~n 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intemnal Revenue Code (except private foundations)

| omsNo. 15450047

Open to Public

Departmant of the Tre boomtommm.ocuﬂtynummonmbfonnnnmqbomdopublo. ;
Inteenal Reverus Senvice » Info . , Inspection
A For the 2014 r and o Jyoe 30 .20 15

B Check if applicable: |C Name of organizaion Aschiana Foundation D Employer identification number
O Address change I Dcing business a3 Aschiana Foundation 16-1710829

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

O wnitiat raturn P.0. Box 9512 202-441-9803

[ find rotumterminated]  City of town, state or province, country, and ZIP or foreign postal code

D Amended retun G Grosa recsipts $

[0 Appiication pending |F Name and address of principal officer

same as C above

| Tox-ovemptetstus: _ [)sovexs) L) sote

)4 (insert o) [] 49a7ia1) o [ 527

J__Website: » www. aschlana-foundation.org

mumnmrmwm’DYn No
Hib) Are ol subordinates inckuded? [ Yes [ No
i *No,” attach a ist. (sae instructions)

H{c) Group exemption nurmber »

K Form of organization: v/ | .CapmnDTrml [] Assocaation Don»

| L Yoor of tormation: 2004 | M State of legai domicile:  DC

Summary

Briefly describe the organization's mission or most significant activities:
Aschiana Foundation works with the Afghan charity, Aschiana, to provide meals, medical care, education and vocational

B e L T L

training to working street children in Afghanistan.

Activities & Governance

Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.

2
3 Number of voting members of the governing body (Part VI, line 1a) . X S 3 3 14
4  Number of independent voting members of the goveming body (Part VI, line1b) SN N 4 14
5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
6  Total number of volunteers (estimate If necessary) . . . ¢ o % 6 0
7a Total unrelated business revenue from Part VI, column (C), lino 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 AN 7b 0
Prior Year Current Yoar
8 Contributions and grants (Part VIII, line 1h) . 117,919 271,180
g 9  Program service revenue (Part VIII, line 2g) . .
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 572 459
11 Other revenue (Part VIII, column (A), lines §, 6d, 8¢, 9¢, 10c, and 11e) . (8.918) (7.842)
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 108,573 263,807
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 133,400 163,620
14  Benefits paid to or for members (Part IX, column (A), line 4)
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .
é b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 10,308 10,068
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 143,708 173,689
19  Revenue less expenses, Subtract line 18 from line 12 . =T (35.134) 90.118
x Beginning of Current Year End of Year
15 20 Total assets (Part X, fine 16} 226,582 314,315
Total liabilities (Part X, line 26) . 3,154 768
223,428 313547

Signature Block

ﬁ 22  Net assets or fund balances. St.lbu'actline21 tmmltne20

Under penalties of perjury, | deciare that | have examined this return, including accomparnying schedules and statements, and o the best of my knowledge and belel, it s
true, correct, and complete. Mﬂbnolmw(memomaﬂubmdmdﬂomﬁondwhbhmmmmw.

7o 7. DM\/J/)———' | 12[t1[zety”
Sign Signature of offcer Cete T
Here ' Niote Myew ’r reayuney”

Type or print name and title
Paid Print'Type preporer’s name Prepare’s signature Date MD i PTIN
Useon'y Fem's mame P Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) . [JYes [ INo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No, 11282Y Form 990 @014



Form 980 (2014) Page 2

Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s mission:

Aschiana Foundation works with the Alghan charity, Aschiana, to provide meals, medical care, education and vocational
training to working street children in Afghanistan.

2 Mhmmnmqumemmmmewaw\mmntMmm
POrEUM OO OFIBRER? o v v & swe i W W SO N e 8D ek e OYes [INo
If “Yes,” describe these new services on Schedule O,

3 mmmmmmmeum.ormmmmmmmnmm.wmwm
If “Yes,"” describe these changes on Schedule O.

4 Describettwomarization‘sptogmnmieeaccompﬁslunmwforaachdﬂsﬁroetumprogwnwvicos.asmeasuedby
expenses. Section 501(c)(3) and 501(c)(d) 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.

4a (Code:  )(Expenses$ 45560 including grants of $ ) (Revenue $ )
These funds were provided to families as payment to replace monay their children would have sarned working on the streets. By
giving families a stipend, this allowed 151 children to attend school full time to get to grade level and matriculate to reqular public
schools,

4b (Code: )(Expenses$ 32,000 including grants of $ oo ) (Revenue $ )

This funded the final outstanding amount on the mortaage for the Aschiana Children's Center in Kabul whara programs and
operations for all of Afghanistan arg conducted. e
4c (Code: ) (Expenses $ 45,070 including grants of $ ) (Revenue $ )

B e e LR D LT T T TIPS

This program provided 255 students in Mazar-i-Sharif and 200 students in Gardez twith basic remedial education to get them to
Qrade level to matriculate to the regular public school system. The funds were used for teacher salarigs,

classroom rental space and school supplies.

4d Other program services (Describe in Schedule O.)

(Expenses $ 37,140 Including grants of § ) (Revenue $ )

—3¢_Total program service expenses 183,770

Form 990 o1y



Form 990 (2014)
Y Checkiist of Required Schedules

1

2
3

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pdvate tomdaﬂon)? If “Yes,”
complete Scheduie A . i

Is the organization required to completeScheduleB Scheduleo!Contnme(s (eeeinstmcbom)? o5 e
Didu'teorgmiunonengaaehdlredorindlrectpoliﬁcalcmpalmacﬁvmesonbelulfolorlnoppoemonto
candidates for public office? If “Yes," complete Schedule C, Part| . :

Secﬂon501(c)(3)or9aﬁmﬂon&0idmeorgmhaﬁonmgagembbbyingacﬁvms orhaveasecﬁonsm(h)
election in effect during the tax year? If “Yes,"” compiete Schedule C, Partll . .
Is the organization a section 501(c)4), 501(ck5), or 501(cK6) organization that receives memborsmpdues

assessments, orshtilaramomasdemedhnwmuehocedumse-w?”“ns, complete Schedule C,
Part Il | -

Didtheorganlzaﬁonmamwnmydonoradvisedmndsoranyslnilafhndso:ecooumsforwudrdom
have thend\ttoprwldeadﬁoemthedbmbwm«mmmofmommsuchhmdsoraccoumﬂfl
"Yes,” complete Schedule D, Part |

Did!heorganlzaﬂonrecelveorholdacomewatbneasam hdudingeasemmtstopmserveopenspace.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, orothersimllarassets?rf'Yes.
complete Scheduse D, Part il

Didtheovganizaﬁonreponanamoumnl?anx.lmem forewcworcustodlalaccounﬁabmy'sefveasa
custodian for amounts not listed in Part X; orprowdecredtoomseling,debtmmagemem crednrepair or
debt negotiation services? If “Yes,” complete Schedule O, Part IV ., . .

Did the organization, directly or through a related organization, holdassetsintempommyresmcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.

If the organization's answer to any of the following questions is “Yes,” then complete Schedute D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buﬂdings andequlpmemlnPanx line 107 If “Yes,"”
complete Schedule D, Part VI . .

Didheomuizaﬁonmpoﬂmamuﬂforlnves&mnts othersecumlesinPartX line12matiss%ormore
of its total assets reported in Part X, line 162 /f “Yes, " complete Schedule D, Part VIl . .

Did the organization report an amount for investments — prootamrelatedlnPanxnneless%ormore
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . s

Did the organization report an amount for other assets in Part X, lheismatlss%ormomofitstowam
reported in Part X, line 167 If “Yes,” complete Scheaule D, Part IX . ’

Did the organization report an amount for other liabilities in Part X, line 25?2 If “Yes,” ca'aneOeSohedubD Parrx
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial stax«nontslorthetaxyeaﬁlf‘!’os’complete
Schedule D, Parts Xl and XIl .

