to be filed ™  CA, IL, FL, TX

Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these avallable Check all that apply.
Own website [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements avaitable to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

orgamization. P akshay Bhole 819 Eagle Dnve Emmaus PA 18049 (352-328-4939)

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthus Partvil . . . . e

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

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

organization’s tax vear.

o 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 trusiee 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.

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

(A) (B) ) (D) (E) L]
Name and Titte Average | Position {check all that apply) Reportable Reportable Estimated
hours per ss|slolxlex] o compensation |compensation from amount of
week 35. ﬁ ENK) _gza Q from related other
(describe | 3 g g 8 ® ag g the organizations compensation
hours for g. S 3 % E al” organmzation (W-2/1099-MISC) from the
refated | g | & g1°s (W-2/1099-MISC) organization
organizations) @ g 4 3 and related
in Schedule iz 2 organizations
o) 2 2
a
{1)Rawv Kandikonda
President/CEQ 25 v 0 0 0
{2)Akshay Bhole
Treasurer/CFO 25 v 0 0 0
(3)Raghuram Pamidimarn
Secretary 25 v 0 0 0
(4)Padmanava Sen
Drrector, Projects 25 v 0 0 0
(5)Alvia SIl
Director, Public Relations 25 v 0 0 0
_{6)Anish Johnson
Director, Fundraising 25 v 0 0 0
(7)Saurabh Madan
Director, [TWeb 25 v 0 0 0
(8
©)
(19)
(11)
(12)
(13)
(14)
(15)
(16)

Form 980 (2010)




Form 990 (2010) Page 8
W . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (®) ©) (o] ® F)
Name and title Average Posrtion (check all that apply) Reportable Reportable Estimated
hours per ST = ol =lex] o compensation [compensation from amount of
week aa 2| = 2 %‘5 e from related other
(descnbe =3 a "-5‘ 8 ® 6{,':: (3‘, the orgamzations compensation
hours for :0‘;5 ] % § ol " | organization (W-2/1099-MISC) from the
related Sxla g ] (W-2/1099-MISC) organization
organizations| G | I 3 ] and related
tn Schedute 2|2 2 organizations
o) 3 2
[+
(an
(18)
(19)
(20)
(21)
(22)
{23)
29)
(25)
(26)
{27)
(28)
ib Sub-total . e .o .o > 0 0 0
¢ Total from continuation sheets to Part VHIi, Section A » o 0 0
d Total (add lines 1b and 1c) . ... T ol 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » g
Yes| No
3 Did the organization Ist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for such individual . A 3 v
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(8)

Description of services

()

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization P ¢

Form 990 (2010)




Form 930 (2010}

[EEXII Statement of Revenue

Page 9

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
28 1a Federated campagns . . 1a
g ] b Membership dues .. 1b
,,35 E ¢ Fundraisingevents . . . . | 1c
X d Related organizatons . . . | 1d
8‘ E e Govemment grants (contnbutions} | 1e
S 2| f Al other contnbutions, gifts, grants,
g g and similar amounts not included above | 4f 2,005,816 83
‘E § g Noncash conirbutions included inlines ta-1¢§ |
os h Total. Add lines 1a—1f . » 2,005,816.83
o Business Code
§ 2a
& b
g c
3 d
E|
‘g: f All other program service revenue .
a g Total. Add lines 2a-2f . .. . »
3 Investment income (including dividends, nterest,
and other similar amounts) > 49,131 09 49,131 09
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . >
(i} Real () Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (joss) . . >
7a  Gross amount from sales of () Securtties (ii) Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gan or (loss)
d Net gamn or (loss) »
g 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
E SeePart iV, hne 18 . . . a 1,237,329 52
b3 b Less:directexpenses . . . . b 205,125.25
¢ Netincome or {loss) from fundraising events . » 1,032,204 37]
9a Gross income from gaming activities.
SeePartV,ine19 . . . - a
b Less. direct expenses .. b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
retums and allowances . . . g 4,254 0(
b Less:costofgoodssold . . . b 560.81
¢ Netincome or (loss) from sales of inventory > 3,693.19 3,693.19
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. 4 3,090,845.38 52,824 28

Form 980 (2010)



Form 990 (2010)

2 T1e8) @  Statement of Functional Expenses

Page 10

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

Do not include amounts reparted on lines 6b,

A)
Total expenses

(B)

