DB No, 15450047

o 990 Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, ar 4947{a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Pubilic

Dwgartmunl of the Treasury

Intemnal Revenua Barvica B The organlzalion may have 10 use a copy nf this return to satsfy state reporting requirements., Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name al arganication 0 Employsr identificatl b
B omecimimne | yaLF THE SKY FOUNDATION
MG Dolng Busliness As 95-4714047
Name changs Number and straet (or P,O. box if insll w nol debivered to atreet address) Raom/suile E Trlephone number
tndtint tnlem 715 HEARST AVENUE 200 {510) 525-3377
Tatr-naled City or town, state or couniry, and ZIF + 4
Amtandad BERKELEY, CA 24710 G Gross receipts § 5,664,184.
::gl‘rf:;b" F MNamea and sddress of principal officer. JENNY BOWEN H(a} fﬁf:;f;?“mp selm tar B Yes E{i’ No
715 HEARST AVENUE, SUITE 200 BERKELEY, CA 94710 Hib} Ace all aflales nduded? Yes
| Toxexemptsisws: | X | 504(e)3) | | S0M(c)( ) 4 fnserina) | | 4947ia)(iyor | | 527 I *No." attagh o It {ses Instsctons)
J  Website: pp WWW . HALFTHESRY , OR{ Hie) Group exemoton numter  Jw
K Farm of organtzetion: | X | Corporation | | Trust| [ Assacution | [ other & [ L Yeor of farmation 1398 M State of legal domiclle,.  CA
Summary
1 Bnelly describe the organization's mission or most signdficanl aclivibes: ___ . __ ______ _ .. _______.____
o S BCHEOULE Q.
(%]
- O
£
g TP m S T ATyt s
‘g 2 Checkthisbox » if the organization discontinued its operations or disposad of more than 26% of lIs nel assets.
22| 3 WNumber of voling members of the governing body (Pact V1, ine ta} | |, ., . e e e e e e 3 B.
§ 4 Number of independent voling members of the governing body (Part Vi tine tb)_ .. . ... .. 7-_
E 5 Total number of individuais employed in calendar year 2010 (PartV line2a) | ., . . .. .. .. ... ... 5 19
&| 8 Tolal number of volunterrs (estimate i neLBSSBIY) | | . . . . 7
7a Tolal gross unrelated business ravenue from Par VI column (C}, ke 12 Ta 0.
b Net unretated busingss taxable lncame from Forn 930-T, ine 24 . . . . . . o o v w v v u s i e e e e e e b 0.
Prior Year Current Year
s 8 Contrlbutions and granis {Pat VI bne 1) p— 6,202,955, 5,595, 743.
€1 9 Program service revenue (PantVill line2g) . L, . PUBLIC INSPECTION | — 0. G.
é 10 Investment income {Part VIIl, column (A). lines 3, 4, and 7d), | | -26,636. 32,879,
11 Other revenue (Part VII), column {A}, ines 5, 6d, 8¢, 96, 10, and 112} 24,822, -27,453.
12 Total ravenue - add lines 8 throggh 11 (must equal Part Vill, column (A), ine 123, |, . ., . | 6,201,141, 5,601,169.
13 Grants and simllar amounts pad (Port iX, column (A), lines 1-3) G. a.
14 Benefils paid to or for members (Part 1Y, coluron (A), fmedy G. Q.
® 15 Salaries, other compensation, employes banefits (Part IX, calumn {A) hnes 510y, . .. 1,282,502, 1,%00,763.
g 16a Professional fundratsing fees (PartIX, column (A), lins11a) . .., .. _..... 0. 0.
= b Total fundraising expurses (Perl IX, column (D), ne 25} p _ §9 §L ?f 11_- _____ o
“117 Other expanses (Part IX, colurmn (A). lnes 11e-11d, 118240y .. 5,085,245, 5,311,830,
18 Total expenses. Add ines 13-17 {must equal Parl IX, column (A), Ine 25) . . €,377,747. 7,212,593,
18 Revenue less expenses. Subtractline 18 fram line 12, . . . . . 0 . v . . v e i e e e v -176, 608. -1,611,4924.
5 g Beginning of Current Year End of Year
8520 Total asseis P X, e 6}, L o o 4,336,798.]  3,234,454.
43121 Total liabliitles (Part X, line 26} . o 129,335. 489,478,
%E 22 Net assels or fund balances. Subtract line 21 from Ine 20, . . . . e e e e e e 4,267,463. 2,744,976.

Signature Block

Under penaltes of perjury, | declare ti
corragt, and complete, Deckra

| have exarnined this retum, Ingluding accompaniying schedules and stalements, and Lo the best of my knowledge and bellsf, it 1s tue,
{othar than officer) is based on all Informaticn of which preparer hes any knowiedgs.

Date

Sign

Her } Y naluyept’nﬁ?'
ere TG ] gguﬂyj/'gm , C&O 7/;1?A]
ype or print namo and litle

PrntType preparers name Preparcys signature . Date / / C!'lr;ack rr FTIN
salf-
Paid F E ! gpbl( (,{I,L_SL‘? fW/%’_ 29// amployed v POOB4 768

Preparer

Use Only | Fims name _» lGRANT / THORNTON LLD A EN P 36-6055558
Furm's addresz P ONE CALIFORRIA STREET, SUTTE 2300 Mﬂa&t‘f’sco, CA 24111 Fhoneno. - 415-386-3900

May the IRS discuss this return with the preparer shown above? (see Instructions)

........................ X Yes | m

For Paperwork Reduction Act Notlce, see the separate instructions. Form 390 (20109
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rem 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury
Intemal Revenua Service M- File 2 separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ ... ... . ...
* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {an page 2 of this form).
Do not complete Part it unless you have zlready been granted an avtomatic 3-month extension on a previously fifed Form 8868.

Electronic filing (e-file). You can electronically ite Form 8868 if you need a 3-month automatic extension of time Lo fife (6 months for
a corporalion required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exceplion of Form 8870, Information
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be senl lo the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charitias & Nonprofils.
m Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporstion required to file Form 990-T and requesting an autcmatic 6-month extansion - check this box and complete

L » |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and lrusts must use Form 7004 lo request an exitension of time
to file incomg fax relums,

Type or Name of exempt organization Employer idantification number
print HALF THE SKY FOUNDATION 95-4714047

Fils by the Number, streel, and room or suile no. Il a P.0Q. box, see instructions.

tue dole Tor 715 HEARST AVENUE

F;:?;?ny%u;e Cily. lown or post office, state, and ZIF code. For a foreign address, see instructons.

instructions. BEERKELEY, CA 94710

Enter lhe Return code for the return that this application is for (file 3 separate application for each retun)

Application Return | Application Return
Is For Code |is For ) Code
Form 290 01 Form 990-T (corporation) G7
Form 990-BL 02 Form 1041-A 08
Form 880-EZ 03 Form 4720 09
Form 920-PF 04 Farm 5227 10
Form 890-T {sec. 401(a) or 408(a) trust) 05 Form 6069 41
Form 89G-T (trust other than above) 06 Form 8870 12

®» The books are in the care of » JENNY BOWEN

Telephona No. » 510 525-3377 FAX No.
s {f the arganization does not have an office or place of business in the United States, check this box
e [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 this box [ . fitis for part of the group, check lhis box » |_| and attach

a lisl wilh the names and EINs of all members the extension is for.
1 Irequest an avtomatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 08715 , 20 11 , to fite the exempt organization return for the organization named above. The extenslon is
for the organization's return for.
»> calendar year 2010 or
> - tax year beginning , 20, and ending .20

2 If the tax ysar entered in ling 1 is for less than 12 months, check reason: D Initial return I:I Final return
Change in accounting period

3a If this application is for Form 990-8L, 990-PF, 880-T, 4720, or 6069, enter the lentalive tax, less any

nonrefundable credits. See instructions. 3al$

b If Lhis application is for Form 990-PF, 890-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|%

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

{Elgctronic Federal Tax Paymenl System). See instructions. 3c|% 0.

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

For Paperwork Reductlon Act Motice, see Instructions. Formn 8868 (Rev. 1-2011}

J15A
0F 8054 4,000
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Form 990 (2010) 95-4714047 Page 2

Statement of Pragram Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . o0 v v s oo oo o I

1

Briefly describe the organizalion's mission:
SEE SCHEDULE ©.

Did the organization undertake any significanl program services during the year which were not listed on

the prior Form 990 or 980-EZ2 . . . e [ Jves [X]No
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significanl changes in how It conducts, any program

SIS T L e e [ Ives No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of Lhe organization's three largest prograim services by expanses,

Section 501(c}{3) and 501{c)(4} organizations and section 4947{a){1) trusts are raquired to report the amount of grants and
allocations to others, the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 5,965,471, including grants of & 0. }(Ravenue $ 0. )

SEE ATTACHED STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS.

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

4¢c (Code: ) (Expenses § _including grants of § ) (Revenue $ }

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

{Expenses § including grants of § ) (Revenue § )
4e Total program service expenses b 5,965,473,
154 Forn 990 (2010
QE 1020 1.000

00037X 700w



Form 999 (2010) 95-4714047 Poge 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c){3) or 4847(a){1) (other than a private foundation)? If "Yas,”
complete SChedle A« .« o o o c o e e e e e e e i X
2 Is lhe organizalion required 1o complete Schedule B, Schedule of Contribuiors? (see instructions) . . . . . . . .. 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candldates for public office? f "Yes,"complete Schedute G, Part!. . . . . . . . o v v i v i o v i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lohbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partf. . . . . . . . . . . oo o0 000 4 X
5 Is the organization a seclion 501(c)(4}, 501({c)(5), or 501(c){8) organization thal receives mambership duss,
assessments, or similar amaunts as defined in Revenug Praocedure 98-187 If "Ygs.” complete Schedule C,
L Y 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the righl to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yas ™
complete Schedle D, Parfl . . v o v v v i i e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedute O, Part tf . . . . . . . . .. 7 X
8 Did the organization maintain ccllections of works of arl, hislorical lreasures, or other simitar assets? /f "ves,”
complele Schedule D, Parl ll .« . . o L L 0 e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Pant X, ling 21, serve as a custadian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . o o o o i e e e e e e e e e e e | 9 R
10 Did the organization, directly or through a related arganization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D Part V., . . . . . . L. L oo 1 X
11 I the organization’'s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VIL VL X, or X as applicable
a Did the organization report an amount for land, buildings, and equipmenl in Par X, line 107 If "Yes,” completa
Schodule D, Part VI | . L L o o e e e e 11a| X
b Did the organizalion report an amount for investments—athar securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 ff Yas," complote Schedwle D, Pant Vi, . . . . . . . . . .. . . ... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 thal is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIN, . . . . . .. . . . . . . ... 11c| | X
d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complele Schedule D, Pact IX . . . . 0 0 v e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X [11e X
f Did the erganization's separate ar consolidated financial stalerwents lor lhe tax year include & footnote that addresses
the arganization's hability for uncetamn tax postions under FIN 48 (ASC 740)? f "Yes,” compiete Schedula D, PantX | | . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts X1, X, and XHE . . . o o 0 v v o o i e e e e e e e e e e e e e 12a X
b Was the organization included In consolldatad, independent audited financial stateronts for the lax year? ¥ Yes,” and #
the organization answerad ‘Na" lo line 12z, then completing Scheduie D, Parts Xi, Xit, snd Xillisoplional . . . . . . . . . . ., 12b| X
13 Is the organization a school described in section 4170(b)(1 XANIY? If "Yes," compliete Schedule £ . . . . . . . ... 13 X
14 2 Did the organization maintain an office, employees, or agents ouiside of the United States?. . . . . . . . .. ... 14a X
b Cid the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivilies outside the United Siates? if "Yes,” complete Schedule F, Parts fand /- - [14b| X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance lo any
organization or entity located outside the United States? #f "Yes," complete Schedwle F, Parlsfftand vV . . . . . . . 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 Llhe United States? if "Yes,” camplete Schedule F, Parts lland NV . . . . . . . . ... 16 X
17 Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, celumn {A), lines 6 and 11¢? If "Yes," complete Schedule G, Part | (see inslructions} . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions en
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . @ i i i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross incoma from gaming activities on Part VI, line %a?
1f "Yes," complete Schedule G, Partlll .« .« v v v i i i e e et e e e e e e e e e e e e e e e e 1% X
20a Cid the organization gperate one or more hospitals? #f "Yes, " complete Schedufe H . . . . . . . . . .. .. ..., 20a "
b W "Yes" 10 ine 20a, did the organization attach s audited financial statements to this retumn? Note. Some Form
990 filers that operate one or mare hospitals rnust attach audited financial statements {see instruclions) - - - . . 20b
ISA Form 990 (2010)
0E1021 1 GO0
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Forms 950 (2010) 95—4714047 Page4
Checklist of Required Schedules (continued) _ N
Yes | Mo
21 Did the organization report mora than $5,000 of granis and other assislance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complate Schedule |, Partstandg . . . . . . . . . . . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Parl IX, column {A), ling 27 if "Yes," compicte Schedule |, Partsland It . . . . . . . . . . ... ... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, hne 3, 4, or & aboul compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? i Yes,” complete SChedUIc J . . . o o e e e e e e e e e e e e 23| X
24a Did Lthe organization bave a lax-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, 20027 If "Yes,” answer fines 24b
through 24d and complats Schedule K IF°N0,"gota line 25, . . . . o 0 i v v v i e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organizalion mainiain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . L L L. L .t e e e e e e e e e e e e e e e e e | 24c|
d Did the organization act as an "on behalf of" issuer for bonds autstanding at any time during tha year?, , . . . . . 24d
25a Section 501(c}(3) and 501(c){4) organizations. Bid the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," compliete Schedule L, Partt . . . . . . . . v v v o v v 253 X
b Is the organizalion aware 1hat it engaged in an excess benefil lransaclion with a disqualilied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-E2?
If "Yes," complate Sthedle L Part I, . . . . . . . e e e e e 25b X
26  Was atoan 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 if . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related (o such an individual?
I “Yes, " complele Schedule L, Part fll _ . . . . L e e e e e e e e e e e e e e 27 X
28 Was the organization a party lo a business transaction with one of the following parties (see Scheduls L,
Part IV instructions far applicable filing thresholds, conditions, and exceptions):
a A currenl or former oflicer, director, lrustee, or key employee? / "Yes,” complete Schedule L, Part IV, . . . . . . . |28a | X
b A family member of a current or former officer, direcior, trustee, or kay employea? If "Yas,” complete
Schatdta L, PArIV . . o v o i i e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . . . . .. 28¢ X
29  Did the crganization recgive more than $25,000 in non-cash contribulions? # "Yes," complele Schedule M | 29 S
30 Did the organizalion receive contribulions of arl, hislorical treasures, or olher similar assets, or qualified
conservation contnbulions? If "Yes," complete Schedule M . . . . . . . . . . L e e e e e 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? /f "Yes, " complate Schedule N,
- S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part 1. . . . . e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate Irom lhe organization under Regulations
sections 301.7701-2 angd 301.7701-3? if "Yes," compiele Schedula B, Partf. | . . . . . . . « . . . . . ..., 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedite R, Parts H, I
WVoand VoIne T L o o e e e e e e e e e e 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b){(13)? , , . . . . ... ... .. 35 X
a Did the organization receive any payment from or engage in any lransaction with a
controlled enlity wilhin the meaning of section 512(b)(13)? i "Yes,” compiete Schedule R,
PAVLHDE 2 | . [ dves No
36  Sectlon 501(¢){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part Vi line 2. . . . . . . . L . e 36 X
37  Did the organization conduct rmore than 5% ol ils activities through an entity that is not a related crganization
and that is ireated as a partnership for fedaral income tax purposes? /f "Yes,” complete Schedule R
Part VI L L e e e e e e e e e e e e e e .| 37 X
328  Did the organization complete Schadule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note, All Form 890 fiters are required to complete Schedule Q. . . . . . . . . . . . 00 v i i e e 38 X
Form 990 (z010)
ISA
DE +020 1000
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Farm D0 {?D10} 95-4714047 Poge 5
XY Sstatements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response to any questioninthisPartV. . ... . ... . ... ... ..., ﬁ
Yes | Na
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , , . . . . ... li_ ___4
h Enter the number of Forms W-2G included in line 1a. Enter -Q- if not applicable, , . . ., ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winnars? | | . . . . . . . i . L i e e e e e e e e | 1e Xl
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for Lhe calendar year ending with or within the year covered by lhis return | | 2a | 19

b If at leasl one is reported on line 2a, did the organization file all required federal employment tax retums? [ 2b |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required ta e-fife. (see instructions)
3a Did the organization have unrelated business gross incame of $1,000 or more during the year? 3a

b If "Yes." has it filed a Form 990-T lor this year? If "Nn,* provide an explanation in Sthedule O 3b

4a At any time during the calendar year, did the organization have an interesl in, or a signature or other authority
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
account)? da X

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

b If “Yes,” enter the name of the foreign country: » ATTACHMENT 1

See instructions for filing requirements for Form TO F 90-22.1, Report of Fareign Bank and Financial Accounts.

5a Was lhe organization a party to a prohibited tax shelter transaclion at any time during the taxyear? |, , . . . ., . 54 A
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ I "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . 0 s o e e e e e 3e

6a Does the organization have annual gross receipts that are normally gresier than 100,000, and did the

organization solicit any conlributions that were not tax deductible? | . . . . . . . ... .« .. o e Ga X
b If "Yes," did the organization include with every sclicitalion an express statement that such contribulions or

gifts were nol tax deductible? |, | . L e e e e e 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |

and services provided 10 thE PBYOT? . . L . vt L oot it e e e e e e e 73 A
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . ., . ... 7b X
¢ Did lhe organization sell, exchange, or otherwise dispose of tangibie personal properly for which it was

required to fite Farm B2827 . . . . L L L L L e e e e e e e e e e e e e i X
d If "Yes,"” indicate the number of Forms 8282 filad duringtheyeac . . ., . . .. . ... .... { 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contracl? _ . | 7e A
f Dig the organizalion, during the year. pay premiums, directly or indiractly, on a personal benefil contract? | 71 X
g If lhe organization raceived a contribution of qualilied intellectual property, dld the organization lie Form 8899 as required? , | | | 7
h If the organization received a cantribulion of cars, boats, alrplanes, or other vehicles, did the crganization flle a Form 1098-C? 7h

& Sponscoring organizations maintaining donar advised funds and section 508(a){3) supporting
organtzations. Did the supporling organization, or a donor adwised fund maintained by a sponsoring
organization, have excess business heldings at any time during lhe year?

