OMB No. 1545-0047

Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B checkif Please |C Name of organization HAT,F THE SKY FOUNDATION D Employer identification number
|| e |lanel or|__Doing Business As 95-4714047
Name change | Printori  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E  Telephone number
|| ot et % | 740 GILMAN STREET (510) 525-3377
|| Termination Isn";‘r"'lf::’ City or town, state or country, and ZIP + 4
B :\ermarr;‘ded tions. BERKELEY, CA 94710 G Gross receipts $ 6,727,576.
| sgzgic:;on F Name and address of principal officer: JENNY BOWEN H(a) las fﬂt‘fi\;tse:?group retum for B Yes | ¥ |No
740 GILMAN STREET BERKELEY, CA 94710 H(b) Are all affiliates included? Yes No
I Tax-exempt status: |X I 501(c)( 3 ) « (insertno) I | 4947(a)(1) or I I 527 If "No," attach a list. (see instructions)
J Website: p WWW.HALFTHESKY.ORG H(c) Group exemption number P
K Type of organization: | X l Corporation I l Trustl | Association | | Other P L Year of formation: 19981 M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ __ _ ___ _ _ _ _ ___ ____
g SEE STATEMENT 1
g _______________________________________________________________________________________
§ 2 Check this box p |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part VI, lineta) . . . . . . ... ... . .. ..... 3 13
,ﬂ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 12
S| 5 Total number of employees (PartV, ine2a), | . . . ... ... ... 5 15
E 6 Total number of volunteers (estimate if necessary) . . . . . . L L e e 6 200
7a Total gross unrelated business revenue from Part VIll, line 12, column (C) . 7a NONE
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . v ¢ v v o v v v e v v o o o v o o 7b NONE
Prior Year Current Year
2 8 Contribution and grants (Part VIli, ineth) COPY FOR 3,101,226. 6,245,683,
£1 9 Program service revenue (Part VIll, tine2g) =~ ., ., PUBLIC INSPECTION : NONE
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), = = | 87,708. 86,229.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . .. 28,962,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . .. .. 3,188,934, 6,360,874.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. NONE
14 Benefits paid to or for members (Part IX, column (A), line4) NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 594,922, 942,776,
?, 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . ... .. ... ... NONE
2| b Total fundraising expenses, Part IX, column (D), line 25) p» ¢ 481,308, o o
“117 other expenses (Part IX, column (A), lines 11a-11d, 14f-249) ... 2,510,042, 5,085,762.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) = . . . 3,104,964. 6,028,538,
19 Revenue less expenses. Subtractline18fromline 12, . . . . . . . . . . . i v v v v v v v 83,970. 332, 336.
S § Beginning of Year End of Year
§§ 20 Total assets (PartX,line16) . ... 4,179,888, 4,387,584.
29121 Total liabilities (PartX, ine26) ... ..., 35,479. 135,678.
2"5 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . . . . . v v v v v .. 4,144,4089. 4,251,906,

Signature Block

Under penalties of perjary, ar&/that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it i true, correct aomplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign | ), | /6/30/09
Here Signature of officee 7 Date d
} J Jeme Bowsn £ v e DIRET0K
Type or fffint name and title 7
‘ Date Check if Preparer's identifying number
Paid Rrepatrers } k 0 9 seif- (see instructions)
e signature /0 employed P> P00847678
Parer | Firm's name (or yours & GRANT THORNTON LLE 7 EIN >  36-6055558
Use Only | if self-employed),
address, and ZIP +4 ¥ ONg CALIFORNIA STREET, SUITE 2300 SAN FRANCISCO, CA 94111 Phoneno. »  415-986-3900
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , , ., . . . . . . . . . . v v v v u v v v v o Ix l Yes I I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
JSA

BE1065 1,000
00037X T700W



Form 990 (2008) 95- 4714047 Page 2
=ETadIlll Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

|stemd

|
'l

2 Did the organization undertake any significant program services during the year which wer
the prior Form 990 or 980.622 | 1 11111111 1110111111110 TT1T1T17]
If "Yes" describe these new services on Schedule O.

3 Did the orcm;anization cease conductinﬁ or make significant changes in h(m)vm/

sewes? 111

MMMMMMMMMM [Ives [xINo
If "Yes," describe these changes on Schedule O.

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

T ves Tno

4a(Code: ) (Expenses $ 5 225 797. including grants of $ ) (Revenue $ )
SEE ATTACHED STATEMENT COF PROGRAM SERVI CE ACCOWVPLI SHMVENTS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | $ 5. 225, 797. (Must equal Part IX, Line 25, column (B).)
JSA Form 990 (2008)
8E1020 1.000

00037X 700W



Form 990 (2008) 95- 4714047 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A | [ [ [ [ 11T TTIPPTTTDTPPTTEITETITT M M M MM 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | m m m m m m m m m m m m m m m m m m m m m m m m m m m 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

scnease G, parth | 11 1111 TTLT LTI X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part IlI m m m m m m m m m m m m m m m 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

schedute O, Part | | | | [ [LLTLTTEEEEICEEECECCTEEEEEETEREEEETEEEE T e X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il m m m m m m m m m m 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

comptete scheaute D, Partt | |11 11T TT LT TTETTTTTTTCCTT I DT T LTI T ] s X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part v | | [ 1L TTTEPTULPETTEPIETERIIIPIITPIIIPEIT I T e X

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, ViI, Vill, I, or X as applicable | [ [ 1T TLLTDDDDDPPEDDDEPET DD EID DT e | x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and Xl m m m m m m m m m 12 X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E M M M M M 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? l4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantm king, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | m m m m m m m m m m 14b| X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il m m m m m m m m m m m 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part Illm m m m m m m m m m m 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part IlI 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H m m m m m m m m m m m m m 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
schedule d | [ [ || ITTEEEETTTTEEEECEEEEEEEEREEELEETEEEEEEEEEEET T T 23] x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questlons
24b-24d and complete Schedule K. If "No," go to question 25 m m m m m m m m m m m m m m m m m m M M M 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any taxexemptbonds? | | [ [ [ [ [1TITILITILITITPEPTITRIITITTTT Muc
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | m m m m m m m m m m m m m m m m m m m 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il m 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il m m m m m 27 X
3E1021 1.000 Form 990 (2008)

00037X 700W



Form 990 (2008) 95- 4714047 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L
v 1L TSR TET PO TP T A T TR ET T 1111 {28 X
b Have a family member who had a direct or i ct business relationship with t anization? If "Yes,"
compite Schedio L part v 111111 11111111011 LT 28]

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV m M M M M 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other S|m|Iar assets, or qualified

conservation contributions? If "Yes," complete Schedule M M M M M m M M M M m m m m m m m (m m m m m m m M M M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? If "Yes," complete Schedule N,

part 1T T T T TT T TTT I 01 ] 8a X
32 Did the organization sell, e e, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

smwmeNpmuwmmmmmmmmmmmmmmmMMMmMmMMMMMMMMMMMMMMMMMMMMMMMMM 32 X
33 Did the organization own 100% of an entity disregarded as separate from the or anlzatlon under Regulations

section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | M M M’m m m m m m m m m m M M 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Sche dule R, Parts Il,

t.v,anavine 1T TT T T T TV 001 sa ] x
35 Is any related organization a controlle within the meaning of section 512(b)(13)? If "Yes," complete

MJMRmﬂmumMMmMMWMMMMMMMMMMWMMMMMMWMMMM% x
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, I|ne2m M M M M M M M M M M m m m m m m m m m m m m m m m m M M M 36 X

37 Did the organization conduct more than 5% of its activities through an entlty thatisnotar elated organlzatlon

wi [T TP T AT PP MR P Tee P P T T T o | |

Form 990 (2008)

JSA
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Form 990 (2008) 95-4714047
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes No
la Enter the number reported in Box 3 of Form 1096, W Sm f
U.S. Information Returns. Enter -0- if not applicable Mnm/ 'M]] M M la 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b NONE
¢ Did the organization comply with backup withh g.r sf rr p rt pay, vendors and reportable
gaming (gambling) winnings to prize winners? W(Mrm m M) 1” m W rrm Mm m memdm m m M m H m m m m lc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return m m m 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? m m m m m 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organi re S,gros e of $1,000 or,mo, uring, the, year cqvered hy
wisvenams 11T PECESEETPETE AR P19 17 mhﬂ WH -
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a fln a fqreign,c |t
sceounr 111 1T EITTTIPTTY FYT PR £ PTYPTPYTAEFTETSTTTIT YT TPITY 0011 Laal
b If “Yes,” enter the name of the foreign country: SEE STATENENT 2
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? M M S5a X
b Did any taxable party notify the organlzatlon that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did th MII { m6 =T, m:) losyr nti
Prohibited Tax Shelter Transaction? WHE ﬁ] ”r (m mn W ]]] HI F’H ME F] ]aﬂ [ M 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include, with every solicitati n expres C trb tions, o
gifts were not tax deductible? m:H M Hm m m M mkam Wﬂ m m MNWH m m MJ m rm m m m M m m m 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo Contrlbutlo f more th Tmfﬂ 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services prOV|ded’7 Om m M m 7b
¢ Did the organization sell, exc e d ft r n r ich, it
d If "Yes," indicate the number of Forms 8282 filed durlng the year m m m m m Iﬂl—
e Did the organizati ive apy, f rectly or indi Iy pay, iums on a persopna
veneit congaeer 111111113 1T T T T m M m h mﬂ T el | x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contragt? 7f X
g For all contributions of qualified intellectual property, did the organization fiIe Form 8899 as required?w m 79
h For contributjo f cars, boat rve tion, file a For| 8-C as
e 1T YT FTTEETT T T T TTT ATV ATTPTTI T 00110
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or t | b ponsorin
organization, have excess business holdings at any time during the year? M Mi W W em m WH m M m m m m 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor, df
a Did the organization make any taxable distributions under section 4966'? Em W ] H M M M M M M M M M M M M 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 m m m m M M 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of Club faC|I|t|es 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders m m m m m m m m m m m m m m m m m m m m m m m m m lla
b Gross income from other sources (Do ount e .or pajd tg other sources nst
amounts due or received from them) H MEM m m WWLM m M m MM H M: maéﬂ W 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990, in Ie of Form 10417 m m m 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year Om M m 12b

