Form 990 .

.

Return of Organization Exempt From Income Tax

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

Department of the Treasuly

Intemal Revenue Service

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

| OMB No 1545-0047

Open to Public

Inspection

A For the 2012 cale

ndar year, or tax year beginnin

, 201 2, and ending

Amended retum
Application pending | F Name and address of pnincipal officer

New York, NY 10040-322

G Gross receipts $

Sreerama Jayanthl
575 W Madison st, Apt 1101, Chicago, IL 60661

Tax-exempt status

A so1i03) [ s01¢c) ( )« (insertno) [] 4ga7@)iyor [ 527

B Check f apphicable JC Name of organization Asha For Education D Employer identification number
O Address change Doing Business As 77-0459884

D Name change Number and street (or P O box if mail is not delivered to street address) Roomvsurte E Telephone number

E Inttial retum P.0.BOX 322 352-328-4939

D Terminated Crty, town or post office, state, and ZIP code

O

(]

Hia) Is this a group retum for affitates? [ Yes [ No

H(b) Are all affitates mcluded? [ Yes [1No
If “No," attach a list (see Instructions)

I
J Website: » wWww.ashanet.org H(c) Group exemption number »
K Form of organization f¢#] Corporation [ ] Trust [] Association [] Other » I L Year of formation- 1997 l M State of lega! domicile
Summary
1 Briefly describe the organization’s mission or most significant activities: ~ To catalyze socloeconomic change In India
° through education of underprivileged children. Funding educatlon related projects in Indla.
§
2| 2 Checkthis box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine 1a) . 3 6
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
o g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
© G| 6 Total number of volunteers (estimate If necessary) . 6 1500
~ < 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0
;‘j b Net unrelated business taxable income from . Form 990-T,line 34 . . L 7b 0
Pnor Year Current Year
L(TJ) o| 8 Contributions and grants (Part Viil, ine 1h) RECE , VE D 1,969,813.97 3,664,479.38
O E| 9 Program service revenue (Part Vill, line 29)"_ . ; 8
=) é 10  Investment income {Part VIII, column (A), 1I Es 3, (p 1 3 o 54,897.90 65,688.90
11 Other revenue (Part VIII, column (A), lines 5, §d, 8c, 9c, 10c an e) vl - 995,630.43 10,317.48
% 12 Total revenue—add lines 8 through 11 (m#:st equa v : 0e ﬂ 2) 3,020,342.30 3,740,485.76
' 13 Grants and similar amounts paid (Part IX} coluhﬁ@)@gﬁ{a)u T 2,306,560.55 1,907,210.06
' 14  Benefits paid to or for members (Part IX, column (A}, Tine oo
gg 15  Salanes, other compensation, employee benefits (Part IX, column (A) lines 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
8 b Total fundraising expenses (Part IX, column (D), line 25) » |
'ﬂ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 62,518.99 206,667.88
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,369,079.54 2,113,877.94
19 Revenue less expenses. Subtract line 18 from line 12 651,262.76 1,626,607.82
5 § Beginning of Current Year End of Year
£8/ 20 Total assets (Part X, line 16) 7,249,461.20 8,876,069.02
231 21 Total liabiltties (Part X, line 26) . 0 0
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 7,249,461.20 8,876,069.02

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign } Signature of officer N lDate
Here W nhisloots

} Type or prntname and ttle. S REERAMA  JAYANTHI CrO ITREASURE A
Paid Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only Fim'sname % Firm's EIN »

Fum's address » Phone no

May the IRS discuss this return with the preparer shown above? {see instructions) [ Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

N\



Form 990 (2012) Page 2
GEIll]l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParthl . . . . . . . . . . . . . . 0O

1

Briefly describe the orgamization’s mission:
To catalyze socloeconomic change in Indla through education of underprivileged childern. Funding education related projects In Indla

1

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

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
servnces?.................................[jyes[]NO
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes [ONo

ASHA TRUST: ASHA FOR EDUCATION WAS STARTED IN THE USA BY 3 STUDENTS WHO RETURNED BACK TO INDIA TO
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.