9 Sponsoring organizations maintaining donor advised funds.

a Did \he organization make any taxable distnbuticns under section 48667 ! )

b Did the organization make a distribution to a donar, donor advisor, or related person?
10 Seetion 501(¢){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl fline 12 ., . .. . .. .. . ... 10a _
b Gross receipls, includad on Farm 9490, Part VIII, line 12, for public use of club facilites . _ , , [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders |, L, . . . L . L L L L Lo . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amoums due or received from them.) . . ., . . . . .. . . e e 11hb _
12a Section 4947(a){1} non-exempt charitahle trusts. |s Lhe organization filing Form 990 in lieu of Form 10417 l43al N
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | ] 12b
13 Section 501(c){29) qualified nonpreofit health Insurance issuers.
a Is the crganization licensed lo issue qualified heaith plans in more thanonestate? . . . . . . . ... . .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reservas the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ |, . . . . . . . ... . .. .. .. 13b
¢ Enterthe amaunt of resarves onhand . . . . . . . . L s e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? |, . . . . .. ... ... 14a _
b If "Yes," has it filed & Form 720 to report these payments? /f “No, " provide an explanation in Schedulea O . . . . . . i4h _
nEIni%ALnon Farm 990 (z010)
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Faren 390 (2010) 95-4714047 Page 6
I Zudil Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response to any question inthis Part vl ................ [%]
Section A. Governing Body and Management L
¥es | Mo
1ia Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a g
Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 7
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business refationship with
any other officer, direcior, trustee, orkey employee? . . . . - . . 0 v v e v e e s s e e e e e 2 X
3 ([nd lhe organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or truslees, or key employees to a management company or other person? . . . |_3 X
4 Did the organizalion make any significant changes 10 its governiny documents since the prior Form 290 was filed® . . .. . . 4 3
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . | 5 j_x_,
6 Does the organization have mambers or stockholders? . . . . . . . o . v v v o o oL L e e 1] S
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govamiIng body? . . o o . o ot e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the grganization contemporaneousty document lhe meetings hald or wrilten actions underlaken during
the year by the following:
a The governing bodyZ. . . . . . 0 e e e e e e e e e e e e Ba | X
b Each committee with authorily lo act on hehalf of the governingbody? . . . . . . o o . o o L0 oo oL Bb | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the arganization's malling address? f "Yes, " provide the names and addressesin Schedule O L . . . . . . . .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, araffilistes? . . . . . . . . .. v oo oot oo L. |10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ansure their operations are consistent with those of the organization?. . . . . . . . . . 10b
11a Has the organization provided a copy of this Form 280 to all members of its governing body before filing the
T 1 11a] X
b Describa in Schedule O the process, i any, usad by the organization lo review this Farm 850,
12a Does the organization have a written conflict of interest policy? #f *No,"gotfofine 13 . . . . . . . . . ... ... 12a| X
b Are officers, direclors or trusiees, and key employees required to disclose annually interesls that could give
FSE 10 CONMMICIST o v v v v v e v o e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes,”
describe in Schedule QO how this IS dONE . . . v o v v o i i e s e e e e e e e e e 12¢| X
13 Does the organization have a written whislleblower policy?. . . . . . . . . . . . 0 0t i e e e 13 *
14 Does the organization have 2 wriilen document retention and destructionpolicy?. . . . . . . . .« « v v v o 14 X _
15 Did the process for determining compensation of the following persons inclugde a review and approval by
indapendent persons, comparabiiity data, and contemporanecus subsiantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or tcp management official . . . . . ... ... ... ........ 15a| X
b Other officers or key emplayees of the or@anizalion . . . . . . . . . . . . it it o e e e e e e e e 15b| X
f "Yes" 1o line 15a or 15h, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yeat? _ _ . . . . e e e e e e e e e e e e e s 16a 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 laken steps to safeguarg
the organization's exempt status with respect to sych arangements? . . . . . . v . o v 00t v v w e e e 16b

Section C. Disclosure

17  List the slates with which a capy of this Form 990 is required to be fied »_ ATTACHMENT 2 _______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 980-T (501{c}(3}s only)

available for public inspaction. indicate how you make thase avallable. Check all lhat appiy.

X| Own websile Another's website Upon raquest

19  Describe in Schedule @ whather (and if so, how), ihe arganization makes its governing decuments, conflict of interast

policy, and financial statements avaitable to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » JENNY_ BOWEN 715 HEARST AVENUE, SUITE 200 BERKELEY, CA 94710 = __

{510)525-3377
OE‘ll]igAl,Uﬂ‘l'} Form 930 {20101
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

Section A. OHicers, Directors, Trustees, Key Employees, and Highest Compensated Employeeas

1a Complete this table for all persons regquired to be fisted. Report compensalion for the calendar year ending with or within the

organization's tax year.

s List all of the organization's current officers, directors, trustees (whether individuals or organizatons), regardless of amount
of compensation. Enter -0- in columns (D), (E), and {F) ¥ no compensation was paid.
® |List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's flve current highest compensated employees {(other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 ol Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

s list all of the organization's former officers, key cmployees, and highest compensaled employees who recewved maora than
$100,000 of reporlable compensation from the organization and any relatad organizations.

®* List all of the arganization's former directors or trustees that received, n lhe capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any refatled organizalions.

List persons in the following order: individual trustess or directors;, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if nelther the organization nor any retated organization compensated any current officer, director, or trustee.
(A) (B) (C) iD) (£} (F}
Name and Title Average | Position {check all ihal apply) Reportable Reporlable Eslimated
hours per | 2 g § g |3 é:_ Y vompensalion compensation amaunt of
weok ar|lz|a|s 233 from from related othar
descobe | & & = =12 B2 the organizations campensation
"‘OT;‘S’;’W g = = 3|° g organization {W-2/1099-MISC) from the
mg:nimim % g & E (W-2/1089-MISC) organization
In Echodule m g- % and relayed
o -3 E organizations
_(LOU DEMATTEI __ o J
DIRECTOR CYPT 5.000 H 0. 0 0.
__(2DANA JOHNSON =
PIRECTOR 5.00] X 0. 0 0.
_ (3)NANCY SPRLMAN
SECRETARY 5.00 X X 0, 0 0.
__(4)JENNY BOWEN __
cro T T 40.00[ X X 250,000 0 33,685.
__(5)BLLEN ELIASOPH
DIRECTO 5.00 X 0. 0 0.
__(§PETER LIGETE j )
DIRECTOR 5.00 X 0. 0 0.
__(MELTSSA MA_ _ ' -
DIRECTOR CYPT 5.00] X 0l 0 0.
__(B)GAETANG RUSSO |
CHAJTRMAN 5.000 X X D 0 0.
__(@MATT DALIO i
DIRECTOR 5.00 X 0 0 0.
_{wTIM BUXLEY ] '
DIRECTOR 5,000 X 0 0 0.
_(IDHELEN TANG
CHIEF FINANCIAL OFFICER 40.00 X 102,043, 0 13,248.
_(12ALLA_ZELTSER-FITCH | -
GLOBAL DIRECTOR 40.00 X 125,000, 0 0.
_{13)JANICE N. COTTON
CHIEF PROGRAM QFFICER 40.00 X 100,800 a 0.
B ]
s ] i
A ]
JBA Form 990 (2010)
AEV0AT 1000
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Farm 940 (2010) 95-4714047 Page 8
m&ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continucd)

(A) e i< D} 3] L]
Name and titie Averaga Posilion {check all thal appiy) Repaoriable Reporiable Estimated
haursper |8 F |55 Q| & & e compensation compensation amount of
weeh g.% 2= 2ls|27|3 from from related other
fesenbe 15 B 19207 1 313 by 2 the orgamizations campensalion
mourter |2 g | @) |8 |8 organization | (W-2/1098-MISC) from Lhe
refsied B 2 3 {(W-2/1089-MISC) organization
organizatinns 2 2 snd related
n Schedule ) S organizations
(=1
0N ]
ey
[
2%
@y ]
22 . -
3 ]
N i
2% . ]
o) | i
i ) _
e ] )
Absubtotal . »| 577,843 01 45,933
¢ Total from continuation sheets to Part VI, Sectlon A | | | . . . . _ . ... »
d Total{add lines Tband1c) . . - . . . . it i i i » 577,843 0 46,933,
2  Tatal number of individuals {including but not limited to those listed above) who received more than $100,060 in
reportable cormpensation from lhe organization » 1
Ivaol ma

3 Did the organization list any former officer, director or lrustee, key employee, or highest compensated
employee on line 137 If "Yes,” compiete Scheduic J for such individual

4 For any individua! listed on line 1a, is the sum of reportable ¢ompensation and other compensation from
the organizalion and related organizations greater than $150,000? f "Yes,” complete Schedule J for such
INAIVIAUBE . . . o e e e e e e e e e e e e e e e e e e 4 X |

5 Did any person listed on line 1a receive or accrue compensalion {rom any unrelated organization or individual
for services rendered to the arganization? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contraclors thal received more than $100,000 of
compensation from Lhe organization.

(A) (B) (©
Name and business address Description of services Compensation

2 Tolal number of independent contractors {Including but not limited to those listed above) whao received
more than $100,000 in compensation from the organization » 0

J5A Form 990 (z019)
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Form 990 (2010) 95-4714047 Page 9
Statement of Revenue

{A) = {cy {Dy
Total revenue Ralated or Unrelated Rervenue
exempl business excluded from lax
function ravenue under sectiong
revenue 512,513, 0r 514
24| 1a Federated campalgns . . . . . . . . 1a 62,244.
[
£3| b Membershindues . ........ 1b
) E| ¢ Fundrasingevents . . . . . . . . . 1c 449,244,
'Ené d Related organizations . . .« « . . . . 1d
2% e Government grants {contributions). . | 1¢
o
s f Al other contnbutions, gifts, grants, |
o L
- and similar amounts nol induded above . L1 5. 084, 23%.
S 2| g Noncash contibutions included inlines 1a-1 $ 28,915,
OP h Total Addiinesiatf. . ... .. .. .....o..... >
§ Business Code
g
g Z2a
@ b
2
Fa c
h| 4 - — . —
E[ o _ L |
L
g’ f All other pragram Service revenue . . + . [ _
& g Tofal Add hnes Za-2f . . . . . . . . e e e e e e e e > . )
3 Investment income (including dividends, interesl, and
other Similar amounts)- « « = « « < v« e v e e > 22,879, | _ N -
4 Income from investment of tax-exempt hond proceeds . . . > 0.
5  Foyalies » « + ¢ 0 vt et e v e e e e > .
(i) Real (i} Personal
6a OrossRents. - - . . . ..
b Less: rental expenses . . .
¢ Rental income or {loss} . . I_ . .
d Netrentalincomeor{foss). « « o « & o @ @ o v o oo .. L I
(i) Secuntes (i) Other
7a Gross amounl from sales of
assets other than inventory
b Less: cost or other basrs
and salesexpenses . . . .| -
¢ Gahor{loss) . ... ... o
d Netgainor (Io8S) + + + - =« o & o f .t e e e e 4. >|__ _
© | 8a Gross Ingome from  fundraising
5 events (not inciuding $ 148,244 . ATCH 3
E of contributions reported on line 1g).
o Ses Part 1V, line 18 . » . . .. . . . .. a 3,866
2 b Less: directexpenses « . - . . . . . . . b 19,953
o £ Net income or (loss) from lundraising events . ATCH, 4. p» -35,887. -35,687.
9a (Gross income from gaming activities.
See ParliV. line19 . .. .. . ... al
b Less: directexpenses . . . . . .. .. bi_ .
¢ Net income or (loss) from gaming activities . « « . . . . . . P‘ v,
10a Gross  sales  of  inventory,  less
returns and allowances |, |, . . . . . . . al_ _2%.696
Less: costofgoods sold . . . . . . . . . ol__ 17,482
c__Net income or {lpss} from sales of inventory. . . . . . . . . »l 8 >
Miscellaneous Revenue Business Code
11e 4 =
o
c 000000
d Alotharravenne . . . . . o000 0L - _
e Total.Adddines 11a-14d + + « = « 5 v = & & v v oo ww | B 2. )
12 Total reventue. See instructtons - - . . .« . v 0 . . 4 . . » 5,0601,16%. | 5,425,

Form 990 (zo1p)
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Form 990 (2010) 95-4714047 Paye 10
Statement of Functional Expenses
Section 501(c){3) and 507(c)(4) organications mus! complele all columns.
All other organizations must complete colurmn (A) hut are not required fo complete columns (B), {C), and (D).
Do not Include amounts reported on lines 6b, (&) (B (<) (D)
7b, 8b, 9b, and 10b of Part VL Total expenses b e o
1 Grants and other assistance to govemments and
organtzations in the U.S. See Part IV, line 21 0.
2 Crants and other assislance io individuals 0
the US. SeePart IV, line22 . . . .. ... .. 0.
3 Grants and othar assistance o governments,
organizations. and ingdividuais ouiside the
US. SeePart IV, lines 15 and 16 | ., , ., 0.
4 Benefits paidtoarformembers , . . . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . . . .. . 398,975, 255, 316. 129,475, 14,184.
8 Compensation nol included above. to disgqualified
peFsnns G defioed onder seclion 495B(1)) and
persans descrbed In seclion 4958(c)(3XB) . . . . . . 24,000. 24,000.
Olhersalanesendwages. . . . . « « « v 4 o 1,184,727, 61§f5537' 23,028, 518, 634.
Pension plan contributions (include section 407(k)
and secbon 403(b) employer comnburong). « « . . 13,077, 8,950. 207. 3,920.
3  Other employeebenefits . ., . . . . . .. ... 191, 715. 134,514, 4,366, 52!8353-
10 PayrolEXeS « « « v v = & v v b e v e e 88, 269. 45,147. 5,075, 38,047,
11 Fees for senvices {non-employees):

a Management . ., . ... ... ... Q.

blegal . .. . @ ... e e e 0.

coAccounting - . . - L L L . . e e e e e s 85,155. 3r631;_ 81,474.

d Lobbying - - -« - - - o o oo 0.

e Praolcssional fundraising senders See Part IV, line 17 0.

f Investment managementfees . . . ... ... 9,197, 2,197.

G OtEN « o vt vttt e 4,902, 800. 4,002.

12  Advertising and promotion . . . . . . - .. .. 0. L
13 OICE BXPENSES . . « =« « v o e e e e e e 8?,652. 15,769, 27,853, 45, 030.
14  Information technology. . . . . . . . . . . .. 30,6863, 30,663,
15 Royalties. . . . . . . ., ... ........ 0.
16 QCCUPancy . v v v v v v v h w e e e e e e e . 141,422, 16,713, 64,779.
17 Travel . o o e e e e e e 108,175, 63,168, . 10,43_6; 35,271,
18 Payments of travel or entertalnment expenses
for any federal, slale. or local public officials 0.
19 Conferances, conventions, and meetings . . . . 5,558, 5,558.
20 Interest . . . . L L L L. L L0000 oo oo 0.
21 Paymentstoaffibates | . ., . .. . . . . .. 0.
22 Deprecisiion, deplelion, and amortization . , . . 28,085. _ 48,085,
23 INSUMANCE . L L L. L 16,838. 16,838.
24 Obw oxpenses  ilemize  cxpenses  nol  covered
above (list miscellanecus ewpenses in hne 241 If
Ine 247 amount excceds 10% of line 25, column
(AY arount, list ling 241 expensas on Schedule 0.) .