JSA

8E1040 2.000

00037X 700W

Form 990 (2008)



Form 990 (2008) 95- 4714047 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governing body m m m m m m m m m m m m m m m m m m m la 13
b Enter the number of voting members that are independent m m m m m m m m m m m m m m m m m m m m 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? m m m m m m m m m m) m m m m m m m m m m m m m m m m m m m m 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? M 5 X
6 Does the organization have members or stockholders? m m M M M M M M M M M m m m m m m m m m m m m m m 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ot the governing body? |1 1 111111 11111111 T 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?| | [ | [ [T TTTITTTITTTPIITTTTTT] ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiliates? m m m 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?m m m m m m m m m m 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 m m m m m m m m m m 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O m m m m m m m m m m m m 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 m m m m m m m m m m m m m m m m 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to confiots? | [ [ [ [] [ LITTTELTETUTTEEETDETEREET LTI T TR T T 220 x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done m m m m m m m m m m M M 12¢c| X
13 Does the organization have a written whistleblower policy? 13 X

14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’'s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization? m m m m m m m m m m
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year | [ [ [ [ [ 11 TTTDPPTDDDTEPEDDDIIEEITTTIETTT T T a6a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? m m m m m m m m m m m m m m m m m M m m
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I_(_:A _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: | THE_ ORGANI ZATI ON_740_G LMAN STREET BERKELEY, _CA_94710

(510) 525- 3377
ISA Form 990 (2008)

15a| X
15b X
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Form 990 (2008) 05-4714047 Page 7

WAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

| List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
COﬂh ensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

/U) 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.

| Listall of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
rep(ﬁ/table compensation from the organization and any related organizations.

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

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A B) © (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3|z _9= e g J compensation compensation amount of
week ez 25518 2| 3 from from related other
g2l = = 3 S|’ the organizations compensation
g ;—’ 3 g ® g organization (W-2/1099-MISC) from the
%z a 5 (W-2/1099-MISC) organization
@ 2 2 and related
® 2 organizations
CARLGS CORDEIRO__ |
DI RECTOR 5 X NONE NONE NONE
LoU DEMATTEIL ]
CHAI RVAN 5 X NONE NONE NONE
CARQLYN POPE EDWARDS __ |
DI RECTOR 5 X NONE NONE NONE
ROBERT EISENBERG |
DI RECTOR 5 X NONE NONE NONE
EMLY KWONG_ ]
DI RECTOR 5 X NONE NONE NONE
STEVE HOFEMANN_ |
DI RECTOR 5 X NONE NONE NONE
DANA JOANSON ]
DI RECTOR 5 X NONE NONE NONE
SCOrT KRONNCK ]
DI RECTOR 5 X NONE NONE NONE
NANCY SPELMAN __ ]
SECRETARY 5. | X NONE NONE NONE
M VIAN WONG ZALOOM__ |
DI RECTOR 5 X NONE NONE NONE
ELLEN ELIASOPH___ |
DI RECTOR 5 X NONE NONE NONE
PETER LIGJHTE_ |
DI RECTOR 5 X NONE NONE NONE
MELISSAMA__ ]
DI RECTOR 5 X NONE NONE NONE
GAETANORUSSO__ |
DI RECTOR 5 X NONE NONE NONE
KATHERINE SHEN |
DI RECTOR 5 X NONE NONE NONE
JENNY BOEN ]
PRESI DENT & EXECUTI VE DI RECTOR 40. X NONE 180, 000. 17,113.

Form 990 (2008)
JSA
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Form 990 (2008)

95-4714047

Page 8

REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

GV B) © (D) E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3|z oz gg J compensation compensation amount of
week eS| 2| 5SS (85 3 from from related other
S§ % = § ‘,<C; g 5 the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
§ = 3l 2 (W-2/1099-MISC) orggnizla;io;
28 2 ana relate
°le ?gf_ organizations
1b Total LIDTVITITOTOTRIRTITTTOTOTRTRTITTTOTRTaT0TT | NONE 180, 000. 17,113.
2  Total numbeg of individuals (including those in 1la) who received more than $100,000 in reportable compensation from the
organization I NONE
Yes | No
3 Did the organization list any former officer, director or trustee, lme pMO I ”Fi h tm MEW
employee on line 1a? If "Yes," complete Schedule J for such individual M m"m m/em M Hems MWTWT 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization nmj rel t(m rganizati greater, th $MO,(MO”R’> If, "Yes,", complet Theﬁl J, for, such
nawiua | 111111 1T PEETFETT PEFFTFE CETTETT O TR FTPET IFITYT PP peT el
5 Did any person listed on line la receive or accrue compensation from a nrel tw 0 ia”F n MO
services rendered to the organization? If "Yes," complete Schedule J for such person M mum IMIME m MTIM (m m m 5 X

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.

Name and business address

B)

Description of services

©
Compensation

2 Total number of independent contra
compensation from the organization

tors (including those in 1) who received more than $100,000 in
NONE

JSA
8E1050 1.000

00037X 700W

Form 990 (2008)



JSA

Form 990 (2008)

Page 9

Statement of Revenue 95- 4714047
(GY) (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
‘2 g la Federated campaign la 66, 889.
gg b Membership dues ] 1b
g% ¢ Fundraising events 1c 62, 464.
%;‘_ﬁ d Related organizations id
g% e Government grants (contributions) le
= f  All other contributions, gifts, grants,
Eg and similar amounts not included above m 1f 6,116, 330.
gt’ Noncash contributions inglugeg i 1f 13,523,
o ﬁ Total, Add lines 1211 | W ”f [ M H M W | 6, 245, 683.
E Business Code
% 2a
1 b
L
> Cc
6| d
E e
‘g;, f All other program servi rv m m m m 3
€ | g Total Add nes 2aczt | | | ||| T O
3 Investment income (inclydjng dividends, interest d
other similar amounts) dm M Cm M m m 83, 523. 83, 523.
Income fr investment, o Mt bnmi rcT NONE
oyattes 1 11111 11 ITTTTVITTITT | O
(i) Real (i) Personal
6a Gross Rents m m m m
b Less: rental expenses
¢ Rental income or (loss) 2
d Net rental incomeor (loss) | | | | | | (I TTTTTTTTT] NONE
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 302, 000.
b Less: cost or other basi
and sales expense 299, 294.
¢ Gain or (loss) "r ] 2,706, .
d Net gain or (loss) ITTTTETTI T ooy 2, 706. 2, 706.
8a Gross income from fundraising
e events (not including $ 62, 464. STMI' 3
§ of contributions reparted op |ing 1c).
& See Part IV, line 18% a 55, 952.
E b Less: direct expenses b 55, 952,
o) Net income or (loss) from fundraising events m %"M M \H I NONE
9a Gross income from Wa"ﬂ'ng actjvities.
See Part IV, line 19. a
b Less: direct expenses b, "
Net income or (loss) from gaming activitiesm m \H \H \H \H \H \H \H I NONE
10a Gross sales of inventory, ess
returns and allowances a 40, 418.
b Less: cost of goods sold b 11,45
¢ Net income or (loss) from sales of inventorym m %"M ‘t \H \H 28, 962. 28, 962.
Miscellaneous Revenue Business Code
1lla
b
c
d All other revenue m m m m M M M M M M M M
e Total. Add lines 11a-11d m m m m m m m I NONE
12 Total Revenue. A ines 1h , 4, 6,64, 7d, 8c
9c, 10c, and 11e MWMMMTJMKMW”FMWMCMWMMM‘M I 6,360, 874. 115,191.

8E1051 1.000

00037X 700W

Form 990 (2008)



Form 990 (2008) 95- 4714047 page 10
LY Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ’m m NONHE
2 Grants and other assistance, tp individuals jn
the U.S. See Part IV, line 22 M M)M M m m M NONE
3 Grants and other assistance to governments
organizations, and individuals outside th
U.S. See Part IV, lines 15 and 16 m m m m NONE
Benefits paid to or for membersm m m m m m m m m NONH
Compensation of current offjcers,  djrectors,
trustees, and key employees W m ‘m m ] m 17,113. 17,113.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) NONE
Other salaries and wages m m 721, 683. 400, 750. 100, 755. 220, 178.
Pension plan contributions (include section 40,1
(k) and section 403(b) employer contribu tions)m m NONE
9 Other employe(m TWMW 129, 757. 109, 703. 12, 616. 7,438.
10 Payroll taxes 74, 223. 41, 194. 10, 391. 22, 638.
11 Fees for services (non-employees):

a Management NONE

b Legal NONE

c Accountinﬂn 44 442. 44 442.

d Lobbying NONE

e Professional fundraising services. See Part IV, line 17 NONE

f Investment management fees NONE

o omer | 111111111 NONE
12  Advertising and promot on NONE
13 Office expenses m m ’M 15,147. 15, 147.

14 Informatlon technology 15,175. 15, 175.
15 Royalties m w w w w NONE
16 Occupancy 17, 768. 17, 768.
17 vaver | |1 177, 682. 130, 249. 27,127, 20, 306.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings NONE
20 wersst LWL | T[T TIT] NONE
21 Payments to affiliates m m m m m m NONE
22 Depreciation, depletion, and amortization 9, 055. 9, 055.
23 Insurance NERRRERARE 52, 323. 52, 323.
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a NANLES 790, 298. 790, 298.

b BAD DEBT _EXPENSE____________ 620, 080. 620, 080.