Wasmeorgamw}onlndudedlnconsoﬁdated Independmwdnodﬂnmddswmmaformetaxyean I!'Yos. and:l
the organization answered "No* to line 12a, then completing Scheduie D, Parts XI and Xil Is optional . o: WJlretls

Is the organization a school described in section 170(b)(1)ANI)? If “Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Didmeommiuumhavemegaemmmexpmsesotmmswmfmmgmmmkhg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Scheduie F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, morethanSSOOOofgranlso:otherassmametoor
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . R

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gants or othor
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts Il and IV. .

Did the organization report a total of more than s15m00(expenseslorpmlesdonalmndrdsingsetvioeson
Part IX, column (A), lines 8 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 5, dud 08
Dldmeorgmlzeﬂonmponmrethans15000totalo(hndraisingwentgosshoomoandcomﬂbuuonson
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .
Didthoorgaﬁzaﬂonrepa‘tmﬂmnswooommlncmfromgmﬂngacﬂvnmeon PanVIll llnosa?

i “Yes," complete Schedule G, Part lll v SNIEAEE AW

20a Didmeomaﬁznﬂonoperateomormorehospnalfadwes?lf'Yes, oomplateScmduIeH
b If “Yes" to line 20a, ddheorggizatbnattaduaoopyoﬁtswdtedhmalstat«nmtstoﬂism&m?

Page 3
Yes | No
1|v
2 |/
3 v
4 v
= v
6 v
7 v
8 v
9 v
10 v
11a v
11b 4
11c v
11d v
11e v
11| v
12a "
12b i
13 v
14a v
14b v
15 | v
16 v
17 v
18 | v
19 v
20a v
20b

Form 990 2014



Form 890 (2014)

g £ 8 8 2 88 o.
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o

8

Checklist of Required Schedules (continued)

DtdunmgaﬂzauonmponmommmSSOOOofgmntsorothaassistmcetomydanesﬁcofganlzauonor
domestic government on Part IX, column (A), line 17 if “Yes, " complete Schedule /, Parts | and Il .

DidtmorgarﬁzatlonmponmorethmSSO(Dofgrantsou'omerasslstametoorfordomesbc individuals on
Part IX, column (A), fine 27 If "Yes," complete Schedule I, Parts | and Il .

Did the organization answer “Yes™ to Part VII, Section A, line 3, 4, or5aboutcompensabonofme
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J . .
Dhﬂnomm&aﬁonhwoamexmm&smwhhanmwmpﬂmbdmmdmmﬂm
$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 25a .

Dldmeorgmtzationmvestmyprooeedsonax-exemptbondsbeyondatemporarypedodexception? .
Mwowhmmmwawmommmamdmmwmmhmmnnyw
to defease any tax-exempt bonds? . -
Did the organization act as an onbd:alfof"issuerforbondsocﬂstandhqatanytknodur#mﬂwyoaﬂ 3
Section 501(c)(3), 501(c){), and 501(c)(29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part |
lstheorgarizaﬁonawmmatltmgagedinmexcmbeneﬂtvmcﬂonmmadsqmnﬂedpemonhapnor

year, andthatthetransacﬂonhasnotbeenmponodonanyotmeorguizauonspdorFonnssa)orQQO-E?
i “Yes,” complete Schedule L, Part | , .

Dodmooroanlzaﬁonreponmyamowoanx line 5, 6, orzzlameivabbsﬁomorpayablestoany
current or former officers, directors, trustees, key employees, hmeﬂ compensated emp!oyees or
disqualified persons? If "Yes, " complete Schedule L, Part Il 2
Didunorganlzauonprwidoagmntorotmrasmtmoetomom directo: wstee.keyempioyoe
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 Ill . .
Wasﬂ\eoromizaﬁonapanytoabuslnesstrmsacbonwmtoneofthefoﬂowhgparues(mSchedubL
Part [V 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
Scheadule L, Part IV :

Anenﬁtyofwﬂdwamﬂorfomerofﬂw dmotor,b’ustoe,orkeyemployee(orafa:mymberthemon
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? K “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 liqutdato. terminate, or dissolve and ceeseoperaﬁons? if "Yes. compmo SchodulaN
Part! . . .

Dodmeorgatizanonsdl oxchanga dlsposeof o:ttanaiermomthanZS%ofiunetasse(s?ﬂ"Yos.
complete Schedule N, Part Il :
Dldtheomatizauonown1m%ofmomnydisregardedasseparatefmnmeorganimﬁmumneguabns
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | . .

Was the organization related tomytax-exomptortaxable entity?h' 'Yes. compiere SoheduleR. Pafll m
orlV, and Part V, line 1 § P
Did the organization have a control!ed em!ty wnhln the meaning of sectton 512(b)(13)? %

if "Yes*® to line 35a, didheorganlzatbnreeeivewpaymenthomovmgagohmyhmchonmma
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," compiete Schedule R, Part V, line 2 . {1
Didmeorgmizaﬁonoondmtmoroﬂnns%ofitsacﬁvitioshouwanenmymatbnotardatodorgaizaﬁon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI .

DldﬂworoaﬂzzﬂmcomplmoSchuhOandpmvldom:pimﬂbnshSchaddeOthmw linesnband
197 Note. All Form 990 filers are required to complete Schedule© , ., . . . . . . ., 5% e

Page 4
Yes | No
21 v
22 v
23 v
24a v
24b
24¢
24d
25a v
25b v
26 v
27 v
28a v
28b 4
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b /
28 v
37 v
38|V




Form 990 (2014) Page 5
EXXT  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . « 01
Yes | No
1a Enter the number reported in Box 3 of Form 10986, Enter -O- if not applicable . . . . 1a
b EntetthenunberotFormsWQGincludedlnline1a.Enter-0-ifnotappHcab|e @ 1b
c Didﬂmoorganizaﬁonoomplywﬁhbackmmmholdngmbsformponabbpmt vendors and
reportable gaming (gambling) winnings to prize winners? . 2 AT O 1e
2a Enter the number of employees reported on Form W-3, TmmlttalofWageandTax
Statements, tledformecalendarywmdingmmormmmmeyeacoveredbymsreum 2a
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 Didtheorgaruabonhavewelatedbuslnmvossincomeofm0000rmomdurlngmeyean < 3a v
b If “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, providamexplamtlonnSchaduleO 3b
4a At any time during the calendar year, dndﬂ\eorganizaﬁonhaveanhnerestm.oradmatureoroﬂmauﬂ!omy
over, aﬁnandalaecomtlnatomlmooun&y(suchasabankaccouﬂ.sacuﬂbesaecm or other financial
account)?. . . . . ssesie @ & oeEn & % & & B v
b If “Yes~ entermenameotmefoceiqnooumy- B>
(?:eBeAk)nstmcbom for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
5a Wastheorqmlzaﬁonapattytoapmhlbnedtaxsmn«b'ansacuonatanyﬂmeduhgmetaxyoaﬂ - 5a v
b Dldany!axablepanynomytheorganzahonmmnwasonsapanytoapmhibctedtaxshdtertransacﬁon? 5b v
€ If “Yes" to line Sa or 5b, did the organization file Form 8886-T7 . . . 5¢
6a Doesthoorgaizaﬂonhaveanmalgrossrooelptsmatarenommltygmaterthmswoooo anddldthe
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 8a v
b If "Yes,” didmommamwnmdudoMMw«ysoicnaMnmexmstammatwd\wnmuonsor
gifts were not tax deductible? . . . 6b
7 Orguiuﬁomﬁutmayncdndoducﬂbbconﬁbﬁommmﬁonﬁwc)
a Dndﬂnorgmﬂzaﬂonmodveapmeﬁmexeessotsnmadepamyasaoomibmbnmdparttyforgoods
and services provided to the payor? . . . 7a | V/
b i “Yes” dldtheorganlzatlonmﬂWhedonorofﬁuevalueoﬂhegoodsorsetvicespmvlded? e % 7 |V
¢ Did the organization sell, exchange, or otherwise dispose of langible personal pmpeny for which it was
required to file Form 82827 . . . A 7¢ * 4
d If “Yes," hdlcatethemmbaofForms&&ﬁloddurhgtheyear S T [7¢l
e Dldﬂnoroaizaﬂonreceiveanyhmdsdlmctlyorlndirecﬂytopaypmﬂwnsonapmnalbmeﬂtcontract? 7e v
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g ltMorgaNuﬁonmcdvodaoontMondMﬂodmolecmalpfopeny did the organization file Form 8899 as required? 79
h  if the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Spwwhgomuiuﬂommdmimngdomadvbodmwadmmadwmwndmdnhkndbym
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . i G Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, forpublicuseofclubfaciﬂues 4 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Grossinoometromomersouces(oonotnotamountsdueorpaldtoothuaources
against amounts due or received fromthem.) . . . . . 11b
12a socﬁonmnqmnonmptohodhbhmmIothewguizadonmingf»‘onnssomlouofFonnwﬂ? 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 Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must repononSchedubO
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ., . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . 13¢c
14a DHMorganlnﬁonNceNmepammtsfoﬂndoormndngmdudngmetaxyw? 5 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provldemexplmahthcheddeO 14b

