A

PUBLIC DISCLOSURE COPY - STATE REGISTRATION NC. 2125510

: . A . OMB No. 1545-0047
. gg 0 Return of Organization Exempt From Income Tax =
Form Under saction 501(c) of the Internal Revenue Cade {except black leng benelit trust or 1 g g g
Deoartment ofthe T - private foundation) or section 4947(a){1) nonexempt charitable trust This Form Is Open
gpartmen S|
|nt§ma| Rev;uaeSerne;;;: o Note: The organization may have to use a copy of this return fo satisfy state reporiing requirements. to Public [nspection
A Forthe 1999 calendar year, QR tax year period beginning and ending
B Checkit ¢ Name of organization D Employer identification number
gfh ange usiar;S
wadress oo HALF THE SKY FOUNDATON 95-4714047
',S't‘f.?,', g;’: Number and streat (or P.0. box if mail is nof delivered to streat address}) Roomy/suite |E Telephone number
Mnal - spedic}341 VISTAMONT AVENUE (510) 525-2077
Amendeal BT £ ity or town, state or country, and ZIP+4 F Check P |1 if exemption
!ﬁ%ﬂ%‘“‘“ BERKELEY, CA 94708 application Is pending

G Type of urgamzatmn —p» [ X |Exempt under 501(c) { 3 )& (insert number) OR P> [ |section 4947(a)(1) nonexempt charitable trust
Note: Section 501{c)(3) exempt organizations and 4947{a}{1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

H(a) Is this a group return filed for affliates? .. . ., |:] Yes No| | [feither boxin His checked "Yes," entar four-digit group
{h) 'f"Yes," enter the number of affiliates for which this sxemption number (GENY) »_
return is filad: i D J  Acceunting method: Gash :l Acciual
(€) Isthisa separata retusn filed by an organizaﬂon covared hy a group ruling? [:I Yes No D Qther (specify) P

K Check here »> [__Jifthe organization’s grass receipts are normally nof mare than $25,000. The organization need not file a return wilh the IRS; but
if it received a Form 990 Package in the mall, it should file a return without financial data. Some states require a complete return.
990-E7Z may be used by organizations with gross recefpis less than $100,000 and total assets less than $250,000 at end of year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recelved:
Direct public SUPPOMt ... oot |1
Indirect public SUPPOR ... oot eeeees e esissesrennenns | D
Government contributions (grants) . T I
Total {add lines 1a through 1c}) (altach schedule of cnntnbutms)
B (cash § 26966 . noncash$ ) e
Program sarvice revenug including goverment faes and contracts (from Part VI, line 93)
Membership dues and assessments .
Interest on savings and temparary cash |nvestments
Dividends and interest from SBCUIHES | i e s e s e e s et e rbe s e e e sas s e erereren
BIOSS TBIMS .ot eecistescesiesinsstscesernssassasebatesarersnnrereene | DB
Less: rental expenses _.......... Gh
Net renial incoma or (loss) {subtract Ime 6b from I1ne ﬁa)
Other investment income (describe )
8 a Gross amount from sale of assals other {A) Securities (B) Cther
than inventory .............. e 8a
b Less:cost or other basis and salas expenses _________ 8h
¢ Gain or (loss) (atiach scheduls) .. crreieene 8e
d WNet gain or (loss) (combine line 8c columns (A) and (BY)
9  Spacial avents and activities (attach schedule)
a Gross revenue (not including $ of contributions
reported on line 1a) .
© Less: direct expenses other than fundralsmg expenses
¢ Netincome or {loss) from special events {subtract ling 9b from Ilna 9a)
10 a Gross sales of inventory, less refims and affowances ...........oieiiian.
b Less:cost of goods sold
¢ Gross profit or (Iossw!;&uim 't:it aff
11 Other ravenue (fromaPart VI }f@e,;l() o E‘: AT 3
12 Tatal revenue {add lines ; 1d=2‘:ﬁ‘3,’ﬂzc 7,8d. 8¢, 1dcﬂind 11)

13 Program services (fr%m LZQB 44, columr\(ﬂ}-| ﬂ@ﬂ

26966 .

231
=2 o =D m

26966.

py
=

L L))

69.

[>T - B T I (L]

@'/:\:!ﬂ[!llr\ I
HEAN
[ I -~ -+ ]

Revenue

1
12 . 27035,
13 7318.

B

14 Management and genb{gt {froff ;Iﬁer,‘t rcor mn Gy ,}., 14
15 Fundraising {from Imagj \/Iumnb(D)) ‘;:'\?l bﬁ{ 15 3207.

Expenses

16 Payments to affiliates {attach s 3) eeeteeteeteeeanterearenstaetensemeetensentan st ssssassaresnesassense |10
17 Total expenses {add lifss 16_a%{gzzicﬂr’mn W 17 10525.
18 Excess or {deficit) for tha year (subtract line 17 fromline 12) || ... |18 16510.
19 Net assets or fund balances at beginning of year (fromfine 73, column ()Y i 18 0.
20 Otherchanges in net assets or fund balances (attach explanalion} | . |20 0.
21 Net assels or fund balancas at and of vear {combine linas 18, 19, a0 20) . _.....oooiiiriiieice it eevrsereseosnsnnes | 21 16510.