2 NANNIES, TEACHERS, SUPERVISOR 2,973,873, 2,973,873.

b SURGERY AND NURTURING CARE __ 836,120. 636,120,

¢CRITICAL CARE FUND 286,422. 286,422, -

4 STIPENDS AND TUITTION 254,148, 254,198,

e FAMILY VILLAGE 219,660 Al 219, 660.

f All other expenses _ _ _ _ o _____ 421,840. 348,119, 5,961, 67,760.
25  Total functiona! expenses. Add lines 1 through 241 7,212,593, 5,9865,473. 440:7?6-_ 805:344-
26 Jloint Casts. Check here b if following

SOP 98-2 {ASC 958-720). Complete this line
only f the organization reported in column
{8) joinl costs trom a combined educational
campagn and fundraising salicilalion | _ | | | |
uem"ls'szat_uno Form 990 (2010)
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Form 990 {2010} 95-4714047 Page11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . . . . . L . L .. . 412,032 1 574, 658.
2 Savings and temporary cashinvestments L L., 2,142,827 2 777,274,
3  Pledges and granls receivable, net . . . . . . . L 137,544, 3 9,598,
4 Accounts raceivable, net | L L L L e e 4
5 Receivables fram current and former officers, diractars, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . | . .. .. . e 5
B  Rewawhies from alher disquaidied persons (as defined under saction A1958(0{1)). persons
desonbed 1n seclhon 4953(c)(3){B), and conlributing employers amil spunsoning arganesations o
@ sectian S0 {c)9) voluniary employees' beneficiary organizations {see instructionsy | |, . | 6 _
§ 7 WNotes and loans receivable, net _ . . . . . L L L L 7
2| 8 Inventories forsaleoruse . .. L. L. 82,544 .| g 66, 770.
9 Prepaid expenses and deferred charges . . L. ... 56,876, a 101, 345.
10a Land, buildings, and equipmeni. cosl or
othar basis. Complate Part VI of Schedule D [10a 154, 055.
b Less: sccumulated depreciation . _ . . .. .. . . 10b 102,521, 75,382 |10¢ 51,534.
11 lavestments - publicly traded securities, . . o . v v 0 0 s s s e e e I I e
12  Inveslments - cther securities. See Parl v, line 11. . . . . . . v v vt v w0 939,910. 12 1,060,2146.
13 Investments - program-related. See Part IV, line 11 ., . . . . ... ... ... 13
14 Intangible assets . . . . . . o L L L. L L e e e e 14
15 Other assets. SesPart IV, line 44 . . . . _ ... ... .. ... ... .. 543,583.415 593,029,
16 Total assets. Add fines 1 through 15 {must equal line 34) . ., . . ... .. 4,396,798, 18 3,234,454,
17 Accounts payable and accrued 8XPeNSES. . . . . . . . . e e e e e e e e e 129,335. 17 262,652,
18 Grantspayable. . . . . . .. . . . e e e 1§
19 Deferfed reVENLE . . . . L . 0t ot e e e e e e e e e e e e e e e e e 19
20 Tax-exampt bond labifities . . . . . . L L L L. 29
w|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Z|22 Payables to current and former officers, directors, trustees, key
,_-ﬂu employees, highest compensated employees, and disqualified persons.
= Complete Parl llof Schedule L . . . . . . ... ... ............. 22
23 Secured mortgages and noles payable to unrelated third parties | . . . _ . . 23
24 Unsecured notes and loans payable to unrelated third partles, , . . . .. .. 24
25 Other llabilities. Complete Part X of Schedule D , ., ., . ... ...... ... 25 | 226,826.
26  Total liabilities. Add lines 17through 25, . . . . v v v oo o oo .. 129,335 28 489,478.
Organizations that follow SFAS 117, check here |X_| and complete )
g lines 27 through 29, and lines 33 and 34.
£127 \Unrestricted netassels . . . ... .. ... ... 670,018, 27 582,519.
E 28 Temporarily resirictednetassets | . . . . ... . . ... ... .. .. .... 2,978,738, 28 1,527,967.
2 29 Permanenily restricteg net assets, | . . L . . . . . L 0 h n e e e e e 618,707, 29 634, 490.
i Organizations that do not follow SFAS 117, check here » || and
5 complete lines 30 through 34. i
% 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... ..., I 30
@131  Pald-in or capilal surplus, or Jand, bwlding, or equipmentfund . _ . . . . ., 31
f 32 Retained earnings, endowment, accumulated incoma, ar other funds 32
2(33 Totalnet assets or fund balances . . . . o e e e e e 4,267,463 33 2,744,976,
34 Total liabilities and net assets/fund balances. . . . ... ... .. ... ... 4,386,798, 34 3,234,454,
Form 890 (2010
JsA
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95-4714047

Form 990 {2010) Page 12
Reconcillation of Net Assets o
Check if Schadule G contains a response to any gquestioninthisPart Xk, . . . . . o o oo 0o v oo o 0o n
1 Total revenue {must equal Part VIIl, column (A), INE 12) .« v v v v v o e v v et e e e e 1 5,601,369,
2 Total expenses {must equal Part X, column (AL ine 25) . . - -« - - - . . . o o i i h e e 2 7,212,593,
3 Revenue less expensses. Subtractline 2romine 1 . . v . v o o v i o e i e e e e e 3 -1,611,424.
4  Net assets or fund balances at beginning of ysar (must equal Part X, line 33, column {AY). . . . . . . - _4_ 4,267,463,
5 Other changes in net assels or fund balances (explainin Schedule O . . . . . v v v v v v v v v .. ] 88,937.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COlUMN (B - - it e e e e e e e e e e e e e e e e e e e e e 6 2,744,976
ZNE]  Financial Statements and Reporting
Check if Scheduie O contains a response to anyquestion inthisPart Xl . . . . . L. . 00 o v oo o a |_\
Yes | No
1  Accounting method used to prepare the Form 990: |:| Cash Accrual \:’ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 22 X
b Were lhe organization's financial staiements audited by an independent accountant? 2b X |
If "Yes” to ne 2a or 2b, does the organizalion have a commitlee that assumes respansibility for oversight of
the audit. review, or compilation of its financial statements and seleclion of an independent accountant? 2e | X
if the organization changed either its oversight process or selaction process during the tax year, explain in
Schedule O.
d if "Yes" to line 2a or 2b, check & box below to indicate whether the financial statements for the year were
issued on a separale basis, consolidaled basis, or bolh:
U Separate basis Consolidated basis D Both consolidated and separate basis
3a As arosuit of a federal award, was the organization raquired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-9332 3a| [ X
b IF"Yes," did the organizaiion undergo the required- audit or audits? If the organization did not undergo the
required audil or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b
Form 990 (2o
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SCHEDULE A Public Charity Status and Public Support

| OMB No. 1545-0047

(Form 990 ar QQQ-EZ] 2@1 l]
Complete if the grganization is a section 501(¢)(3) organization or a section
4947{a){1) nonexempt charitable trust. Onen ta Bublic
Mepariment of Ure Mreasury . . q
Inlernal Revenue Sermce P Attach to Form 990 or Form 990-EZ.  ® Sec separate instructions. Inspection
Name of the organization Empioyer identification number
HALF THE SKY FOUNDATION 895-4714047

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

The organization is nat a private foundation bacause it is: {For linas 1 through 11, check only one bax.)

1

2
3
4

BEREEREREEEE

10

0

]

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

A schoo! described in section 170(b)}{1)(A)(it). (Attach Schedule E.)

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

A medical research arganization operated in conjunction with a hospital described in section 170(b){1)(A)(iil). Enter the
hospital's name, city, and state:
An organzalion operaled for the benefit of a college or universily owned or operated by a governmental unil descrnbed in
section 170(b)(1){A)(iv). (Complete Part Il.}

A fedaral, state, or local govarnment or govarnmental unit described in sectlon 170(b){1)(A)(v).

An arganization that narmally 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 1)

A community trust described in section 170(b){1){A){vi). (Complete Part I1.)

An organization that narmally receives: (1) more than 331/3% of its support from centributions, membership fees, and gross
raceipts 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 ta¥) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Pad 11l.)

An organization organized and operated exclusively to test for public salely. See section 508{a)(4).

An organzation organized and operzied exclusively for the bhenefit 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 503(a}(2). Seec section
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c |:] Type Il - Functionally integraled d D Type It - Other

By checking this box, | cerlify lhal the organization is not controlled directly or indirectly by one or more disqualified
persons olher than foundation managers and other than one or more publicly supported organizations described in section
508{a){1) or section 308(a}?2).

f If the organization received a written determination from the IRS that it is a Type |, Type if, or Type Il supporling
organization, check this box
g Since August 17, 2008, has the organizalion accepled any gill or conlribulion from any of the
following persons?
(it A person who directly ar indirectly controls, either alone or together with persons described in (i) Yes | No
andg (iii) below, the governing body of the supported organization? .. ... ... . 11g(i)
(i) A family member of a person described in (i above? L, 11g1i)
{ili)y A 35% controlled entity of a person described in (i} or (i) above? _ ... ... ... 11g0{ill
h Provide the lollowing inlormation about lhe supported organization(s).
() Mame of supported {iiy EIN {3t} Type of organlzation {bv) 1s the (¥} Niid you notily {vi) Is the {vil) Amounl ol
organization {dusenbed oo lings 1-9 organzation In | the organization | organization In suppart
above or IRC section ol (i) listed in m cal (i) of col. {i} orgenized
(see Instructions)) W:;é?:::;ng your sugpon’ Inthe .S 7
Yes No Yes Na Yes No
(A)
(B)
15
{D)
(E)
Total .
Far Paperwark Reduction Act Notice, see the Instructiens for Schedule A (Form 990 or 980-E7) 2010

Form 930 or 930-E2.
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Schedule A (Form 360 or 890-EZ) 2010

85-4714047

Support Schedule for Organizations Described in Sections 170{b)(1)(A}{iv} and 170{b){1}(Aj}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIL. If the organization fails to qualify under the tests listed below, ptease complele Part lll.)

Page 2

Section A, Public Support

Calendar year [or fiscal year beginning in) W (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 f) Tota:
1 Gifts, grants, contribulions, and
membership fees received. (Do nol .
include any "unusuat grants.™ . . - . . . 4,702,075 3,101,226, 6,245,683, 6,202,955.| 5,595,743 25,R47,682.
2 Tax revenues levied for the organization's
benefit and erher paid lo or expended on
fisbehalf . . . . . . . . . 000 . _
3 The wvalve of services or facilitles
furnished by a governmental unit to the
wrganizalion withoul charge . . . « . . . _
Total. Add bnes 1 through 3. . . . . . . TS 2700 778, 8,24 g.207 0L =T 75,847,682,
The portion of lolal conltibutions Ly ear’
person {other than a governmental unit
publicly supporied organization) incluge
on line 1 that axceeds 2% of the amou
shown on bpe 14, column (., . . . ...
6 Public support. Subtract ling § from line - 25,847, 682.
Section B. Total Support
Calendar ysar (or fiscal year beginning in} ¥ (a) 2006 | (b) 2007 _ {c) 2008 (d) 2009 [e) 2010 {f) Toll
7 Amounts from @4 . « v v 0 - o o . . 4,762,075, 3,101,226, 6,245,683, 6,202, 955. 5,585,74%,| 75, R47, 687,
8 Gross income Irom nleres{, dJividends,
payments recelved on securitias loans,
rents, royallies and income lrom similar ‘
SOUMCES . . o v e e e e N 37,980, 29,979, 83,523, 27,555. 32,879. 266,886,
9 Net tncome from unrelsted business
arthvitias, whether or not the buslness
mrequladycarriedon © . . 0 0. 0. 0
19  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . BTCH 1. . .. . 46.145. 4 304 ¢ 370 i .189 I .552 256,570
11  Total support. Add Itnes 7 through t0. .~ _26, 371,138,
12  Gross receipls irom related gctivitics, clc. (sceinstruchions) - - - - - . . o o 0 0 o v 0 o n s e s e | 12 | e
13 First flve years. If the Form $80 is Jor lhe orgamizalion's firsl, second, (hird,

fourdh, or Dhith lax year as & seclion 501(c)(3)

e[ ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (iine 6. column (f) divided by Jine 11, column (f}y . . . . .. .. |14 98.02¢
15 Public support percentage from 2009 Schedule A, Part [l line 14 . . . . . . . . ... ... .. ... 15 98.95¢
16a 331/3% support test - 2010. Il lhe orgamzalion did nol check the box on line 13, and line 14 15 331/2% or more, check
this box and stop here. The organization qualifies as a publicly supporled organizalion |, . ., . ... ... ... ... .... »>
b 331:12% support test - 2009. If the organizalion did not check a box on line 13 or 16a, and line 15 is 33113 % or mora,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., . . ... ... ...... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 163 or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supportad
oL L = L4 >
b 10%-facts-and-circumstances test - 2009. {f the organization did not check a box on line 13, 16a, 16b, or 17z, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Exptain in Part IV how the organzation meets the "faclts-and-circumstances” test. The organization gualdies as a publcly
supparted organizalion | | L L L L L e e e e e e e e e e >
18 Private foundation. if the arganization did not check a box on line 13, 16a, 46b, 17a, or 17b, check this box and sece
INSEFUCTIONS | L L L L 0 i i v v h e e e m e m mw wa i i e e e e ke a e e e e e e e »
Schedule A (Ferm 930 or B90-EZ) 2010
J3A
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Sechedule A (Forrm 990 ar 990-EZ) 2040
Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.
If the organization faiis to qualify under the tests iisted below, please complete Part I1.)

55-4714047

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) I

1

(a) 2008

() 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

Grite, grants, contributions, and membership fees

received. (Do notinclude any "unusual granis.”)

N . , [
Gross recefpls from admissions, merchandise

sold or sanvices performed, or  facilities
fumished in any acliwly that s related to the
arganisaben's lax-exempl pumose

Ginss receipts fram activibes thai are nol an

unrelsted lrade or business under scclion 513

Tax revenues ievied lur Lhe orgamzations
benefit and either paid 1o or expended on
its behalf

services or facilities
formzhed by ua governmental unit to ihe

The wvalue of

organization without charge

Total. Add tines 1 through 5

Amounls tncluded on lines 1, 2, and 3
recaivaed from disqualified parsons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons Ihat exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear . . . . . .« v v v oo .

Addlines Faand¥b. . . . . . . . . ..

Public support (Suvbtract line 7¢ from
BaeB.) v w0 v e e e

Section B._Total Support
Calendar year (or fiscal year beginning in) b

L}
10a

11

12

13

14

(a) 2006

(b) 2007

(c] 2008

{d} 2008

{e) 201

() Total

Amounts from lnc B, . . . . . L L L L.

Gross income from interest, dividends,
paymentis raceived on securiies loans,
rents, royaities and income from similar
SOUMCEeS . . . . . . . .. e o

Unreiated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

Net incame from unrclated business
activities not included in hne 10b,
whether or not the business is regulary
carried on

Dther rncome. Do nol include gain or
loss from the sale of capilal assets
(Explainin Parl V) | ., . . .. ..

Total support. [Add tnes 9, 10¢, 11,
and 12.)

First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year ac a section H501(c)3)

orgamization, check thig box snd stop here

Section C. Computation of Public Support Percentage

15
18

Public suppart percentage for 2014 {line 8, celumn (f) divided by bne 13, column (f})
Puoblic support percentage from 2009 Schedule A, Parl 1l}, lne 15

i5

Y

16

)

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 {hne 10c, column {f) divided by line 13, column (1))
Invesiment income percenlage lrom 2009 Schedule A, Part {l), line 17

17

%

18

%

331/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 is more than 331/3%. and line
17 is not more than 331/3%, check this hox and stop here. The organization qualifics as a publicly supported organization M
331/3% support tests - 2009, I the urgamzation did nol check a box on line 14 or hne 193, and ling 16 i3 more than 331/3%, and
hne 18 15 not more than 331/3%, check this box and stop hera. The organization qualifies as a publicly supportad organization M
Private foundation. If the organization did not check a8 box on ling 14, 19a, or 19b, check this box and see Iinstructlons M

JEA

OE+221 1.000

00037X 700w

Schedule A {Form 990 or 830-EZ) 2010



95-4714047

Schedule A (Form 980 or 990-E2) 2010 Page 4
a8VA  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1, line 17a or 17b; or Partll], line 12. Also complete this part for any additional informalion. (See
instructions).
ATTACH ENT 1
SCHEDULE A, PART II - QTHER INCOME
DESCRIPTION L0086 2407 2008 2009 201¢ TOTAT
JPNER LNCOME 46,145, 40,304, 26,370, 38,1832, 15,562, 256,370,
TOTALS B _46,145. 40,304 _9__6,_3".'0_: 35,189, 15,567 258,570,
BEA Schedule A (Form 990 or 890-£7) 2010

0E1225 2.000
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Schedule B Schedule of Contributors OMB Na. 1545-0047

[(Form 990, 990-EZ, .
or 990-PF) » Attach to Form 990, 990-E2Z, or 890-PF, 2@1 D

Drupanlmenl of Wia Traasery
Irteinl Rerviug Sooacy

Name of the organization Employer identification number

HALF THE SKY FCUNDATION

95-4714047

Organization type (check ane):
Filers of: Section:
Form 8380 or 390-£Z 501{c) 3 ) {enter number) organization

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

Form 990-PF

501{c)(3) exempt private foundation

4847(a)(1) nanexempt charitable trust treated as a prvate faundatian

Coogdo A

501 (c){3) taxable private faundation

Check if your organizalion is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or (10) organizaticn can check boxes for bolh the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filng Form 990, 890-E2Z, or 980-PF that received, during the year, $5,000 or more (in money or
propery) from any one contributor. Comptete Parts | and |l

Special Rules

For a seclion 501(c)(3} organization filing Form 980 or 980-EZ that msat the 331/3% support test of the regulations under
sections 509{a}(1} and 170{b)(1){A){vi}, and received from any one cantributar, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on {i) Form 3990, Part VIll, line 1h or (ii) Form 93C-EZ, line 1. Complete Parls
Mand Ii.

D For a section 501(c}(7), {8), or {10) aorganization filing Form 390 or 880-E7 that received from any one contributor, during
the year, aggregate contributions of mare than $1,000 for use exclusively for religious, charitable, scientfic, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Paris |, Ii, and Il

D For a section 501(c){7), (8), or (10) organizaiion fiing Form 290 or 980-E7 that received from any one contributor, during
the year, conlribulions for use exclusively far religlous, charitable, etc., purposes, but these contributions did not
aggregate o more than $1,000. if this box is checked, enter here the total contributions that were received during lhe
yaar for an exclusively religious, charitable, etc., purpose. Do not complete any of the parls unless the General Rula
applles to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year » &

Caution. An organization that s not coverad by the Ganaral Rule and/or the Special Rules does not file Schegule B (Form 990,
890-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
ling 2 of {ts Farm 990-PF, to certify that it does not meet the filing reguiremenls of Schedule B (Form 880, 990-EZ, or 990-PF).

For Faperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or $90-PF. Schedule B {Form 330, 890-EZ, or 380-PF) {2010}

JBA
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Schedule B (Form 290, 880-E2Z, or 990-PF) (2010}

Page of ul Parl |

Name of organization BALF THE SKY FOUNDATION

Ermployer Identification number

25-4714047

2 contributors (see instructions)

{a)

No.

(a)
No.

(B)
Name, address, and ZIP + 4

(e
Aggregate contributions

(d)
Type of contributlon

$ 1,701, 444.