4b

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

ARE TAUGHT LESSONS, GAMES PAINTINGS SONGS, RECITATION ETC. THIS PROJECT I§ RUN BY
THE CHAMPA MAHILA SOCIETY.

4c

AVEHI Public Charitable (Educational) Trust

AVEHI, Audlo Visual Education Resource Center, Is a voluntary, non-profit organisation which was bomn out of a belief that
knowledge empowers, and that the media must be used for widening horizons for creating awareness to promote secularism,
equallty, social justice and communal harmony.

The overriding concern of AVEHI is to act as a resource center for development and dissemination of material that will contribute to

the cause of education in Its widest sense. It aspires to help chlidren and adults develop a comprehensive view of the world. In

addition, it attempts to help them evolve leaming strategles to cope with the rapldly expanding world of knowledge and to also

evolve a framework of values which will enable them to live In harmony with others and with the environment.

-3

Other program services (Describe in Schedule O.)
{Expenses $  1,685,141.06 including grants of §  1,685,141.06 ) (Revenue $ )

Total program service expenses P 1,907,210.06

Form 990 (2012)



Form 990 (2012) Page 3
B Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . coe . e . 1 |¢
2 Is theé organization required to complete Schedule B, Schedule of Contributors (see mstructlons)'? . 2 L4
3 Dd the organization engage in direct or indirect political campaign actwvities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 e
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part I . e e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . .l v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. .o e 6 v
7 Did the organization receive or hold a conservation easement, mcludung easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 Ve
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I/l e e . 8 v
9 Did the organization report an amount In Part X, Ilne 21, for escrow or custodial account I|ab|I|ty, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 v
10 Dd the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V v
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, <
VII, VIII, IX, or X as applicable. i ;
a Did the organization report an amount for land, buildings, and eqmpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments— other secunties In Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi . 11¢ v 4
d 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 16? If “Yes,” complete Schedule D, Part IX . - . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e L4
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax postions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f W4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XIl 12a v
b Was the organization included in consohdated mdependent audned fmancnal statements for the tax year'? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. 14b v
15  Did the organization report on Part 1X, column (A), line 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 ll and IV . 15 | ¢
16 Did the organization report on Part IX, column (A), line 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 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | ¢
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part Il 19 V4
20 a Did the organization operate one or more hospital facnlmes'7 If "Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b 4

Form 990 2012)



Form 990 (2012)
B Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lil

Did the organization answer “Yes” to Part VII, Section A, tine 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 .

Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal 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 Schedule K. If “No,” go to line 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the yeaﬂ
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 |

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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector 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 .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Inqmdate, terminate, or dissolve and cease operatlons? If “Yes " complete Schedule N,
Part|

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? lf "Yes "
complete Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule Fl Part A III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)‘7 .

If “Yes" to hne 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi .

Did the organization complete Schedule O and provude explanatlons in Schedule O for Part VI llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes
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Form 990 (2012) Page 5
I Statements Regarding Other IRS Filings and Tax Compliance
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 -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1ib 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and )
reportable gaming (gambling) winnings to prize winners? . ic |¢
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 return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 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 . .o 3b
4a 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)? . e . 4a v
b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b L
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . - 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ) 3 :
and services provided to the payor? . e e e e e . . 7a | ¢
b [f “Yes,” did the organization notify the donor of the value of the goods or services provrded’? . 7b | &
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . e e e e e 7c Ve
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . 7d i L]
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f L
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, alrp‘ianes, 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 1
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring | N
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part Vi, line 12 . . . . . 10a i
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facrlltles . 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 pa|d to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 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 heatth insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O r
b Enter the amount of reserves the organization i1s required to maintain by the states in which |
the organization i1s licensed to issue qualified healthplans . . . . . . . - 13b
¢ Enter the amount of reservesonhand . . . . - 13c
14a Did the organization receive any payments for mdoor 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 (2012)



Form 990 (2012) 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 circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPatVl . . . . . . . . . . . . . . A
Section A. Governing Body and Management
. . Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 6