LHA  For Paperwork Reduction Azt Natice, see page 1 of the separaie instruetions., Form 990 {1999) _'P
1

09400202 734159 HALFSKY 1999.03200 HALF THE SKY FOUNDATON HATLFSKY1 l



Form 990 (1999) HALF THE SKY FOUNDATON 95-4714047 Page 2
Statement of All organizations must complete cofumn (A). Columns (B}, (C), and (D) are required for section 501(c)(3) and
Functional Expenses (4} organizations and section 4347(a){1) nonexempt charitable trusts but optional for ofhers.

R o Elfsgan | Ot | o) nnaisig

22 Grants and allocations (attach schedule) ............

cash § noncash $ 22

23 Specific assistance to individuals (altach schedule) | 23

24 Benefits paid to or for members (attach scheduls) |24

25 Gompensation of ofiicers, directors, efe. ___........ |28 0.

26 Othersalaries and wages .............ccoovveevveenne 26

27 Pension plan contributions ., .,.................... 27

28 Otheremployesbenefits ... 28

20 Payrollta%es ..o 29

30 Professlonatfundraisingfees ........................ 30

31 Accounting faes _._.._.......cccoeeeieieerenrreeenea 31

82 Logalfass .............coccooorirerocmmrmnercrmeinreeenes az

33 BuppliES ..o a3

38 TalopNONg . ..o, 34

35 Postage and shipping ___..............occcooovrrrneens 35 200. 100. 100.

36 OCCUPANGY ..o e 36

37 Equipmant rental and maintenance ... 37

38 Printing and publications a8 1215. 608. 607.

a9 Travel ................ S

40 Conferences cnnventlons and meetlngs 40

41 Interest | w e 1M

42 Deprematlon dep[et]on etc (aﬁach schaduls) 42

43 Qther expensas (itemiza):

aTRAVEL 43a 4085. 4085.

p BANK CHARGES 43b 25. 25.

¢ DIRECT MAILING . a3c 5000. 2500. 2500,
d 43d

] 43e

44 Total functional expenses {add lines 22 through 43)

A A I 10525, 7318. 0. 3207.

Reporting of Joint Gosls. - Did you report in column (B) (Program services} any joint costs from a combined educationat campaign and

fundraising solicitation? _........... X ves o

if "Yes," enter (i) the aggregate amount of these jomt costs $ 64 15 - (II) the amount allocated to Program serwces $ 3208. :

{ii) th ount allocated to Management and general $ : and {Iv) the amount allocated to Fundraising $ 3207.

| Statement of Program Service Accomplishments

What is the organization’s primary exempt purpese? B> SEE STATEMENT 1

All organizations must describe thelr exempt purpose achievements in a clear and conclss manner, Stata the number of clients served, publicatlens Issued, eto, Discuss
achlevernents that are not measurable, (Section 501(6)(3) and {4} organizations and 4347(al(1) nonexempt charitable trusts must also enter tha ameount of grants and

allocations to athers.)

Pragr gEam Service
Apenses
(Required ror 501{c){3) and
{d) orgs., and 494 7(a){1}
trusts; but optional for others.)

a ESTABL,ISHED & FINALIZED TWO CHINESE ORPHANGES AS PILOT

SITES. DEVELOPED A FUNDAMENTAT, CURRICULUM THAT WILL
GUIDE THE NEW TEACHERS.
{Grants and allocafions § 26966.) 7318,
b
{Grants and altacations $ )
c
{Grants and allocations § )
d
{Grants and allocations $ )]
" @ Other programi services (attach schedute) (Grants and allocations $ }
§ Total of Program Service Expenses (should aqual ling 44, column (B), Program SOIVICES) ... ....ooooo.coooveeeereeeeseeeeseseeseessene > 7318.
gesoit Form 990 (1999)
1999.03200 HALF THE SKY FOUNDATON HATFSKY1

13-14-99
09400202 734159 HALFSKY




I

Form 990 {1999) HALF THE SKY FQUNDATON 95-4714047 Page 3
Balance Sheets - .
Note: Where required, attached schedufes and amounts within the description column (A} (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 16510.
46  Savings and temporary cashinvestments . .
47 a Accounts receivable
b Less: allowance fordoublful accounts 47z
48 a Pledges recelvabls . ...
h Less: allowance for doubiful accounls __________________ 486
48 Grants receivable | 49
50  Receivables from oﬁ' icars, dlrecters trustees
" and kay BMPIOYEES ..o,
ﬁ 5% a Other notes and loans receivable .................... | 512
4 b Lass: allowance for doubtful accounts ... | 51D
52 Inventores fOr Sale OF USE . _........evccroceeorrereeoees. reeemetran
53  Prepaid expensas and deferred charges
54 Investments - SBCUTIHBS ........cocouiorenioineceecec s s ens vt em s e s b
55 a Investments - land, buildings, and
BqUIpMBNt: Basis _,_.._.......cooeocerveeneererre e | 998
b Less: accumulated depreclation ....................... | 55b 65¢
56 Investments - other |
§7 a Land, buildings, and equ:pmant bams reeveee. ) 072
b Less:accumutated depreciation ....................... 1570 57c
58  Other assets (describe P> ) 58
50 Total assets {add lines 45 through 58) (mustequal lin@ 74)............o.coooiinniiinns 0.| 5g 16510.
60  Accounts payable and accrued @XPBNISES ... .....cccervrrrseemscmenee e ms s et e 60
61  GrantSPaVabIR ... ... .. iiieivieiresree et e ens e snene e 61
@ |62 Deferred revenue 62
:% B3 Loans from officers, directors, trustees, and key employees 63
2 |64 a Tax-exempt bond BABIHES ..o et ser e eaeeeeeenesnsmsns s s ees bt e nnen G4a
b Mortgages and other notes payable ................o.ccccooenmeirmvmnmeicnnnreniene e G4b
65  Other liabilities {describe W y it
6  Total liabilities (add lines 60 through B5) ..o iiiinniiininassni e 0.
Organizations that follow SFAS 117, check here | 4 and complete linas 67 through
o 69 and lines 73 and 74.
B[ 67  UNBBSINCIEE .o oo ooeeneeee oot sss s ereninereee 16510.
§ 68  Temporarlly restricted .
@ 69  Permanently resirlclad
g Organizations that do not lnlluw SFAS 117 !:hack here P l:| and complete Ilnes
o 70 through 74
3 70  Capital stock, frust principal, er current funds ettt aner e
ﬁ 71 Paid-In or capital surplus, or land, bullding, and eqmpment fuud
4 72 Retained earnings, endowment, accumulated income, or ntherfunds I
2 73  Total net assets or fund halanees (add lines 67 threugh 69 OR lines 70 through 72
column (A} must equal line 19 and cofurmn (B} must equal line 21) 0. 73 16510.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) . 0. 1 16510.