(Complete Part Il if there is
a noncash contributlon )

Person
Payroll
Noncash

(b)

(c)

Aggregate contributions

(d)
Type of contribution

g 500, 000.

||
|

{Complete Part |l if there is
a noncash contribution .}

Person
Payroll
Noncash

(a)
No.

(b)

(c)

Aggregate contributions

(d)
Type of contribution

$ 167,329.

Person
Payrell
Noncash

{Completa Part Il if there is
a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

(a)
No.

Parson
Payraoll
Noncash

{Complete Part Il if there is
a noncash contribution )

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

3 121,594,

Person
Payroll
Noncash

(Complete Part Il if thare is
a noncash cantribution )

(=)
No.

(b)
Name, address, and ZIP + 4

(¢}

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a naoncash contribution.)

JEA
0E 1253 1.000

00037X 700W

Schedule B (Form 290, 990-EZ, or 990-PF) {2010}



- . OMB Mo, 1345-0047
SCHEDULED Supplemental Financial Statements o 15
(Form 890) 2@1 0
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Depart 1ofthe T . p .
|,::,a,,a'|.n;::\,e?,ugze:zzuw » Attach to Form 930. - See separate instructions. Inspection

Name of the organization Employer identification number

HALF THE SKY FOUNDATION 95-4714047

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

{a) Dunor advised funds T {b} Funds and other accounts

Tolal number at endoiyear . . . . .« o 00 0
Aggregate contributions to {during year) . . . . -
Aggregate grants from (during year) . . . . ..
Aggregate value atend ofyear ... ... ...
Did Lhe orgamzation inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to lhe organizalion’s exclusive legalconlro!? . . . . . . . . . .. D Yes I:l Ne
8 Did tha organization inform all granteas, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? ., . . . . L o o o o e e e e e e e e e e 4 . - ’:l Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pari IV, line 7.

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

o W R =,

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Compiete lines 2a through 24 if the aorganization held a qualified conservation contnbubien in the form of a conservation
easameant on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservalioneasements ., , . . . . . . . . . L L o i e 23
b Total acreage restricted by consaervationeasaments . . . . . . . . . L. L Lo 0. 2b
¢ MNumber of conservation easements on a certified historic structure incleded In{a). . . . . . 2c
d MNumber of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed inthe Naticnal Register. . . . . . . . . . . . ... .. ... 2d
3 Number ol conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
taryear  _ _ _ _ o ___

4 Number of states where property subject to conservation easement is located » _
5 Does the organization have a written policy regarding the periodic menitering, inspection, handiing of

viglations, and enforcement of the conservationeasemenlsitholds? . . . . . . . ... . ... ... ...... l:] Yes |:| No
6 Stalf ang volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amaunt of expensas incurraed in monitoring, inspecting, and enforcing canservation easements during the year

|
8 Does each conservation easement reported on line 2(d} above satisfy the reguirements of seclion 170{h)(4)(8)

(D and 170(X4NBHIT e e |:| es [_INo
9 In Part X1V, describe how the arganization reports conservation easements in its revenue and expeanss statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements Lhat describes Lhe
organization’'s accounling lor conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 999, Part IV, line 8.

1a |If the oriqanlzatlon elected, as permitted under SFAS 116 (ASC 958}, not to report in ils revenue statement and balance shest
works of art, historical treasures or other similar assets beld for public exhibitlon, education, or research in furtherance of
public service, provide, in Part XIV, the text of the foolnote to ils financial stalements that describes these items.

b If the organization elected, as permitted undar SFAS 116 (ASC 958), ta report In its revenue statement and balance sheel
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide the fallowing amounts relating to these items:

{i} Revenues included in Form 980, Part VIl fine 1 . . . . . . . . . . o0 oo oo oo Lo 5 __ .
{ii) Assets included in Form 890, PanX . . . . . . . . . . . .. . . .. e e ey »s___

2 Il the organizalion received or held works of ar, historical treasures, or ather similar assets for flnancial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating o these ilems:

a Revenues included in Form 890, Part Vil line 1 . . . . . . . . . . i v it i e e e e e g
b Assetsincluded in Form 990, Part X . 0 . 0 o v v i i e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
I5A
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Schedule D (Form 090) 2010 95-4714047 Page 2

3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets [continued)

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

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for fuiure generations
Provide a description of the organization's collections and explain how they further the organizalion's exempl purpose in Part
XN
During tha year, did the organization solicit or receive donalions of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's ceollection? « « -+ .+ . ’_] Yes | —| No

FUA  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

o

T 9 0 2 q

line 9, or reported an amount on Form 990, Part X, line 2_1_

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 290, Parl X7 . . . . .« o o o o e e e e e e e et e e e e e e D Yes |:| No
If “Yas," explain the arrangement in Part XIV and complete Lhe lollowing labie:
Amounl
Beginning balance . . . . . . . . L L L L e e e s e e e e e 1c
Additions during the ¥ear . . v v v v v v v v s e e e e e e 1d
Distribulions during the YEar - .« & v v v v v 0t v s v e e e e 1e
Ending balance . . v v @ 0 v o 0 e e e e e e e e e e e e ek 1f
Did the organization include an amount on Form 890, Part X, g 217 . . . . . 0 v v v e e e e e e 1 Jyes [ Jno
If "Yes,"” explain the arrangement in Part XiV.

Endowment Funds. Complete if organizalion answered "Yes® to Form 990, Part IV, line 10.

1a
b
[ad

(a)} Curent y=ar {D) Prior year {c) Two years back {d) Three years hack {e) Four years hack
Beginning of year balance . . . . 1,022,845 793,545, o18,822.
Contributions . . . . . . . .« .. 65,782, 79, 695. Tz, 544,
Nel investment garnings, gains,
andlosses. . .. ... ... 110,140, 158, 605. ~198,121.

Grants or scholarships . . . . . .
Other axpenditures for facilities .
and programs .. . . .. .. .. .. i
Administrative expenses . . . . .

g End ofyearbalance. . .. .. .. 1,198, 767. 1,022,645, 793,545,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment p 36.1600 %
b Permanent endowment » 63.8400 %
¢ Term endowment » ____________“/: o
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i) unrelated organizalions. - . . . . . . . . L L L o e e e e e e e e e e e e e e e e e E[i_} X
{iiy related organizalions . . . . . . . . . . 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 3a(ii) X
b if "Yes" to 3a(ii), are the related arganizations listed as required on Schedule R? . . . . . . .. ... ... ... 3b
4 Describe in Part X1V the intended uses of the arganization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, ling 10. —
Description of investmant {a) Cosl or othar basis {b} Cost or other basis (€} Accumulated {d) Buok value
{investment) fother) depreciation
da Land. . . v . e e e
b Buildings . . .. ..o
¢ Leasehold improvemenls. . . . . . . . .. - - —
d EQUIDMEN! - « v« o v o e oo et e - ST T 128,771 87,608/ 41,163.
e Other . . .. . ... ... . . ... ... 25,284 14,913L 10,371.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.). . . . . . » 51,531,
Schedule D (Form 990) 2010
1SA
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Schedule D (Form 990) 2010

95-4714047

Page 3

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

fa) Descriplion of securnty or category
{including name of securily)

(1) Financial derivatives |, , , , ., ... .....
{2} Closely-held eguily inferesls
{3) Qther

{) Book vaiue {c) Method of valuation:
Cost or end-of-year market value

(A) EQULTY SECURITIES-MUTUAL FUNDS 683,435, MV

Total. {Cafumsa (bj must equal Form 8580, Pard X, col. (B} tine 12}

376,811. MV

> 1, 50,246,

ZETIRYE Investments - Program Related. See Form 990, Part X, Jine 13.

{a) Qescription of Investmeant hype

(k) Book value {c) Method of valuation:
Cost or end-of-year market value

)
{2)

3)

(4)

(5

_(6)
{7}

(8)

(9

(10)

Total. (Cofurmir (b} roust egual Forre BRO, Parf X, col (B) ne 13)

>

Qther Assets, See Form 990, Part X, line 15,

{a) Descnpuon {b) Book value
(1) OTHER RECEIVABLES 14,624,
(2) DEPOSITS 32,856,
{3) UNDEPOSITED FUNDS 543,273,
" (4) ALNTERCOMPANY RECKIVABLE 2,276,
5
(6)
7 .
(8 _
{9) _
{10}
Total. (Catumn (b) must equal Form 390, Pant X cof (B)Mne 15) | L . . . . . . . i i v v i e e e e e e e e e e e e e e s > 593,029,

Other Liabilities. See Form 290, Part X, iine 25.

1 {a) Description of liability

(b)Y Amount

_{1) Federal income taxes

(2) PEFERRED RENT LIABILITY

13,337.

(3) INTERCOMPANY PAYABLE

213,489,

4

{8}
(&}

{7}

(8)

(9)

{10)

(1)

Total, (Column (b) must equal Form §90, Part X, col. (B) fine 25.) » 226,826,

2. FIN 48 {(ASC 740) Foolnote. In Part XIV, provide Lhe lext of the footnote ta the arganization's hnancial stataments  at reports the
organization's liability lor uncertain tax positions under FIN 48 (ASC 740).

JEA
WE Y2V 5,000

00037X 700W
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Schedule D (Form 980) 2010 95-4714047
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Paqe 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue {Form 980, Part VIII, column (A), ling 12)

Tolal expenses (Form 930, Part X, column (A), line 25)

Excess or (deficit) for \he year. Sublract line 2 from line 1
Net unrealized gaing (losses) on invastments
Donated services and use of facilties L L.
Inveslment @XPENSES | | | | L . L . . . L uh e e s e e e e e e e e e e
Prior period adjustmenls _ | | L L L L L L L e e e e
Other {Descrba in Part XIV.) | L . . e
Tatal adjustments {nat). Add lines 4 thraugh 8 . e
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and9 . . . . . . .

tooo!-qmmhwn—t

10

Reconciliation of Revenue per Audifed Financial Statements With Revenue per Return

Total revenua, gains, and other support per audited financiat statemenls | . _ . . .. . ... .... 1
Amounts included an ling 1 but not an Form 890, Part VIII, ling 12:

Net unrealized gains oninvestments . . ... ... .. ... .. | 2a '

Donaled services and use of faciliies . | . . . . . . . . . o e 2h

Recoveries of prioryeargrards | | . ., . . . . . . . . e 2c

Other {(Describe in Part XIV.Y _ . . . . . .. 2d

Add lines 2athrovgh 2d . e e e 2e
Subtractiine Ze fromline 1 . . . . . . . . L . .o e e e e e e 3 _
Amounts included on Form 990, Part Vi, line 12, but not ¢n line 1:

Investment expenses nol included on Form 890, Parl VIll,line Yo , , . ., . . . 4a

Other (Describe in Part XIV.) L e e e e 4b

Addlines daanddb | L e e e e e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Partd fine 12) . . . . . . . . . . . ... 5

Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return

Total expenses and losses per audited financial statements . . ... ... 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilies 2a

Prior year adjustments L 2b

Other Iosses ------------------------------------ 2c

Olher (Describe inPart Xvy 2d

Add lines 2athrough2d L L. 2e
Subtract line 2e fromline1 ., . . . . ... . e . I

Amounts included on Form 990, Part X, line 25, but not on line 1:

Investment expenses not included on Farm 990, Part Vill, line 70 4a

Cther (DescribeinPadXvy 4b

Add lines 4a and Al 4C
Total expenses. Add lines 3 and dc. {This must equal Form 990, Part L. line 18). . . . . . . . ... .. 5

CEL A Suppiemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Pant X, line 2; Parnt X, line 8; Part XIl, lines 2d and 4b; and Part XIl|, lines 2d and 4b. Also complete this parl lo provide
any additional information.

JEA
0271 1 0G0

00037X 700W

Schedule D {Form 990} 2010



Schedule O {Form 990) 2010 Page 5
EUPAA  Supplemental Information (continued)}

ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE ENDOWMENT FGND IS EARMARKED AS A SAFETY NET TO ENSURE FUNDING OF LONG
TERM COMMITMENTS THAT HALF THE SKY ("HTS") HAS MADE IN THE EVENT THAT HTS
DOES CONTINUE 1IN ITS OWN RIGHT OR CANNOT MEET TTS5 LONG TERM OBLIGATIONS.
THE CURRENT ENDOWMENT FUND POLICY IS TO INCUBATE THE ENDOWMENT FUND UNTIL
IT REACHES AT LEAST $1,000,000 BEFORE DISTRIBUTIONS. IN ANY GIVEN YEAR

THE DISTRTIBUTIONS CANNOT EXCEED THE TOTAL FUND RETURN FOR THAT YEAR.

FIN48 DISCLOSURE

SCHEDULE D, PART X, LINE 2

ASC 740-10-25, ACCOUNTING FOR UNCERTAINTY LN INCOME TAXES, CLARIFIES THE
ACCOUNTING FCOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S
CONSOLIDATED FINAWCIAL STATEMENTS AND PROVIDES GUIDANCE ON THE
RECOGNTTION, DE-RECOGNITION AND MEASUREMENT OF BENEFITS RELATED TO AN
ENTITY'S UNCERTAIN TAX POSITIONS, IF ANY. THE FOUNDATION ADOPTED ASC
740-10-25 ON JANUARY 1, 2009 AND THE ADOPTION OF THIS STANDARD HAD NO
MATERTIAL EFFECT ON THE FOUNDATION'S CONSOLIDATED FINANCIAL STATEMENTS AS
OF JANUARY 1, 2009 QR AT DECEMEER 31, 2009 AND 2010. AS SUCH, THE
FOUNDATION DOES NOT HAVE A DEFERRED TAX ASSET ON THE STATEMENT OF
FINANCIAL POSITION AND THERE HAVE BEEN NO RELATED TAX PENALTIES OR
INTEREST, WHICH WOULD BE CLASSIFIED AS TAX EXPENSE IN THE STATEMENT OF

ACTIVITIES.

Schedule D (Form 996} 2010
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Schedute [} (Forrm 9490) 2010 Page &
Supplemental Information {(continued)

PURSUANT TO THE STATUE OF LIMITATIONS, THE FOUNDATION IS OPEN TO AUDIT BY
THE INTERNAL REVENUF SERVICE ("IRS") FOR 1TS 2007-2010 TAX YEARS AND
VARIOUS STATE TAXING AUTHQRITIES FOR 2006-2010 TAX YEARS. THE FOUNDATION
CURRENTLY DOES NOT HAVE ANY EXAMINATIONS IN PROGRESS WITH THE IRS OR
STATES. THE FQUNDATION DOES NOT ANTICTIPATE THAT THERE WILL BE ANY
MATERTAL CHANGES IN ITS UNRECOGNIZED TAX PCSITIONS OVER THE NEXT 12

MONTHS .

Sichedule D (Form 990) 2010
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2010

Open to Public

SCHEDULE F

Statement of Activities Qutside the United States
(Form 990)

» Complete if the organization answered "Yes™ to Form 930,
Part IV, line 14b, 15, or 16.

- Attach to Form 990, P~ See separate instructions.

Department of the Traasury

Inemal Revenue Servce Inspection
Mame of the organizalion Employer Mdentiflcation number
HALF THE SKY FOUNDATION 95-4714047

m General Information on Activities Qutside the United States. Complete if ths arganization answered "Yes" to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for lhe grants or assistance, and the selection criteria used to award the
grants or assistance?

l__-]Yas DND

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

3 Activities per Region. (The following Part |, ine 3 lable can be duplicated if additional 5
(=) Regian (&) Mumber of (¢) Number of {d) Actvilies condurled n

ace is needed.)
{e] i activity fisted in (d) Is

f} Total
offices in the

TELn

employees,
aqents,

and independont

cantractors

reglon (by type) (e.g.,
fundraising. program
Senvices, investments,

3 program sSenace,
describe specific type of
sarvice(s) In reglon

expenditures for
and invesimenils
I region

qranis o recipients

In reglon located in the remton)

OPERATES PROGRAMS TH
STATE-RUM CREPEANAGES

(1] EAST ASIA AND THE PACIFIC b, PROGRAM SERVICES 5,214,237,

(2)

)

(4)

(5)

(6)

]

(16)

(17

3a Sub-total, . ... ... .., 1

b Total from continuation
sheetsto Part! | . ., . ..

¢ Totals (add lines 3a and 3b) 1. 1.

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

154
UE 1274 1 QU0

co037X 700W

41. 5,214,227,

5,214,227,
Schedule F (Form 550} 2010




Schadule F (Form 990) 2090 95-4714047 Paga 2
X0 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
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 .. »[_|
Part It can be duplicated if additional space is needed.

T
(i} Mathod of
1 {2} Mame of crgarization (b} IRS code {c) Region {d) Purpcee of [e) Ameunt of (Al Manner of g) Amourd of {h} Description valiation
sacton and EIN grant cash grant cash non-cash of non-cash {brok, FMV,
{If appricable) disbursemeni saslstance assistance appraisal,
other)
(4 _ —

-
rn

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . ... ......... »
3 Enter tolal number of other organizations or entitios . . . . . . . . L L L e e e e e e ettt P

Schadulz F (Form 990} 2010

J5A

Q0037 7000

QE12T% 1.000



Szhedola F (Form 930) 2010
BN Grants and Other Assistance to Individuals Outside the United States, Complete if the organization answered "Yes" to Form 990, Part IV, [ine 16.

95-4714047

Page 3

Part ill can be duplicated if additional space is needed.