1a

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 |¢ B
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
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
§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 L
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a | ¢«
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng '
the year by the following:
a Thegoverning body? . . . . e e e e 8a |«
b Each committee with authority to act on behalf of the govemmg body? .o 8b |«
9 s there any officer, director, trustee, or key employee histed 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 Did the organization have local chapters, branches, or affilates? . . . . 10a| ¢«
b If “Yes,” did the organization have written policies and procedures governing the actlvrtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| ¢
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | ¢
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . 12a| ¢/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts" 12b | ¢
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e s 12¢ v 4
13  Did the organization have a written whistleblower policy? . . . e e e e e e 13 | ¢
14  Did the organization have a written document retention and destmctlon pohcy? e 14 | &
15 Diud 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 top management official . . . . . . . . . . . . 15a U4
b Other officers or key employees of the organization . . . e e e e 15b 4
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) \
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o i |
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . .. L. 16a Ve
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its '

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the - !
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed >  CA, FL, TX, WA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[A Ownwebsite [] Another's website [A Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Sreerama Jayanthi, 575 W Madison st, apt 1101, Chicago, IL 60661(352-328-4939)

Form 990 (2012)



Form 990 (2012) 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 inthis Part VI . . . . .. ... O
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 year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
W ® Postion ©) ® "
(do not check more than one
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any o5 5 Py ey from related other
hours for ad| 2 g 213&| ¢ the organizations compensation
related AR Sl e %g % organization | (W-2/1099-MISC) from the
organizations| 8 I E Sa | |w-2/1099-MiSC) organization
below dotted g:d.: B R and related
line) alg 2 ® organizations
8|8
3 8
2
(1) Rajeev Annaluru
Presldent/CEO 25 0 0 0
(2) Sreerama Jayanthl
Treasurer/CFO 25 0 0 0
(3) Nikhil Bojja
Secretary 25 0 0 0
4 Navya Chitimireddy
Director, Public Relations 25 0 0 0
(5) Vyas Sanzgiri
Director,[T/Web 25 0 0 0
) Pradeep Jayaraman
Director, Projects 25 0 0 0
[04)
(8)
{9)
(19)
(11)
{12)
(13)
(14)

Form 990 012)




Form 990 (2012) Page 8
m&cﬁdn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
: w ® (do not check more than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
. hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Ist any o= = T ezl o from related other
hoursfor | 23| @ 2 &l3&]|¢ the organizations compensation
eted | 222|819 (3¢ 3| organzation | (W-2/1099-MISC) from the
organizations| 55 gl {3 3 = | (W-2/1099-MISC) organization
belowdotted] S5 8| [&] 8 and related
line) 5 5 2 3 organizations
Blg £
&
{15)
(16)
(17)
(18)
(19)
(20)
{21)
(22)
(23)
(24)
{25)
1ib Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1c¢) . e T 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 e
4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such i N
individual . 4 v
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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(®)

Descniption of services

©

Compensation

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

received more than $100,000 of compensation from the organization »

Form 990 (2012)




Form 990 (2012)

CI 'l Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIil. .

Page 9

]

|
i
|

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
5§12, 513,0r 514

Contributions, Gifts, Grants|’
and Other Similar Amounts

1

-0 Qoo

T @

Federated campaigns . 1a

Membership dues 1b

1,120,050.87

Fundraising events . 1c

Related organizations . 1d

Govemment grants (contnbutions) | 1e

All gther contributions, gifts, grants,

and similar amounts not included above | 1¢ 2,544,428.51

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

3,664,479.38

Program Service Revenue

Q"‘(DQ.OU‘R’

Business Code

All other program service revenue .

Total. Add lines 2a-2f . »

Other Revenue

F

6a

(2]

7a

Investment income (including dividends, interest,
and other similar amounts) . . . . . . >

65,688.90

65,688.90

Income from investment of tax-exempt bond proceeds

Royalties »

(i) Real (i} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) >

Gross amount from sales of () Securtties (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $  1,120,050.8

of contnbutions reported on line 1c).

SeePartlV,lne18 . . . . . ga 167,075.00

Less: directexpenses . . . . b 156,757.52

Net income or (loss) from fundraising events »

10,317.48

Gross income from gaming activities.
SeePartlV,lne19 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . »

Gross sales of inventory, less
retums and allowances . . . g3

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . [

Miscellaneous Revenue Business Code

11a

o Q0

12

All other revenue

Total. Add lines 11a-11d .