Form 990 2014



F«mmmq Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7o below, and for @ “No”
response to line 8a, 8b, or 100 below, desabothmuanas.pmowes,ormrgesnSchedubOSeemmbns
Check if Schedule O contains a response or note to any line in this Part Vi . . . B e %
Section A. Governing Body and Management -

You | No

1a Emarmenumb«otvoﬁnqmembetsofmegovaningbodya!theendofmemxyeaf . ia 13
chereammatedaldmarmlnvoﬂngrlghtsamngmembersofthegoverﬂngbody or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Ernermenunbaofvoungmembuskﬂjdedhmm.abovo.whoaahdep«\dem . 1b 13

2 Didanyofﬁoer.director,mtoo,orkey«npbyoohaveafarnlyrdatbnshipwabmlnwsmlatbmhbwnh
any other officer, director, trustee, or key employee? . . .

Did the organization delegate control over management duties customanly perlumed by or under the dlrect

suparvision of officers, directors, or trustees, or key employees to a management company or other person?

Dndﬁworganinnonmakeanysbmiﬁcamchangeebitsomnﬂngdoc\.mmusmcethepnovFarnQGOwasﬂed?

Didmoorgmaauonboconwawweduﬁngtheywofaspgdﬁcamdwuslonofmoorgamzavonsassets?

Did the organization have members or stockholders? . . .

a Did the organization have members, stockholders, oromerpaaomwhohadmepowottoolectorappoim

one or more members of the goveming body? . . . 7a

b Are any govemance decisions of the organization reserved to (or sub;ect to appmval by) members.

stockholders, or persons other than the goveming body? . . . . 7b

8 DndﬁwwgaNzaﬂmcom«womuuydmmmmeMngshddmwnumacﬂomund«ukmdudng
the year by the following:

a Thegovemingbody? . . . . € W N SCeIEE T e AE drerne 8a
b Eadwomﬂtteewﬂhwhodtytoactonbemnofmegovemingbody? . 8b
9 lsthereanyoﬂicefdrector.tmstea.orkeyempioyeeﬁstedinPanVllSecbonA.M\ocannotberead\edat
the organization's mailing address? If “Yes, " provide the names and addresses In Schedule O . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yeos

»
<

W

s lw

N 0gs

SIS ISINSIS

\;\\

10a Did the organization have local chapters, branches, or affiliates? . . . 10a
b If “Yes," did the organization have written policies and procedures govaﬂngmeactivmes ofsudmchaptem.
afﬂates.andbrand\estomemeiroperaﬂomarocomlstetnwiththeomanizaﬂonsexemptpurposes? 10b
11a HasﬂweorqamamprowdedacanpbtooopyowtsFomMtowmmdengbodymMmgmobm? 11al| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No," go to line 13, . . 12a v
b WQmoﬂm.direc!as.orm:stmamkeyunplowesmqundtodsdoumuanylm«eﬂsMwuunguocmﬂm? 12b

c Dldtheorganuaﬂonroglaﬂymdoomistmﬂymnﬂorandmforcecompﬂanoewimthepoacy?ff'Yos,

describe in Schedule O how this was done . . . 12¢
13 Didtheorga:izaﬂonhaveawrtttenwmsﬂeblowerpolicy? ia 0% W W ShENE % 13 v
14  Did the organization have a written document retention and destruction pollcy? ST 14 v

15 Dtdtheprocessfordetenniningmpensationofthoioﬂwngpemonsndudeamviewwapprwalby
independent persons, comparabllity data, and contemporanaeous substantiation of the deliberation and dacision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . ¢ % % FadwiaE ® 15b v
If “Yes" to line 15a or 15b, describe the process in SCheduleO(soolmtmctions).
16a Did the organization invest in, contribute assets to, orparﬂcbatema}ointventweorsimlararranmu
with a taxable entity during the year? . . . g 16a v
b If “Yes,” did the organization follow a written policy or proceduro roqulﬂng theomanlzaﬂon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, andtakestepstosad‘eguardme
organization's exempt status with respect to such arrangements? . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  DC, VA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these avaitable. Check all that apply.
[ Ownwebsite [ Another's website Uponrequest [] Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the parson who possesses the organization's books and records: »
ole Myers, 2429 Lexington R Fall

Form 990 2014



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Fighest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a ornote to any line in this Part Vil . . . . .

Section A. Directors, Trus Ki and H Compensated Employees

1a Complete this table for all persons required to be listed. Reponcomp«nsaﬁonforthecdenda:yearendmmmorwnhinthe

organization’s tax year,

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 employes.”

* 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.

. Ustallotthoorganinﬂon'sfonnwofﬂous.keyemployeos,andﬁgtnstoompensatedamloyoeswhomdvedmommm
$100,000 of reportable compensation from the organization and any related organizations.