Forrm 990 s available for public inspection and, for some people, serves as the primary or sole source of information about a pariicular orgamzatmn How the public

parcelves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and acctirate
and fully describes, in Part IHl, the organization's programs and accomplishmens.

923021

12-14-09 3
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923031 12-14-88

Form 990 {1999)

HALF THE SKY FOUNDATON

95-4714047

Page 4

Return

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Reconciliation of Expenses per Audited
Financial Statements With Expenses per

a Total revenue, gains, and other support
per audited financlal statements

b Amounts included on line a but not on

ting 12, Form 930:
(1) Net unrealized gains
on investments

N/A_

a  Total expenses and losses per
audited financial statements ........

line 17, Form 990:

Donated services

and use of facilities . §

b Amounts included en line a butnoton

>

(2) Donated services
and use of facllittes ._.$

(2)

Prior year adjustments

{(3) Recoveries of prior
yeargrants _......%

{4) Other {specify):
$

reported on lins 20,
Form990 .......$§

(8) Losses reported on
line 20, Form 990 . %

(4} Other {specify):
5

Add amounts on lines (1) through (4)

¢ Line a minus line b

990 but not on [ine a:

(1) Investment expenses
not included an
lina 6b, Form 890 _$

d  Amounts included on line 12, Form

Add amounts on fines (1) through {4)

¢ Linea minus line b

d  Amounts included en ling 17, Form
990 but not on line a:

{1) Investmant expanses
not included on

tine 6b, Form 980§

(2) Other (specify):
$

{2) Other (specify):

Add amounts on lines (1) and(2) ...............
e Total revenua par line 12, Form 990

{line ¢ plus line d}

>la|

$

Add amounts on lines {1) and (2)

»ie

e Total expenses par ling 17, Form 990
(ine ¢ pluslina d)

>le

List of Oﬂicers; Directors, Trustees, and Key Employees (List sach one even if not compensated.)

(B) Title antFi( %thged Igours Cf) C?mpiansatilon (2 %‘.’L‘,ESLL‘L%';%P (E) Exp?nsg
ar week devotad to i . r account an
(R) Name and address e asition 1 pﬁ? BRIET | plans & dofomred | otier allowances
SEE STATEMENT 2~~~ 77— 0. 0. 0.

75 Did any officar, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all refated

| X | No

Form_990 {1999)

prganizations, of which more than $10,000 was provided by Ihe related organizations? If "Yes," attach schadule. > Yes




Form 990 (1999) HALF THE SKY FOUNDATON ‘ 95-4714047  Pages
‘Pait k] Other Information Yes No
76  Did the organization engage in any dctivity nof previously reported to the IRS? If "Yes,” attach a detailed description of each activity ... 16 X
77 Were any changes made in the erganizing or governing documents but net reported totha IRS? ... 77 X
1t "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ..o 783 X
b 1f"Yas* has it filed a tax return en Form 990-T for this year? _,.......... N/A ,,,,,,,,, 780
790 Was there a liquidation, dissolution, termination, or substantial centractron duung tha year') X

If"Yas," attach a statement;

80 a s the organization related (other than by association with a statewids or nationwide organization) through comman membership,
governing badies, trustess, officers, etc., to any other exempt or nonexempt organization? ...
b [f"Yes," enter the name of the organization >

and check whetheritis [_J exempt OR l:l nonexempt.