]

vy

Total revenue. See instructions.

3,740,485.76

65,688.90

Form 990 (2012)




Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . .. [l
Do not include amounts reported on lines 6b, 7b, Total A P (®) € D)
8b, 9b, and 10b of Part VI, otal expenses b e erarang P
1 Grants and other assistance to govemments and
organizations 1n the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . J
3 Grants and other assistance to governments, “
organizations, and indviduals outside the :
United States. See Part IV, lines 15 and 16 . 1,907,210.06 1,907,210.06 ’
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees . 0 0 0 0
6 Compensation not included above, to dlsqualrfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 0 0 0 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 0 0
d Lobbymng . ..
e Professional fundraising services. See Pan N Ime 17
f Investment management fees .
g  Other. {ff ne 11g amount exceeds 10% of fine 25, column
{A) amount, list ine 11g expenses on Schedule O)
12  Advertising and promotion 7,198.60 7,198.60
13 Office expenses 48,654.42 48,654.42
14  Information technology 1,727.88 1,727.88
15 Royalties .
16  Occupancy
17  Travel . 895.94 895.94
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 afﬂluates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . e
24  Other expenses. Itemize expenses not covered 1
above (List miscellaneous expenses in line 24e If !
line 24e amount exceeds 10% of line 25, column !
(A) amount, list line 24e expenses on Schedule O.)
a Credit Card Merchant fees 21,755.23 21,755.23
b Postal Expenses 1480.79 1480.79
¢ Printing and Publication 2412.53 2412.53
d Banking Fee 13426.77 13426.77
e All other expenses 109,115.72 109,115.72
25 Total functional expenses. Add lines 1 through 24e 2,113,877.94 1,907,210.06 146,674.45 59,993.43
26 Joint costs. Complete this line only f the
organization reported in column (B} joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)



Form 890 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. m]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 7,249,461.20| 1 8,876,069.02
2 Savings and temporary cash investments . 2
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. ) :
Complete Part Il of Schedule L e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section ‘
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and \
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary ) ‘
a8 organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, 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 - I o
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securnities. See Part |V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 7,249,461.20| 16 8,876,069.02
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to current and former officers, directors, !
£ trustees, key employees, highest compensated employees, and - R L |
é disqualified persons. Complete Part Il of Schedule L . 22
<23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e e e e 25
26 Total liabilities. Add lines 17 through 25 0! 26 0
" Organizations that follow SFAS 117 (ASC 958), check here > I:] and ‘
o complete lines 27 through 29, and lines 33 and 34. B . 1 o o
5127 Unrestricted net assets . 27
§ 28 Temporarily restricted net assets . 7,249,461.20) 28 8,876,069.02
2 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34. o N . o
2|30 Capital stock or trust principal, or current funds . . 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retanned eamings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . .. 7,249,461.20] 33 8,876,069.02
34 Total liabilities and net assets/fund balances . 7,249,461.20( 34 8,876,069.02

Form 990 (2012)




Form 990 (2012) Page 12
IZXEW Reconciliation of Net Assets -
Check if Schedule O contains a response to any question in this Part XI .. ..
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 3,740,485.76
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 2,113,877.94
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,626,607.82
4 " Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 7,249,461.20
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes In net assets or fund balances (explaln n Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column®B) . . . . . . . .. . 10 8,876,069.02
Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [JAccrual [JOther ]
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. - j
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a L
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 1
reviewed on a separate basis, consolidated basis, or both: |
[0 Separate basis  [J Consolidated basis [l Both consolidated and separate basis I ]
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a '
separate basis, consolidated basis, or both: ;
[0 Separate basis [] Consolidated basis [/ Both consolidated and separate basis !
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight o )
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explan in |
Schedule O. T
3a As aresult of a federal award, was the organization reqwred to undergo an audit or audits as set fothin | | |
the Single Audit Act and OMB Circular A-133?. 3a
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




SCHEDULE A

| omBNo 1545-0047

{Form 990 or 990-EZ) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section 1
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasuty . . .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
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 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(3]

10
11

[ A church, convention of churches, or association of churches described in section 170(b){1}{A)(i).