0Listdloftheorgsinﬂon'sfom«dhctonormmatmewed.lnmocapadtyasafonnerdimctorortrusteeofm
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Ust 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,

©
o) ®) (do not check more than one © ® )
Name and Title Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COMpensation M from amount of
Wweek (st amyt——T— rom related other
reisted gg ; i3 ?{ organization | (W-2/1099-MiSC) from the
(W-2/1099-MISC) crganzation
dotted: % and related
e} ; i organzatons
(1) Sanya Younossi 15
President v v 0 0 0
(2) Sima Calkin 10
Vice President v v 0 0 0
(3) Louise Shimizu B 10
Recording Secratary v v 0 0 0
(4) Margaret Rogers L 10
Recording Secratary v v 0 0 0
(5) Nicole Myers 10
Treasurer v v 0 0 0
(6) Mary Jo Myers 10
Immediate Past Prasent v v 0 0 0
(7) Patricia Silberman 10
President Emeritus v v 0 0 0
{8 Leslie Cunningham __ 2
Dirgctor v 0 0 0
(9) Ann Hingston 2
Director 4 0 0 0
{10) Margaret Hoffman 2
Director v 0 0 0
(11) Meredith Inderfurth 2
Director v 0 0 0
{12) Tamanna Mansury ol 2
Director v 0 0 0
(13) Homira Nassery 2
Director v 0 0 0
{14) Candice Hughes 2
Director v 0 ) 4]

Form 990 2014)



Form 990 (2014) Page 8
m&cumkmm, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
<
Position
" - ®) (do not check more than one © "

Name and title Average | box, unless personisbothan | Reportable Reportable Estimated
hours per | officer and a directos/trustes) | COMpensation |compensation from amount of
woek (st any — - from other
hours for | 2 sf 2 the i compensation

related § 8 g crganzation | (W-2/1099-MISC) from the
mnbml é (W-2/1099-MISC) organization
dotted| 2 %‘ § and related
&
(15)
L S A e R,
an s
(18)
(19). .
R I ISR X RCISs:0 (O ek AR
(21) ——
(22)
SR L A Voo
(24)
(25)
1ib Sub-total . . . . > 0 0 0
c ToUhomooMthoPnrtVll.SowonA > 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0
2 Totalnumberofindividuals(lnchdingMnotumltedtothoseustedabove)whoreoelvedmomthanstCDOOf
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for such individual . . 3 pPé
4 Formylndeualﬁstedmﬂmh.isthesunofmponabloconpmsatbnmdmhacompersabmfromme
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . B v
5 Dtdanypaaonllstedonllno1amooweormoompawatbnﬁomanywdatedammonorlndww
for services rendered to the organization? If “Yes,” compiete Schedule J for such person .o 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.

(A)
Name and business address

®)
Description of services

)

Compensation

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

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

0

Form 990 o014



Form 990 (2014
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

(A)

Total revenue

R‘h"n)dot
function
ovenus

revenue

PmQ
)

i = §
Revenue
axcluded from tax

under sections
512-514

and Othor Similar Amounts

-
-0 Q0T O

TaQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢
Related organizations , . . | 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | ¢¢

166,461

Noncash contributions included in ines 1a-11:$ -
Total. Addlinesta-1f . . . . . . . . . »

271,180

Program Service R Contributions, Gifts, Grants

le =2 ao0ch

All other program service revenue .

Total. Add lines 2a-2f . . . >

w

;‘noo’? e

o

?OU’

o

Investment income (including deends lnterest
andothersimilaramounts) . . . . . . . »

459

459

income from investment of tax-exempt bond proceeds »

ROVARIOR: & & & o svevid s b 4 >

Wﬂul ﬁl)Ponolnl

Gross rents

Less: rental expenses

Rental income or (loss)

Netrentalincomeor(loss) . . . . . . . »

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

assets other than imventory

Lass: cost or other basis
and sales expenses .

Gain or (loss) .,
Netgainorfloss) . . . . . . . . . . »

Gross income from fundraising

events {not including $ 166,461
of contributions reponod on fine 1¢).
SeePartIlV,kine18 . . . . . g 25,300

Less:directexpenses . . . . b 33,142

Net income or (loss) from fundraising events . b

(7,842)

(7.842)

Gross Income from gaming activities,
SeePartV,line1® ., . . . . g

Less: direct expenses . . b

Netlnoomeor(loss)fromguﬂngacﬁvities or e D

Gross sales of inventory, less
retumsandallovances . . . g

Less:costofgoodssold . . . b

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

Miscollanecus Revonue Business Code

11a

Qo0

12

R e L D

All other revenue

Total, Add lines 11&-11d

A §

Total revenue. See instructions.

263,807

Form 990 2014



Form 990 (2014)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Pan IX

O

Do not include amounts reported on lines 6b, 7b, (A) (€) )
8b, 9b, and 10b of Part VIl s %m,;;""“ W“ ﬁéﬂmv
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to 1omm
organizations, forsign govemnments, and foraign
individuals. See Part IV, lines 15 and 18 . X 163,620 183,620
4  Benefits paid to or formembers . .
5 Compensation of current officers, diectors
trustees, and key employees ., . . .
6 Compensation not included above, 1odisquamd
persons (as defined under saction 4958(1)(1)) and
perscns described in section 4958(c)3)B)
7 Other salaries and wages . .
8 Pension plan accruals and oontnbcm\s (nc!ude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes , . g
11 Fees forsetvices(nonvomployoea)
a Management . . . a
b Legal . . .
¢ Accounting 1,258 630 528
d Lobbying . . .
a mm&&mmmm&emw Hne‘l?
f Investment management fees . ., .
g omamﬁnngmmmmm%dnzsmm
(A} amount, list Ine 11g expenses on Schedule 0) . 1,981 990 991
12 Advertising and promotion
13 Office sxpenses . . __3.140 839 2,251
14 Information technology 465 233 232
15 Royalties . x
16  Occupancy
17 Travel . . .
18 Payments of travel or entertm«mnt oxpenses
for any federal, state, or local public officials
19 Conferences, comemiom.andmoothos
20 Interest . . O 51,58 8
21 Payrmntstoamuates A
22 Depreciation, depletion.andamomzaﬁon
23 Insurance .
24  Other axpenses, nemma expenses not covefed
above (Uist miscellanecus expenses in line 24a, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 248 expenses on Schedule 0.)
a sorvice charges 350 175 175
b donation processing fees 1,980 290 990
¢ Licanses/permits/fees 894 894
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 173,689 163,795 _4.801 5,093
26 Joint costs. Complete this line_only if the

organization reported in column (B) joint costs
from a combined educational and
fundra solicitation. Chack here » if
following 98-2(ASC958-720) . . . .

Form 990 2014



Form 80 (2014)

Pm11

Balance Sheet

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

A
Beginning of year

B
End of year

OB WN -

7
8
9

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or

b Less: accumulated depreciation .

Cash—non-interest-bearing

200,524

311,335

Savings and temporary cash irwestmonts R

Pledges and grants receivable, net

Accounts receivable, net

26,058

BN -

2980

Loans and other receivables from cunent and formef omoets dlrectors.

trustees, key employees, and NM oompensated emp!oyoos.
Complete Part ll of ScheduleL . ., .

o

Loarsandotfmmcewaueslmnoﬂmdisqmﬁﬂodpusom(asdo&ndmm
4958()(1)), persons described in section 4958(cX3)(8), and contributing employers and
sponsoring organizations of section 501(ck9) voluntary employess' beneﬁaary
organizations {see instructions). Complete Part Il of Schedule L . . .

Notes and loans receivable, net

Inventories for sale or use

Pmpaodexpetmeanddefmedcharges

OiRiNID

other basis. Complete Part VI of Schedule D 10a

10b

10¢

Investments — publicly traded securities

1

Investments —other securities. See Part IV, line 11

12

13

hveshnents-pwam-ralated.SeePan IV, line 11 .
intangible assets o % Gq®

14

Other assets. SeePaan Ine11

15

226,582

16

314,315

Liabilities

17
18
19
20
21
22

23
24
25

I8N

R8B82LE

| Net Assets or Fund Balances |

26 Total liabilities. Addlhesﬂthryﬂs

Totdmcb.Addlines!thwugHS(musteq.salhneM)

3,154

17

768

Accomtspayableandaoemedoxpmsee

18

Deferred revenue .

19

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedde D

21

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees. and
disqualified persons. Complete Part || of ScheduleL. . . .

Secmedmongagesandnomspayabletounrelatodwrdpamos

Unsecured notes and loans payable to unrelated third parties

RIBIR

Other liabilities (including federal income tax, payables to related thkd
parties, and other liabilities not included on lines 17- 24) Comp!ete Part X
of ScheduleD . o B wice .