81 a Enterthe amount of political expenditures, diract or indirect, as dascribed in the
instructions for line 81, ' 81a | 0
b Did the organization me Fnrm 1120 PUL forthls year‘?
82 a Did he organization receive donated services or the use nf matenats eqmpment Ol'faCIIEtIES at no charge ot at substantmlly Iess than
fair rental value? _ ...
b 1f"Yes, you may indicate the value of these |tems here De not mclude this amount as revenue In Part | orasan
expense in Part I1. (See instructions for reparting N Par 1L} ..o | 82h I N/A
83 a Did the organization comply with the public inspection requrrements for returns and exemption applications? ... oieieeereereeereneene. | 888 X
b Did the arganization comply with the disclesure raquirements refating te quid pro quo contributions? ... g | X
84 a Did the organization solicit any contributions or giits that were not tax deductible? _............ i,
b If"Yes,” did the organization include with every solicitation an express statement that such contributfons or gifts were not Fatiad
tax daductible? N/A 84b

85 501{c)(4), (5), or (6) organrzatrons a Were suhstantlally aII dues nondeductlble by members? B5a
b DId the organTzation make only in-house labbying expenditures of $2,000 or less? ., .. 188h
If “Yes" was answared to either 85a or 85b, do not complste 85¢ through 85h belnw unless the ergamzatlon recewad a waiver fer proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts froMm MEMDETS ..................oovcoooooeocovoeeeeoeseereeseeeeresssnsesns | BB8 N/A
d Soction 162{g) lobbying and political expanditures ............ I I -1 N/A
g Aggregats nondeductible amount of section 6033(a){1)({A) dues nntrces e ivaiiian, | B8R N/A
f Taxable amount of lobbying and political expenditures (Ine 85d less 858} ... . ooooveverervervseeeneen. | 881 N/A
g Daes the organization alect to pay the section 6033(g) tax on the amount in 852 o N/A 8y
h if section 6033({e)(1)(A) dues notics were sent, does the organization agres to add the amount in 85f to its reasonable estimale of duss
allocable to nondeduciibls lobbying and political expendituras for the following taX Year? .........ccoeccevcvsieere e eereeenereen N /A .........
86 501(g)(7) organizations. Enler: a Initiation fees and capital contributions included onfine 12 ... | 863 N/A
b Gross receipts, included on line 12, for public use of club facilities ... .ereviressnenen. | 860 N/A
87  501(c)(12) organizations. Enter:
a Gross income from members or sharaholders  ............. e eirraenees | 872 N/A
b Gross income from other sowrcas. (Do not net amounts due or pa|d to other SQUrces ’
against amounts due or received from them.) ... 87b N/A
88  Atanytime during the year, did the orgamzalmn own a 50% or greater |nterest ina taxable eorporatlon or partnersmp?
if "Yes," complete Part IX
89 a 501(c)(3) organizations. Enter Amnunt of tax |mposed durmg the yearunder
section 4911 0 . :section 4912 0. :section 4955 »
b 501(c)3) and 501(c)(4) organizations. Did the organization angage in any saction 4958 excess henefit
fransaction during the year? If "Yes," attach a statemant explaining each transaction ... ST U UYUPYROPTOUTUUTURUBTRTUROTOR I - | X

¢ Entar: Amount of tax imposed on tha erganization managers or disqualified persons during the year under

sactions 4012, 4055, and 4958 _ . 0.
d Enter: Amount of tax in 89c, abeve ralmbursed by the urgamzatren 0.
90 a List the states with which a capy of this retum is filed P> _ CAL IFORNIA
b Number of employees employed in the pay peried that includes March 12,1999 .o eesresnasnseneesonsennee | 900 0
g1  Thebooks arein careof > HALF THE SKY FOUNDATION Tetephonano.® (510) 525-2077
Locatedat » 541 VISTAMONT AVENUE, BERKELY, CA 7P +4 P 94708
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of FOrm 1041-Ghack NBre ..., >
and enter the amount of tlax-exempt interest received or agcrued during the YX VEar ..o > | 9z | N/A

. Form 990 {1999)
923041 5

12-14-99
09400202 734159 HALFSKY 1999,03200 HALF THE SKY FOUNDATON HATFSKY1




Form 930 {1999) HALF THE SKY FOUNDATON 95-4714047 Paga B
11| Analysis of Income- Producmg Activities
Enter gross amounts unless otherwise  * Unyrelated businass income Excluded by sectian 612, 513, or 514 (E)
indicated. Buéﬁ'u)e . (B) 28 (D) Related or exempt
93 Program sarvice revenue: code Amount 5&%% Amount function income
(a)
(b}
e)
{d)
{e)
{1) Medicare/Madicaid payments ..
{q) Feas and contracts from gnvemment agenc[es
94 Membarship duas and assassments .. ...
95 Inferest on savings and temparary
cash investments ... 14 69.

96 Dividends and interest from sacuntles
97 Net rental income or (lass) from real estate:
(a) debt-financed property . ___.....coceeneenieenes

(b} not debt-financed property

93 Net rental income or {loss) from persenal propeity

9¢ Otherinvestmentincoms ...

100 Gain or {loss) from sales of assets
otier than inveatory |

101 Net incema or {loss) fmm spema] events

102 Gross profit or {loss) from sales of inventory

103 Other revenue:

104 Subtotal {add columns {B}, {D), and (E}}
105 TOTAL (add line 104, columns (B}, (D), and (E}) ..

69.

Note: l ine 105 plus line 1d, Part ), should equal the amount on Ime 12 Partl

£213

if| Relationship of "Activities to the Accomplishment of Exempt Purposes

Line No.

h 4 exempt purposes {other than by providing funds for such purposes).

Explain how sach activity for which income is reported in column {E) of Part VII contributed importantly to the accomplishment of the arganization's

EpPa

| Information Regarding Taxable Subsidiaries (Complete this Part if the “Yes" hox an 88 Is checked.)