[J A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b){1)(A){ii).

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

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

I 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 11.)

[] A community trust descnibed in section 170(b){1)(A)}{vi). (Complete Part Il.)

Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

[(J 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 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated ~ d [ Type ll-Non-functionally integrated
e [J By checking this box, | certify that the organization Is not controlled directly or indirectty by one or more disqualified persons

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

f If the organization received a written determination from the IRS that it 1s a Type l, Type I, or Type Il supporting

organization, check this box . . . - - . - ... O

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (1)) and Yes [ No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or () above'7 e e e e e e e 11g(iii)l
h  Provide the following information about the supported organization(s).
{) Name of supported (i) EIN (i}) Type of organization | {iv) is the organization |  {v) Did you notfy {vi) Is the {vii) Amount of monetary
organization {descnbed on lines 1-9 | ncol @ listed in your | the organization in | organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8 .
(€
(©)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.”) . 2,395,550 2,092,227| 2,005,816.53| 1,969,813.97| 2,544,428.51 11,007,836
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
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 2,395,550 2,092,237] 2,005,816.53] 1,969,813.97| 2,544,42851] 11,007,836
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 11,007,836
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
7  Amounts from line 4 2,395,550 2,092,227| 2,005,816.83| 1,969,813.97| 2,544,42851| 11,007,836
8 Gross iIncome from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources Ce e e e 63,979 29,768 49,131.09 54,897.90 65,688.90 263464.89
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . P 1,027,924 1,322,640| 1,035,897.56 995,630.43| 1,287,125.87( 5,669,217.86
11 Total support. Add lines 7 through 10 16,940,518.7
12  Gross receipts from related activities, etc. (see instructions) . 12
13  First five years. If the Form 990 is for the organization’s first, second, th:rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S T S|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 64.97 o,
15 Public support percentage from 2011 Schedule A, Partll, ine 14 . . . 15 64.4 o,
16a 33'13% support test—2012, If the organization did not check the box on I|ne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ™
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [J
17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and Iine 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 L L . L L s s s s s s s s e e s e e s e e s O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explam in Part IV how the organizatton meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . o » 0O
18  Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a, 16b 17a, or 17b check thls box and see
nstructions . . . . . L L L L L L L L o L L L s s e e e s e e e e e

Schedule A (Form 990 or 990-E2Z) 2012




Schedule A (Form 990 or 990-EZ) 2012

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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011

(e) 2012

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011

(e) 2012

(f) Total

9  Amounts from line 6

10a Gross ncome from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on

12  Other income. Do not include gann or
loss from the sale of capital assets
(Explain in Part [V.) .

13 Total support. (Add Ines 9, 100 11
and 12.)

14  First five years. If the Fonn 990 1S 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

> O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A, Part 1ll, ine 15 16 %
Section D. Computation of iInvestment Income Percentage

17  Investment income percentage for 2012 (ine 10¢, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

1715 not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'3% support tests—2011, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'4%, 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4

EXY]  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

NATURE AND SOURCE 2008 2009 2010 2011 2012

OTHER INCOME (FUNDRAISER INCOME) 1,027,924 1,322,640 1,035897.56 995,630.43 1,287,125.87

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULEF Statement of Activities Outside the United States | OvoNo 1500w

(Form 990)
» Complete if the organization answered “Yes® to Form 990, 2@ 1 2
ine 14b, 15, . "

Depsimantof o Ty FPart v, I|ne>s4: 15, or 16 Open to Public

[( il i .
I Revenut Semas » Attach to Form 990. e separate instructions. Inspection
Name of the organization Employer identification number
Asha For Education 77-0459884

General Information on Activities Outside 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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grants orassistance? . . . . . . . . . o L oo e e e e e e e e e FhYes [ONo

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

3 Actvities per Region. (The following Part |, ine 3 table can be duplicated if additional space i1s needed.)

(a) Region (b) Number of | (c) Number of {d) Activities conducted in (e) If activity isted in (d) 1s {N Total
offices i the employees, region (by type) (e g, a program service, expendtures for
region agents, and fundrarsing, program services, descnbe specific type of and investments
independent investments, service(s) In region n region
contractors grants to recipients
In region located in the region)