¢ JEACHERS  _ _ _ ________________ 565, 134. 565, 134.

d FAMLY_VILLAGE _PROGRAM______ 495, 997. 495, 997.

e LI TTLE MOUSE _EMERGENCY _EUND_ 402, 031. 402, 031.

f All other expenses _ _ _ ___ ___________ 1, 880, 630. 1, 653, 248. 16, 634. 210, 748.
25 Total functional expenses. Add lines 1 through 24f 6, 028, 538. 5,225, 797. 321, 433. 481, 308.
26 Joint Costs. Check here I I:I If following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combied FETTE 1T 11T TR

JSA
8E1052 1.000
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Form 990 (2008)



Form 990 (2008) 05-4714047 Page 11
Balance Sheet
» (B)
bt ettt ittt ittt Beginning of year End of year
1 Cash-nmﬂmaembeMMQH\mmmmmm\u 119,954.| 1 136, 466.
2 Savings and temporary cash invest 1,279,322.| 2 1,011, 643
3 Pledges and grants receiv. bMe e 'H M 3
4  Accounts receivable, net mwm 1,572,431.| 4 370, 625.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L m m m m m 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and,p md scrlbe in ,section 4958(c)(3)(B)..Complet rt 1l
of Schedule L [WWWF W 6
©| 7 Notes and loans receivable, 7
§ 8 Inventories for sales or use Wmm 101, 001.| 8 89, 545.
<| 9 Prepaid expenses and deferred charges 9,291.| 9 32, 675.
10a Land, buildings, and equipment' cost basis 10a 92, 540.
b Less: accumulated d W ote
PmTVIodemdmeDWWW m ﬂﬁ([‘ 1Pb 62, 773. 15, 508.|10c 29, 767.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 815, 085.| 12 718, 042.
13 Investments - pr gmamnmﬁﬁdm Tee Part IV, lipe 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 267, 296.| 15 1,998, 821.
16 Total assets. Add lines 1 through 15 (must equal line ,34) 4,179, 888.| 16 4,387,584.
17 Accounts payatmﬁ n crued expenses 35,479.| 17 135, 678.
18 Grants payable EM [[M M 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g|21 Escrow account liability. Complete Part IV of Schedule D 21
=222 Payables to current and former officers, directors, trustees, key employees,
g highest compe d Complete Part Il
-S ofgSCheduIeE rm WHWMOMTTMW Mjm WM mpmem M MO ! 22
23 Secured mortgages and notes pay: Me tw Mﬂﬁl te ¢ parties 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of ScheHe [w 25
26 Total liabilities. Add lines 17 through 25 m 35,479.| 26 135, 678.
Organizations that follow SFAS 117, check here M and complete
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 1,462, 886.| 27 1, 375, 404.
g 28 Temporarily restricted net assets 2,106, 354.| 28 2,278, 489.
= 29 Permanently restricted net assets 575, 169.] 29 598, 013.
T Organizations that do not follow SFAS 117, check here [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds m m m m m m m m 30
®131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, ac urr in e, or other funds, 32
% 33 Total net assets or fund balances WJM [ H"M ] ]W 4. 144, 409.| 33 4, 251, 906.
34 Total liabilities and net assets/fund balances 4,179, 888.| 34 4,.387,584.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Ij Accrual I:I Other
2a Were the organization's financial statements compiled or reviewed by an independenm amc]own”[am M M M M M M M M M M M M 2a X
Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes" to lines 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? me m m m m m m m m m m m 2¢c
3a As aresult of a federal award, was the organizemtim)rm rm}omuimemi Lm) mjn[]r]o FM ]\.]it [r aMJd'tsMa[ ]eM f[th n
the Single Audit Act and OMB Circular A-133? M M M M M M M M M M M 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

JSA
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rom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OME No. 1545-1709
Department of the Treasury
Intemal Revenue Service

e [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete I:I
Part |V0n|y ................................................................. >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

P> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print HALF THE SKY FOUNDATION , 95-4714047

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

i o 740 GILMAN STREET

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

instructions. BERKELEY, CA 94710

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are in the care of » THE ORGANIZATION

Telephone No. » _510 525-3377 FAX No. »
e |f the organization does not have an office or place of business in the United States, check this box > |::|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~ """ """ """~ if this is

for the whole group, check this box ». D . Ifitis for part of the group, check this box » L__| and attach a list with the
names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2009 ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» v calendar year2008 or
> tax year beginning , , and ending )

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits. See instructions. 3al$ NONE
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c|$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

$ NONE

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
Grant Thornton

JSA GRANT THORNTON LLP

8F8054 2.000 CERTIFIED PUBLIC ACCOUNTANTS

ONE CALIFORNIA STREET

00037x 700w SAN FRANCISCO, CALIFORNIA 94111



Form 8868 (Rev. 4-2008) ] v Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ _ . . _ . . . > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e [f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print HALF THE SKY FOUNDATION 95-4714047

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

extended o+ 740 GILMAN STREET

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

instructions. BERKELEY, CA 94710

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF - Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ ' Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » _THE ORGANIZATION

Telephone No. » _ 510 525-3377 FAX No. »
* |f the organization does not have an office or place of business in the United States, check thisbox , . . . . ... ....... | D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » |:| . If it is for part of the group, check thisbox , . | » and attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15/2009
5 Forcalendaryear 2008 , or other tax year beginning and ending .
6 If this tax year is for less than 12 months, check reason: !_I Initial return u Final return |_’ Change in accounting period
7 State in detail why you need the extension _ ADDITIONAL TIME IS REQUESTED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

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

NONE
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. NONE

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. < 8¢c|$ NONE

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

Signature P> gx_k-—-[(/w Title W Date B é% 7/ Uf

GRANT THORNTON LLP Q Form 8868 (Rev. 4-2008)
ONE CALIFORNIA STREE SUITE 2300
SAN FRANCISCO, CA 94111

ssa
8F8055 2.000
00037X 700W



SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support ~
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) A% 1/4
nonexempt charitable trusts. !
Pn?gﬁ,r;rs:\}e%fﬂ‘?slﬁa;uw I Attach to Form 990 or Forr: 990-EZ. ' See separate instructions. omlennstpoesttijgl:c
Name of the organization Employer identification number
HALF THE SKY FOUNDATI ON 95-4714047

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~
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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Il - Functionally Integrated d |:| Type Il - Other
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

(11 [0 &[T O CEET

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box| | [ T T] [T UTLTELPEEDTRRET DO C TR E TPttty
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 11g() X
(i) A family member of a person described in (i) above? m m m m m m m 11g(iD) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008 05-4714047 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Dojnot
include any "unusual grants.") ”ﬁ m m m m 1,637, 966. 3, 400, 267. 4,702, 075. 3,101, 226. 6, 245, 683. 19,087, 217.
2 Taxrevenues levied for the organization’s
benefit and either paidite or need on;
wovenat 1 111 11T PPTTF R
3 The value of services or facilities
furnished by a governmentak unit to t
organization without CW (o] M‘M (M MVQM M
4  Total. Add lines 1- 3 am ME 1,637, 966. 3,400, 267. 4,702, 075. 3,101, 226. 6,245, 683. 19,087, 217.
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the mount
shown on line 11, column (f) ﬁ
6 Public support. Subtract line 5 from I|ne 4. 19, 087, 217.
Section B. Total Support .
Calendar year (or fiscal year beginning in) w (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4m m m m m m m m m m 1,637, 966. 3, 400, 267. 4,702, 075. 3,101, 226. 6, 245, 683. 19, 087, 217.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltj fry ilar,
Sourceﬂw m W MFIM MM H m 1, 257. 13,187. 32, 950. 89, 979. 83, 523. 220, 896.
9 Net income from unrelated business
activities, whether or notithebusiness i
regularly carried on M ‘m rm m LW Mm W W m
10 Other income. Do not include gain or
loss from the sale of capital t
(Explain in Part 1V.) H M MTTW m m
11 Total support. Add lines 7 through 10 19, 308, 113.
12 Gross receipts from related activities, etc. (See instructions.) m m m m m m m m m m m m m m m m m m m m m m m m 12 | 205, 840.
13 First five years. If the Form 990 is for the or m” ond TT fourth rMifth year as,a 1MCM(W
organization, check this box and stop here WT aM "f (m m m MCM m 1 H m H MT m m m m m m m m m m m m m I ,_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by Ilne 1 mom.u’m’n ) M M M M M M M M M 14 98. 86 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26t | NONE %
16a 33 1/3% support test - 2008. If the organization did not check the box on lin ]m rmd line ].m4 is 3m3 1m3% om MO e hma k  thi
and stop here. The organization qualifies as a publicly supported organlzatlon m m ls
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or H H e 1m5 s,33 1/3‘(0 [o) re lﬂs
box and stop here. The organization qualifies as a publicly supported organization m m m T
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
vamnization. | TLE T T EEPCETT FEAITTTRTTY (71 PRI AT S0 T
organization m m m m m m m m I |:|
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how tlm (mrﬁﬂmammmn mmer tl‘me "Mawtm‘»-mirmd-c"mum lm M m‘, me t. Tm (m amt(mn o} I|f W m ampm lM:;m
supported organization m m m m m m m m I |:|
18 Private founmj ti .Mf tl’me omgmﬁnirMn dm’d nmotm thjmk a bm (mn "IH ]m:% rma ]m M} 171@, o M?mb cm m:cmk tl'mls b >m 7M;
instrugtions | 111111 11T 1111171 T TP gl =
Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008

CURIE Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

95-4714047

Page 3

Section A. Public Support .