Marne, address, and employer Identification |  Percentage of
number of corporation or partnership ownarship interest

Nature of business activitles

Total incoma

End-of-year
assels

N/A %

%

%

g accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
all Informatian of which preparer has any knowledge

00

\/ e




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990) (Except Private Foundation) and Section 501(s), 501(f), 501(k),
: ) *  BO0t(n), or Sactian 4947(a)(1) Nonexempt Chatitahle Trust

Department of the Treasury

Interat Revenus Service p MUST be campleted by the akiove organizatiens and attaghed to their Form 990 or 990-EZ.

Supplementary Information

OMB No, 1546-0047

1999

Mama of the organization

HALF THE SKY FOUNDATON

Emplayer identi
95 4714

fication numbar

047

{Ses Instructions. List each one. If thera are nons, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employes paid {b} Title and average hours . |@ Conibutionsto| (g} Expense
per wask davotad to (c) Compensatien D0y account and other
mora fhan $50,000 position R enaaios. | allowances
NONE ]
Total number of other employees paid
ovar £50,000 .. » 0

Compensatlon of the Flve H:ghest Pald lndependent Contractars for Profess:onal Ser\nces

(Sea instructions. List each one {whether individuals or firms). if there arg rone, enter "None.")

(a) Name and address of aach independent contracter pald mare than $50,000

{b) Type of service

{c) Gompansation

—— et ot et ek ma M

Total number of others receiving over

$50,000 for professional Services .............oooviiiiiis,

LHA  For Paperwork Reduction Act Notice, sea page 1 of the Instructions for Form 990 and Form 990-EZ.

923101
12-14-99

09400202 734159 HALFSKY
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Schadule A (Form 990} 1999 HALF THE SKY FOUNDATON 95-4714047  Page2
Statements About Activities Yes| No
1 During the year, kas the organization attempted to influence national, stata, or lecal legistation, incfuding any attempt to influence public
opinion on a legislative matter or refarendum? _.......... X

[f "Yes," enter the total expenses paid or incurred in cunnectlon W|th the Iobbymg actnntas

Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Qthar
organizatfons checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the oganization, either directly or indirectly, angaged in any of the following acts with any of its trustees, directors,
officars, creators, key employeas, ar members of their families, or with any taxable organization with which any such person is
affiliated as an officar, director, trustee, majority owner, or principal bengficiary:

a Sale, 6XCRANGE, OF BASING OF PIOPBIY? o o iitirerevessee e eeeeeseaetemseseessanese s os bbb assa s bt esambrmemseeasams st st s e son s enraseecamtebnentens
b Lending of money or 0ther extension 0F CTBAIY . oo e ccee s eer e eneeer s eoeas s st sems e e e e s e beme s sne s ne e an e ne et et
¢ Furnishing of goods, services, or faciltiES? ._.. .............vreeemueorioiereema e ceeemmeem s s s b s b et

d Payment of compensation (or paymant or reimbursement of expenses if mora than $1 ,000)?

& Transfar of any part of its income or assets? ...
[fthe answer ta any question Is "Yes,” attach a detailed statementexplammg lhe transactlons

3 Does tha organization make grants for scholarships, fellowships, studentloans, ate.? ...

4 a Do you have a section 403(b) annuily plan for your employaes? .,

b Attach a statament to explain how tha organization determines that |ndw1duals or orgamzat[ons recemng grants or Ioans fmm lt in

furtherance of its charitabla pregrams qualify to recelve payments. (See instructions.)

Za

2b

28

2d

2e

b - < T e T L

Reason for Non-Private Foundation Status {Ses instructions.)

The orgamzatlnn is not a private foundation because it Is: {Please check onlyONE applicabla box.)

5§ E:I A church, convention of churches, or association of churches. Section 170{b)(1)(A)(i).
6 L[] Aschool. Section 170(b)(1)(AX(ii). (Alse complate Part V, paga 4.)
7 1 a hospital or a cooperative hospital servica arganization. Section 170(b){1){A)iii).
8 [ AFederal, state, or local government or governmantal unit. Section 170(b)(1){A)(v).
9 [ Amedical research organization operated In conjunction with a hospital. Section 170{b){1)(A}{lii). Enter the hospital’s name, city,
and state P>
10 |:] An organization operated for the benefit of a collage or university owned or operated by a governmental unit. Section 170{(b}(1}{A)(iv).
(Also complete the Support Schedule in Part IV-AJ) -
11a [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)Y{1){A}vi). (Also complete the Support Schedule in Fart IV-A.)
1m 1 a communiy trust. Section 170(b){1}{A¥vi). (Also complete the Support Schedule in Part IV-A.)
12 [1 an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
racaipts from activities related to its charitable, etc., functions - subject to certaln exceptiens, and (2) no more than 33 1/3% of
its support from gross Investmant income and unrelated business taxatie income (less section 511 tax) from businasses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule In Part [V-A.)
13 L__| An organization that is not controlled by any disquaiified persons (other than foundation managers) and supports organizations described in;

{1} lines % through 12 above; or (2) section 501{c}(4), {5), ar (6}, if they meet the test of section 509(a)(2), (See section 509{a)(3).)

Provide the following information about the supportad organizations. (See page 4 of the instructions.)

{a) Name(s) of supported organization(s)

(b) Lina number
frem zbove

09400202 734159 HALFSKY

14 D An organization organized and operated to tast for public safety. Section 509(a)(4). (See page 4 of the instructions.)