M

@

@)

4

(5)

(6)

U]

®)

©)

(19)

(11

(12)

(13

(14

L)

(16)

(17)
3a Sub-total . ..
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082wW Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012

Page 4

Foreign Forms

1  Wasthe organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . . . O Yes

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . O Yes

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the orgamization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form5471) . . . . . . . . . . . . . 3 Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . .. O Yes

5 Did the organization have an ownership interest in a foreign partnership durning the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . . O Yes

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
forForm5713) . . . . . . . . . oL oo O Yes

A No

4 No

4 no

ENO

A No

(4 No

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012

mupphmental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, ine 3, column (f)
‘(accounting method; amounts of investments vs. expenditures per region); Part Hl, ine 1 (accounting method); Part IlI

(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
, Provide any additional information (see instructions).

Page 5

Declslon to fund or not to fund an Initlative, project or person Is a collective decislon at every chapter and the chapter may declde to base Its

deciston on not only the formal site visit but also other site visits and communlcation. After a chapter arrives at a declslon they should

communicate the same to the grantee.

if the decislon is to fund the project, then the next steps should be explained to the grantee. (a) Partial funding is released for the first 6 mont

(b) Grantee should sign a disclosure statement attesting that they are a non-political, non-sectarian organization and also send an

acknowledgement recelpt of the partial funding recelved (c) a six-monthly report on work done Is expected at the end of the first 6-months. U,

recelpt of that report, the second half of funds will be released.

It the decision Is to not fund the project, then the chapter should communicate that to the grantee with reasons.

Grantees are glven an opportunity to respond to that decislon if they want to.

Schedule F (Form 990) 2012



SCHEDULE G Supplemental Information Regarding | omBNo 15450047

(Form 990 or 990-E2) undraising or Gaming Activities

2012

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

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer identification number
Asha for Education 77-0459884

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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 [J Mail solicttations e [A Solicitation of non-government grants
b [4 Internet and email solicitations t [J Solicitation of government grants
¢ [OJ Phone solicitations g [A 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 VII) or entity in 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 1s to be
compensated at least $5,000 by the organization.
(v) Amount paid to
(i) Name and address of indvidual (i) Did fundraiser have G eceipt or retained b (vi) Amount pad to
orentty unrase Mty | cuslody o coelol | M sy | tnarasar g | CL/anech
0
Yes No
1
2
3
4
5
6
7
8
9
10
Total >

FL

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

CA

™

WA

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 Page 2

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) col {e)
2
©1 1 Grossreceipts . . . . 1,287,125.87
@
2 Less: Contnibutions . . 156,757.52
3 Gross income (ine 1 minus
ine2) . . . . . . . 1,130,368.35
4 Cash prizes .
5 Noncash prizes
[72]
§ 6 Rent/facihity costs . |
o |
&g | 7 Foodand beverages .
8
5 8 Entertainment
9 Other direct expenses
10  Direct expense summary. Add lines 4 throughQmcolumn(d) . . . . . . . . . . » |( )
11 Net income summary. Combine line 3, column (d), and ine 10 . . . . >
eIl Gaming. Complete if the organization answered “Yes” to Form 990 Part v, llne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
g (8) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c}))
2
Q
C| 1  Grossrevenue .
81 2 Cashprizes .
5
2| 3 Noncash prizes
w
§ 4 RenVfacility costs .
(a}
5  Other direct expenses
O Yes | Yes %| 0 Yes % :
6 Volunteerlabor. . . . |[] No [J No ] No (
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . > |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . P

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activites n each of thesestates? . . . . . . . . . [ Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [J No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes[ONo
Indicate the percentage of gaming activity operated in:

The arganization'sfacility . . . . . . . . . . . . . . . . . . . . . . ... |13 %
An outside faciity . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:

Name »

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . .. e e e e o o oo oo oo OO Yes O No
If “Yes,” enter the amount of gaming revenue received by the organizaton® § and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »

Address

Gaming manager information:

Name p>

Gaming manager compensation»  $

Description of services provided »

[IDirector/officer [JEmployee Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . -« . - O Yes O No

Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organlzatrons or
spent in the organization’s own exempt activities during the tax year » §

W Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lll, 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) 2012
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Fomasoorbe0-Ez]  Supplemental Information to Form 990 or 990-EZ | °25’:5;"

Complete to provide information for responses to speg’rﬁc questions on
Department of the Treaswy Form 990 or 890-EZ or to provide any additional information. Open to Public
Inspection

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Employer identification number

Name of the organzation

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.