3,154

3=

768

omuuuommmsmsuuAséoés).mm»] and
complete lines 27 through 29, and lines 33 and 34,

Unrestricted net assets .

223,428

313,547

Temporarily restricted net assets

Pemanently restricted net assets .

B(B(%

OmmmﬁommltdonoﬂollowSFASﬂﬂAscm ehockhonb C] md
complete lines 30 through 34.

Capital stock or trust principal, or current funds . 3 .
Paid-in or capital surpius, or land, building, oroquipmemﬁmd .

Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . w §AeNIe Ve o N W
Totalllabiﬁtiesandndassotsﬂmdba!m .

223,428

313,547

2(8|8|2(8

314315

Form 990 2014



Form 280 (2014)
EZXE Reconciliation of Net Assets

qu"z

-

EEZ Financial Statements and Reponing

CO NN EWN -

Check if Schedule O contains a response or note to any line in this Part X1 .
Total revenue (must equal Part VIII, column (A), line 12) . =

x s B
263,807

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

173,689

Revenue less expenses. Subtract line 2 from line 1

90,118

223,428

Netassotsorﬂmdbalaneesatbedmmofyw(mustequalpmx llne33 cobmn(A))
Net unrealized gains (losses) on investments

Donated services and use of facilities . .

Investment expenses .

Prior period adjustments , .

DN & (DI -

Omerchangeehnetamorhmdbalanoes(explalnhdeedUbO)

Netamborhmdbalmoesatendofyw Cartbheunossﬂwoughs(;ru;st;qmlPanx line
33, column (B)) . 4

-
o

313,547

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

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

Yeos | No

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? . ’
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .

If “Yes" cheokaboxbdowtondcatewhoh«thoﬁnanddsta!anuﬁslorﬂnywwereaocﬂledona
separate basls, consolidated basis, or both;

[Z)Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requiredtomdergomaudtorazﬂtsassetforthh
the Single Audit Act and OMB Circular A-1337.

If “Yes,” didtheorganlzaﬂonmdemothemqlrodaudﬂorwdﬂs? nthoorgarﬂzaﬁondldnotmdergotha
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits,

2¢c

Form 990 2014



OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support
e Complete If the organization is a section 501(c)(3) organization or a section 2@14
4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury > Attach to Form 880 or Form 990-EZ. Open to Public
intemal Reverus Senice » information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Aschiana Foundation 16-1710828

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(J).

2 [ A school described In section 170(b)(1){(A)(ii). (Attach Schedule E.)

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

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

5 [J 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.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(V).

7 [0 An organization that nonmally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1HA)(vi). (Complete Part I1.)

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

9 Dan organization that normally recelves: (1) more than 33'/1% 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 IIl.)

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

11 [0 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [0 Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ []Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . S T, ———

g Provide the following information about the smponed organlzaﬁon(s)

{i) Name of supported crganzation (§) EIN @) Type of organization | (iv) Is the arganization | (v) Amount of monetary (v} Amount of
(described on lines 1-9 | listed In your goveming suppont (see other support (see
above or IRC section document? Instructions) Instructions)
(see instructons))
Yeos No

(A)

(8)

©

(D)

(3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ,
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Page 2

Support Schedule for Organizations Described in Sections 170(D)(1)(A)(Iv) and 170()(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 Il. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

1

6

Section B. Total Support

Gifts, grants, contributions, and
membership feas received. (Do not
include any *unusual grants.”) .

Tax revenues levied for the
organization’s beneﬁtandelthorpabd
to or expended on its behalf .

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

Amounts from line 4

Gross Income from interest, demds
payments received on securities loans,
rents, royames and income from similar
sources

Net income trom umalated business
activities, whether or not the business
is regularty carried on

OtherlnoomDonotmcludegahOf
mfromthesaleolcaplta!assots

(Explain in Part VL) .
1 Totdsuppoﬂ.Addlnes?ﬂwoumw
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. nunFomssolstornwagadzauonsﬁrst second lhird fourth orﬁfthtaxyearasasecﬁonsm(c)(S)
organization, check this box and stop here . . o e 2 bg
Section C. Computation of Public Support PeroemaL
14  Public support percentage for 2014 (line 6, column (f} divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 ., . . 15 %
16a &‘n%supponust-zm&tflheorganlmﬁondbdnotchecktheboxonline13 andllne‘ltzisss‘o%ormom.checktﬁs
box and stop here. The organization qualifies as a publicly supported organization . . . . o e O
b 33'»% support test—2013. cheorgatﬂmtiondndmtcheckaboxonﬂneﬂoﬂﬁa.amInelsnsss‘o%ormore
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
PanVlhmvmeorganizatlonmeetsme'facts -and-circumstances” test. The orgmtzauonquaﬂﬁesasapubﬁdy supported
organization . O
b 10%-facts-and-circumstances test—2013. nthoomuizahondtd not check a box on line 13, 18a, 16b, or 17a.andline
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly
supported organization . . . =
18 Prlvatofoundoﬁonlftheorgmizabondidnotchod‘aboxonlnow.166.16b.17a.or17b mockthlaboxmdseo

Schedule A (Form 990 or 990-EZ) 2014
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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 Il

If the organization fails to qualify under the tests listed below. please complete Partll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

1 Gifts, grants, contributions, and membership fees
raceived. (Do not include 2ny "unusual grants.”)

139,184

183,505

184,130

117,818

271,190

915,528

2  Gross receipts from admissions, merchandise
sold or services pedormed, or faciities
mmwlnmyachvityma!iardaledtom
organization's tax-exempt purpose .

3 Gmssraoolptsfmmacuvmmatammtm
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s beneﬁtandelﬁretpad
to or expended on its behalt

5 Thevaboo!servioesortacilﬂies
fumished by a governmental unit to the
organization without charge .

6 Total. Add flines 1 through 5.

139,184

193,505

184,130

117,918

271,190

915928

7a Amounts Included on lines 1, 2, ands
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract. line 7c from
linee) viiwiie

915,928

Section B. Total Suppon

Calendar year (or fiscal year beginning in) »

(a) 2010

(b) 2011

(¢) 2012

(d) 2013

(@) 2014

(f) Total

9 Amounts from line 6

139,184

183,505

194,130

117.919

271,190

915,928

10a Gross income from interest, avidends.
payments received on securities loans, rents,
royalties and income from similar sources .

3,112

1,061

768

572

459

5972

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 bwness
activities not Included in line 10b, whether
or not the business is regularly carried on

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

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

142,296

194,566

194,898

118,491

271,649

921,900

14 thﬁvomlfunFom%Olsfortheugamzaﬁonsﬁst second, third, fourth, orﬁfmtaxyearasasecuonSO‘l(c)(S)

organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 99.35 %
16 Public rn from 2013 Schedule A, Part lll, line 15 . 16 99.45 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 65 %
18  Investment income percentage from 2013 Schedule A, Part Ill, line 17 , 18 55 %

19a

33'2% support tests—2014, If the organization did not check the box on line 14, and lnno 15 Is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'2% support tests—2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
fine 18 is not more than 33'2%, 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

> 0

Schedule A (Form 990 or 900-EZ) 2014



Schedule A (Form 920 or 990-£2) 2014

[ Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Pogo‘

Section A. All Supporting Organizations

1

10a

determnine whether the organization had excess business holdings.)

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing refationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{)(1) or (2).