Schedule A (Form 990) 1999

923111 8

1251409
1999.03200 HALF THE SKY FOUNDATON

HALFSKY1




Schedule A (Form 990) 1999

HALF THE SKY FOUNDATON 95-4714047  Pags3

Support Schedule {Complate only if you checked a box on line 10, 11, or 12 above .} Use cash method of accounting.
Note: You may Use the worksheef in the instructions for convertin from the accrual ta the cash method of accounting.

Galandar year (or fiscal year
haginning in) .

{e) Total

P (a) 1998 (b) 1997 {c) 1996 (d) 1995

15

Gilfts, grants, and cantdbutions vecelved,
{Do not includa unusual grants Ses
line 28) .. ciars

16

Membershlp fees recelved .........

17

Gross receipts from admissions,
merchandise sold or services
parfermad, or furnishing of facilities
in any activity that Is not a busfnaess
unrelated to the organization’s
charitable, efc., purpose ... .

18

Gross income from interest,
dividends, amounts received from
payments on securitias leans (sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxabla income
{less section 511 taxas) from
businessas acquired by the
organization after Juna 30, 1975

19

Nat income from unrelated business
activities not includad in line 18 _ .

20

Tax revenues levied far the organlzation's
benefit and either pald toltor expended
on its behalf | .

21

The valug of services orfamlmes
furnished to the organization by a
governmental unit without charga.
Do not include the value of services
or facllities generally furnished to
the public without charge_,_........

22

Other Income, Attach a schedule, Do not
Include gain ar (Joss) from sale of capital
Lo PO PO PP

23

Total of lines 15 through 22 ... 0. 0.

24

Line 23 minus line 17 .............

25

Enter 1% of line 23 |

26

Organizations dascrlhed In lmes 10o0r11: a Enter 2% of amount in column (e}, line 24
Aftach a list (which is not apen to public inspection) showing ffia name of and amount contnbuted by each person (otherthan a
govemmental unit or publicly supperted organization) whose total gifts for 1995 through 1998 exceeded the armount shown

in line 26a. Enter the sum of all thase exCeSS AMOUNTS ... ... ... et s

»-| 260

Total support for section 503(a){1) test: Entar [ine 24, COMN (8) .._.........cocvvrririeriersr v s rmre e e e e e re e e e e
Add: Amounts from column {e) for lines: 18 19
22 26h

Public support {ling 26¢ minus line 26d tofal} .. 268
Public support percentage {line 26e (numeramr) dividad hv Iine 263 (dennmlnatnr)) ___________________________________________________ P | 261 %

264

27

Organizations described on {lne 12: a For amounts included in lines 15, 16, and 17 that wera received from a "disqualified person,” attach a list to show tie name
of, and total amounts received in each year from, each "disqualified person.” Enter the sum of such amounts for each year. N/A
{1998) (1997) (1996} {1995}
Forany amount included in Ime 1 7 that was roceived from & nondlsqua]med parson attach a list to show thﬂ name of and amount receivad for each year,

that was mare than thelarger of (1) the amount an line 25 for the year or (2) $5,000. (Include in the list organizations described in lines 3 through 11, as well as
individuals.) After computing the diffarence batween the amount received and the largar amount decribed in {1) or (2}, enter the sum of these differences {the
axcess amounts) for each year: N/ A
(1998) . {1997)

L (1995 e

. (1996}

Add: Amounts from column (g} for lines: 15 16

17

20

21

275

N/A

Add: Line 27a total _,

o == D &

Public support {line 270 total minus line 27d total) . ..
Tota! support for section 509(a){2) test: Enteramount on l|ne 23, column (e)
Public support percentage {line 27e {numerator} divided by line 271, (denominator)} ...
Investment income percentage (line 18 column {g) (numerator) divided by line 27f {denominator)) ..

and line 27b total ... ...

27d

N/A

T |

TR

27¢

N/A

YY, YVYY

27g

N/A

27h

N/A o

28 Unusual Grants: For an organization desctibed in line 10, 11, or 12, that received any unusuat grants during 1995 through 1998 attach a list {which Is not open to
public lnspectmn) for each year showing the name of the cunlrlbutor the date and amount of the grant, and a brief description of the natura of the grant. Do not include

thesa grants in line 15. (See instructions.)

NONE

923121
12-14-99
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Schedule A (Form 990) 1999 HALF THE SKY FQUNDATON 05-4714047  Page4
Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part v} N/A

Yes| No
20 Does the organization have a raclally nondiscriminatery policy toward sludents by statement in its charter, bylaws, other govarming es|N

instrumant, or in a resolution of its governing body? __.
30 Does lhe organization include a statament of its racially nondlscnmmatory pollcy toward students in alt lts bmchures catalogues
and other writien communications with the public dealing with student admissions, programs, and scholarships? ...
31 Has the erganization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during the penod et
solicitation for students, or during the registration period if it has no soficitation program, in a way that makes the policy known
to all parts of the general community it servas?
If *Yas," please dascribe; if "No,” plaasa axplain. (If you need more space attach a separate statement)

32  Does tha erganization maintain tha following:
a Records indicating the raclal composition of the student body, faculty, and administrative staff? | .. d2a
i Records documenting that scholarships and other financial assistance are awarded on a racfally
nondiscriminatory basis?., eeeeeteeenenaeanansnse | 02D
g Goples of all catalogues, brechures annuuncements and etherwntten communtcatmns to the publlc dealmg wlth student
admissions, programs, and scholarshlps? ... OO OOV UOUUE O OPOTOOOP I 1
i Goples of all material used by the organizatlon oron its behalf to senmt contnbutmns’) 32d

If you answared "No® te any of the above, please explain. {If you naed more spacs, altach a separate statement.)