Calendar year (or fiscal year beginning in) I

1

Ta

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") m m m m m m m m m m
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose m m m m m m
Gross receipts from activities that are not an
unrelated trade or business under section 513 m
Tax revenues levied for the organization's
benefit and either paid to or expended on

wspenatt | | [ [ TTTITTTTTTT

The value of services or facilities

received from disqualified persons m m
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of

the total of lines

year or $5,000

Add lines 7a and 7b

Public sum)port (]ubt aﬁ( m |m‘|e 7c from

inesy ) L1 LLT LTI

furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5m m m m
Amounts included on lines 1, 2, and 3

(2) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from Iine6m m m m m m m m m m M
Gross income from interest, dividends,
payments received on securities loans,

sourest 111 1T ITTEFTTTTE]
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ’M ’M ’M ’M ’M
Add lines 10a and 10b m m m

Net income from unrelated business
activities not included in line 10b,

camegon 111TPFITIT P

Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.) m m m m m m m m m m m
Total support. (Add lines 9, 10c, 11,

and12) | [ [TTTTTTTTITTT

First five years. If the Form 990 is for, t

organization, check this box and stop here

(2) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

M

19T TETT

M

TP

CHTITT TN 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f )m m m m 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27¢g m m m m m m W 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27hm m m m m m m m m 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and I|ne

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization m m m I |:|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organlzatlon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions m m m | H

JSA

8E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2008 95-4714047 Page 4
MW Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part 1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
oo 9902 I Attach to Form 990, 990-EZ, and 990-PF A3~ 1

- ac 0O Form y = , an = .
or 990-PF) A/4 /4

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HALF THE SKY FOUNDATI ON

95-4714047

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oddgi

501(c)(3) taxable private foundation

Check if your organization is covered 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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to 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 organization because it received nonexclusively religious, charitable, etc., contributigns of $5,000 or more

during the year) | | | [ TTLTTTEEETTEEDDTEREDTERETTIEETTTITTTED |s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
8E1251 1.000

00037X 700W



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

HALF THE SKY FOUNDATI ON

Employer identification number

95-4714047
Contributors (see instructions)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 560, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 508, 023. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 300, 158. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 205, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
$ 150, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
8E1253 1.000

00037X 700W

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



SCHEDULE D | ome o. 1545-0047

(Form 990) Supplemental Financial Statements A3~ 1

| AYy Y

Attach to Form 990. To be completed by organizations that Open to Public
:Drﬁszlr;rn;:\}e?‘fﬂzlﬁacseuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
HALF THE SKY FOUNDATI ON 95-4714047
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year m m m m m m m
2 Aggregate contributions to (during year)
3 Aggregate grants from (during y. am)
4 Aggregate value at end of year
5

Did the organization inform all donors and donor advisors in writing that the assets held in miomnwr amijsH
funds are the organization’s property, subject to the organization’s exclusive legal control? m m m m |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefitz | | [ [ [T 1T TTITTIDPITDDPRDDDRRTDDRRT DRI TR DT [ ] ves [ o

Part Il Conservation Easements. 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).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Total number of conservation easements m m m m m m M M M M M M M M M 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included jn (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 m m em 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year '/
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding th ripdi itoring, .inspection, violatigns,
enforcement of the conservation easements it holds? m me H ﬁmm IMMW m W M H M m m mam (m M

al
11T D ves e
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the yea[ I

Held at the End of the Year

o O T o

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year $
8 Does each conservation easement report li (d) ve sati he requir nts of secti

wrotae s tromax@r (11T FEFPTTTTTEITTET 01011 O ves O
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets_held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, 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:

(i) Revenues included in Form 990, Part VIMI, line, lm $
(ii) Assets included in Form 990, Part X m m m m $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating tp these, items:
a Revenues included in Form 990, Part VIMI, line, lm $
b Assets included in Form 990, Part X m m m m $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008 05-4714047 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 Loan or exchange programs
Scholarly research e E| Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive 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? Tml ”F |:| Yes |:| No

g\ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

** tnctasa on rorm 0. parx21 11111 TP T TP PR 11 ves me

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance m m m m 1c

Additions during the year 1d

Distributions durjng th le

Ending balance m M mem‘amr .............

2a Did the organization include an amount on Form 990, Part X, line 21? m m m m m m H m m ITTTETTTIT0T] |_, Yes |_, No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

- ® Q0O

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of y rM) lance 918, 822.

b Contributions H H 72, 844,

¢ Investment earnings or o S -198, 121.

d Grants or scholarshlps m

e Other expendl ure iljties

and programs
f Administrative expe se
g End of year balance 793, 545,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quagi-endowment 29.9100 %
Permanent endowment 70. 0900 %
Term endowment "I %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i)unrelatedorganizationsmMMMMMMMMMMMM MMMMMMMMM 3a(i) X
(ii)relatedorganizationsmMMMMMMMMMMMM MMMMMMMM 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R’) 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
I N N N A A |
1a Land! |1 HHHH
b Buildings
¢ Leasehold imprqv
d Equip WM H WHMS 73, 205 52 415. 20, 790.
e Other m 9, ) 8, 977.
Total. Add lines la-le. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) \H \H \H \H \H \H \H \H \H 29, 767.

Schedule D (Form 990) 2008

JSA
8E1269 1.000
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Schedule D (Form 990) 2008

95-4714047

Page 3

Part VII Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interestsm m m m m m m m m m

Q
g
m
e
—
<
%))
m
&
Py,
d
m
¢
c
=
m
c
Z
B

________________________________ 341, 999. FW
____CERTIFICATES OF DEPOSIT 25, 319. FW
___UNITED STATES BONDS _______ 18, 579. FMWV
____FIXED I NCOME MJTUAL FUNDS _______ 332, 145. FW
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) i 718, 042.

=FYs@villl [nvestments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) I

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

(a) Description

(b) Book value

OTHER RECEI VABLES 28, 885.
DEPOSI TS 15, 351.
UNDEPCSI TED FUNDS 445, 234,
| NTERCOVPANY RECEI VABLE 1,509, 351.
Total. (Column (b) should equal Form 990, Part x, col. @)iine1s) | | [ [ T T T TTTTITTTTITTITTTITTTTTTTT | 1,998, 821.

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

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) I

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA

8E1270 1.00

00037X 700W

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 95-4714047 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses m m
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue perm Im?emturn

© 00N O O WN
© |00 |N |0 |0 |~ W IN |-

1 Total revenue, gains, and other support per audited financial statements m m m m m m m m m m m m m m 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e AddIinesZathrouthdM H HHHHH 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIV)
Addlines4aand4bMM H HHMHH 4c
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements m m m m m m m m m m m m m m m m m m m m m m m m 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments m m m m m m m m 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e AddIinesZathrouthdM H HHHHH 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
cAddIines4aand4bMM MMHHHHHM
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5

@ AYA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b.

SEE PAGE 5

Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 05-4714047 Page 5
CEISOYA Supplemental Information (continued)

_ENDOWVENT_FUNDS

_PART VN, LINE A4

THE ENDOAVENT_ FUND | S EARMARKED AS A_SAFETY NET_ TO ENSURE FUNDI NG OF LONG

Schedule D (Form 990) 2008
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OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States 2
(Form 990) A3/4’ 1/4

I Attach to Form 990. Complete if the organization answered "Yes" to Open to Public

Department of the Treasury . ? .
Internal Revenue Service Form 990, Part IV, line 14b line 15, or line 16.

Name of the organization

Inspection
Employer identification number

HALF THE SKY FOUNDATI ON 95- 4714047
Part | General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.
For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligmibility for the mgrants or assistance, and the selection criteria used to award
No

the grants or assistance? | | 11 1T 1T TTELTDTEEDTTEREDTERTETERTTTEETTTETT DT [ ves

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

=

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
OPERATES PROGRAMS
EAST ASIA AND THE PACI FI C 1 PROGRAM SERVI CES I N STATE- RUN ORPHANAGES 5, 225, 797.
toais | [T TTTTTTTTT] 1 5,225,797,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

JSA
8E1274 1.000

00037X 700W



Schedule F (Form 990) 2008 Page 2
-l Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” m Fmomrm |99|0i|

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000
Use Schedule F-1 (Form 990) if additional space is needed.

(b) IRS code section (c) Region (d) Purpose of (e) ArrT]munt of ) Manr;]er of @ Amounht of (h)fDescriptirc])n (i)vl\glilgt%inof
izati i i rant cash grant cas non-casl of non-cas|
! (8) Name of organization and EIN (if applicable) g 9 disbursement assistance assistance (book, FMV,
appraisal,
other)

2 Enter total number of organizations that are remomﬂ S ¢hariti
provided a section 501(c)(3) equivalency letter ] [ ] H H

3 Enter total number of other organizations or entities

T |

Schedule F (Form 990) 2008

JSA
8E1275 2.000



Schedule F (Form 990) 2008
eIl Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

Page 3

(c) Number of

(d) Amount of

(e) Manner of

(f) Amount of

(9) Description

(h) Method of

(a) Type of grant or assistance (b) Region o cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

JSA
8E1276 1.000

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 95-4714047 Page 4

WM\ Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2008
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding A?/'1/
(Form 990 or 990-E2) Fundraising or Gaming Activities 4
Department of the Treasury I Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
HALF THE SKY FOUNDATI ON 95-4714047
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (ili) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
rotat |LLLLELLELEELELEENEEEEREEEERE e |

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
JSA
8E1281 1.000

00037X 700W



JSA

Schedule G (Form 990 or 990-EZ) 2008

95-4714047

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events (Add col.

9
art I

Net income summary. Combine lines 3 and 8 in column (d)

AHHHIHHH]

GALA DI NNER NONE (a) through col. (c))
(event type) (event type) (total number)
S
§ 1 Gross receipts m m m m m m m m m m m m 118, 416. 118, 416.
@ | 2 Less: Charitable
contributionsm m m m m m m m m m m m m 62, 464. 62, 464.
3 Gross revenu mnnelm
minus line 2) m m m m m m m m m m 55, 952. 55, 952.
4 cashprizes | [[[[[111[]]]
é 5 Non-cashprizes | | [ [ 111111 55, 952. 55, 952.
(5]
& 6 renufacility costs | || 11111
3]
% 7 Other direct expensesm m m m m m m m
8 Direct expense summary. Add lines 4 through 7 in column ( 55, 952.)