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIIl. P penses | oy meenees Fexpensen.
1  Grants and other assistance to govemments and
organmizations in the U S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 3,102,322 89 3,102,322 89
4  Benefits paid to or for members
5 Compensation of cumrent officers, dlrectors
trustees, and key employees q g a 0
6  Compensation not included above, to dxsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed m section 4958(c)(3)(B) a a a 0
7  Other salaries and wages
8  Pension plan contnbutions {include sechon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroli taxes . .
11 Fees for services (non—employees)
a Management
b Legal 1,077 43 1,077 43
¢ Accounting 16,769 46 16,769 44
d Lobbying .
e Professional fundraising services See Part IV lme 17
f Investment management fees
g Other
12  Advertising and promotlon 219.00 21900
13  Office expenses 3211 5§ 3211.54
14 information technology
15 Royalties .
16  Occupancy
17  Travel . . 623 40 623.40
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . s e e
24  Other expenses. lemize expenses not covered
above (List miscellaneous expenses in line 241, If
hne 24f amount exceeds 10% of line 25, column
(A} amount, list hne 24f expenses on Schedule O)
a Credit Card Merchant Fees 27,469 01 27,469 01
b PO Box 1,164.00 1,164 00
€ Printing & Publication 4,986 19 4,986 19
d Bankingfees 2,915 86 2,915 86
e Operatronal Expenses 5,117.63 5,117 63
f All other expenses 12,654 09 12,654 05
25 Total functional expenses. Add lines 1 through 24f 3,178,530.37] 3,102,322 89 71,002.38 5,205.19
26 Joint costs. Check here » []if foliowing

SOP 98-2 (ASC 958-720). Complete this ine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 980 (2010)



Form 990 (2010) Page 11
s 9. @ Balance Sheet
i Y (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 6,685,883 51| 1 6,598,198 44
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L .o e . 5
6 Receivables from other dlsquahf ed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)9) voluntary
@ employees' beneficiary organizations (see instructions) 6
ﬁ 7  Notes and loans recevable, net 7
<! 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b less: accumulated depreciaton . . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, hne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 6,685,883.51 16 6,598,198.44
17  Accounts payable and accrued expenses 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
@121  Escrow or custodial account liability Comp|ete Part IV of Schedule D 21
E 22 Payables to current and former officers, dwectors, trustees, key
a employees, highest compensated employees, and dlsqualiﬁed persons.
=3 Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
° Organizations that follow SFAS 117, check here » . and complete
8 lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 6,685,883 51| 27 6,598,198 44
g 28 Temporarily restricted net assets . 28
k 29 Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 6,685,883 51| 33 6,598,198 44
34  Total habilities and net assets/fund balances . 6,685,883.51 34 6,598,198 44

Form 990 (2010)




Form 930 {2010)
221G P4l  Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X|

d

AN L WN -

Total revenue (must equal Part Viil, column (A), line 12) .

3,090,845 38

Total expenses (must equal Part IX, column (A}, line 25)

3,178,530 37

Revenue less expenses Subtract line 2 from line 1

_(87.684 99)

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

6,685,883 51

NiH[WIN|-

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33
column (B))

(-]

6,598,198.44

Part Xl Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xil

a

ool

Accounting method used to prepare the Form 990: Cash [] Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

{J Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or aud:ts” If the organlzatlon dnd not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

3a

3b

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-E2)

| OMB No 1545-0047

Public Charity Status and Public Support

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

2010

Open to Public

artment of the Treasu . N .
Enegmal Revenue Serice i » Attach to Form 990 or Form 990-EZ. » See separate instructions. lnspect|on
Name of the organization Employer identification number

Asha for Education 77-0459884

Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [J 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)ii). (Attach Schedule E.)
3 [JAhospitalora cooperative hospital service organization described in section 170{b){1)}(A)(iii).
4 [J 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:

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

(] A federal, state, or local govemment or govemmental unit described in section 170(b){(1)(A)(v).

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 il.)

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

9 [lan organization that normally receives: (1) more than 33Y3:% 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 33/2% 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 lil))

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 [T 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 descnbed in section 509(a)(1) or section 509(a)(2). See section

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

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type ll-Other
e [ By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported aorganizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type i supportlng
organization, checkthisbox . . . . .. .. O

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbu’uon from any of the
{foliowing persons?