33  Doas tha organization discriminate by race in any way with respect to:

2 Students' rights or priviBOES? ..o O OO PTOTUOUUOT I
b Admissions policies? ... ... 33D
c Emp!oymentotfacultyoradmlnlstrallvestam 33c
fd  Scholarships or other fiNANGIRl ASSISTANCE? ............oies oo ceiietee et eeee s eme et ot ses et e ses et st escams e et ame s ene e sarsbms st 33d
B EUCHHONA  PONCIOS T oo es oo eeeesteseseteesteresseeeeeeteeseteeseaseesemteese st as e et asaae s sms e R va S st e smms e aeas ee e et et et anbnt e 338
0 !\thletlcprograms? et reaees s s et e s et aat e s s s nen e omre et ntanenmasnssnsnsnssnassassansesassassasesssneese 1 O8I
h Otherextracumcularactwmes" PO URRUPOROY -

If you answered "Yes" to any of tha abnve pleese explaln (Ifyou need mara space attach a separate statement)

34 a Does the organization recaive any financlal aid or assistance fram a governmantal aGENCY? ... ... e eaees 34a
B Has the organization’s righit to such aid ever baen ravokad or SUSPERUBAY ... ... e se e arias

I you answered "Yes"' to either 34a or b, please explain using an attached statement.
85  Does the organization ceriify that it has complied with the applicable requiramants of sections 4.01 through 4.05 of Rev. Prec. 75-50,

1975-2 G.B. 587, covering racial nondiscrimination? If "No," attach an explanalion ... | 30
Sehedule A (Farm 930} 1894
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Schaduls A (Form 990) 1999 HALF THE SKY FOUNDATON 95-4714047 Page §

Lobbying Expenditures by Electing Public Charities
{To be cornpleted ONLY by an aligible erganization that filed Form 5768) N/A

Check here P a |__—| If the organization belengs to an affiliated group.
Chack here P b l:' If you checked "a" above and "limited confrol’ provisions apply.

. s , . : ]
Limits on Lobbying Expenditures aflated (;ﬁ:u o | T cnm]g,e),ad for ALL
(Tha term “expenditures’ means amounts paid or incurred) grodp elacting organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots lebbying) ...
37 Total lobbying expenditures to influencs a legistative body {direct lobbying) ...........cccviiviirnnn.
38 Total lobbying expenditures (add lnes 36 and 37) ._.........oooiirrrinricrsr e
39 Other exempt purpose expenditures .
40 Total exempt purpose expenditures (add lines 38 and 39) ...................................................
41 Lobbying nontaxable amount. Enter tha amount from the following tabls -

If the amount on line 40 is - The lobhying nontaxable amount is -

Mok over $500,000 ..o 20% of the amaunt on line 40
Qver $500,000 but not aver $1,000,000 . ...... $100,000 plus 15% of the excess over $5GO (2131 R,
Over $1,000,000 but not ever $1,500,000 ____..... $175,000 plus 10% of the excess over $1,000,000 _ ... ..
Over $1,500,000 but not over $17,000,000 |, . $225,000 plus 5% of the excess over $1,500,000 _ __, ...
Qver 317,000,000 . _........ VT , $1,000,000

42 Grassroots nontaxabla amuunt (enter 25% of ling 41} _.
43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than ||na 36
44 Subfract line 41 from line 38. Enter -0~ if line 41 ismorethanine 38 . . ... ..

Cautlon: Jf there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Avaraging Period Under Section 501(h)

{Some organizations that made a section 501{h) election do not have to complate all of the five columns
below. See the instructions for lines 45 through 50.)

Lobbying Expanditures Durlng 4-Year Averaging Period N/A

Calendar year (or (a) {h) {c) (&) {e)
fiseal year beginning in) » 1989 1938 1997 1996 Total
45 Lobbying nentaxable

amount , 0.
46 Lobbying cs:lmg amnunt :

{150% of line 45(a)} ......... 0.
47 Total lobbying

axpandifures .......ocee.e. 0.
48 Grassroots nontaxable

AMOURE ooy 0.
49 Grassroots ceiling amount

(150% of fine 48(8)) ......... 0.
50 Grassroots lobbying 0

Lobbying Activity by Nonelecting Public Charities
(For raporting only by organizations that did not complete Part VI-A} N/A

During the year, did the organization attempt to influence national, state or local legislation, including any atfempt to )
. L . Yes | No Amaunt
influence public opinion on a legistative matter or referandum, through the use of;

a Volunteers .

b Paid staff or management (lnclude compensatlon in expansas repmted an ||nes cthrough h)

¢ Media advarfisements e eerenreneaaeaneaneaae s

d Mailings te members, |99l5|ﬂt0r5 Ufthe DUhllG

e Publications, or published or broadcast stalements ... e ein

1 Grants to ofher organizations for lobbying purposes .

g Diract contact with legisfators, their staffs, guvernment oﬂ" cials ora Iaglslatlve body

h Rallies, demonstrations, seminars, conventions, spseches, lectures, or any othermsans

i Total lobbying expenditures (add lines ¢ through h) _. 0.