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
o
>
O]
= 1GrossrevenueMMMMMM
a| 2 Cashpizes || [1[T1TTITT]
c
§ 3 Non-cash prizes m m m m m m m m m M
i
8| 4 Renvfacitycosts | | 11 ]111]
[a)
5 Other direct expensesm m m m m m m M
| | Yes % | |Yes % [|__|Yes %
6 Volunteer labor m m m m m m m m m m m No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) m m m m m m m m m m m m m m m m m m m m m m I ( )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) m m m m m m m m m m m m m m m m m m m I
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: _ _ _ _ _
a Is the organization licensed to operate gaming activities in each of these states? Hmw m_mmw m_mmw HH m 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?] | [ TTTTTTTTTTTTTTTTTTTTT T 12
12 Is the organization a grantor, beneficiary or trustee, of Mr st or a member of a partnership or other entjty
formed to adminster chariable gaming? || [ 1111 1 111 1111V TTTITTT O T 52

8E1282 1.000

00037X 700W

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 05-4714047 Page 3
Yes No
13 Indicate the percentage of gaming activity operated in;
a The organization's facili M I [ M M M M M M M 13a %
b An outside facility M M m 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

15a Does the orjﬂanization have a contract with a third M)art"f/ from whom the omriﬂanizwtimorml rectmaivems gaminw?
15a

revenve? | [ 11T TTTTTTTTTETTTTTTTTTTTT MMMW LT

b If "Yes," enter the amount of gaming revenue received by the organizaton § $
amount of gaming revenue retained by the thirdparty § $
c If "Yes," enter name and address:

16  Gaming manager information:

Name I

Gaming manager compensation I $

Description of services provided I

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distri
retainthestategamingIicense?m M M M M M M M m m m m m m m m m m m m m m
b Enter the amount of distributions required under state law digtributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year | $

17a

Schedule G (Form 990 or 990-EZ) 2008

JSA
8E1283 1.000

00037X 700W



SCHEDULE J Compensation Information | oM No. 1545-0047

A ”~
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest A% 1/4
Compensated Employees .
Department of the Treasury I Attach to Form 990. To be completed by organizations Open to P_Ub“C
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspect|on
Name of the organization Employer identification number
HALF THE SKY FOUNDATI ON 95-4714047
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
mm@bnda"dﬂmemmmmsdamﬂmdaMWENPNQ"meMerHHmembmmmmmmmmmmmmmmmm 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? m m m m m m 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line la:

a R%mwasmmmmepwmmﬁmdmmedcmmmpwmmﬁmmmmmMmmmmmmm 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

s T T

b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

s e TR

b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
pwmwmnmd%mmaHMM%Sam6?WY%$%%MEMPMWWMMMMMMMMMMWMMMMMMMMMM 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initjal contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
parn | 11T LT ST T T s o] |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
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Schedule J (Form 990) 2008

95-4714047

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (i) Bonus & incentive (iii) Other compensation benefits (B)(i)-(D) reported in prior
compensation compensation reportable Form 990 or
compensation Form 990-EZ
Op________NoNe 1 NONH NONE NONE 17,118.] 17,113.] | NONE
JENNY BOWAEN 125, 000. NONE 55, 000 NONE NONE 180, 000. NONE

(i)

0
(i)

0
(i)

0

(i)
0
(i)

(i)

JSA
8E1291 1.000

Sch

edule J (Form 990) 2008



Schedule J (Form 990) 2008 05-4714047 Page 3
=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2008

JSA
8E1292 1.000



| OMB No. 1545-0047

SCHEDULE L : :
Transactions With Interested Persons Ny~
(Form 990 or 990-EZ) 3 1
Attach to Form 990 or Form 990-EZ. 4 4
To be completed by organizations that answered n
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. |nspection
Employer identification number

Name of the organization

HALF THE SKY FOUNDATI ON

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) corrected?

Yes | No

95-4714047

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organjzation managers or disqualified persons during the year
ancier section 4958 | 11 LL3E LTI E 1T 1T TTTERECI T T MH [ ] |§

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

lgglll Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

Total | IITTPTTTITTTTTTTTTT] ARNARREREN E
:GQIIl Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(b) Relationship between interested person and the
organization

(a) Name of interested person (c) Amount of grant or type of assistance

QMW Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
RI CHARD BOAEN FORMER DI RECTOR FND EMPLOYS SPOUSE JENNY BOWEN X
JENNY BOVEN EXECUTI VE DI RECTOR SPOUSE WAS ON BOARD OF FND X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
8E1297 1.000

00037X 700W



| OMB No. 1545-0047

(Form 690) Non-Cash Contributions Ay~ 1
I To be completed by organizations that answered A/4 /4
Department of the Treasury "Yes" on form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service Attach to Form 990. Ins pection
Name of the organization Employer identification number
HALF THE SKY FOUNDATI ON 95-4714047
Types of Property
(a) (b) (©) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Works of art M m m m
2 Art-Historical treasures
3 Art-Fractional interests
4  Books and publications
5 Clothing and household
goodsgm N X 109, 356. |COST/ SELLI NG PRI CE
6 Cars and other vehjcles
7 Boats and planes
8 Intellectual property
9 Securities-Publicly traded
10 Securities-Closely held stock
11  Securities-Partnership, LLC,
or trust interests
12  Securities-Miscellaneous
13 Qualified conservation
contribution (historic
structures)MMMMMMM
14 Qualified conservation
contribution (other) m
15 Real estate-Residential
16 Real estate-Commercial
17 Real estate-Other
18 Collectibles M
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy M m m m
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other J(PAPER _________ ) X 32, 200 4,167. |COST/ SELLI NG PRI CE
26 Other §(_______________ )
27 Other §(_______________ )
28 Other §(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contriQutigns for
which the organization completed Form 8283, Part IV, Donee Acknowledgement tm M W m m m m m m 29 NONE
Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required
used for exempt purposes for the entire holding period? M M M M M M M M M m m m m m m m m m m m m m m M m m m m m m 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organlzatlon have ift acceptan policy that requires the review of any non-standard
cortutons2 1111111111 LTI CTE AT PRI TTTTTTT [a ] x
32a Does the organization hire or use third parties or related or anlzatlons to solicit, process, or sell noncash
sonatioatons? 11111111 LT] TP CTTT VTP PO T T T T (22 X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 11
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA
8E1298 1.000

00037X 700W



Schedule M (Form 990) 2008 95-4714047 Page 2

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

Schedule M (Form 990) 2008

JSA
8E1299 1.000

00037X 700W



. OMB No. 1545-0047
?&TED;JQLOE)O Supplemental Information to Form 990 | Ay -1
I Attach to Form 990. To be completed by organizations to provide A/4 /4
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
HALF THE SKY FOUNDATI ON 95-4714047

STATEMENT OF PROGRAM SERVI CE ACCOVPLI SHVENTS

PROVI NCE. | AS PART OF THAT EFFORT, HTS_CREATED "Bl GTOP" CHI LDREN S

_________________________________ - s = = = = T =T e T =

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000

00037X 700W



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HALF THE SKY FOUNDATI ON 95-4714047

_GOVERNANCE, | MANAGEMENT, AND DI SCLos\WRe . ____

_AND A DRAFT TAX RETURN 1S PREPARED. __THE BOARD OF DIRECTORS IS SENT THE
_BOARD AND DI RECT_ REPORTS OR DI RECT SUPERVI SOR. __THE BASIS FOR SALARY______________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

00037X 700W



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HALF THE SKY FOUNDATI ON 95-4714047

JSA Schedule O (Form 990) 2008
8E1301 1.000

00037X 700W



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HALF THE SKY FOUNDATI ON 95-4714047

FI NANCI AL STATEMENTS AND REPORTI_NG

JSA Schedule O (Form 990) 2008
8E1301 1.000

00037X 700W



SCHEDULE R i ati -
(Form 990) Related Organizations and Unrelated Partnerships

| OMB No. 1545-0047

AY, Y,

Open to Public

Department of the Treasury

I Attach to Form 990. To be completed by orgapizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Internal Revenue Service T

See separate instructions. Inspection

Name of the organization Employer identification number

HALE THE SKY FOUNDATI ON 95-4714047
Identification of Disregarded Entities
(A) (B) ©) (©) ® F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations
(A) (B) ©) (D) ®) F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
HALF THE SKY FOUNDATION (ASIA) _LIMTED __ |
RM 2703, 27 FL, SHUN FENG INT' WAN CHAI, HK FUNDRAI SI NG HK N A N A N A
HALF THE SKY FOUNDATION (UK) LIMTED _____ |
20-22 BEDFORD ROV WCIR 4JS LONDON, UK | NACTI VE UK N A N A N A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008
JSA

8E1307 1.000



Schedule R (Form 990) 2008 95-4714047 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership
A ®) © (D) ® F) ©) (H) 0] O
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
Identification of Related Organizations Taxable as a Corporation or Trust
(A) ®) © (D) ® F) ©) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

JSA

8E1308 1.000

Schedule R (Form 990) 2008



Schedule R (Form 990) 2009 95-4714047

Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV. Yes | No
1 During the tax year did the organization engage in any of the following transactigns wijth qnge or mqre related prganjzations listed in Parts I|-|V?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to other organization(s) 1b X
¢ Gift, grant, or capital contribution from other organization(s lc X
d Loans or loan guarantees to or for other organizatioMs) 1d X
e Loans or loan guarantees by other organization(s) m le X
f Sale of assets to other organization(s) m m m m 1f X
g Purchase of assets Mw thm'uemr Wrmn»ﬂtim(m) 1g X
h Exchange of assets 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
i Lease of facilities, equipment, or other assets from other organization(s) m m m m m m m m m m m 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
I Performance of services or membership or fundraising solicitations, by pther prganjzation(s) 1l X
m Sharing of facilities, equipn‘mem mﬂlﬁ; Mim, W omhm&r amerms 1m X
n Sharing of paid employees m m m in| X
o Reimbursement paid to other organization for expenses lo X
p Reimbursement paid by other organization for expenses 1p X
g Other transfer of cash or property to other organization(s) m 19| X
r__Other transfer of cash or property from other organization(s) 1Ir | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(B) ©)
A . .
Name of othe(r c))rganization(s) T{;\;esa‘i'gn Amount involved
(1) HALF THE SKY FOUNDATION (ASIA) LTD N 299, 035.
(2) HALF THE SKY FOUNDATION (ASIA) LTD Q 4, 965, 000.
(3) HALF THE SKY FOUNDATION (ASIA) LTD R 60, 000.
(4)
(5)
(6)

JSA

8E1309 1.000

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008

95-4714047

Page 4

Part VI Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(A) (B) © (D) ® (5] ©) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners| Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes No Yes No Yes | No

JSA
8E1310 1.000

Schedule R (Form 990) 2008



HALF THE SKY FOUNDATI ON 95-4714047

FORM 990, PART I11, LINE 1 - ORGANI ZATION' S M SSI ON

HALF THE SKY WAS CREATED |I N ORDER TO ENRI CH THE LI VES AND ENHANCE THE
PROSPECTS FOR ORPHANED CHI LDREN I N CHI NA. WE CREATE AND OPERATE

| NFANT NURTURE AND EARLY EDUCATI ON PROGRAMS, PROVI DE PERSONALI ZED
LEARNI NG FOR OLDER CHI LDREN AND ESTABLI SH LOVI NG PERVANENT FAM LY
CARE AND GUI DANCE FOR CHI LDREN W TH DI SABI LI TI ES WHI CH PREVENT THEM
FROM FI NDI NG ADOPTI VE FAMLIES. IT IS OQUR GOAL TO ENSURE THAT EVERY
ORPHANED CHI LD HAS A CARI NG ADULT IN HER LI FE AND A CHANCE AT A

BRI GHT FUTURE.