Did the organization have a supported organization described in section 501(¢c){d), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,"* describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{cX2)
(B) purposes? If "Yas," explain in Part VI what controis the organization put in place to ensure such use,

Was any supported organization not organized in the United States (“foreign supported organization®)? If
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(ck3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)\2)NB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {(a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958{c)(3NC)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509a)(1) or (2))? If “Yes," provide detall in Part VL

Did one or more disqualified persons (as defined In line 9(a)) hold a controlling interest in any entity In which
the supporting organization had an interest? ¥ "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yas," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If “Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

g&

10a

10b

Schedule A (Form 960 or 990-EZ) 2014



Schedule A (Form 290 or 990-EZ) 2014

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above? If *Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit camad out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vasted in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type |ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, * exp/ain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a Dﬂweorganizaﬂon satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ T™e organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard.

Yes

3a

3b

Schedule A (Form 900 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Page 6

T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DChodthemitmeoroanlwionsaﬂsfbdmelmegmlPanTmasaquaMylngtrustonNov.zo. 1970. See instructions. All

other Type Ill non-functionally hwmmm%a___mw Sections A E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year

(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional

O8N |-

@~

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exsmpt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subltract line 4 from line 3)

6 Muitiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

8 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

@IN

@~ o

O (DI |-

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 980-E2) 2014 Page 7
Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assats
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part Vi). See instructions.
9 Distributable amount for 2014 from Section C, line 6
0 Line 8 amount divided by Line 9 amount

-h

N

@ N os L

1

(0 (i)
Section E - Distribution Allocations (see instructions) € DQMW Undomb:ﬂom omg:; 4

-

Distributable amount for 2014 from Section C, line &

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

From 2013 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Camryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3.
Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions),

7 Excess distributions carryover to 2015, Add lines 3|
and 4c.

8 Breakdown of line 7:

Do loie “-—-.’L-..n_ou-gu N

Excess from 2013 .
Excess from 2014 .

@0 |oe

Schedule A (Form 200 or 990-E2Z) 2014



Schedule A (Form 990 or 990-E2) 2014 Page 8

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

csssansssnes

Schedule A (Form 990 or 980-EZ) 2014



u'e B OMB No, 1545-0047
(Form 990, 900-EZ, Schedule of Contributors

"Wﬂdur > Attach to Form 990, Form 990-EZ, or Form 990-PF, 2014
Department of the Tre2%Y | » Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions s at www.irs. gov/forms0.

Name of the organization Employer identification number
Aschiana Foundation 16-1710829
Organization type (check one):

Filers of: Sectiom:

Form 990 or 990-E2 501c) 3 ) (enter number) organization

[J 4847(aX1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [0 501(c)3) exempt private foundation
[0 4947(a)1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.

Note. Only a section 501(c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

O For an organization described in section 501(c)3) filing Form 990 or 890-EZ that met the 33'/: % support test of the
regulations under sections 509(a)1) and 170(b)(1)A)vi), that chacked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[0 For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

O For an organization described in section 501(c)(7), (8), or (10) filing Form 230 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Do not complete any of the parts unless the
General Rule applies to this orgamzaﬁonbecauseﬂrece&ved mxcws:velym&giom charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . VRRRRITPA o/

Caution. An organization that is not covered by the Genearal Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 290-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat No.30613X  Schedule B (Form 990, $90-EZ, or 990-PF) (2014)



Schedule B (Form $90, 990-EZ, or 980-PF) (2014)

9.9.2

Name of organization

Employer identification number

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Mina Group Person
Payroll O
Office 407, Bldg 1, East Wing P.O. Box 54618 85,000 Noncash a
(Complete Part Il 19r
DAFZA, Dubal, UAE. noncash contributions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Local Independent Charities of America Person
Payroll 0
1100 Larkspur Landing Circle #340 12,685 Noncash [
(Compiete Pan |l for
Larkspur, CA 84938-1827 noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Aga Khan Foundation Person
Payroll O
1825 K Straet NW Suite 901 3 10,000 Noncash [
(Complete Part Il for
Washington DC 20006 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Hugh and Sima Calkin Person
Payroll O
$302 Lakeview Dr. $ 6,800 Noncash O
{Complete Part |l for
Falls Church, VA 22041 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _ | MaryJo and Richard Myars Person 7|
Payroll O
2426 S. Queen St. $ 5,500 Noncash O
{Complate Part |l for
Arlington, VA 22202 noncash contributions.)
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | candace and Louis Hughes Person O
Payroll O
86 Indian Hill Rd $ 5,000 Noncash O
(Complete Part Il for
Winnetka, IL 60093 noncash contributions,)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schadule 8 (Form 990, 990-EZ, or 960-PF) (2014) Page 2
Name of organization Employer Idontification number
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 .. | Michael Cantor Person
Payroll O
3406 Garfigld St NW 5,000 Noncash [
(Complete Part Il for
Washington DC 20007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Dyncorp International Person @
Payroll a
1700 Old Meadow Rd 5,000 Noncash O
{Complete Part Il for
Mclean, VA 22102 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Peck Stackpools Foundation Person
Payroll O
300 Wast 108th St #148 5,000 Noncash O
(Complete Part |l for
New York, NY 10025 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Triwest Healthcare Alliance Person
Payroll O
15810 N. 28th Ave 5,000 Noncash a
(Compilete Part Il for
Phoenix, AZ 85053 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Compiete Part Il for
noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash [
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schadule B (Form £90, 990-EZ, or 990-PF) (2014)

Papo3

Name of organization Employer identification numbor
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
m. Description of noncash property given F(';w“(l" Iostimat" ,” Date received
9 Na: ) o) (@
m' Description of noncash property given Fr'v.(." IMI ons) Date received
e 0 2 @
Part | Description of noncash property given Fr.v.‘" sstimats) Date received
(a) No. (c)
(b) cotion (d)
m | Description of noncash property given ww Date received
(a) No. (c)
(b) (
sy Description of noncash property given ik oty Dt idaived
) No. ()
from (b) (d
Part | Description of noncash property given F:'v“‘,“‘ Soerisc “m,” Date received

Schedule B (Form 990, 990-EZ, or $90-PF) (2014)



Schedule B (Form 990, 990-E2, or $60-PF) (2014) Page 4
Name of organization Employer identification number
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once, See instructions.) »  §

Use duplicate copies of Part |l if additional space is needed.

!Pa:'ii Imk: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
“aNo.
% (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
;«:ﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
Ta) No.
m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationehip of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULED OMB No. 1545-0047
(Form 990) Supplemental Financial Statements =
» Complete if the organization answered “Yes" to Form 990, 2‘@14
Part IV, line 6,7,8, 9, 10, 11a, 11b, 110, 11d, 110, 111, 123, or 12b. = e
Departmant of the Treasury » Attach to Form 990. pen to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form9980. Inspection
Name of the organization Employer identification number

Aschiana Foundation 16-1710828

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

(SRR A S

Xl Conservation Easements.