if *Yos" to any of the above, also attach a statemant gwing a Elle.ia!led descnptlon oftha Iobhymg aclnntms

234 Schadule A {Form 990} 1999
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Schadule A (Form 980) 1999 HALF THE SKY FOUNDATON 95~-4714047 Page 6
‘| Information Regarding Transfers To and Transactions and Relationships With Noncharltable
Exempt Organizations
51  Did the reporting organization divectly or indirectly engage in any of the following with any other organizatien described in section
501(c) of the Gode {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
b Othertransactions:
(i) Sales of assets to a noncharitable 6XaMPt OTGANIZANON ......._...........oovvce.rceersssssessssessesssssssmssrssmeenmseressssnsssssesssaasesssmessssssress | D0 X
(ii) Purchases of assets fram a noncharitable 8xempt OTGANIZANON ... . cooooooveessrecerseesnssssesrsesssssomemsssemseessssanssesesaneeenees | DU X
{iii) Rental of facilities or equipment e biil) X
(iv) ROMDUISOMENE AITARGEMEMS ... o o.oeoooeooeeeeeeeeeeoeseseeseomaese oo teeseeseeressmseenessssssensssssnnssssssrsrnssssarsncnssssrnsenseeee | DUY) X
{v) Leans or loan guarantees .............. et s et btv) X
(vi) Performance of services or memhershlp orfundratsmg SONGRAUONS |00 X
¢ Sharing of facliities, equipment, mailing lists, other assets, or paid empluyaes 4 X
d Ifthe answar to any of the ahove is "Yes," completa the following sehedule. Golumn {b} should always |ncllcate the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market valua in any
transaction or sharing arrangement, show in calumn (d} the value of the goods, other assets, or services received: N/A
Lin(;l )no. Amuun(thi%vu[ved Name of noncharilab(lfy)exempt crganization Description of transfers, transa(clions, and sharing arrangaments
52 a s the organization directly or indiractly afilliated with, or related to, one or more tax-sxempt organizations described in saction 501(c} ofthe
Code (other than section 501{e)(3)) 0F 1 SEGHOM 5272 ... ooooooeesoeeeeeeseeesscee e eeessesosseseeeesveeeseeesee P L] Yo No
h §f'Yes," complete the following schedule: N/A
() () (v}
Name of arganization Typs of organization Description of relationship
%’1145_199 . 12 Schedule A (Form 990) 1999
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HALF THE SKY FOUNDATON 95-4714047
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE  STATEMENT 1
PART III
EXPLANATION

THE PURPOSE IS TO ESTABLISH EARLY CHILDHOOD DEVELOPMENT PROGRAMS IN CHINA IN
ORDER TO ENRICH THE LIVES & ENCHANCE THE OUTCOME OF ORPHANED BABIES & TDLRS.

FORM 990 PART V — LIST OF OFFICERS, DIRECTORS, STATEMENT 2
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JENNY BOWEN PRESIDENT
541 VISTAMONT AVE. 50HR/WEEK 0. 0. 0.
BERKELEY, CA 94708
RICHARD BOWEN DIRECTOR
541 VISTAMONT AVE. 5HR/WEEK 0. 0. 0.
BERKELEY, CA 94708
CAROLYN POPE EDWARDS, EDD DIRECTOR -
208 BURNETT HALL 5HR/WEEK 0. 0. 0.
LINCOLN, NE 68588-0308
DAVID HOWARD DIRECTOR
USC, DEPT. OF CINEMA/TELEVISION 5HR/WEEK 0. 0. 0.
LOS ANGELES, CA 90089
VICTORIA MCCLAY DIRECTOR
USC, DEPT. OF CINEMA/TELEVISION 5HR/WEEK 0. 0. 0.
LOS ANGELES, CA 90089
DANA JOHNSON, MD PHD DIRECTOR
UNIV. OF MN, BOX 211, 420 DELAWARE 5HR/WEEK
SE 0. 0. 0.
MINNEAPOLIS, MN 55455
KAY JOHNSON, PHD DIRECTOR
HAMPSHIRE COLLEGE, FRANKLIN 5HR/WEEK
PATTERSON HALL 0. 0. 0.
AMHERST, MA 01002-5001
STEPHEN SAMUELS ' DIRECTOR
12233 W OLYMPIC BLVD., STE. 120 5HR/WEEK 0. 0. 0.
SANTA MONICA, CA 90404

13 STATEMENT(S) 1, 2
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HALF THE SKY FOUNDATON 95-4714047

TRACY SAMUELS . . DIRECTOR
12233 W OLYMPIC BLVD., STE. 120 5HR/WEEK 0. 0. 0.
SANTA MONICA, CA 90404

JOE SPANO DIRECTOR
5HR/WEEK 0. 0. 0.

CAT.ABASAS, CA 91302
JOAN SPANO DIRECTOR

‘ S5HR/WEEK 0. 0. 0.
CALABASAS, CA 91302
JESS WITTENBERG : DIRECTOR
335 N MAPLE DRIVE, STE. 135 5HR/WEEK 0. 0. 0.
BEVERLY HILLS, CA 90210
LONNIE WITTENBERG SECRETARY & CFO
335 N MAPLE DRIVE, STE. 135 5HR/WEEK , 0. 0. 0.

BEVERLY HILLS, CA 90210

TOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.

14 ' STATEMENT (S) 2
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