{al Type of grand cr asslstance

{b) Reglon

(e} Numbaer of
reclpients

{d) Amaount of
cash grant

(e} Mannar of
£250
disbursement

{f] Amount of
nen-cash
assistance

(g} Dascriptlon
of non-cagh
assistance

{h} Method of
valuation
{book, FMY,
appraisat,
other)

()

(3}

{4)

(2)

()

{7

(8)

{9)

(10}

{11)

(12)

{13}

(14)

(15)

(16}

(17)

(18)

J3A
QE 1278 1.006

Q0037X 700W

Scheduls F (Form 9930) 2010



Schedule F (Fom 980 2010

W1Vl Foreign Forms

Page 4

Was the organizabion & U.S. transferor of property to a foreign corporation duniny the lax year? If "Yes,”
itie urganizaton may be reguired to fita Form 926, Relurn by & US Transferor of Proparty to a Foreign
Corporation {see Instructions for Furin 926)

Did the organizalion have an interest in a foraign trust during the tax year? ff "ves,” the orgamization
may be mequired to ffe Form 3520, Annual Relurn lo Report Transactions with Forelgn Trusts and
Receipt of Certamn Foreigo Gifts, and/or Form 3520-A, Annval Information Return of Foreign Trust With &
U5, Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization bave an ownership interest in a foreign corporation during the tax year? f “Yes, ™
the argarnizationr may be requirad to file Form 5471, Information Returmn of U.8. Fersons with respect to
Certain Foraign Corporations, (see Instructions for Form 5471)

Was the orgamzation a direct or mdirect sharebolder of a passive foreign investment company or a
qualtfied electing fund during the tax year? if “Yes,” the orgamizaiion may Le required to file Form 8627,
Return by @ Shereholder of o Pussive Foregn investment Cempany or Qualified Electing Fund, (see
tnstructions for Form 8621)

Did the organization have an ownership interest in a2 foreign partnership during the tax year? f "Yes.”
the arganization may be reqidired to flle Form 8865, Relurn of U.S. Persons wilh respect to Cerlain
Foreign Partnerships. (see Insiructions for Forin 8865)

Did the organmizalion have any operations in or rélated 10 any boycotbing countres during the tax year? Iif
“Yes," tha nrganization may be required lo file Form 5713, Internaional Boyeoil Report (sce instructions
for Form 5713}

]

Yes

Yes

Yes

Yes

No

DNO

No

@No

No

J5A
QRIFTT 1000

00037X 700w

Schedule F (Form $90) 2010



HALF THE SKY FOUNDATION 95~-4714047
Schedute F (Form 990) 7010 95-4714047 Page B
Supplemental Information

Complete this part to provide the information required by Part |, line 2 {moniloring of funds), Part [, line 3, colurnn (f)
{accounting method); Part Il, line 1 (accouniing method); Part Il {accounting method); and Part lll, column (c) {(estimated
number of recipienls}, as applicable. Also compiete this part to provide any additional information (see inslruclions).

J5A Schedule F {Fortm 990} 2010

OE1502 1 0]
00037X 700W



| OMB Mo, 15450047

SCHEDULE G Supplemental Information Regarding 2@1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes™ to Form 93¢, Parl [V, lines 17, 18, or 19, or it the Open To Public
Department uf lhe Treasury erganization entered more than $15.000 on Form 930-E2 line Ga )
Intemal Revenue Serdice ™ Attach to Form 950 or Form 390-£7 P see separate insrructions. Inspection
Mame of the orgentzation Employer identification number
HALF THE SKY FOUNDATION 55-4714047

m Fundraising_Activities. Complete if the organization answered "Yes" to Form 890, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part. ~
1 Indicate whether the organization raised funds through any of the (ollowing activilies. Check all that apply.

a Mail solictalions e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solichations g Special (undraising 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 lisled in Form 990, Part VIl) or entity in connection with professional fundraising services? [:] Yes D No

b If "Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated a3t least $5,000 by the organization.

. - {v} Amount paid 1o . .
(i) Lied tundraiser have {iv) Gross receipts {or retained by} {wi) Amount paid o

{ii] Aclivity custody or cont{o1 of om activity fundrarser lsted in for reia!neq hy)
cantnboull 5% col. (i) arganization

Yes N_o

(i} Name and address of indviduat
ar enlity {fundralzer)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Schedule G {Forrn 290 or 990-EZ) 2010
J5A

QEI1784 § 030

00037X 700W



Schadule G (Form 9590 or 990-EZ2) 2014
Fundraising Events. Complate if the organization answered "Yes" to Form 890, Part IV, line 18, or raported more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ lines 1 and 6b. List events with

95-4714047

Page 2

gross receipts greater than $5,000.

{a) Evant #1 {b) Event #2 {c} Olher Evenls (d) Total events
GALA DINNER CHICAGQ EVENT 5.| (addcot (a) through
(gvenl type) feven! lypa} gtal number) col. [C)]
3
S| 1 Grossreceipls . . . .. ... . ... 89,992, 149,004, 220,114. 459,110.
& | 2 Less: Charitable
contributions . _ . 80,126, 149,004, 220,114 449,244,
3 Gross ingcome (line 1 minus
BNE 2) v v v e e e e . 9,866. 9,846,
4 Cashprees . ... ... L
§ Noncashprizes ., . ....... B |
w
§ 6 Rentfacility costs | .. ..
L5
O
i | 7 Food and beverages | _ . . . . . .. i 7,660, 14,987, 22,647.
o
g
& | 8 Eplertainment ., L., a
& Other diract expenses | 1,885. 6,052, 14,969 22,906,
10 Direct expense summary. Add lines 4 through @ Incolumn (d) ... > [ 45.553)
11 Nel income surnmary. Combing ling 3, column {(d),andline 10 . . . . ... .. ... ... ... ... > -35,687.
Gaming. Compiete i the organization answered "Yes" to Form 999, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b} Pull tabs/instant ; d) Total gaming (add
lf; (a) Bingo hlr{lgLa’|Jl:uglaet-:5i?:hlrr‘u_;u {e) Other gaming c;(raﬂ| {a) Ihr%ugh rgrj {c)}
2 —
& 1 Grossrevenue . . . . . . . . . . ..
$| 2 Cashprizes . . ... ...
5
2| 3 Noncashprizes . . ... ...... L B
]
g -
& | 4 Rentffacilitycosts . ..
=
5 Otherdirectexpenses ., , ., ... .. . — .
| _| Yes °T Yes % AiYes %
6 Volunleerlabor . . No | INO No ;
7 Direct expense summary. Add hines 2 through Swcolumn(dy . . . . .. . ... .. ....  [{ )
8 Net gaming income summary. Combine ling 1, columnd,andline? . . . . ., .. ... ... .... >

JSA
OE 14232 1,000

00037X 700w

Schedule G (Form 9590 or 890-£7) 2010



Schedule G (Funn 990 or 990-£7) 2010 Page 3
11 Does the organization operate gaming aclivilies with nonmembers? = ... L . | lYes | | No
12 |s the organization a grantor, beneficiary or trustee of a trust or @ member of a partnership or other entity

formed 10 administer charitable gaming? . . . . . . . L L. L e e I:]Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganizalion's facilily . . . . . . . . o . . L e e e e e s e e e e e e e 13a %
b Anoutside facillly . . L . . . L L e e e e e e e e e e e e e e e e e e e s 13b %
14  Enter the name and address of the person who prepares Lhe organization's gaming/special events books and
records:
Name B
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party p §
¢ If "Yes,” enter name and address of the third party:

16 Gaming manager information:

[ [ Director/officer |:I Employee D Independent contractor

17 Mandatory distribulions:
a s the organization required under state law tc make chaniable distributions lrom the gaming proceeds (o
retain the state gaming NCaNS8? DYes |:’ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempl aclivilies during the tax year » §
Supplemental Information. Complete this part ta provide the explanation required by Part |, line 2b,
columns (iii) and (v}, and Part Ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions}.

Schedule G [Form 990 or 820-EZ) 2010
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SCHEDULE J Compensation Information |__©MB No. 1545-0047
. , Trustees, Key Employeas, and Highest
{Form 990) For certain Officers, Directors 2@1 u

Compensated Empioyees
» Complete if the organization answered "Yes" to Form 990,

Depantment of the Treasury Part IV, line 23, Open to Public
Intemsl Revanue Serien P Attach to Form 990, P See separate instructions. Inspection
Name of The oryganizatan Employer identification number
HALF THE SKY FQUNDATION 95-4714047
m Questions Regarding Compensation o
Yeas | No
1a Check the appropriate box{es) il lhe organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Completa Part lll to provide any relevantinformaton regarding these items
First-class ar charter travei Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemniflicalion and gross-up payments Health or soclal club dusas or initiation fees
Discrationary spending account Personal scrvices (e.g., maid, chauffeur, chef)
b any of the boxes on line 1a are chacked, did the organization follow a wntten policy regarding payment
2; }r:iirr‘nbursemenl or provision of all of the expenses described above? If "Ng,” complete Part 1l to b
2 Digthe organization require substanlialion prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding lhe lems checkedinline 1% _ |, . .. . ... 2 _
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEG/Execulive Director. Check ail that apply.
Compgensation committee - Wrillen employment contract
Independant compensation consultant Compensation survey or study
Form 990 of ather arganizations Approval by the board or compensation committee
4 During the yaar, did any person listed in Form 990, Part VI, Seclion A, line 1a, with respecl to the filing
arganization or a related organization:
a Receive a severance paymenl or change-of-control payment from the organization or & related organization? | | | 4a X
Participate in, or receive payment from, a supplemental nonqualified relirementplan? _ . . . . . . . . . .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compsnsation arrangement?_ . L. ... 4c X
if "Yes" to any of lincs da-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c){3} and 501{c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Saction A, line 1z, did the organization pay or accrue any
campensation contingent on the ravenues of:
a Theorganization? = e e e 5a X
b Anyrelated organization? . . L L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Pant Il i
6 For persons listed in Form 990, Part VII, Seciion A, line ta, did the organization pay or accrue any
compensation cantingent on the net earnings of .
a Theorganizalion? e fia X
b Anyrelated organization? | L L e e e e 6b X
If “Yes” lo line 6a or 6b, describe in Parl 1l
7  For persons listed in Form 890, Part VU, Seclion A, line 118, did lhe organizalion provide any non-fixed
paymeants not described in lines 5 and 67 If "Yes," descrineinPart Wl _ _ . . . . ... ... 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a){(3)? If "Yes," describe
10 T = 1 | 8 X
9 If "Yes" to line 8, did the crganization also follow the rebuttable presumplion procedure described in
Regulations section 53.4958-6(C)7 . . . v v v v v v i i i e e e e e e e e e e e )
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Echedule J {Form 980) 2010
15A
OE 1260 1.000

00037X 700W



Schedula J {Form 99¢) 2010

95-4714047

Page 2

E— Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Nofe. The sum of columns (B){(i}-(iii} must equal the applicable column (D) or columin (E) amounts on Form 890, Part VI, line fa.

(B} Breakdown of W-2 ana‘or 103%-MISC compensalion (C) Retirament and (D] Nontaxable (E} Total of colurans {F} Compeansation
(&) Name {) Basa {i) Borus B incentive {il) Other othar defered bensfits B0 reparied in priar
cempansauan campensation reporiable compansaton Form 980 or
compensalion Form 980-EZ
() 250,000, 0 0. 6,188. 27,497, 283,685, 0.
1 JENNY BOWEN i ol T T oy T ol T 0] T T T 0 l.!..||||||||||d|.||l1|.‘|||r||m|.
LI N K N Rl STV AUV
2 i) -
w_ e b o
3 {ity
o e e e L o
4 iy
W el e
5 {ii)
O N N IO S AR S Ay N
8 i)
L oo e e e e
7 (i}
L Nyl Ut S AU RN
8 (i |
L N N U SR AR S VR
9 {il}
L N O (S S SN YR U
10 iy
0 L o e e e
11 {([)]
L N N R Y R I
12 (i __
O | e
13 LD
L A S R SR W ER
14 {il)
L N IOl P SRR UIUOEUI D N I
15 iy
W __ I O [ SR A S
16 iy |
Schedule J (Form 990} 2010
ISA
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Schedula J 30) 2010 95-4714047 Paga 3

2 stemental Information

Completepart to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c. 5a, §b, 6a, 8b, 7, and 8. Aiso camplete this part for
any addiinformation.

Schadule J (Form 990) 2010
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SCHEDULE L
(Form 990 or 990-E2)

Depariment ol U Traasury
{nlemal Revenue Serace

Transactions With Interested Persons

» Comnplete if the organization answered
"Yes™ on Form 990, Part IV, lina 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, lina 38a or 40b.

p Attach to Form 990 or Form 990-EZ. » See separate Instructions.

| OMB No. 1545-0047

2010

Open To Public
Inspection

MName of the organization

HALF THE SKY FOUNDATION

Emptoyer identification number
95-4714047

m Excess Benefit Transactions (section 501(c}3) and seclion 501(¢)(4) organizations only).
Complele if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

15} Larpoiea?

e (b} Cescoplian of transaction m
(1)
(2) _ .
(3) — ]
{4) _
(5)
(8)

2 Enter the amount of lax imposed on the organization managers or disqualified persons dunng the year
under section 4958 . L L L L L L L L L e e e e e e e e |

3 Enter the amount of tax, if any, on line 2, abave, reimbursed by Lhe orgamization

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" op Form 990, Part IV, line 26, ar Form 890-EZ, Part V, line 38a.

{a} Name of interested person and purpose

{is) Lo s gr b {c) Crniginal
froee— principal amouni

To |From

{d) Balance due  |(e} n detaun?' {f) Approved | {g) Watien

by board or | agreemenl?
coftmitteat

Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complets if the organizalion answered "Yes" on Form 290, Part IV, line 27.

{a) Name of interested parson

{b} Relationship between interested person and the
urganization

{c) Amount and type of assistance

(D)

(2)

(3

G

(5)
(6)

(7)

(8)

_(9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ.

JEA
QE§297 1,000

Q0037X 700W

Schedule L {Form 990 or 990-EZ) 2010



Schedule L (Fomm 880 or 880-EZ) 2010 Page 2

Business Transactions Involving Interested Parsons.
Complete il lhe organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of intarested person {b) Relutionship between {c} Amount of {d) Description of transaciion {e) snarrg o
intarested person and the transaclion arganeaticn’s
oryanization fevonues?
Yes | No
{1)RTCRARD EOWEW HUSBAND OF CEQ _ 74,000 | INDEPENDENT CONTRACTOR

(2)
(3)
(4)
(5

(6)
(7)
(8)
()
(10)

mupplemental Information

Comgplete this pant to provide additional information for responses to questions on Schedule L (see instructions).

nE 15':1%‘\; ann Schedule L (Form 990 or 990-EZ) 2010
0DO037X T700W



. . | OMB Nag 1545-N047
SCHEDULE M Noncash Contributions -
{Form 990) . o " 2@1 0
» Complete if the organizations answered "Yes" on Farm
990, Part IV, lines 29 or 30. Open To Public
Department of the Treazury ]
ntemal Revenue Service > Attach to Forrm 990. Inspection
Name of the organization Employer identification number
HALF THE SKY FOUNDATION 95-4714047 ) o

 Part ! | Types of Proparty

() to) Nonaash (r?(])ntrihution ()
GCheck if Number of contributions of . Method of deterimining

applicabie itemns contributed Foﬁ:"ggglspﬁ?%“ﬂﬁg 1g noncash contribution amounts

Art - Works of art X 1. 487, |[COST/SELLING PRICE

Art - Historical treasures, . . . . .
Art - Fractional interests . . . . ..
Boaks and publications . . . . . .

Clothing and hausehold
goods % 3,680, |COST/SELLING PRTCE

ok W =

Boatsandplanes. . . . . ... ..
Intellactual property . . . . . ...
Securities - Publicly traded
Securities - Closcly held stock , ,
Securilies - Partnerstip, LLC,
or trustinterests , . . . . . .. ..
12  Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

struclures . . . ... . 0. .
14  Qualified conservalion

contribution - Other . ., . . ... i
15 Real estate - Residential . . . . | .
16 Realestate - Commercial . . . . .
17 Realestate-Other, . . . ... ..
18 Caolleclibles. . . .. .. ... ...
19 Foodinventory. . . . ... . ... i
20 Drugs and medical supplies , . , .
21 Taxdermy .. ... .. .... ..
22 Historicat antifacts . . . ... ...
23 Scientific specimens. . . . . . ..
24  Archeologicai artifacts. . . . . . .

Eo == - B B

-

25 Otherw(__ATCH 1 ) — 1e5. 22,318,
26 Otherw{_ ___ )
27 Otherw(_____ )
28 Other™{_______________ )

29  Number of Forms 8283 received by the organization during the tax year for contributions far T -
which the organization completed Form 8283, Part IV, Donce Acknowledgement . . . . . . . . . 29

30a During the year, did the organizalion receive by contribution any property reported in Part |, line 1-28 that
it musl hold flor al teasl three years Irom the dale of lhe initial contribulion, and which is not reguired o be
used for exempt purposes for the entire holding penod? | | . . . . . . . e e e e 30a b4

b if "Yes," describe the arrangement in Part II. )

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

oM UtIONS ? L L e e e e e e e e e e e e 31| X
32a Does the organizalion hire or use lhird parlies or relaled organizalions lo solicit, process, or sell noncash
oMU NS T L e e e e e e e e e e e e e e e e e e 32a X

b H"Yes,"” dascribe in Part Il

33 if the organization did not report an amount in column (c) for a type of property for which column (a) is checked, )
describe in Part 1. o

For Paperwork Reduction Act Natice, see the Instructions for Form 990, Schedule M (Form 990) {2010}
J5A

0E 1288 1.000
00037X 700W



Sehedule M (Form 990) (2010) 95-4714047 Page 2

m 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.