(0) Donor advised funds (&) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dmngyear)
Aggregate value of grants from (during year)
Aggregate value at end of year . .
Dudmeorganlzaﬂonnfomalldonorsanddonoradvlsorsinwﬂﬂngﬁ;atﬁweassetsheldindonoradvised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [C] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
onlyford\atltablepurposesmdnotfortlsebenefnottrvedonorordonoradvisor.oc'l‘oranyomerpurpose

conferring impemmissible privatebenefit? . . . . . . . . . . . . i _[_onsDNo

-=

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . 4 4 4 4 w44 . 2a

Total acreage restricted by conservation easements . . . B SOl B -
Nunberotoomavaﬁoneasemmtsonacemﬂedhistodcstmctwoindudodh(a) i 6ide 2¢

Number of conservation easements included in (¢) aoqulrod after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released exhngulshed or termlnated by the organization during the
tax year b

Number of states where property subject to conservation easement s located »
Doesthoo:gmlzaﬁonhavoawﬁnmpdtcymgardhgthepedodicmonnomg Inspocﬂon handllngof

viclations, and enforcement of the conservation easements it holds? . . . <« + O vYes O No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of mes incurred in monitoring, inspecting, and enforcing conservation easements during the year

S

Does each conservation easement reported on line 2(d) above satisfy the roqdmments of section 170(h4XB)D

and section 170(h)4XB)IN? . . . « « « « « [OYes O No

In Part XIll, describe how the orgarlzaﬂon raports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 118 (ASC 958), not to report In its revenue statement and balance sheet

2

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X|li, the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded in Form 990, PartVill,linet . . . . . . . . . . v v v v . . P> &
(i) Assets included In Form 990, Part X . . . N
If the organization received or heid works of art. hlstoncal treasuree or othor simllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included in Form 990, Part Viil,Lline1 . . . . . . . . . . . . . . . . .» 8§
Assets included in Form 890, Part X . . . . PO O T R S S T IRl 2! -

For Paperwork Reduction Act Notice, mmlnwucuomfoﬂ’omm Cat. No. 522830 Schedule D (Form 990) 2014
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contlw

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [0 Loan or exchange programs
b [0 Scholarly research e [J Other
¢ [ Preservation for future generations

4

5

ProvideadescdpﬁonofmeorgammionscoﬂecnonsandexplamMWthethertheomaMzahonsexemptpuposetnPan
Xlik.

During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J No

I  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

U‘B,". ao

Is the organization an agent, trustee, custodian orotherhtermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e o o e o« « [OvYes COONo

If “Yes,” explain the arrangement in Part XIlI and complete the fo&lowlng table:

Amount

Distﬁbwonsduhgmeyoar 1e
Ending balance . . . 11
Did the organization hcludeanamount on Form990 Panx Ilne21 for 85CIoW or custodlai account liabiiity? 0 Yes D No
If “Yes,” explain the arrangement in Part Xl Check here If the explanation has been provided in Part XIll .

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current yoar (b) Price year {c) Two years back | (d) Thres years back | (e) Four years back

Beginning of year balance
Contributions :

Net investment eamiogs galns.
losses . ¢
Grants or schoiamhipe "

Other expenditures for faoilmes and
AdmNstratlvo expenses .

End of yearbalance . . .
Provide the estimated percemage of the current year end balance (ine 1g, column (a)) held as:
Board designated or quasi-endowment » %

Parmanent endowment » %

Temporarily restricted endowment » %0

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

Are there endowment funds not in the possassion of the organization that are held and administered for the
organization by: Yes | No
M unrelatedorganizations . . . . .+ + ¢ 4 4 s e s b v e v s e e e s v e e e 3ali)
(i) related organizations . . . g BURGE T W A e
b If “Yes” to 3afii), aroﬁwerdatodomuizabomistedasrequlrodonSchoddeR? . %&}

4

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basiz | (b) Cost or other basis (¢) Accumulated {d) Sook value
{irvoatment) (othed depreciation
fa Land . .
b Buildings . . .
c Laaseholdlmptovements
d Equipment
¢ Othe- i « 5 o s
Total. Addlinesmmrougne.(Column(d)musuqualFoanQO Part X, column (B, ine 10c) . . . . . »

Schedule D (Form 990) 2014



Schedue O (Form990)2014 Page 3
Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Description of secunty or category (b) Bock value (c) Method of valuaton:
- (ndudm:nmo orn:.rm Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other

A

8

©

©)

i3]

)

(G)

(H)

Total. ) must equal Form 980, Part X, col. (B} line 12) »
ﬁ Investments —Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment ) Book value {c) Method of voluation:
Cost or enc-of-year market value

U]
{2)

4

Total. [Cokumn ) must equal Form 990, Part X, col () e 13) B
Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Deccription (b} Book value

()

2

8

4

8

©

lU)

8)

2 =

Total. (Column (b) must equal Form 990, Part X, col. B) ne 15) . . . . . . . . . . . . . .»

Other Liabilities.
Complete if the organization answered “Yes" to Form 290, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
; B {a) Description of kability (b) Book value
(1) Federal income taxes
2)
3)
(4)
(3)
®)
(7)
(8)
{9)
Total. {Column &) must aqual Form 990, Part X, col. (B} lne 25) P

2. Uability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that raports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part Xill

Schedule D (Form 990) 2014




Schedule D (Form 930) 2014 Page 4
IEEE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 263,807
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . |2a

b Donated servicesanduseoffacilites . . . . . . . . . . . |2

¢ Recoveries of prior year grants . 2¢c

d Other (Describe in Part XIIL.) . 2d

e Add lines 2a through 2d . 2@

3  Subtract line 2e from fine 1 . 3 263.807
4 AmountshdudedonFoanQOPartVlllllneiZanotonlinﬂ

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

b Other(DescribeinPartXill). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Addlnessmdlc.ﬂbisnwstewdFamQQO Panlline12) SR 5 263,807
Reconciliation of Expenses per Audited Financial StatomontthhExponsos per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . « ‘s <. 1 173,688
2  Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilities PREFCEY AR I SIENEP] "

b Prioryearadjustments . . . . . . . . . . . .. ... |2

¢ Otherlosses . . . 2¢c

d Oth«(DescdbelnPanXIII) 2d

e Addlines 2athrough2d . . 2e

3  Subtract line 2e from line 1 . 3 173,688
4 AmountshdudedonFoanQOPaan.Iino25butnotonlne1

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

b Other(DescribeinPartXlll} . . . . . . . . . . . . . . . |4b

c Addlinesd4aanddb . . . 4c

5 TotnlexpumAddlhes3md4¢(ﬂnsmwlequa!Fwn990Pmllm18) 5 173,688

Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X FIN 48 Footnote

Uncertain Tax POsitions - As of June 30, 2015, the Foundatino has no uncertain tax positions that guality for elther recognition or disclosure

inthe tinancial statements. The tax years subject to axamination by the taxing authorities are the years ended June 30, 2012 through 2014.

Schedule D (Form 990) 2014
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SCHEDULEF
(Form 990)

Departrwnt of the Treasury
Intornal Revenue Senvice

Statement of Activities Outside the United States

» Complote if the organization answored *Yes" on Form 990, Part [V, fine 14b, 15, or 16,

» Attach to Form 990,

» Information about Schedule F (Form 990) and its instructions is at www./rs,gov/form890.

| om8No. 15450047

2014

Open to Public
Inspection

Name of the ecganzation

Employer identification number
16-1710829

Aschiana Foundation
m_éenoral information on Activities Outside the United States. Complete if the organization answered “Yes® on
Form 990, Part IV, line 14b.

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

assistance, the grantees’ oliglblntylormogumoraaslstance and the selection criteria used to award the

grants or assistance? .

ZlYes [INo

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region Number of | (c) Numbaer of (d) Activities conducted in (o)l!xtmtyisudn(du N Total
inthe employees, region (by type) (0.9, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent ' X servicels) in region in region
contractors grants to recipients
in region locatad in the region)

(1) Atghanistan

Program Services

(2)

vocational training, meals

Support education, provide 163,620

3

and healthcars lor working

@

strgat children,

]

3

]

(10)

(11)

(12

(13

(14)

(15

(16)

(1n

3a Sub-total .

b Total from oonﬂnuaﬂon
sheets to Part | .