STATEMENT 1
00037X 700W



HALF THE SKY FOUNDATI ON 95-4714047

FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES

STATEMENT 2
00037X 700W



HALF THE SKY FOUNDATI ON 95-4714047

FORM 990, PART VIII - EXCLUDED CONTRI BUTI ONS

DESCRI PTI ON AMOUNT
GALA DI NNER 62, 464.
TOTAL 62, 464.

STATEMENT 3

00037X 700W



HALEF THE SKY FOUNDAIT ON

FORM 990, PART VI 1|

GALA DI NNER
TOTALS

00037X 700W

FUNDRAI SI NG EVENTS

Yob-4/1404/

GRCSS DI RECT

I NCOVE EXPENSES
55, 952. 55, 952
55, 952. 55, 952

STATEMENT 4



HALF THE SKY FOUNDATI ON 95-4714047

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

CGROSS SALES LESS RETURNS AND ALLOWANCES ... ... .. ... ... ... ...... 40, 418.
I NVENTORY AT BEG NNING OF YEAR . ... ...
PURCHASES . . . . .
SALARI ES AND WAGES . . . ...
OTHER COSTS . . . e e e e e e
SUBTOT AL . .
M NUS ENDI NG | NVENTORY . .. . e e e e

STATEMENT 5

00037X 700W



HALF THE SKY FOUNDATI ON 95-4714047
FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES

ENDI NG
DESCRI PTI ON BOOK VALUE

TOTALS 32, 675.

STATEMENT 6
00037X 700W



HALF THE SKY FOUNDATION
EIN: 95-4714047
2008 FORM 990, PART III
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

In 2008, Half the Sky accomplished the following exempt purpose achievements:

Opened Half the Sky/Blue Sky Model Centers in Guiyang, Guizhou Province; Harbin,
Heilongjiang Province; Shenyang, Liaoning Province; Xi'an, Shaanxi Province and
Qingdao, Shandong Province. The Blue Sky Centers were established as part of a
five-year cooperation agreement with China’s Ministry of Civil Affairs to establish
model centers in every province and municipality in the country.

Created a new Family Village at Lianyungang Children's Welfare Institution in
Jiangsu Province '

Continued ongoing operation of programs in welfare institutions and AIDS-affected
villages in China

Continued work on national training curriculum for all four HTS programs

Set up an emergency fund to help children living in 98 orphanages stay safe and
warm through the toughest winter storms in 50 years in south and central China. The
donations went directly to the institutions most impacted by the severe weather and to
establishing emergency provisions at the welfare institutions so they will be able to
handle future emergencies.

Created a Children’s Earthquake Fund to provide relief supplies and long-term
emotional support for children displaced or orphaned by the massive earthquake on
May 12™ in Sichuan Province. As part of that effort, HTS created "BigTop" children's
activity centers in refugee camps near the earthquake’s epicenter and ;provided
specialized training for doctors, teachers, and caregivers about how to help grieving
children develop resilience.

By the end of 2008, HTS operated 42 centers in 18 provinces.

Total children served by year-end: approximately 4,600

Estimated number of children who have benefited from the programs; 14,000
Published 2 general newsletters, 3 Big Sisters newsletters, numerous email

newsletters, and thousands of individual progress reports for every child in the
Organization’s four programs



CONFLICT OF INTEREST POLICY
HALF THE SKY

I.  Purpose

Half the Sky encourages the active involvement of its directors, officers, and employees in the
community. In order to deal openly and fairly with actual and potential conflicts of interest that may
arise as a consequence of this involvement, Half the Sky adopts the following Conflict of Interest Policy.

Il. Policy

Directors, officers, and employees are expected to use good judgment, to adhere to high ethical
standards, and to conduct their affairs in such a manner as to avoid any actual or potential conflict
between the personal interest of a director or employee and those of Half the Sky. A conflict of interest
exists when the loyalties or actions of a director, officer or employee are divided between the interests
of Half the Sky and the interest of the director, officer, or employee. Both the fact and the appearance
of a conflict of interest should be avoided.

Hl. Definitions

Affiliated, affiliation includes all direct and indirect financial interests between a director, officer, or
employee and a person with whom Half the Sky is considering entering into any transaction. It also
includes any other interest that may influence the judgment of a director, officer or employee. An
objective test is applied to.determine whether an affiliation exists between the director or employee
and the other person: whether the involvement or relationship of the director, officer, or employee
with the other person is such that it reduces the likelihood that the director, officer, or employee can act
in the best interests of Half the Sky.

Person means any individual, trust, estate, partnership, association, company or corporation.

Substantial influence over Half the Sky. The following persons are deemed to have substantial influence
over Half the Sky: each member of the Board of Directors; the officers of Half the Sky, and such persons’
spouse, ancestors, children, grandchildren, great grandchildren, brothers, sisters and the spouses of the
children, grandchildren, great grandchildren, brothers and sisters; and an entity in which such persons
hold more than 35 percent of the control. Furthermore, any person who met one of these definitions in
the five years before the proposed transaction is deemed, for purposes of this Policy, to have substantial
influence over Half the Sky.

IV. Procedures
Duty to Disclose
Each employee shall disclose to the Executive Director all material facts regarding the affiliation of such
employee with any person with whom Half the Sky is considering a transaction. The employee shall

make that disclosure promptly upon learning of the link between that person and transaction.

The Executive Director and any other person with substantial influence over Half theiSky shall disclose to
the Board all material facts regarding his or her affiliation with any person with whom Half the Sky is



considering entering a transaction. The Executive Director or person with substantial influence shall
make that disciosure promptly upon {earning of the link between that person and the transaction. If
there is a question as to whether the employee has substantial influence over Half the Sky, the Executive
Director shall present this issue to the Board of Directors, and the Board shall resolve the matter.

At any meeting of the Board at which a transaction involving an affiliated person will be considered, a
director shall disclose to the members of the Board all material facts regarding the director’s affiliation

with any person with whom the Board is considering entering into any transaction.

Determining Whether a Conflict of Interest Exists

With regard to an employee without substantial influence over Half the Sky, the Executive Director shall
determine whether a conflict of interest exists.

With regard to the Executive Director, or a person with substantial influence over Half the Sky, the
Board shall determine if a conflict of interest exists.

After an affiliation disclosure by a director at a Board meeting, the director shall leave the meeting while
the implications of the affiliation are considered and voted upon. The remaining Board members shall

determine if a conflict of interest exists.

Consequences of the Existence of a Conflict of Interest

With regard to an employée without substantial influence over Half the Sky, the Executive Director shall
decide the appropriate response by Half the Sky once a conflict of interest has been determined to exist.
An employee may appeal any adverse determination to the Board.

With regard to the Executive Director or a person with substantial influence over Half the Sky, the Board
shall follow the procedures set forth in Article V in order to decide whether to enter into the transaction
and, if so, to ensure that the terms of the transaction are reasonable.

In the case of a director, ifit is determined that a conflict of interest exists, the director shall leave the
meeting while the transaction is discussed and shall not vote on it. The remaining directors shall follow
the procedures set forth in Article V in order to decide whether to enter the transaction and, if so, to
ensure that the terms of the transaction are reasonable.

V. Findings of the Board

If the Board of Directors determines that a person with substantial influence over Half the Sky (such
person) has a conflict of interest with regard to a transaction of Half the Sky, Half the Sky may engage in
the transaction only if the following conditions are met prior to the transaction:

A. Such person shall disclose to the Board all material facts concerning the person’s
affiliation with the transaction.

B. The Board shall review the material facts. The transaction may be approved only if a
majority of the directors, not counting the vote of such person, concludes that:
(1) The proposed transaction is fair and reasonable to Half the Sky, and



(2) Half the Sky proposes to engage in this transaction for its own purposes and
benefits and not for the benefit of such person, and

(3) The proposed transaction is the most beneficial arrangement which Half the Sky
could obtain in the circumstances with reasonable efforts.

The minutes of any meeting at which such a decision is taken shall record the nature of the affiliation
and the material facts disclosed by such person and reviewed by the Chair of the Board.

VI. Annual Statements

Each person who is deemed to have substantial influence over Half the Sky shall sign:an Annual
Disclosure Statement which affirms that the person has received a copy of this Conflict of Interest
Policy, has read and understood the Policy, and has agreed to comply with the Policy, and discloses any
direct or indirect affiliations. :

All Annual Disclosure Statements shall be submitted to the Secretary of Half the Sky and filed with the
minutes of the first meeting of the Board of Directors held each year.

VIIl. Remedies

Any director who fails to comply with this Conflict of Interest Policy may, in the discretion of the Board
of Directors, be censured or be removed from the Board. If an employee who is deemed to have
substantial influence over Half the Sky fails to comply with this Conflict of interest Policy, he or she may
be put on notice or terminated, in the discretion of the Board of Directors. Any other employee who
fails to comply with this Confllct of Interest Policy may be put on notice or termmated in the discretion
of the Executive Director. : :

VII. Periodic Reviews

To ensure that Half the Sky operates in a manner consistent with its charitable purposes and its status as
an organization exempt from federal income tax, the Board shall authorize and oversee a periodic
review of this Conflict of Interest Policy. The review may be written or oral. The review shall consider
the level of compliance with the Policy, the continuing suitability of the Policy, and whether the Policy
should be modified or improved.