ATTACHMENT 1

SCHEDULE M, PFART_I - DTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION () CHECK  CONTRTBUTIONS REPORTED DETERMINING
DINNER TICKET X 2. 330. COST/SELLING PRICE
ENTERTALNMENT TICKBET X 2. 314, COST/SELLING PRICE
ACCOMMODATTON X 4. 6,544 . COST/SELLING PRICE
BEAUTY TREATMENT X q. 1,172, COST/SELLING PRICE
PENDANTS X 25. 1,250. COST/SELLING PRICE
COMPUTER X 12. 12,300, COST/SELLING PRICE
CALENDAR X 120. 438. COST/SELLING PRICE
TOTALS _ __ 188, _ ~ 22,348.
JSA Schedule M [Form 990) {2010}

OE 502 1 000

00D37X 700W



| oM No. 1545-0047

2010

Open to Public

SCHEDULE O
{Farm 990 or 990-EZ}

Supplemental Information to Form 920 or 990-EZ

Complete to provide information for responses to specific guestions on

Farm 890 or 890-EZ or to provide any additional information.
Depanment of the Teasury

Intamal Revenue Senice. b Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HALF THE SKY FQOUNDATION a5-4714047

ORGANIZATION'S MISSION

FART T, LINE 1 AND PART III, LINE 1

HALF THE SKY ("HTS"} WAS CREATED IN ORDER TO ENRICH THE LIVES AND ENHANCE
THE PROSPECTS FOR ORPHANED CHILDREN TN CHTNA. WE ESTABLISH AND OPERATE
INFANT NURTURE AND PRESCHOOL PROGRAMS, PROVIDE FERSCONALIZED LEARNING FOR
OLDER CHILDREN AND OFFER LOVING PERMANENT FAMILY CARE, MEDICAL CARE AND
GUIDANCE FOR CEILDREN WITH DISARILITIES. IT IS OUR GOAL TO ENSURE THAT
EVERY ORPHANED CHILD HAS A CARING ADULT IN HER LIFE AND A CHANCE AT A

BRIGHT FUTURE,

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI

QUESTICN 11B: AN EXTERNAIL TAX FTRM AND HALF THE SKY STAFF WORK TOGETHER
TO GATHER THE REQUIRED TAX INFORMATION NECESSARY TO COMPLETE THE RETURN.
THE TAX FIRM PREPARES THE INITIAL DRAFT AND REVIEWS THE INITIAL DRAFT

WITH THE FINANCE TEAM. RECOMMENDED CHANGES ARE REFLECTED IN THE RETURN
AND A DRAFT TAX RETURN IS PREPARED. THE BOARD OF DIRECTORS 1S SENT THE

FINAL 980 DRAFT REFORE 1T 1S5 FILED.

QUESTION 12C: ALL NEW AND EXTSTING BOARD MEMBERS AND OFFICERS ARE
REQUIRED TO UPDATE THE CONFLICT OF INTEREST FORM ANNUALLY. REFER TO THE

ATTACHED CONFLICT OF INTEREST POLICY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or B90-EZ. Schedule D {Forrn 390 or 990-EZ) (2010}

J3A
QE1227 2.G00

00037X 700w



Schedule O {Form 980 or 990-EZ) 2010 Page 2
Mame of the orgenization Employer identification number

HALF THE SKY FOUNDATION 95-4714047

ATTACHED CONFLICT OF TNTEREST POLICY.

QUESTION 15A: THE BOARD MEMBERS CONDUCT AN ANNUAL REVIEW BY INTERVIEWING

BOARD AND DIRECT REPORTS OR DIRECT SUPERVISOR. THE BASIS FOR SALARY

COMPENSATION IS5 DERIVED FROM TWO SOQURCES: CENTER FOR NONPROFIT MANAGEMENT

COMPENSATION & BENEFITS SURVEY AND CHARITY NAVIGATOR OR CHRONICLE OF

PHILANTHROPY SURVEYS5. AFTER THE BOARD VOTES ON THE RECOMMENDATIONS MADE

BY THE COMPENSATION COMMITTEE, THE COMMITTEE MEETS WITH THE EMPLOYEE,

S5HARES THE REVIEW AND CONVEYS THE BOARD-APPROVED COMPENSATION FOR THE

UPCOMING YEAR.

QUESTION 15B: THE COMPENSATION FOR HTS ASIA OFFICERS AND EMPLOYEES ARE

PROPOSED BY THE EXECUTIVE DIRECTOR AND THE CFO BASED ON THE SALARY INFO

PROVIDED BY LOCAL RECRULTMENT AGENCIES AND APPROVED BY THE BOARD OF HTS

us.

QUESTION 19: THE FLNANCIAL STATEMENTS AND THE FORM 990 ARE POSTED ON

HTS'53 WEBSITE WHILE THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST,

ATTACHMENT 1

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

CHINA

HONG KONG

UNITED KINGDOM

J5A Schedule O (Form 980 or 990-EZ) 2040

VE1228 2,000

00037X 700w



Schedule O {Form 880 or Y90-E2) 2010 Pege 2

Name al the organization Employer identification number

HALF THE SKY FOUNDATION 95-4714047
ATTACHMENT 2

FORM 980, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,

FL,GA, 1L, KS, KY, LA, ME, MD, MA, MI,

MN,NH,NJ, NM,NY,NC, OH, OK, OR, P&,

RI,SC,TN,UT, VA, WA, WV, WI,

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GALA DINNER 80,126.
CHICAGO EVENT 148,004,
OTHER EVENTS 220,114.
TOTAL 44_9,&

ATTACHMENT 4

FORM 290, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALA DINNER 9,866. 1,885, 7,981.
CHICAGQ EVENT 0. 13,712, -13,712.
OTHER EVENTS 0. 29, 956. -29,956,
TOTALS _ 9,866. 45,553, -35,687.
15A Schedule © (Form 990 or 390-EZ; 2040

01228 Z 000
goo37X 700w



SCHEDULE R
(Form 990}

Caparimant of the Trazsury
Irternal Roven. e Sarvice

P See separate Instructions,

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37,
P Attach to Form 990,

| 038 No. 1545-0047

2010

QOpen to Public
Inspection

Namea of the arganization

HALT THE SKY FOUNDATION

Employer Idantification number
95-4714047

Identification of Disregarded Entities {Complete if the organization answered "Yes" on Form 990, Part 1V, fine 33))

(=)
Name, addrass, end EIN of eisregarded entity

(b)
Primary activity

ic)
Legal dormicile (s:ate
or foreign couniryl

)

Tolal sncome

{a)
Enc-of-year assets

in
DHrect comrolling
antity

Identification of Relatad Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more relaled tax-exempt organizations during the tax year.)

{a) (b} fe) {d) (e) f {9
Namea, address, &nd EIN of rel2iad organizaticn Prmary aclivity Legal demicie (slate | Exempr Code sectien | Publlc charity status Diract controliing Section _w‘__“._zmu_:uw
or feralgn country) Gl section 501{c){3)) antity oﬂ”:mm..w
Yas No

1) HASF THE SKY FOUNDATION (ASip) LIMITED

TTURM 270377 FLSHON FERG ENTL i WAN CBAY, BE n FUNDRAISING HK N/a N/B N/A X
) BALF THE SKY¥ TOUKCATION (UK) LIMITED

T 772027 DECGPDAD ROW WCIK 448”77 T T Lompon, "CK ~ T T T T FUNDRAISING UK N/B N/R N/A ¥

) e ]

Y e

A8 e ——

A8 e ]

) e

For Paperwork Reduclion Act Notice, see the Instructions for Form €90,

J5A

00037x 7100w

OE" 207 1,000

Schedule R {(Form 990) 2010



Schaduie R (Famn 9903 2010 85-4714047 Paga 2
ey |dentification of Related Organizations Taxable as a Partnership (Complete if the organizalion answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations lreated as a partnership during the tax year.)
{a) (k) (e id) te} N ia} n) U] n k)
Mame, 2ddress, and EIN Rrimary acthity Legal Diract conirolling Predaminant Share eftotal | Share of and-ct-vear | oo Coda \-UBI Genera or  Parcentage
of domiclls antity _gnmﬂa (refated, Income assets weerimas | BMAOURL IR box 20 | managing  ownership
. ratated,
related arganization (state or axcludad from of partra?
foreign tax undar Scheduls K-1
cauntry) sactions 512-514) (Form 1065)
Yeos| No Yes| No
A -
2 ]
B ]
G R
A8y
)
- i
4 U |
E ldentification of Related Crganizations Taxable as a Corporation or Trust (Complete if the arganization answered "Yes" on Form 990, Part |V,
line 34 because it had one or more related organizations treated as a carporation or trust during the tax year.)
(a) b {1 (d) {e] in 1a} ih}
Marme, sddrass, and EIM of retated organizaton Frimary activty Lagal donmicile Direct controlling Typa of entity Share of lotal lncoma Share of Percantage
(state or antlty (C corp, S comp, end-of-yaar Assets ownarship
foreign country) or trust}

J8A
00037 700W

NE<304 1,000

Schedule R {(Farm 990) 2010



Scnadula R [Form 990 2010 85~4714047 Peqe 3
IEZIY Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity Is listed in Parts {l, [ll, or {V of this schedule. [ Yos| Mo
1 During the tax year, did the crganization engage in any of the following transactions with one or more related organizations listed in Parts [1-1V?

a Receipt of (i) inlerest (ii) annuities (ili) royaities ar (iv) rent from a conlrolled entity . . . . . . . . o o o o o o e e £ X
b Gift, grant, ar capital contribution to other organization(S) . « . .« v v v 4 v e e e e e e e e e e e e e e e e e, OB X
c Gift, grant, or capital contribution from Bther OrganZatian(s} . . &« o« v v i i i i e e e e e e e e e e e e e e .. L1E X
d Loans or Inan guarantees to or for other Organization{S) .« - -« « « « c o v o i e e e e e e e e e e e e e e, 04 X
e Loans or loan guarantees oy olher organization(S) . « v v v v v v v b e e s e e e e e e e e e e e X
f Sale of assets to other organizalion{S) . . . . o o 4 v v i e e e e e e e e e e e e e e e e e, IR o
g Purchase of assets from other organization{s). . . . ... . .. .. o0 .. 1g X
h EXChange OF 8SSBIS . - .« .« o . v e it b e e e e e e e e e e e e e e e e e e e e e e R X
i Lease of facilities. equipment, or ather assets 10 Gther OrgamiZalion(S) . .« v 4 v v o v vt b e v e e e e e e e e e e, X
| Lease of facilities, eguipmant, or other assets from other organizaton{s) . . .. .. .. il ol
k &um:o_.:,,m:nmoﬁmm?._omw2_._._macmqmj_volc:a_‘m_m,:@mo_anmﬁ_o:maﬂoﬁ:mﬂoﬂmngcozﬁm_ e e e e s e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations by other organization(s). . . . . v v v v v v v i vttt R 1 X
m Sharing of facilities, aquipment, mailing fists, Or OB @8SBIS. . o . v v . o L b i e e e e e e e e e e e e e e im X
N Sharing of PaId BMPIOYEES -« « v o v o o v v e it e e ke e e e e e e e e e e e e e e e e e e e e e i e, 0

o Reimbursement paid to ofher organizalion for @ pENSes . . . L o L L e e e e e e e e e e e e e e e e e e e e e e e e s Ao__ '
_....mm__:cc_.mm:._m:ﬁnma3Q:mqoﬁmamm:osaﬂmxﬁmammm..........................................................1....||x|.
n_O%mq:m_._ﬂmﬁo*nmm_._oanavwlfoo_:mﬂcﬂm:ﬁmzoaH_......................................................... 9] ~

r _Other transfer of cash or praperty from olher organization(s). . - . .. T kI

2 If the answer to any of the above is "Yes," see the inslructions 8_. _:ﬁoﬁSm:oa an who must complete this line, including no<m8n_ ﬁ.m_m__o:m:_uw and transaciion thresholds.

{a) . ) () (d}
Nama of olner erganization Transaction Amount mvelvad fdathod of delermining
type (3] amount invoived

(1) HALF THE SKY FOUNDATION Q..meWC LTD - N 103,160. | ACTUAL EXPENSE
(2} HALF THE SKY FOUNDATION (ASIA) LTD 0 1,350,000. | COST

{3) EALF THE SKY FOUNDATICN (ASIA) LTD R 3,760,000, | COST

(4)

{5)

(6]

ISA Schedule R (Form 990) 2010

00037X T00W

0E130¢2 1 000



Schaoule R (Form 990) 2010

85-4714047

Paga 4

IRl  Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the fallowing 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 revanue) that was not a related organization. See instructions regarding exclusion for cartain investment partnerships.

tal
Name, adcress, and EIN of entlly

(b

Frimary adhy

1e)
Legal dormizde
{state ar forecn
counlry)

Id}
Are all pariners
section
301{eX3)
orgenizations 7

Yss | No

2
Snare of
end-of-yaar
sty

Disprop adlenate
ai acations?

in

Yos

No

{9
Code ¥-UBI
amourt ir box 20
ol Seheduba K-1
{Farm 1085)

()
General or
manzalng

parinar?

Yes | No

154
00037% 700W

OE1310 1.002

Schedule R {Form 990) 2010



95-4714047

Schedule R (Fomm 950) 2010 Page 5
Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {Form 980) 2010

0E 1610 4.000
00037X 700W



HALF THE SKY FOUNDATION
EIN: 95-4714047
2010 FORM 950, PART 11
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

In 2010, Half the Sky accomplished the following exempl purposc achievements:

s Opened Half the Sky/Blue Sky Model Centers in Changchun, Jilin Province;
Shijiazhuang, Hebel Province; Xiamen, Fujian Province; Datong, Shanxi Province.
Upgraded HTS Children’s Centers in Chongqing, Hefei, Anhut; Nanjing, Jiangsu and
Nanning, Guangxi to become Blue Sky Model Centers. The new Blue Sky Centers
were established as part of a coopcration agreement with China’s Ministry of Civil
Affairs to establish mode] centers in every province and municipality in the country.

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

o By the end 0of 2010, HTS operated 47 centers in 23 provinces and municipalities.
« Total children served by year-end: approximately 7,000
o Estimated numbcer of children who have benefited from the programs: 40,000

¢ Published 2 general newsletters, 2 Youth Scrvices ncwsletters, Annual Report,
numerous email newsletters, and thousands of individual progress reports for every
child in the Organization’s programs

e Held program training workshops in Changchun, Jilin Province; Shijiazhuang, [lebei
Province; Xiamen, Fujian Province; Datong, Shanxi; Chongqing, Hefei, Anhui;
Nanjing, Jiangsu and Nanning, Guangxi and 1-5 day workshops at selecled HTS
Children’s Centers to address a variety of specific needs.

¢ Continued work on national training curriculum for HTS programs

* Co-hosted a national symposium in Nanjing that brought together 150 orphanage
directors, heads of children’s departments and other child welfare officials as well as
HTS staff to discuss ways to better integrate Half the Sky programs into the daily life
of each institution.

» Co-hosted a Directors” Workshop on the Yangtze River attended by 200 orphanage
directors, other child welfare officials and HTS staff ahout how to work together to
make positive change for the children.



CONFLICT OF INTEREST POLICY
HALF THE 5KY

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 potentiat conflicts of interest that may
arise as a consequence of this involvement, Half the Sky adopts the following Canflict of Interest Policy.

. 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 ta avaoid 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 crmployee. Both the fact and the appearance
of a conflict of interest should be avoided.

IN. Definitions

Affiliated, affifiation includes all direct and indirect financial interests between a director, officer, or
employee and a person with whem Half the Sky is considering entering inte 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 Haif 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. Furthermare, 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 disciose 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 the Sky 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 disclosure promptly upon learning 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 resclve the matter.

At any meeting of the Board at which a transaction involving an affiliated person will be considered, a
director shall disclese 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 Exacutive 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 shzll leave the meeting while
the implications of the affiliation are considered and voted upan. 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 employee 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 substantiat influence over Half the Sky, the Board
shall follow the procedures set farth 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 reascnable.

In the case of a director, if it is determined that a conflict of interest exists, the director shall leave the
meeting while the transaction is giscussed 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 far the benefit of such person, and

(3) The proposed transaction is the most beneficial arrangement which Half the Sky
could ebtain 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.

Vii. 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 Haif the Sky fails to comply with this Conflict of Interest Policy, he or she may
be put on notice ar terminated, in the discretion of the Board of Directors. Any other employee who
fails to comply with this Conflict of Interest Policy may be put on notice or terminated, in the discretion
of the Executive Director.

Vill. 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 pericdic
review of this Conflict of Interest Policy. The review may be written or gral. 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

547 1 Information Return of U.S. Persons With OMB No. 1545-0704
Form Respect To Certain Foreign Corporations

P See separate instructions.

{Rev. December 2007)

Depariment of the Tressiry | Information furnished lor Wi foreign corporation’s annual accounting period (1ax year required by Altachment

Internal Revenue Service sechion 898) (s0e instructions) beginning 01 /01 /2010 ,and ending] 2 /31 /2010 SequsnceNo. 121
Name of parson fling this retum A identifying number

HALF THE SKY FOUNDATION —4714047

Mumhber, sireat, and room or sUitg ho, for P.0. box number if maill is not delivered 1o sireel address) B Catagory of filer (See instruc! (eik applicable box{es)):

715 HEARST AVE, SUITE 200 t wepemedy 2] | o[ ] a[x] 5[]
City or town, stale, and 2IP code C Enter the total percantage of Lhe foreign corporation's voing stock
BERKELEY CA 94710 you awned al lha end of fts annual accounting pericd %
Filer's lax yer begioning Q1 /01 /2010 .andending 12/31/2010

D Porson{s) en whose Dehalf this information retum is filed:

(4} Check appiicable box{es)
Sharehgider|  Othcer I rercior

(1) Hame {2) Address [3} fedenlibying nurmber

important: Fiif in alf applicable fines and schedules. Aff information must be in English. Alf amounts must be stated
in U.S. dollars uniess otherwise indicated.