FORM 990, PART VI. SECTION A. 2 Nikhil and Navya are married.

FORM 990, PART VI. SECTION A. 7 a Organization board members are elected by a transparent election process.

FORM 990, PART VI. SECTION A. 7 b Chapter relevant decisions are left to chapters and volunteers particlpate In chapter declsions through n

emalls where every volunteer has an equal say in the decision. Declslons relevant for cross chapter working (operational in nature) are

conducted throughthe Asha Representative Committee (ARC). This internal committee Is comprised of ARC representatives from chapters wi

cast thelr chapter vote for any documented decislon . Here, every chapter - no matter how small or large - has an equal vote. The coordinatlo

team, comprising of the elected Board of Directors and epresentatives from Europe, Canada and US gulde the discussions and represent the

Board of Director speaks on behalf of the organization In an external forum.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2012)




Schedute O (Form 990 or 990-E2) (2012)

Page 2
Name of the organization

Employer identificati b

Schedule O (Form 990 or 990-E2) (2012)




S\. No.

RNV VDA WN -

Project_FCRA_Name
AVEHI Public Chantable (Educational) Trust
Champa Mahila Society
Asha Darshan Trust
Bhoomiheen Seva Samiti
Rural Development Trust
REWARD Trust
Rawa Academy of Art Music and Dance
Society of Door Step Schools
Muskaan
Sahanivasa
MUKTI
Seva Mandrr
Jagnt Bal Vikas Samiti
Gramya Sansthan
Swam Vivekananda Youth Movement
Jeevan Gnanodhaya School for the Deaf
Asha Trust
Mandra Lions Club
GDOHWA
Bharathi Trust
Baikunthapur Tarun Sangha
Gramin Shiksha Kendra Samiti
Navsanan Trust
Suyam Chartable Trust
India Sponsorship Committee
MUKTI
HARIKSHA PEOPLES WELFARE TRUST
Education Park Society
Asha Trust
SRI SUBRAHMANYA SWAMY EDUCATIONAL SOCIETY
Bharat Sevashram Sangha
BALIA GRAM UNNAYAN SAMITY
Shoshit Seva Sangh
(HWSTVAPSS-SU)
Kaorakhali Jana Sevashram
Khushboo Welfare Society
DIVINE FELLOWSHIP
Mallarpur Uthnau
Tomorrow's Foundation
V-Excel Educational Trust
Tninita Society For Social &amp, Health Research
SWANIRVAR
Kalanjiyam Trust
Puwidham Rural Development Trust
Forum for Women'’s Rights and Development Trust
HUT Human Uplift Trust
Betsy Elizabeth Trust
Solidanty and Action Against The HIV Infection in India
Jeevan Prakash Education Society
MADURAI SEED
SRI RAM GOBURDHUN CHARITABLE TRUST
Shnsti Special Academy
Aralu
BORDERLESS WORLD FOUNDATION
Hippocampus Reading Foundation
Jagnt Bal Vikas Samiti
Vikasana Organization for education and social development
Guna Swayam Sewvi Sansthan
GOHALDANGA RAMKRISHNA SARADA VIVEKANANDA SEVA KENDRA
THIRUCHIRAPALLI RURAL AND URBAN WELFARE DEVELOPMENT EDUCATIONAL SOCIETY
Child Aild Foundation
Rishi Valley Education Centre
Khajurdaha Nabankar UnitedClub
Tnnita Society For Social &amp, Health Research
Sn Sai Seva Sadan
Mahila Action
Sandnya Sanwardhan Sanstha
NERUR SAMRUDDHI PRATISHTHAN MUMBAI
NISHTHA
The Covenant Center for Development
Swadhar Institute for Development of Women and Children
Swam: Vivekananda Youth Movement
Gramin Vikas Vigyan Samrti
AADARANA (The Home for Orphaned Needy Students)
Deccan Education Society
LIVING SACRIFICE MINISTRIES
Sarva Vidya
Shraddha Trust
Asha Trust
NA
Prayas
ANANNIA