~N o, [3)]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(n) below, the goverming body of the supported organization? . . . e e 11g()

(i) A family member of a person described in (i) above? . 11g(ii)

(iif) A 35% controlled entity of a person descrbed in {)) or (1) above? . 11g(|mJ

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | {wv) Is the organization |  {v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) bsted inyour | the organization 1n organization in col. support
above or IRC section | govermung document? col {i) of your {i) organized n the
(see instructions)) support? us.?
Yes No Yes No Yes No

(A
8)
©)
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions tor Cot. No, 17285F Bzhsdys A [Foom 520 57 525:55; 8610

Form 990 or 890-EZ,




Schedule A (Form 9390 or 990-EZ) 2010

Page 2

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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1II. If the organization fails to qualify under the tests listed below, piease complete Part lIf.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 2,104,537 2,067,956 2,395,550 2,092,227] 2,005,816 83 10,666,086 83
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 2,104,537 2,067,956 2,395,550 2,092,227 2,005,816 83 10,666,086.83
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on tine 11, column (f) .
6  Public support. Subtract line 5 from line 4. 10,666,086 83
Section B. Total Support
Calendar year {or fiscal year beginning in) » | {(a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 2,104,537 2,067,956 2,395,550 2,092,227 2,005,816 83 10,666,086 83
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources A L 81,645 113,766 63,979 29,768 49,131 09 338,289 09
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on .o
10  Other mcome. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) . . 847,934 1,127,475 1,027,924 1,322,640 1,035,897 56 5,361,871
11 Total support. Add lines 7 through 10 16,366,246 48
12  Gross receipts from related activities, etc. (see instructions) . 12 ]
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or fafth tax year as a section 501(c)(3)

organization. check this box and stop here » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) . . . . 14 65.17 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 . . . 15 666 %
16a 33'3% support test—2010. If the organization did not check the box on lme 13 and llne 1415 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organmization |
b 33'1% support test—2009. If the organization did not check a box on hne 13 or 16a, and line 15 1s 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . N
17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and lne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . L. ... .. L.
b 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 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
supported organization » O
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . » O

Schagyls A (Form 920 or 980-EZ) 2010




Schedule A {(Form 990 or 930-EZ) 2010

Page 3

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 lI.
If the organization fails to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Giits, grants, contnbutions, and membership fees
received (Do notinclude any *unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any actvity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or busmness under section 513

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

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

Total. Add lines 1 through 5 ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts inciuded on lines 2 and 3
received from other than disqualtfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b
Public support (Subtract line 7c from
ine6.) . . .

{a) 2006

{b) 2007

(c} 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

c
11

12

13

14

Amounts from line 6 .. .
Gross income from interest, dividends,
payments received on securtties loans, rents,
royaities and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV)) . .
Total support. (Add lines 9, 10c 11
and 12.)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

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 this box and stop here

> 0

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by fine 13, column {f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, line 17 . 18 %
19a 3313% support tests —2010. If the organization did not check the box on line 14, and hne 15 1s more than 3313%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 [s more than 33'13%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the orgamzation did not check a box on line 14, 193, or 19b, check this box and see instructions » [

Schedute A (Form 990 or 950-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 4

S_upplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
: Part I, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See

instructions).
NATURE AND SOURCE 2006 2007 2008 2009 2010
OTHER INCOME (FUNDRAISER INCOME) 847,934 1,127,475 1,027,924 1,322 640 1,035,897 56

Schedule A (Form 990 or 990-E2Z) 2010



Supplemental Information Regarding | omsNo 15450047
(SF?,:,E,IZSOLE,%%_EZ) undraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury orgamization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemnal Revenue Service » Attach to Form 980 or Form 990-EZ. ¥ See separate instructions. Inspection
Name of the organization Employer identification number
Asha for Education 77-0459884

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | . . .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-govermment grants
b Internet and email solicitations f [ Soticitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity n connection with professional fundraising services? [ Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- Amount paid to
(i) Dud fundraiser have | . v {vi} Amount paid to
{1) Name and address of individual 1) Actv custody or control of (iv) Gross receipts (or retained by) (or retaned by)

or entity (fundraiser) contributions? from activity fundraés;elr (Iil)sted n organization

Yes No

10

Total . . . . . . . . . . . . i s s e e e e e .
3 List all states in which the organization 1s registered or icensed to solicit contributions or has been natified it is exempt from
registration or licensing.
California
{llinois
Flonda _
Texas

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 930-EZ) 2010 Page 2
Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) {event type) {total number) ool {e))
©f 1 Grossreceipts . . . . 1,237,329 52 1,237,329 52
& | 2 Less: Charitable
contributons . . . 948,947 41 948,947.41
3 Gross income (line 1 minus
ine2) . . . . . . . 288,382.11 288,382 11
4 Cash prizes .
5 Noncash prizes
m -
31 6 Rentfacility costs .
g
31 7 Food and beverages .
3]
5| 8 Entertainment
(a)
9  Other direct expenses
10  Drect expense summary. Add lines 4 through 9 in column (d) .. . .. > [ )
11 Net income summary. Combine line 3, column (d), and hine 10 . R 2

E

Gaming. Complete if the orgamzation answered “Yes” to Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