1a Name and address of foreign cormparation b Employer identfication number, if any
HALF THE SKY FOUNDATION (ASIA) LTD N/A

RM 2703,27 FL, SHUN FENG INT'L CTR, 182 QUEEN'S RD ¢ Country under whose laws incorporated
WAN CHAI,  HK HK

d Date of incarporatian e Principal place of business | f Principaldbus%ness activity | g Principal business aclivity | h Funclional currency
code number

03/18/2006 HK 8130400 ROT-FOR~FROFIT HKD
2 Provide tha following information for the foreign corporation’s accounling perod slated above.

a Name, address, and identifying numbar of branch office or agent (if any) —I b if a U.S. income lax relurn was fited, enter:
in the United States "

{if) V.S, income tax paig
() Taxable income or {luss) {after all credits)

NONE

¢ MNamea and address of foreign corporation’s stalulory or resident ayent in d MName and address (including corpeorate department, if applicable) of
country of incorporation person {of persons) with custody of the books and records of the foraign
corporation, and the location ¢of such bocks and records, if difierent

TRICOR SERVICES LIMITED
LEVEL 28 THREE PACIFIC PLACE
HE

YN Stock of the Forelgn Corporation

(B) Mumpur of shares issued and outstanding

{a} Description of each class of stock {# Beginning of annual i) End of annual
accounting period accounting perigd
N/A
For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev 12.2007)
134
X {1860 1.n08

36324y 700w



HALF THE SKY FOUNDATION
Form 5474 (Rev. 12-2007)

Schedule B

(a) Mame, address. and igentifying

Page 2

U.S. Shareholders of Foreign Corporation (se€ instructions)

number of shareholder
cofwmn {a}

(b} Deseriptlon of each class of stock held Ly
sharehalder, Note: This descripiion shoufd nrdech the
corre sponding descripton emtercd in Scheduta A,

i) Number of

(d) Number of

{e} Pro rata share

shares held al shares held at of subpart I
beginning of and of annual i
annual accounting ncome (enter as
accounting pergd pedod a percenlage)

100%

Sl R Income Statement (see structions) _ -

Important: Report all informalion in functional currency in accordance with US. GAAP. Also, report each amount in
U.S. dollars transtaled from functional currency {using GAAP translation rules). However, if the funclional currency is
the U.S. doflar, complete only the U.S. Dollars column. See instructions for special rules for DASTM corporations.

Functionat Currency U.5. Dollars
ta Grossreceinsorsales | 000000l L L. 1a — -
Returns and allowances . . . ib | -
Sublract line tb lcomlineta 1¢
o| 2 Costofgoodssold | |, . . ... .. ... 2
g 3 Gross profit {subtract line 2 from line 1) . . . .. .. 3
g 4 Danas . L e e e e e e 4 _ I
- 5 INterest | | L L L . e . e e e e e e e e e e e e 3
sa Gms rﬁnts ............................. 63
b Gross royalties and licensefees . Bb
7 Net gain or {loss)on sale of capital assets |, , . ., . . . . . . . . .. 7
8  Other income {attach schedule) | | _ | _ | SEE. STATEMENT, 2, |8 1.8, 646,353, 2,406,344,
8  Totslincome {addlines 3through 8} . . . . . . . . . .. ... .. 9 18,646,353, 2,400,344.
10 Compensalion not deducled elsewhere . . . L. ... .. 10
1 1 @ Rents ............................... 1 1a
b Rovalties and Hicensefees 11p
@112 Intarest e e 12
,g 13 Depreciatton not deducted elsewhere . . .. ... 13
B114  Depletion, | | . .. . e 14
g 15 Taxes {exclude provision for income, war profils, and excess profits taxes) . . . | 15
Qs Other deductions (attach schedule - excluda provision for income, war
mofits, and excess profits taxes) . . . . . . SEE.STATEMENT, 2, | 16 18,193,108. 2,341,998,
17 Total deductions {add lines 10 through 16} « « + o & v 0 v 0 v 0 0 o 17 18,193,108, 2,341,998,
® 18 Net income or (loss) before extracrdinary items, prior peried
E adjustments, and the provision for Income, war profits, and excess
§ profits taxes (subtract line 37 from line ®) _ . 18 | 453,245, 58,346,
|19 Extraordinary ilems and prior perivd adjustngnls {sce instructions) | 19
E 20 Provisian for income, war profits, and excess profits taxes (see instructions), . . | 20
4! Curmenl year net income or {loss) per books (combine lines 18 through 20) | | | | 241 453,245, 58,346,
Farn 5471 (Rev $2-2007)
I5h
OX18&1 1.000

36324y 7700w



HALF THE SKY FQUNDATTON
Farm 5471 (Rav. 12-2007)

Income, War Profits, and Excess Profits Taxes Paid or Accrued (see instructions]

Page 3

{a) Amount of tax
Name of country ar U 5. passassion ) ©) {9
In foreign cumency Corversion rate In U.S. dollars
1 Us
2 _ _ NONE
3 -
4 _ -
5
8 _
7
B Total  + - - - - - e i e w e e e n e aaa w e s s s s s aa aa a a e s e e e e e i 44 s s s s s e e »- NONE

Balance Sheet

Important: Reporf all amounts in 1.S. dollars prepared and translated in accordance with U.5. GAAP. See instructions
for an exception for DASTM corporalions.

Assets

(a)
Beginninag of annuat
accounting penod

L)
End of annual
accovnling penod

L - 1 888,299, 341,6685.
2a Trade notes and accounts recalvable | | . . L L L L . e e e e e e e e e e e 2a
b Lessallowanceforbaddells | . . . . .., .. ... ... e e 2b )| N }
3 InventoreS | | L L L L L e e e e e e e e e e e e e e e 3 2,564, 256,
4 Other current assets (attach schedule) | |, . | . . _ . SFEE .STATEMENT. 3. . . |_4 15,052, 373,259,
6§ lLoans to shareholders andotherralated persons |, | ., ., ., . .. ... .. ... 5
6 Investmentin subsidiories (attachschedule) . . . L L . .. L L. .. ... _96
7 Other investments (aftach schedule) . . . , . ., . ... .. ... ... ...... 7 —
8a Bulldings and other depreciable assels . _ . . . . . . . . . e 8a 3,821, 7,127,
b Less accumulated depreciation . . . . L L L L . L e e e e e e 8b 2,813, u¢( 4,460}
9a Depletable @ssets , . . . . L . . . . . s e e e e e e e e e e e e e 9a
b Less accunulaled deplelion _ L . . . v u y s e e e e e e e e e e e e e e e 9 i ( ]
10 Land {netof anyamorlization) . . _ . . . . . . L L L. e e e e e e e 10
41 Intanglble assets:
a Goodwill | | | L e e e e e e e e 11a
B Organizabon GoSIS . . L . . L L L . e e e e e e e e e e e e e e 11b
¢ Patents, trademarks, and other intangible assets |, L . . . . . . . . .t s s e e . 11¢
d Less accumulated amortization forlines 11a, b, @and c. . . . . . . . o v v v w uu s 11d ) —_ )
12 Othar assets (attach schedule), . . . . . . L . L . e e e e e e e t2
13 Tolalassols - .+ 4 s 4 iy e e e e e e e s w e w e s a e e . noronnn e
Liabilities and Shareholders’ Equity
14 Accounlspayable . . . ., . ... L. . L L oo e 14 274,215, 27,037,
15 Other current Liabilities {altach schedule) . _ . . | | . 5EE .STATEMENT. 3. .. 15 NONE 358
#6 Loans from shareholders and otherrelatedpersons _ _ _ _ . . ., ., ... ...... 16
17 Other liabiliies (attach schaduld), | . . L L L L 0 s s s e e e s e e e e e 17
18  Captlal stock:
a Prefemedstock | | . . L L, L e e e e e 18a
b Commonstock | . . . . L e e e e e e 18b
19 Paid-in or capital surplus (attach reconciliation) . . . . . . . . . e e e e e e 19 .
20 Relamed SRS | L L L L s s e e e e 20 632,708, | £91,055,
21 Lesscostoftreasurystock, | . | . . .. . L L e 21 i { )
22 Tolal lisbilies and shareholders' equity - o . . 0 0 0 4 o w e e e e 22 006,923, 718,451 .

JBA
OX18E2 4 00O

36324Y 700W

Form 5471 (Rev. 12.2007}



JEA

HALF THE SKY FOUNDATION

 Schedule G

1

orm 5471 (Rev. 12-2007)

Page 4

Other Information

During the tax year, did lhe foreign corporation awn at least a 10% inleres|, drectly o ingirectly, in any foreign

If “Yas," see the instructions for required attachment.

Nuring the tax year, did the foreign corpuration own an interest inany trust? . . . . . L . oo o0 o e

During tha tax year, did the foreign corporalion own any foreign entities that were disregarded as enllies separate

from their ownars under Regulations sections 301.7701-2 and 301.7701-3 (sea instructions)?
If “Yes,™ you are genarally required to attach Form 8858 fur cach entity (see instructions).
During lhe tax year, was tha foraign corporation a participanl in any cost sharing arrangement?

During Lhe course of the tax year, did the foreigh corporation become a parlicipant in any cast sharing arrangement?

Yes

peb<. bl b B E

m Current Earnings and Profits (see instructions)
Important: Enter the amounts on lines 1 through 5c in functional currency.

1

TFTw ™S a oo - W

o N0 F oW

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

[
[
L]
-
[\
.
wn
.

Net adjustments made to line 1 to
determina current sarnings and profits
according to U.S. financlal and tax
accounting standards {see instructions):

Net
Additions

Net
Subtractions

Capital gains or logses

Depreciation and amortization

Ceplelion

Investmenl or incenbive alfowance

Charges to stelutory reserves |, |, , . . .

Inventory adjustments |

Toxes

Current earnings and profits (lne 1 plusline3minuslined) . . . _ . . . . L @ i v s v v n ot nn v s
DASTM gain or {lass) for farsign corporations that use DASTM (see instruclions)
Combnna ines Ba and DD | | . . L L L L 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 .
Currenl earnmgs and profits i US dollars {line 5S¢ transiated at the appropriate exchange rale as
defined in section 989(b} and lhe related regulations {(seeinstructions)) . . . . . . . ... ... ... ..

Enter axchange rate used forline 54 7.7682000

sa

453,245,

5b_

Sc

5d

w
@
ul

L
ey
[s)]

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

Subpart F income {line 38b, Warksheet A In the instructions)

Earnings nvested in U.8. property {line 17, Warksheet 8 in the instryctions)

Previously excluded subpart F income withurawr from qualfied investments (ling Gb, Workshest C
tn the Instructions)

Previcusly excluded export trade income withdrawn from invesimenl in expurl trade assets (hne 7b,
Warksheet D in the instrucions)

Factering income

Total of Iines 1 through 5. Enter hare and on your incoma tax return. See instructions

Dividends received (translaied at spot rate on paymenl dalc under section 989(b)(1))

Exchiange gain or {loss) an a gistribut_i_gn of previously 1axed income

NONE

NONE

Was any incoma of lhe loreign corporation blocked?
Did any such income become unblocked during the tax year {sec section 864(b))?

{f lhe answer {o gilher gueslion is "Yes," attagh an explanation.

QXAEE3 1,000

36324Y T700W

Form 5471 (Rev 12-2007)



SCHEDULE J
(Form 5471)
(Rev, Decamber 2004)

Departmeant of the Treasury
intemal Revenus Service

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

P+ Attach to Form 5471, See Instructions for Form 5471,

OMEB Na. 1545-0704

Nama of parson filing Farm 5471
HALEF THE SKY FOUNDATION

identifying numbar
95-4714047

Nama of foreign corporatior

HALF THE SKY FCUNDATION (ASIA) LTD

| {a) Post-1985

Important. Enter amounts in
functional currency.

Undistriouted Earnings
{pos1-88 section
95%(e){3) balance)

{b) Pre-1987 £&P
Mat Previously Taxad
{pre-87 section
95%(c)(3) balance)

{c} Previously Taxed E&P (sa2 instructions)
{sections 958(c) 1) and {2} balances}

{d} Total Section

964(a) E&P

{1 Earnings Invested
in U.S. Property

() Earnings Invested
n Excess Passive
Assels

{combing columns

fif) Subpart F Income
{a). (o) and (c))

1 Balance at beginning of year

4,906,125,

4,906,125.

2a Current year E&P

433,243,

b Current year deficit in E&P

3 Total current ang accumulated
E&P not previousiy taxad {line 1
plus line 2a orting 1 minus line 2b)

5,359,370,

4  Amounts included under section

951(a) ar reclassified under
section 959{c) in current year

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

b Actual distributions of
nanpreviously taxed E&P

6a Balance of previcusly taxed
E&R at end of year {line 1 plus
ling 4, minus line 5a)

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

5,358, 37¢C.

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

5,359,370,

5,358,37¢.

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

JEA
QX1865 100D

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



SCHEDULE M

(Form 5471)

g'!ev Dacemier 2010}
epartmenl of the Treasury

Inlernal Revenug Service

Marme of person filing Form 5471

HALF THE SKY FOQUNDATION

Harne of forargn carporation

HALF THE SKY FOUNDATICN (ASTA) LTD
Important: Complete a separate Schedule M for cach controlied foreign corporation. Enler the lotefs for euch type of transaction that occurred during
the annusl accouning pericd hetwean the foreign corporation and the persans listed in columns (B} through (). Alf amounls must be steted in LS.
deltars transiated fram functional currency al lhe sverage cxchange rata for the foreign corporalion’s lax year. See instructions.

Enter the relevant funcbional currency and the exchangs rate used throughout this schedule BKD

Transactions Between Controlled Foreign Corporation

and Shareholders or Other Related Persons
P Attach to Form 5471. See tnstructions for Form 5471,

UMB Mo, 15345-0704

Idantifying number

95-4714047

1.7682000

[3) Transactions
of
foreign corporstion

{b) U5 person
Nling this relum

{c) Any domestc
corparation or
partnership conindied
by U.5 person filing
Lhis refum

(d) Any other forelgn
carparzalian o
partnership controlled
by U S. parscn fling
this retum

{e) 10% ar rmove U .
shareholder of
controllad forelgn
cwparation (other than
th: U 8 person filing
thls retum}

{f) 10% ar more V.S,
sharehalder of any
carporation
cantrolling the

farainn corporaton

1 Sates of stock In trade (inventory}
2 Sales of tangible property other
than slock intrade . . . . ., .
3 Sales of propeny
{patents, trademarks, etc.) . . .

righls

4 Plarform contribution transaction

payments receivad

5§ Cost sharing lransacton pay-
menisreceived . .. ., . . .
f Compensation received for tech-

nical, managenal, angineering,
consiroction, or like services . .

7 Commissions received . | . . .,
8 Renls, royalties, and
faes received . . . . .

9 Owidands  recelved {exclude
deemed distributions  under
subpant F and distributions of
previgusly laxed income), |, . .

license

10 Interest received. . . . . . . .

11 Premiums recerved for insurance
orralnsurance. . . . . . . . .
12 Add lines 1 through 11

13 Purchases ol slock in lrede (inventory)

14 Furchases of lanyible property
other than stockin trade, , . .
15 Purchases of properly rights

{patents, trademarks, elc.) . . .

16 Platorm contnbution transaction
paymenlspaid . . . . . ...

17 Cost shanng Lransaction payments paid |
18 Compensation paid for lech-

nical. managerial, engineering,
construction, or like services . .

19 Cuimnissions paid. . . ., . . .

20 Rents, royalies, and license fees pai
21 Dividendspaid . . . . . ...
22 Intergst paid

23 Premums paid for Insurance ar reinguranne
24 Addlines 13 through 23. . . .
25 Amounts borrowed (enter the
maximum loan balance during
the year) - sga instructions . . .
26 Amounts {enter the
maximum ican balance during
tha year) - see instructions . . . 2,040,574,
.ll:s?ar Paperwork Reduction Act Notice, see the Instructions for Form 5471.

ioaned

Schedule M (Form 5471) (Rev. 12-2010})

0X1864 2,000

36324Y 700W



J3A

PROTECTIVE

547 1 Information Return of U.S. Persons With OME No. $545-0704
rom Respect To Certain Foreign Corporations

M See separate instructions.

(Rev. Dacember 2007)

Depariment of the Treasury | Information furnished for the foreign corporation’s annual arcounting period {tax year required by Allachrment
inemal Revenue Servce seclion 898) (see instructions) beginning 01 /01 /2010 . andending] 2 /31 /2010 Sequence No. 121
Name af person filing this retum A Identitying number

HALF THE SKY FOUNDATION 95-4714047

Mumber, streel, and room o suile no. for 0. box number if matl s not deflvered to sreet address)

715 HEARST AVE, SUITE 200

B Categary of filer {See mstructions. Check applicable box{es)):

1 (repesied) 2D 3|—1 4]_X| 5']

Uity or town, siate. and 2'P code C Fnlar Ihe iotal percentage of Lha foreign corporetion's voling stock
BERKELEY, CA 894710 you pwned al the end ol ils annud accounting penod %
Filers tx year boginwey 01 /01 /2010 andencing  12/31/2010

D Personis} on whoze boebe! thes intoem siian retum is filad:

{4) Check applicable box{es)
Sharehoidar Ofticar Direcior

{1) N {2} Address 3} Fdeatifying number

— 1
Important: Fill in all applicable lines and schedules. Alf information must be in English. All amounts must be stated

in U.S. doflars unless otherwise indicated.

ta Mame and address vl loreiyn corporation b Employer identification number, if any
HALF THE SKY FOUNDATION (UK) LTD N/A .
20-22 BEDFORD ROW c© Counlry under whose laws incorporated
LONDON, WC1lR 4J5 UK i T UK
d Date of incorporalion e Principal ptaca of business | f  Princlpal business activity | g Principal business activity | b Functional currency

code humber

04/25/2008 _I UK 813000 NOT-FOR-PROFIT GBP
Pravide the following information for the forelgn corporation's accounting pencd stated above.
Name, address, and Wdenbifying number of branch office or agent (If any) | b If a U.S. income tax return was fled, enler:

in the Uoiled States 7 U.S & tax pord
/] o, INCOm Do
NOE {it Taxable Income or {loss) (after all credits)
& MName and address of foreign corporation's statutory or residenl agent in “|'¢ Name and address {including corporate depariment, if applicable) of
country of incorporation person (or persons) with custody of the books and records cf the foreign
corporation, and the location of such bocks and records, if gillerenl
JORDANS LTD
21 ST TBOMAS STREET

BS1l 6J5 UK
CIITLU YW Stock of the Foreign Corporation

{b) Number of shares issued and oulslanding

{a) Dascription of aach class of stock {i) Begwning of annual {) End of annual
accounting period accounting period
N/A _
For Paperwork Reduction Act Notice, see instructions. Farm 5471 (Rev. 12-2007)

OX1EEG 1 00D
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HALF THE SKY FOUNDATION

Form 5471 (Rev. 12-2007)

Page 2

Schedule B

U.S. Shareholders of Foreign Corporation {see instructions)

{a) Name, arddress, and identifying
amber of sharsholder

{b) Descnption of each class of stock held by

shareholger. Note: This description showld malch the
corresponding description entered in Schedule A,

column {aj.