¢ Totals (add lines 3a and 3b)

163,620

163,620

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

Cat. No. 50082W

Schedule F (Form 900) 2014
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Scheadule F (Form 980) 2014

I Foreign Forms

1

page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,"
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . O Yes

Didﬂ\oorgsﬂzaﬂonhavoaninmmaforeignwstduingﬁ\etaxyeaﬂlf‘Yes,'magmlzation
mayberoqc.:kadtoﬂbFonn3520,AmualRe(unToReponTtansactionsWMFomignTmstsmd
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form890) . . . . . . [vYes

Oidmeorganlzaﬁonhaveanwmhbmmmalorﬂmoorporaﬁonduﬂmﬂntaxyeaﬂll'\’es."
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . - [ ves

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quaﬁﬂeddecﬂnofmdMngthetaxyear?lf'Yes.'ﬂworganlzatbnmybomqumwﬂloFonn8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund {see Instructions for Form8621). . . . . . . . O ves

Didmeomanlzaﬂonhaveanownets!iplnterestinaforeionpanrmstﬁpdumgmtaxyeas'?f!‘Yos.'
tlnorganlzationmaybersqu!mdtoﬁbFormm,Reumo!U.S.PusmsWIthRespecttoConain

Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . O Yes

DidUnorgmlzatlonhavaanyopetaﬁomlnorrdatodtoanyboycoﬂhgcouﬂﬂosdudnghetaxyaaﬂll
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with Form 990) [ Yes

& ne

@ no

@ No

Schedule F (Form 990) 2014



Schedude F (Form 990) 2014 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,;
amounts of investments vs, expenditures per region); Part Il line 1 (accounting method); Part lil (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

We have engaged consultants that either live in Afghanistan or visit requiarly. Assessments are 4-6 tlimes a ysar, As part of the visit, the

consultant meets with the director and provides a areport and photographs documenting the visit.

We also receive reports from others affiliated with Aschiana including Dr, Marc Scoffield of

American Medical Overseas Relief (who operates the clinic the Foundation funded and visits 3-4 times per year).

Schedule F (Form 290) 2014



Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 15450047
*Yes* to Form Part IV, lines 17, 1 1 if the
W.“Mwmm:h:m%mﬁr«:'mz;u&' o

» Attach to Form 990 or Form 990-EZ. Open to Public
om and its instructions s at www.rs gov/form90. Inspection
Name of the crgancation Employer Identification number
Aschiana Foundation ] 16-1710829
Fundraising Activities. Complete if the organization answered “Yes" to Form 920, 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.

SCHEDULE G
(Form 990 or 990-EZ)

a (4 Mail solicitations e [J Solicitation of non-govemnment grants

b Internet and email solicitations t [ Solicitation of govemment grants

¢ [J Phone solicitations g [ Special fundraising events

d [J 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 [Vl 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,
3 Amount paid to
Name and address of individual (W) Did fundraiser have Gross receipts v ined (Vi) Amount paid to
St 0 Actviy GUROr ¢ Conus ot P o ey &%Wm for s ©)
Yes No

1

2

3

4

5

6

7

8

9

10

3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing.

Washington, DC
Virginia

sssnse

............

srvmrane

For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 990-EZ., Cat. No, 50083H Schodule G (Form $90 or 990-E2Z) 2014



Schedule G (Form 390 or $90-E2) 2014 Page 2
WFmﬂnlslng 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 21 {b) Evert 22 {c) Other everts @) Total
Dinner/Gala o< o o‘,’w
(ovent type) (overd type) fotal nuenben)
E 1 Grossreceipts . . . . 181,761
2 Less: Contributions . . 166,461
3 Groeslnoome(linﬂminw
line2) . . . 25.300
4 Cashprizes .
5 Noncash prizes
6 Rent/facilitycosts . . . 3,850
7 Food and beverages . . 23,629
g 8 Entertainment . . . . 1,350
9  Other direct expenses . 4.243
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » 33.142
Net income summary. Subtract line 10 from line 3, column (d) . . > (7.842)

m Gaming. Complate if the organization answered “Yes® 1o Form 350, Part IV, Tine 19, or reported more

than $15,000 on Form 930-EZ, line 6a.

(®) Pull tabe/instant (d) Total gaming (add
% Bnge bingo/progressive bingo o cal. (a) through col. (o)

1 Gross revenue .

-
§
S
:

2 Cashprizes .

3 Noncash prizes

4  Renttacility costs .

5  Other direct expenses

%

cerrrrerenne R e

tessssssssan

)
X

Y Y
6 Volunteer labor . No No

o0
oo
oo

7  Direct expense summary. Add lines 2 throughSincolumni(d) . . . . . . . . . . »

8  Net gaming income summary. Subtract line 7 fromlinet,column(d) . . . . . . . . »

Enter the state(s) in which the organization conducts gaming activities:

:ﬂ;aMMthommaMMinmmwgﬁm? R 1 3709 i
“No," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . L] Yes ] No
It “Yes," explain:

Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 980-E2Z) 2014 Page
11 Does the organization conduct gaming activities with nonmembers? . ., . . W UYCOUNO
12 latheomanlzal!onawmbmeﬂdsyortrustoeo'atustoram«nb«olaparmmhipovouwmﬁty
formed to administer charitable gaming? . ., . . « + [ Yes [ No
13  Indicate the percentage of gamlngacuwyoondu:ted ln.
a Theorganization's facility . . . v P O i £ %
b Anoutside facility . . 13b %
14 Emermonameandaddressoﬂhepasoanpmpmheorgaﬂzatbnsgmhg’spedalwaﬂsbooksmd
records:
Name > o4
Address >
15a Doesﬂnommaﬁonhweaoontad%aﬁitdpaﬂyﬁomwhomﬂwmgmﬂzaﬂmmeheagaﬂng
revenue? . . . . . . .+« [ Yes [ No
b If “Yes,” an«mommtotgmﬂngrevmuereoewedbytheomsﬂzauonb s___.__.m"m andthe
amount of gaming revenue retained by the third party®» $
c If “Yas,” enter name and address of the third party:
Name®»
Address >
16  Gaming manager information:
Name >
Gaming manager compensation®»  §
Description of services provided P
[l Director/officer CEmployee Oindependent contractor
17  Mandatory distributions:
a Bﬂwomenqumdmd«&dehwtom&zd\mmdbwuﬁommmmmuo
retain the state gaming license? . . . . .« [OvYes [ No
b Entetlhoanomtofdbtﬁbuﬁonsreqdradmmtehwtobedwunedtooﬁmexemptorguiuﬁomor

spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule Q (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990- Complete to provide information for responses to specific questions on )
Form 990 or 990-EZ or to provide any additional information. 2@14

Departmert of the Tressury » Attach to Form 990 or 990-EZ. Open to Public
Intenal Reverue Senice » Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/formS90. BT EYeT:Te i{e]y)

Name of the organization Employer identification number
Aschiana Foundation 18-1710829
Form 990 Part lil, 44

Other_program services: § 25,400 heiped to fund a medical clinic that is on school grounds and supports students, thelr, families as well as

- ————————— - srescewssnna

the community; § 10,150 went to provide food, clothing and Mylar blankets during the winter months In displaced persons camps:

£1,590 funded two laptops for school staff,

Form 990, Part VI, line 2

e

The current Treasurer of the Foundation, Nicole Myers, is the daughter of the past president and current board member, _

Tesvaw stsscasssssansnsnnne e vy B L e TR

Mary Jo Myers.

Form 990 Part V1 ling 11b

A copy of the draft form 990 was sent to the board for review before the final was submitted.

Form 990, Part Vi line 19

e

The governing documents, conflict of interest policy and financial statements are on the Ashiana Foundation website.

.. wesnen

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51086K Schedule O (Form 990 or 990-EZ) (2014)