® {b) Pul! tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c} Other gaming col. (a) through col (c}))
g
i
1 Grossrevenue .
81 2 Cashpnzes .
&
§ 3  Noncash prizes
L
@ | 4 Renvfaciity costs .
=
5  Other direct expenses
] Yes %] Yes %] [] Yes %
6 Volunteerlabor. . . . |[] No (] No [ No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . .. » | )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . | 4

9  Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . dyves [INo
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . COYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 930 or 990-E7) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . - . [JYes [INo
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entity
formed to administer charitable gaming? e . . C e e e OYes [INo
13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . A e e e e . |13a %
b Anoutside facdity . . . 13b %
14  Enter the name and address of the person who prepares the organlzanon s gamlng/spemal events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .o o - ; . e . . OYes [INe
b if "Yes,” enter the amount of gaming revenue received by the orgamzatnon » & and the
amount of gaming revenue retained by the thrd party» ¢
¢ If “Yes,” enter name and address of the third party

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided P

{1 Director/officer [ Employee [ Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . - . COvYes [INo
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (jii) and (v}, and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




;ﬁt‘,ﬁ‘;‘;,’;'f,," ggo_Ez)i Supplemental Information to Form 990 or 990-EZ |

OMB No 1545-0C<~

Complete to provide information for responses to specific questions on 2@ 1 o
Department of the Treasury Form 990 or 920-EZ or to provide any additiona! information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Asha for Education 77-0459884

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

SOCIETY IN THE BASANTI AREA OF SUNDERBANS IN WEST BENGAL. IN THESE CENTERS, CHILDREN

ARE TAUGHT LESSONS, GAMES PAINTINGS SONGS, RECITATION ETC THIS PROJECT IS RUN BY

THE CHAMPA MAHILA SOCIETY.

FORM 3990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS

NO REVIEW WAS CONDUCTED WHILE SUBMITTING A REVIEW WiLL BE DONE BY THE AUDIT FIRM AND GOVERNING BOARD AT A

LATER DATE AND AN AMENDMENT WILL BE FILED IF NECESSARY

FORM 990, PART VI SECTION C 19 - ALL GOVERNING DOCUMENTS & FINANCIAL STATEMENTS ARE AVAILABLE ON A PUBLICLY

VIEWABLE AREA ON ORGANIZATION WEBSITE WWW ASHANET ORG

THESE DOCUMENTS ARE ALSO PROVIDED UPON REQUEST BY EMAIL, FAX OR REGULAR MAIL TO THE REQUESTOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2010}




.. 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
artntent of the T
g?pemaj Rgv:nuees,e:veﬁ:séury » File a separate application for each return.
» If you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box .o S &

= If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fon'n)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.
I3 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . N N

All other corporations (i nc/udlng 1120-C f/lers) partnersh/ps F?EMICS and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print Asha for Education 770459884

File by the Number, street, and room or suite no. If a P.O. box, see instructions

oo™ PO Box 320

return See City, town or post office, state, and ZIP code. For a foreign address, see mstructions.

nstructions  New York NY 10040-322

Enter the Return code for the retumn that this application s for (file a separate application for each returmn) . - ED
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of »  Akshay Bhole, 819 Eagle Dr, Emmaus PA 18049

Telephone No. b 352-328-4939 FAX No. »
* |f the organization does not have an office or place of business in the United States, check this box .o .
« If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox . . » [T].ifitis for part of the group, check this box . . » [Jand attach

a list with the names and EINs of ali members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unty August 15th , 20 11_, to file the exempt organization retum for the organization named above. The extension Is
for the organization’s retum for:
» [v] calendar year 20 _10 _or

» [] tax year beginning , 20 , and ending , 20

2  If the tax year entered in hine 1 1s for less than 12 months, check reason: [ Initial retum  [] Final retum
(] Change in accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |8

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |8

¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢ |§

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev 1-2011)




Form 8868 (Rev. 1-2011) Page 2
« [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . » []

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ if you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended

due date for '

fg{:’grx%“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions.

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . . I:D
Application Retum } Application Retum
Is For Code ]Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of »

Telephone No. FAX No. >
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
« [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) ifthis is
for the whole group, check thisbox . . . P [].fitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , Or other tax year beginning , 20 , and ending ,20

6  If the tax year entered in line 5 is for less than 12 months, check reason:  [] Initial retum I Final retum
[J Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
C Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification

Under penatities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, and that | am authorized to prepare this form.

Signature > @M ( AKSHAY B H()L{_Z> T“"”Treasurer Date > Ll I 8} 201

“Form 8868 Rev 1-2011)