{cy Number of
shares held sl

{d} Number of
shares hefd al

beghnning of ened of annual
annual ALcounng
seoounding pertod periag

(e} Pro rala share
of subpar F
income {enter as
a percenlage)

100%

Income Statement (see instructions)

Important: Report all information in functional currency in accordance with US. GAAP. Also, report each amount in
U.S. dollars translated from functional currency (using GAAR iranslation rules). However, if the functional currency is
the U.S. doifar, compiete only the U.S. Dollars cofurmn. See instructions for special rules for DASTM corporations.

Furctional Currency U.5. Dollars
13 Grossrecelpisorsales | | . . . . . . . L .. e ia -
b Retwrns andallowances |, | | . ., .. .. . e e e ib
Subtract line 1bfromiine ta _ _ . . . . . . . ... ..., 1c
ol 2 Costofgoodasold 2
E 3 Gress profit (subtract ling 2 from fine ey .~~~ 3
O 4 DWIdends, . .. . a i _ .
T8 Imterest. L L e e e 5
B a Gms rents ............................. G a
b Gross royslues and licensafees 6b
¥ Nel gain or {luss) on sale of capital assets . . ., .. . .. 7 .
8  Other incoma (atlach schedule) | . SEE. STATEMENT, 4, | 8 17,188, 26,545,
] Total incoma_(ac_lg:l lings 3through B . . . . . . . . . . .. .. ... 4] 17,188, 26,545,
10 Compansation not deducted elsewhere | |, . . .. ... .. . 10
1 1 a Rents ............................... 1 1 4
b Royalties andiicensefees = _ ... ... ... 11b 1
@12 dnlerest. L. 12
.g 13 Deprecistion not deducted elsewhere . . . . . . . . 13 _
S|14  Depletion. _ L. . 14
E 15 Taxes {exclude provizion for incame, war peafils, und excess prails laxas) 15
Bl1s Other deductions (attach schedule - exclude prowsion for income, war
profits, and excass profits taxes) , ., . . . . SEE . STATEMENT, 4, | 18 4,622, 7.138.
17 Total deductions (add lines 10 through 16Y. - - - & & & v 0 0 v\ o 17 4,622, 7.138,
@ 18 Net incame or {loss) before extraordinary ttams, prior pariod
E adjustments, and the provision for income, war profits, and excess
g profits taxes (subtract line 17 fromine 9y . . . .. . . .. 18 12,566, 19,407,
= |19 Extraordinary items and prior period adjustments (see instructions) 19
g 20 Provision for ncome, war profits, and excess profils taxes (see instrugtions), . | 20
21 Current year nel income or {loss) per books (comhbine fines 18 thingh 207 . | 21 12,566, 19,407,

JBEA
X661 1 0O
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HALF THE SKY FQUNDATION
Form 5471 (Rev 12-2007)

Income, War Profits, and Excess Profits Taxes Paid or Accrued {see instructions)_

Page 3

(a} Amount of tax
Name of country or U.S. possessign ®) {c} (d)
In foreign cumency Conversion rate InUS doflars
1 U,
2 NONE
3 _ —
4
5 o -
-]
T
- I e - | S N N I R I T | 4 NONE
Balance Sheet
iImportant: Report alf amounis in U.S. dollfars prepared and {ransiated in accordance with U.S. GAAP. See instructions
far an exception for DASTM corporations.
Assets @) &)
Beginning of annual End of anmuzl
accounting penod accounting period
1oCash L L e e e e e e 1 NONE 21.084,
2a Trade notes and accounls receivalle, . . ., . L L . L L L L L e 2a - -
b Less allowance forbaddebts | |, ., ... ... L L0 2b )
3 Inventories | L L L L L e e e e e e 3
4  Other current assets (attach schedule) |, |, . . . . . . SEE . STATEMENT. 5 . . .| 4 NONE 600 .
5 Loans W shareholders and other related persans _ . . . . . . . . 0 . v b v v n .. 5 _ -
6 Investmentin subsidianes (attachschedule) . . . . . ., ... ... ... ... .. & -
7 Othar investments {attach schedule) . . . _ . . . . . . . . . . . . . ... 7
8a Buidings and other depreciableassets . . . . L . . . L. L .. §a
b Less accumulated deprecidlion | L L L L L L . s e e e e e e e e e e e e e e e Bb )
9a Depletable 85385 , |, , . . . . . . . . L L L et e e e et e e e e e e 8a - _
b Less accumulateddepletion . . . . . .. ... L. e 9b _ }
10 Land{netof anyamortization) _ . . . . . . . . . . ... e e e t0
11 Intangble assets:
a GoodWHl | L e e e e e e e e e e e e s 11a
b Organizalion costs  © . . . L L . L L e L L e e e e e e e e e e e 11b _
c Patents, trademarks. and other irangibleassets . . . . . .. . ... ... ... .. 11¢c | _
d Less accumulated amortization forllnes 1Ma.b,andc, . . . . . . v v v v h w u . . . 11d . )
12 Qther assats {anach achadula) . . . L . s s e e e e e e e e e e e e 12
13 Tolalassets . o v v b b e e e e e e e e e e e e e e e e e e an ] 1
Liabilities and Shareholders® Equity
14 Accountspayable, | . . . . L L L Lo e 14
15  Other current liabilities {attach schedvle) . _ . . | | SEE . STATEMENT. S5 . .. [ AS NONE 2,276,
16 Loans from shareholders and ather refated persons |, , . . . . . . .. ... ..... 16
17 Other liabiities (attach schedUig), . . L . . 0 v 0 s e ot o e e e e e e e e 17
18 Capital stock:
a Preferredstock | . . . . L L e 18a
b COMMONSIOOK |, L . L L i s s e e e e e e e e e 18D
18  Paid-in or capital surplus (attach reconailiation) . _ . . . . . . . . . . .. . .. ... 13
20 Retsinedeamings . . . . ... ... .. e 20 NONE 19,408,
21 Lesscostoftreasurystock . | ., . .., .. ... L. 21 }
22 Total habilities and shareholders’ eQuity . .+ o o v v v v o« o v i e e e e o 22 NONE 21,684

JEA
NX{RE2 | M0
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HALY THE SKY FOUNDATION
Form 5471 (Rev. 12-2007})

Pags 4

Other Informaticn

During the 1ax year, did the forelgn corporation own at feasl a 10% interast, direct!ly or indirectly, in any foreign

Yes No

PAMNErSHIP? © . v v o o o i i e i i e e e s e e e e e e e e ss s a e e e e D @

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

During the lax year, did the foreign corporation awn an interestin anytrust? . . . . . . . o 0 o o0 o o ool n e e e s I_I X]
During the tax year, did the loreign corporation own any foreign entities that were disreqarded as entbies sepatate
from their owners under Regulalions sections 301 7701-2 and 301.7701-3 (seeinstrucuons)? , . ., ., ., . . . . - - . . . . I:I E

If "Yas," you are generally required to allach Form 8858 far each entity {sea instructions).
During the tax year, was the foreign corporabion a participant in any cost sharing arrangement?

"“""":::::::E E

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

m Current Earnings and Profits (see instructions)

Important: Enter the amounts on lines 1 through 5S¢ in functional currency.

1

o oB W

o a oo

- 3 o 60 oo

=2 =]

Current yaar nat income or {loss) per foreign books ol account

Net adjustments made to line 1
determing current eariunys and profite Net MNet

according to U.S. linanaial and tax Additions Subtractions
accounting standards (see insliuctions):

Capital gamns ar losses

Depreciation and amorbizalion
Depletion

tnvestment or incantive allowance

Charges to statutory reseves | |

Inventory adjustments

Taxes . . . . . . ..o
Other (attach schedule)
Total net additions

Current earnings and profils {kng 1 plus line 3 mings ine 4)

DASTM gain or {loss) for forergn corporations thal use DASTM (see instructions)
Coambing lines 5a and 5b

Current earnings and profits {n LS. dollars (line Sc transiated at the approprizly exchange rate as
defined in section 289(b) and the ralated regulations (see Instructions)) . . . . . . . . - - - . . . . . ..
Enter exchanye rate used forlne 508 0.6475000

5a

12,566.

12,566,

5hb

Sc

12,566,

5d

19,407,

Summary of Shareholder's Incoma From Foreign Corporation (see instructions)

Subpart F income {kne 38b, Worksheet Ain the instroctions) | ., , . . . . . . .. L .. 0 0. .
£arnings Invested |n U.S. property {ne 17, Worksheet Bin the instructons) |, , . .. . . . . ... ...
Previously cxcluded subpart F oincome withdrawn from gualified investments {line 6b, Worksheet C
INTRE INSlrUCloNS) | . L L . L L . L s e e e e e e e e e e e e e a e e e e e e
Previously excluded export trade wncome wilhdrawn from investment wn export trade assets (lne 7b,
Worksheet O in the instruclions)

Factoring mcome

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

Dwidends received (translated at spet rate on paymant date under sectlon 989(b)(1))

Exchange galn or (loss) on a distribution of previouslytaxedincome . . . . . . . . . . . - ... Lo

NONE

NONE

Was any incomea of the foreign corparation blocked?
Did any such income become unhlocked during the tax year {ses section 864(b))?

If the answer to either guastion is "Yes," attach an explanation.

J3A
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SCHEDULE J
(Form 5471)
{Rev. Dacambar 2005)

Dapanment of the Treasury
Intamal Revanue Serica

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

» Attach to Form 5471, See Instructions for Farm 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

(UK)

LTD

Important. Enter amounts in
functional currency.

{a) Fos-1966
Undistributed Earnings

(post-BE& section

959(c)(3) balance)

(b} Pre-1887 E&P
Not Previeusly Taxed

{pre-87 section

95%8(c)(3) balance)

{c) Previously Taxed E&P (see Instructions)
(seclions 958(c){1) and {2) balances}

{d} Tetal Sectlon

¢} Earnings Invested
in LLS. Praperty

() Earnings Invested
n Excess Passive
Assels

96d{a) E&P
{cembine columns

fii}) Subparl F income
{a). (5. and (c))

1 Balance at begnning of year

KONE

HONE

2a Current year E&F

12,566.

b Current year ceficit in E&P

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

12,566,

4  Amounts included under section
951(a) or rectassified under
section 959(c) in current year

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

b Actual distributions of
nanpreviously taxed E&P

6a Balance of previously taxed
E&P at end of year (line 1 plus
line 4, minus line 3a)

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

12, 566.

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

12, 586.

12,366,

For Paperwork Reductlon Act Notice, see the Instructians for Form 5471,

JBA
0x7€6% 1 0CO

Schedule J {Farm $471) (Rev. 12-2005)



SCHEDULE M
{Form 5471)

Rev. December 2010}
Deparirent of the Treasury
Intcmal Reveimle Serace

Mame of person filing Form 5471

HAILF THE SKY FOUNDATION

HNamo of lToreign corpsatision

F THE SKY FQUNDATION (UK)_LTD
Important: Complete a separata Schaduia M for each controfled foreign corporetion. Enter the (olals fur osch e of transaction that occciired during
the annual accounting perod belween the forewgn corporation and the parsons listad In columns (b) through (). All amounts musl be slsled m US
dolfers lranstoted from functional currency at tha average exchange rate for the foreign corporation’s tax year. Sce instructons

Enter the relevant functional currency and the exchange rate used Llhroughout Lhis schigdule - GBE

Transactions Between Controlled Foreign Corporation
and Shareholders or Other Related Persons
M Attach to Form 6471.

OMB No. 1545-0704

See Instructions for Form 5471,

ldentifying number

85-4714047

0.6475000

(a) Transaclons
of
foreign corporalion

{bYUus person
filing this retumn

{c) Any domestic
corparalion
parnarship controlled
by U.S. person filing
thig retum

{d} Any olther foreign
corporation or
parinership controlled
oy US peraon filtng
this retum

(&) 10%: ur ngre LS.
shareholder of
controlled forelgn
corporation {other than
Ihe US person fling
this retum)

() 10% of more U.S.
shareholder of any
corporalion
controlling the
foreign corporabion

1 Sales of stock in trade (inventong)

2 Ssles of tangible properly olher
than slock intrade . . . . ..
3 Sales  of property  rights
(patents, trademarks, atc )y . | .

4 Platiorm conlribution ransaction
payments received , . . . . .

5 Cost sharing transaclion pay-
mentsrecelved |, . . . L L L.

8 Compensation received for tech-
nical, manaygeral, engineering,
construction, or like services |

T Commissions received. . . . .

8 Reants,

royalties, and license
fopsrecerved | . L L L L L L.

8 Dwidends recoved  {exclude
deemed distributions  under
sybpart F and distnbutions of
previously taxed income). . . .

10 Inerestrecelved. . . . . . ..

t1 Premiums recaived for insurance
orreinsurance, , . . . . . . .

12 Add lines 1 through 11

13 Purchases of stock in trade dnventary)

14 Purchases of tangible property
other than stock Intrade, |, , .,

15 Purchases of property rights
{palents, radeinarks, cte.) . . .

16 Platform contribution transaction
paymenispaid . . . .. ...

17 Cost sharing rnnsaction poyments paid .

18 Compansation paid for tech-
nical, managerial, engineering,
conslrvclion, or like servees | .

19 Commissionspad. . . . .. .

20 Rents, rayalties, and hcensa fees pard
21 Dividends pad , ., ., . . . ..
22 Imgrestpaid . . ... ., ..

23 Premviums paid 1ar INSUranca of remsurance|
24 Addlines 13 through 23. . . .
25 Amounts borrowad (aentar the

maamum loan hatance during
the year) - see instroctions | , .

2,276,

26 Amounls lvaned {cnler  the
maximum loan balanca during
the year) - ses instructions . . .

l:soAr Paperwork Reductlon Act Notlce, see the Instructlons for Form 5471.

Schadule M (Form 5471) (Rev. 12-2010)
OX1864 2.000
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HALF THE SKY FOQUNDATION
HALF THE SKY FOUNDATION (ASIA) LTD

FORM 5471, PAGE 2 DETAIL

SCH €, LINE 8 - QTHER INCOME FUNC CURRENCY US CURRENCY
CONTRIBUTIONS RECEIVED 18,363,484, 2,363, 930.
OTHER TINCOME 282,869, 36,414,

TOTAIL 18,646,353, 2,400, 3414.

SCH €, LINE 16 - OTHER DEDUCTIQONS

PROGRAM SERVICES 14,340,789. 1,846,089.
FUNDRAISING EXPENSES 2,706,7189. 348, 436.
MANAGEMENT AND GENERAL EXPENSES 1,145,600. 147,473.

TOTAL 18,193,108. 2,341,998,

STATEMENT 2

36324Y T00W



HALF THE S5KY FOUNDATION
HALEF THE SKY FOUNDATION (ASIA) LTD

FORM 5471, PAGE 3 DETAIL

BEGINNING ENDING
FUNC CURRENCY US CURRENCY FUNC CURRENCY US CURRENCY

SCH F, LINE 4 - OTHER CURRENT ASSETS
PREPAID EXPENSE 31. 561.
DEPQSITS 13,429, 29,238,
UNDEPQSITED FUND 1,558. 11, 489,
PLEDGE RECEIVABLE 34, 100, 346.
INTERCOMPANY RECEIVABLE NONE 231,625.

TOTALS 15,052. 373,259,
SCH F, LINE 15 - QTHER CURRENT LIABILITIES
DEFERRED INCOME NONE A58.

TOTALS NONE 359.

STATEMENT 3

36324Y 700w



HALF THE SKY FOUNDATION
HALF THE SKY FOUNDATION {UK} LTD

SCH C, LINE 8 - OTHER INCOME FUNC CURRENCY US CURRENCY
CONTRIBUTIONS 17,186. 26,542,
OTHER INCOME 2. 3.

TOTAL 17,188, 26,545,

SCA C, LINE 16 - OTHER DEDUCTIONS
PROGRAM SERVICES 582. 889,
FUNDRAISING EXPENSES 3,911. 6,040.
MANAGEMENT AND GENERAL EXPENSES 129. 198.

TOTAL 4,822, 7,138.

STATEMENT 4

36324Y T700W



HALF THE SKY FOUNDATION
IIALF THE SKY FOUNDATION (UK) LTD

FORM 5471, PAGE 3 DETAIL

BEGTNNING ENDING
FUNC CURRENCY US CURRENCY FUNC CURRENCY US CURRENCY

SCH F, LINE 4 - OTHER CURRENT ASSETS

UNDEPOSITED FUNDS NONE 600.
TOTALS NONE 600,

SCH F, LINE 15 - OTHER CURRENT LTIABILITIES

TNTERCOMPANY PAYABLE NONE 2,276

TOTALS NONE 2,276.

STATEMENT 65

36324y T100W