PROTECTIVE

om 471

(Rev. December 2007)

Department of the Treasury

Information Return of U.S. Persons With
Respect To Certain Foreign Corporations

P See separate instructions.
Information furnished for the foreign corporation's annual accounting period (tax year required by

OMB No. 1545-0704

Attachment

intemal Revenue Service section 898) (see instructions) beginning 01/01/2008 .andendingl2/31/2008| SequenceNo. 121
Name of person filing this retum A Identifying number
HALF THE SKY FOUNDATION 95-4714047

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

740 GILMAN STREET

B Category of filer (See instructions. Check applicable box(es)):
1 (repealed) 2 E] 3 D 4 5

City or town, state, and ZIP code

C Enter the total percentage of the foreign corporation's voting stock

BERKELEY, CA 94710 you owned at the end of its annual accounting period %
Filer's tax year beginning  01/01/2008 .andending  12/31/2008
D Person(s) on whose behalf this information retum is filed:
(4) Check applicable box(es)
(1) Name {2) Address (3) Identifying number

Shareholder| Officer Director

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated

in U.S. dollars unless otherwise indicated.

1a Name and address of foreign corporation
HALF THE SKY FOUNDATION (ASIA) LTD

RM 2703,27 FL, SHUN FENG INT'L CTR,
WAN CHAT, HK

182 QUEEN'S RD EAST

b Employer identification number, if any

N/A
¢ Country under whose laws incorporated

HK

d Date of incorporation e Principal place of business

03/18/2006 HK

f Principal business activity
code number

813000

g Principal business activity | h  Functional currency

NOT-FOR-PROFIT HKD

2 Provide the following information for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any)
in the United States

NONE

b If a U.8. income tax return was filed, enter:

(i) U.S. income tax paid

(i) Taxable income or (loss) (after all credits)

¢ Name and address of foreign corporation's statutory or resident agent in
country of incorporation

TRICOR SERVICES LIMITED
LEVEL 28 THREE PACIFIC PLACE
HE

d Name and address (including corporate department, if applicable) of
person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

Shedule .\ Stock of the Foreign Corporation

(a) Description of each class of stock

(b) Number of shares issued and outstanding

(i) End of annual
accounting period

(i) Beginning of annual
accounting period

N/A

For Paperwork Reduction Act Notice, see instructions.

JSA
8X1660 1.000

36324Y 700W

Form 5471 (Rev. 12-2007)



HALF
Form 547

Schedule B &Y Sharehoiders of Foreign Corporation (see instructions)

(b) Description of each class of stock held by

(a) Name, address, and identifying shareholder. Note: This description should match the

THE SKY FOUNDATION
1 (Rev. 12-2007)

Page 2

(c) Number of
shares held at

(d) Number of
shares held at

{e) Pro rata share
of subpart F

number of shareholder corresponding description entered in Schedule A, begl::&r;g'; of eggc(guanr}ir:‘uga' income (enter as
column (a). accounting period period a percentage)

Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in
U.S. dollars translated from functional currency (using GAAP translation rules). However, if the functional currency is
the U.S. dollar, complete only the U.S. Dollars column. See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars
1a Grossreceiptsorsales , . .. .............. 1a
b Returns andallowances . . . . . ... ... ... .. ... ... 1b
Subtract line 1b fromlineta _ , . . . . .. .. ... ... ... ic
o| 2 Costofgoodssold . . . . ... ..., ... ... ... ... 2
g 3 Gross profit (subtract line 2 fromline1c) . 3
S| 4 Dividends. .. ... ... 4
TS omterest. 5 4,158, 534,
6 a Gross rents ............................. Ga
b Gross royalties and licensefees =~ .. .. ... ... 6b
7 Net gain or (loss) on sale of capitalassets , . _ ., ., . ... ..... 7
8  Other income (attach schedule) . . _ , . SEE , STATEMENT, 5 | 8 18,283,985. 2,347,902,
9  Totalincome (add lines3through8) . . , . ............. 9 18,288,143. 2,348,436.
10  Compensation not deducted elsewhere | . _ . . . . ... ..... 10
1 1 a Rents ------------------------------- 1 1a
b Royalties andlicensefees . .. . .. .. ........... 11b
@112 nterest, | .. 12
,g 13 Depreciation not deducted elsewhere _ _ . . . .. ... .. ... 13
S|14 Depletion, . . .. ... ... ... 14
8 15 Taxes (exclude provision for income, war profits, and excess profits taxes) , , ., |15
Q 16 Other deductions (attach schedule - exclude provision for income, war
profits, and excess profits taxes) , . . . . . SEE.STATEMENT, 5, | 16 14,640,405, 1,880,018.
17 Total deductions (add lines 10 through16). « « « « « + o o « ' . . 17 14,640,405, 1,880,018,
o 18 Net income or (loss) before extraordinary items, prior period g i : :
g adjustments, and the provision for income, war profits, and excess ) R
e profits taxes (subtract line 17 fromline®) . . . . . . ... . ... 18 3,647,738. 468,417.
|19 Extraordinary items and prior period adjustments (see instructions) , , | 19
é’ 20 Provision for income, war profits, and excess profits taxes (see instructions), , . | 20
21 Current year net income or (loss) per books (combine lines 18 through 20) | _ | 21 3,647,738, 468,417.

JSA
8X1661 2.000

36324Y T00W

Form 5471 (Rev. 12-2007)



HALF THE SKY FOUNDATION

Form 5471 (Rev. 12-2007) Page 3
Income, War Profits, and Excess Profits Taxes Paid or Accrued (see mstructlons)
(@) Amount of tax
Name of country or U.S. possession ) © @
In foreign currency Conversion rate In U.S. dollars
1 US ' NONE
2
3
4
5
6
7
8Tota|.................. ....................................... » NONE

Balance Sheet

Important: Repon‘ all amounts in U.S. dollars prepared and franslated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

Assets @ (b)
Beginning of annual End of annual
accounting period accounting period
T Cash L L e e 1 207,369. 2,078,510,
2a Trade notes and accountsreceivable , | _ . . . . . . . .. .. .. e 2a :
b Less allowanceforbaddebts | | . . . . . .. . .. . e e e e e, 2b )
3 Inventories | L L L L L L L L L e e e e e e e e e e 3 ;
4 Other current assets (attach schedule) , . [ . . .. . SEE .STATEMENT. 6. .. 4 14,545, 102,802.
§ Loans to shareholders and other relatedpergons | , ., ., . ... .. ........ 5 E
6 Investment in subsidiaries (attach schedule) , ., . . . . . . . . . . s . . .. 6
7 Other investments (attachschedule) , , . . . . ... ... ... .......... 7
8a Buildings and other depreciable assets . . . . . . . . . . . . e e e e e e e e 8a 2,409. 1,408.
b Less accumulated depreciation . . . . . . . . . . . . .. . e e e e e 8b )
9a Depletableassets , ., ., . . . . .. . . ... ... . 9a
b Less accumulateddepletion , ., , . . . . ... ... ... ... ... ... .., 9b )
10 Land(netofanyamortization) . , . ... ...................... 10
11 Intangible assets:
a Goodwill | . .. e 11a
b Organization CoStS . . . . . . . i i i it e e e e e e e e e e 11b
¢ Patents, trademarks, and other intangibleassets , , . . . . .. ... ........ 11¢
d Less accumulated amortization for lines 11a,b,andc, . . . . ... ... ... ... 11d )
12 Other assets (attachschedule) . . . . . ... ... ................. 12
13 Totalassets . o v v v v o e e e e e e e e e s e e e e e s e s e w e a e e a s e s
Liabilities and Shareholders’ Equity
14 Accountspayable . . . . . . ... .. ... ... e 14 38,083. 1,527,700,
15  Other current liabilities (attach schedule) . . . . . . . . . . . . . .. .. .. ... 15
16 Loans from shareholders and other related persons . . . . ... ... ... ... .. 16
17  Other liabilities (attachschedule), ., , ., . . . ... ... ... ... .. ...... 17
18  Capital stock:
a Preferredstock . . . . . . ... e e 18a
b Commonstock . . . . . .. ... e e 18b
19  Paid-in or capital surplus (attach reconciliation) , . . . . . . ... .. .. ... ... 19
20 Retainedeamings . . . .. ... ... e e 20 186,240, 655,020.
21 Lesscostoftreasurystock. . . . . . . ... ... ... ... e 21 : )
22 Total liabilities and shareholders'equity . . . . . . . . . . 0 v u e e e e e . 22 224,323. 2,182,720,
Form 5471 (Rev. 12-2007)
JSA

8X1662 1.000

36324Y 7T00W



HALF THE SKY FOUNDATION,
Form 5471 (Rev. 12-2007) ‘

Schedule G Other Information

1

5

Page 4

During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign.

Yes No

Partnership? . . . . ¢ o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e !:]

If "Yes," see the instructions for required attachment.

During the tax year, did the foreign corporation own an interestinanytrust? . .. . . ... ... ... ... e e e e e e e e D
During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate
from their owners under Regulations sections 301.7701-2 and 301.7701-3 (see instructions)? . . .. .. .. e e e e e e D

If "Yes," you are generally required to attach Form 8858 for each entity (see instructions).
During the tax year, was the foreign corporation a participant in any cost sharing arrangement?

B

During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement?

m Current Earnings aﬁd Profits (see instructions)

Im

portant: Enter the amounts on lines 1 through 5c in functional currency.

1

Q@ N0 o o0 g oo

Schedule | Summary of Shareholder's Income From Foreign Corporation (see instructions)

Current year net income or (loss) per foreign books of account

3,647,738,

Net adjustments made to line 1 to ;
determine current earnings and profits Net Net

according to U.S. financial and tax Additions Subtractions
accounting standards (see instructions):

Depletion , , .. ... .........