166

Sshnshti

Centre for Development of Disadvantaged People
Assam Centre for Rural Development (ACRD)
The Satsang Foundation

JOINT WOMEN'S PROGRAMME

Etasha A Society for Enabling and Training Adolscents for Successful and Healthy Adulthood
The organization SEED PLAN This is a special case The project is run by a US citizen in India, a

Asha Trust

Society for the Educational and Economic Development
Sampark

SWAMI VIVEKANANDA YOUTH MOVEMENT
NISHTHA

Timbaktu Collective

Jan Kala Sahitya Manch Sanstha

Institute of Social Work

Centre For Learning

Satknpa

Swami Vivekananda Youth Movement

MANASA

Olcott Education Society

Bharathi Trust

Society of Door Step Schools

People First Educational Chantable Trust

Asha Trust

Mahila Sarvangeen Utkarsh Mandal

Tnbal Health Intiative

IASER

SOCIETY FOR EDUCATION AND ACTION (SEA)
Viswa Bharati Vidyodaya

Timbaktu Collective

Shanti Sadhana Ashram

Children’s Lovecastles Trust

Shamayita Math

Timbaktu Collective

Centre for Social Service

M S SWAMINATHAN RESEARCH FOUNDATION
VISHWA JEEVAN SEVA SANGHA

India Sudar Educational and Chantable Trust
Jamghat - A Group of Street Children
Pudhiyadhor Chantable Trust

Gandhigram Trust

ARYA SAMAJ SWAROOP NAGAR SEVA SAMITI
MITHRAM

Kamalakar Memonal Chantable Trust
Vyavasayaka Manyu Sanghika Abhiruddi Samstha
Murshidabad Adibasht Gramin Janakalyan Samity
Gandhi Kastun Bai Village Development Society
SAMRUDHI Micro Fin Society

PASUMAI TRUST

Asha Trust

Asha Trust

Movement for Rural Emancipation

Indian Center for Integrated Development

Payir Trust

SRI VIDHYA'S CENTER FOR THE SPECIAL CHILDREN
Alok Chantable Trust

Asha Trust

Asha Trust

Gnana Deepam

Kiranam Organization for the disabled in AP

Hiyli INSPIRATION

Voluntary Association for Rural Uphftment and Networking- VARUN
Asha Trust

Pnuema Trust

Mother India Community Development Association
Prayas (Vocational Institute for Mentally Handicapped)
Sn Ram Goburdhun Chantable Trust
PADMASHREE SOCIETY

Amar Seva Sangam

R M T SARVODAYA (RESI) VIKLANG VIKAS SANSTHAN
Society for Educational Exploration

Bharathi Trust

Kalyania

Gram Vikas Trust

Samata

Susuria Daksin Roy Kishore Club

SACSAS ACADEMY

Rama Knshna Mission Ashrama

Asha Trust

Rajasthan Mahila Kalyan Mandal

Kiranam Organization for the disabled in AP
ASHRAYA

Deena Bandhu

Bharathi Trust

7800
7734
7680
7640
7500
7500
7100
7081
7000
6900
6757
6650
6554
6550
6501
6302
6000
6000
6000
6000
5829
5780
5720
5600
5494
5425
5345
5283
5200
5040
5000
5000
5000
5000
5000
5000
4810
4546
4500
4400
4350
4000
4000
4000
4000
3963
3932
3901
3760
3600
3600
3568
3525
3500
3461
3350
3273
3273
3241
3225
3160
3144
3114
3100
3050
3000
3000
2810
2775
2700
2565
2508
2500
2400
2300
2250
2000
2000
1925
1758
1700
1001
1000
925
1898166