Investment or incentive allowance

Charges to statutory reserves | , | | . ..

Inventory adjustments

Taxes

Current earnings and profits (line 1 plusline 3minuslined) ., . . . . . . . . . . . . . v ...,
DASTM gain or (loss) for foreign corporations that use DASTM (seeinstructions) . . . ... ... ... ..
Combinelines Baand Bb, . . . . . . . L L e e e e e e e
Current earnings and profits in U.S. dollars (line 5c translated at the appropriate exchange rate as

defined in section 989(b) and the related regulations (see instructions)) . . . . . . . . v v v v v v v v v
Enter exchange rate used for line 5d P! 7.7873700

‘5a

3,647,738,

5b

:50

3,647,738.

5d

468,417.

Subpart F income (line 38b, Worksheet Ain the instructions) . . . . . . . . . . . . v v v v v v v s
Earnings invested in U.S. property (line 17, Worksheet B in the instructions) . . . . . .. ... .. .. ..
Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C
intheinstructions) | . . L L L L L L e e e e e e e e e
Previously excluded export trade income withdrawn from investment in export trade assets (line 7b,
Worksheet D in the instructions)

Factoring income

Total of lines 1 through 5. Enter here and on your income tax return. See instructions

Dividends received (translated at spot rate on payment date under section 989(b)(1))

Exchange gain or (loss) on a distribution of previously taxedincome . . . . . . . . . . . . . ... ...

NONE

NONE

L)
Ift

Was any income of the foreign corporation blocked?

Did any such income become unblocked during the tax year (see section 964(b))?
he answer to either question is "Yes," attach an explanation.

JSA

8X1663 1.000

36324Y T00W

Form 5471 (Rev. 12-2007)



SCHEDULE J
(Form 5471)
(Rev. December 2005)

Department of the Treasury
Internal Revenue Service

Accumulated Earnings and Profits (E&P)
of Controlled Foreign Corporation

» Attach to Form 5471. See Instructions for Form 5471.

OMB No. 1545-0704

Name of person filing Form 5471

HALF THE SKY FOUNDATION

Identifying number

95-4714047

Name of foreign corporation

HALF THE SKY FOUNDATION (ASIA) LTD

Important. Enter amounts in
functional currency.

(a) Post-1986
Undistributed Earnings

(post-86 section

959(c)(3) balance)

{b) Pre-1987 E&P
Not Previously Taxed
{pre-87 section
959(c)(3) balance)

{c) Previously Taxed E&P (see instructions)
(sections 959(c)(1) and (2) balances)

(d) Total Section

() Earnings Invested
in U.S. Property

(i) Earnings Invested
in Excess Passive
Assets

964(a) E&P
(combine columns

(iij) Subpart F Income
(a). (b), and (c))

Balance at beginning of year

1,453,145,

1,453,145,

2a Current year E&P

3,647,738,

b Current year deficit in E&P

3 Total current and accumulated
E&P not previously taxed (line 1
plus line 2a or line 1 minus line 2b)

5,100,883,

4 Amounts included under section
951(a) or reclassified under
section 959(¢) in current year

5a Actual distributions or
reclassifications of
previously taxed E&P

b Actual distributions of
nonpreviously taxed E&P

6a Balance of previously taxed
E&P at end of year (line 1 plus.
line 4, minus line 5a)

b Balance of E&P not previously
taxed at end of year (line 3
minus line 4, minus line 5b)

5,100,883.

7 Balance at end of year. (Enter
amount from line 6a or line 6b,
whichever is applicable.)

5,100,883,

5,100,883,

For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

JSA
8X1665 3.000

leNale Kol R ¥4 ixNa¥at i

Schedule J (Form 5471) (Rev. 12-2005)



SCHEDULE M Transactions _etween Controlled Foreign C. ,oration

F 5471 -
B come 2007) and Shareholders or Other Related Persons: OMB No. 1545-0704
m?g,?{;i“,?e"v’e‘,’,fjg%lﬁgseuw - Attach to Form 5471. See Instructions for Form 5471. :

Name of person filing Form 5471 ldentifying number
HALF THE SKY FOUNDATION 95-4714047

Name of foreign corporation

HALF THE SKY FOUNDATION (ASIA) ITD
Important: Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred during
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f. All amounts must be stated in U.S.
dollars translated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule » yxp : 7.7873700

: {c) Any domestic (d) Any other foreign (e) 10% or more U.S. (f) 10% or more U.S.
(@) Transactions : corporation or corporation or shareholder of controlled shareholder of any
of (b) U.S.:person partnership controlled partnership controlled foreigh corporation corporation
foreign corporation filing this return by U.S. person filing by U.S. person filing (other than the U.S. controlling the
this return this return person filing this return) foreign corporation

1 Sales of stock in trade (inventory)
2 Sales of tangible property other
than stockintrade , ., . ..

3 Sales of property rights
(patents, trademarks, etc.) . ., .
4 Buy-in payments received . . .
5 Cost sharing payments received
6 Compensation received for tech-
nical, managerial, engineering,
construction, or like services . .

7 Commissions received., . . . .

8 Rents, royalties, and license
feesreceived . . . . . .. ..

9 Dividends received (exclude
deemed distributions under
subpart F and distributions of
previously taxed income). . . .

10 interestreceived, . . . . . ..

11 Premiums received for insurance
orreinsurance. . . . ... ..
12 Add lines 1 through 11
13 Purchases of stock in trade
(inventory) . . ... ... ..
14 Purchases of tangible property
other than stock in trade. . . .
15 Purchases of property rights
(patents, trademarks, etc.) . . .
16 Buy-in paymentspaid . . . . .
17 Cost sharing payments paid . .
18 Compensation paid for tech-
nical, managerial, engineering,
construction, or like services , .
19 Commissionspaid. . . .. ..
20 Rents, royalties, and license
feespaid . . ... ......
21 Dividends paid . .. ... ..
22 Interestpad ... ... ...
23 Premiums paid for insurance or
reinsurance . . . . . . .. . .
24 Addlines 13 through 23. . . .
25 Amounts borrowed (enter the
maximum loan balance during
the year) - see instructions . . .
26 Amounts loaned (enter the
maximum loan balance during

the year) - see instructions . . . :
For Paperwork Reduction Act Notice, see the Instructions for Form 5471. © Schedule M (Form 5471) (Rev. 12-2007)
RETN :
8X1664 1.000

36324Y 700w



HALF THE SKY FOUNDATION
HALF THE SKY FOUNDATION  _.IA) LTD

FORM 5471, PAGE 2 DETAIL

SCH C, LINE 8 - OTHER INCOME FUNC CURRENCY US CURRENCY
CONTRIBUTIONS RECEIVED 18,283,985. 2,347,902.
TOTAL 18,283,985. 2,347,902.

SCH C, LINE 16 - OTHER DEDUCTIONS

PROGRAM PROJECT COSTS 5,767,810. 740,662.
PROGRAM SUPPORT 534,184. 68,596.
ADMINISTRATIVE EXPENSES 2,390,108. 306,921.
OTHER OPERATING EXPENSES 241,708. 31,038.
PERSONNEL COSTS ' 5,706,595. 732,801.

TOTAL 14,640,405. 1,880,018.

STATEMENT 5

36324Y 700W



HALF THE SKY FOUNDATION
HALF THE SKY FOUNDATION (ASIA) . .

FORM 5471, PAGE 3 DETAIL

BEGINNING ENDING

FUNC CURRENCY  US CURRENCY FUNC CURRENCY  US CURRENCY

SCH F, LINE 4 - OTHER CURRENT Assets T T
PLEDGE RECETVABLES 113, 485. 14, 545. 500, 560. 102, 802.
roTALS © iisass. 14,545 800,560, 102,802,

STATEMENT 6

36324y 700W



wm 9471

(Rev. December 2007)

PROTECTIVE

Information Return of U.S. Persons With
Respect To Certain Foreign Corporations

P See separate instructions.

OMB No. 1645-0704

Department of the Treasury | Information furnished for the foreign corporation's annual accounting period (tax year required by Attachment
Intemal Revenue Service section 898) (see instructions) beginning 04 /25/2008 ,andending12/31/2008] SequenceNo. 121

Name of person filing this retum

HALF THE SKY FOUNDATION

A ldentifying number

95-4714047

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

740 GILMAN STREET

B Category of filer (See instructions. Check applicable box(es)):

1 (repealed) ZI:I 3D 4@ 5D

City or town, state, and ZIP code

BERKELEY, CA 94710

C Enter the total percentage of the foreign corporation's voting stock
you owned at the end of its annual accounting period %

Filer's tax year beginning 01 /01/2008 .andending  12/31/2008

D Person(s) on whose behalf this information retum is filed:

(1) Name

(2) Address (3) Identifying number

{4) Check applicable box(es)

Shareholder; Officer Director

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated
in U.S. dollars unless otherwise indicated.

1a Name and address of foreign corporation
HALF THE SKY FOUNDATION (UK) LTD
20-22 BEDFORD ROW
LONDON, WC1R 4JS UK

b Employer identification number, if any

N/A

¢ Country under whose taws incorporated

UK

d Date of incorporation

04/25/2008

e Principal place of business | f Principal business activity | g Principal business activity

code number

UK INACTIVE INACTIVE

h Functional currency

GBP

2 Provide the following information for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any)

in the United States

NONE

b [f a U.S. income tax return was filed, enter:

(i) Taxable income or (loss)

(i) U.S. income tax paid
(after all credits)

¢ Name and address of foreign corporation's statutory or resident agent in

country of incorporation

JORDANS LTD
21 ST THOMAS STREET
, B8l 6JS UK

d Name and address (including corporate department, if applicable) of
person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

ST ELENEY: W Stock of the Foreign Corporation

(b) Number of shares issued and outstanding

(a) Description of each class of stock (i) Beginning of annual

accounting period

(i) End of annual
accounting period

N/A

For Paperwork Reduction Act Notice, see instructions.

JSA
8X1660 1.000

36324Y 700W

Form 5471 (Rev. 12-2007)



