OMB No  1545-0047

2002

Open to Public

Form 990 . Return of Organization Exempt from income Tax

Under sechion 501(cz. 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)
Department of tha Treasury

Intemal Revenue Serice » The organization may have to use a copy of this return to salisfy state reporting requirements Inspection
A Forthe 2002 calendar year, or tax year beginning » 2002, and ending .
B  Check t appicable D Employer identficaion Number
[ Jadress change | STabel [gzifvthe Sky Fgundatlon | 95-4714047
B Mame change :: pe 1stamont venue E Tefephone number
: Il return I.::.EET Berkeley, CA 94708 (510) 525-2077
Funal return tions. F ;‘.wnq Dtash Au:rual
: Amended return Other {specity) ™
| |Appicaton pending @ Section 501(c)X3) organizations and 4947éa§1a nonexempt H and| are not apphcable to section 527 orgamzations
fé‘::;ag!”? tor:‘gtgso_néuz)s‘ attach a completed Schedule A H (@) 15 this a group return tor athiliates? D\‘u No
G Web site,™ www halfthesky org H (b) If Yes enter number of atfihates ™
H {c) Are all afiibates included? DY-: D No
) (O(_:l;'lgeacrlllzoztll;gr% ¢ » 501(¢) 3 {insert no ) I:l a947(a)(1) or [_l 527 (1 No. anacha It See insinctions)
; H {d) ts ths a separate retwn filed by an
K Check here * D" the crgamization's gross receipts are normally not more than organtzalion covered by a group ruling? [_IY m_
$25,000 The orgamzation need not file a return with the IRS, but If the organization i No
received a Form 990 Package in the mall, it should file a return without financial data | | Enter 4 digit GEN >
Some states require a complete return. M Check * D if the organization s not required
L Gross receipts Add lines 6b, 80, 9b, and 10bto ine 12~ ™ 1,024, 245 _ to attach Schedule B (Form 930, 390 EZ, or 990 PF)
If’?rt | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
B 1 Centributions, gifts, grants, and similar amounts received
<& a Diect public support 1a 943,313
[ b Indirect pubhc support 1b
o ¢ Government contribulions {grants) 1¢
g d Total adg tnes & 943,313 nowasn $ ) 1d 943,313.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
8 3 Membership dues and assessmenis. 3
% 4 |Interest on savings and temporary cash investments 4 4,028
5 Dividends and interest from secunities 5
s
6a Gross rents. Ga
8 b Less rental expenses 6b
c Net rental income or {loss) (subtract hne 6b from line 6a} 6¢C
r| 7 Other investment income (describe > )| 7
E‘ 8a Gross amount from sales of assets other (A) Secunties (B) Other
N than inventory 25,055 ga
g b Less cost or other basis and sales expenses 25,625 8b
¢ Gain or (loss) (attach schedule) Statement. 1 -570 8c
d Net gain or (loss) {combine hine 8c, columns (&) and (B)) 8d -570
9 Special events and activities (altach schedule)
a Gross revenue (not including  § of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtracl line b from hine 9a) 9¢c
10a Gross sales of nventory, less returns and aunraances 10a 49,632.
b Less cost of goods ElVED 10b 34,371
¢ Gross profit or (lo§s) ! hegidle) (subtract line 10b from line 10a) Statement 2| 10c 15,261
11 Other revenuel(em Part Vil, Ine 103) (€3 11 2,217
12 Total revenue 1:&PR1b B iiHJ%a }béd. 9c, 10c, and 11} 12 964,249
¢ | 13 Program serwj:s from fine 44 T 13 635,383
X114 Management and gﬁ Wﬂ:}\'e 44, Tcotu r f(9)] 14 84,320
E|15 Fundrasing (fr 15 131,536
g 16 Payments to affihates (attach schedule) 16
5 | 17_ Total expenses (add lines 16 and 44, column (A)) 17 851,239.
a| 18 Excess or (defict) for the year (sublract line 17 from line 12) 18 113,010
N 5| 19 Net assels or fund balances at beginming of year (from line 73, column (A)) 19 528,246
T $ 20 Other changes n net assets or fund balances (attach explanation) See Statement 3|20 -12
5] 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20). 21 641,244

BAA For Paperwork Reduchion Act Notice, see the separate instructions TEEADIOTL 09/04/02 Form 990 (2002)
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* Form 990 (2002) Half the Sky Foundation 95-4714047

[Part I ['Statenient of Functional Expenses All organizations must complete column (A) Columns (B). (C), and (D) are
required for sectton 501(c)(3) and (4) orgarizahons and section 4947(a)(1) nonexempt charitable trusts but optional for others

Page 2

Do ngf sl amunisraparte o ine @l @)y | ©Maagement | o) Fundrasng
22 Grants and allocations (att sch)
(cash 5
non cash $ ) 22
23 Speciiic assistance to indmduals (att sch) 23
24 Benefits paid 1o or for members (att sch) 24
25 Compensation of officers, directors, elc 25 90,675 19,675 8,250 2,750
26 Other salanies and wages 26 156,517 44,831 24, 358 87,328
27 Pension plan contnbulions. 27
28 Other employee benefits 28
29 Payroll taxes 29 15,787 _ 6,630 2,434 6,723,
30 Professional fundraising fees 30
31 Accounting fees 3 3,410 3,410
32 Legal fees 32 1,849 1,849.
33 Supples 33 18,580 9,485 8,085,
34 Telephone 34 200 84 31. 85
35 Postage and shipping 35 5,735 2,508 1,268. 1,959
36 Occupancy 36 5,000 2,079 176. 2,145
37 Egquipment rental and maintenance 37
38 Pnnting and publications 38 2,772 2,772
39 Travel 39 94,058 94,058
40  Conferences, canventions, and meetings 49 12,853 3,507 9,346
41 Interest 41
42 Depreciation, depletion, ete (attach schedule) 42 4,474 1,879. 690 1,905.
43 Other expenses not covered above (temrze)
aSee Statement 4 __ 43a 439,329 385, 388 28,072 25,869
b_ L _____ 43b
€ 43c
d_ o ______ 43d
e 43e
R
carty Uhese totals to hnes 1315 | as 851,239 635,383 84, 320. 131,536
Joint Costs, Check "|:| if you are followming SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? I“|:| Yes No
It *Yes,' enter (i} the aggregate amount of these joint costs 5 , () the amount allocated to program services
5 , (%) the amount allocated to management and general  $ , and (iv) the amount allocated
to fundraising  $
[Part Il |Statement of Program Service Accomplishments

What 1s the organization's pnimary exempt purpose? »  See Statement S5 o _ _ _____

All organizations must describe therr exempt purpose achievermnents in a clear and concise manner  State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Seclion 501(c)$3) & (4) organ-
izations and 4947(a)(1) nonexempi charitable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(‘Retimred tor 501{c)(3) and
Sg‘organuahons and

2{a)(1) trusts but
optional lor olhers )

_(Grants and allccations $ )] 417,424
bBuilt and fully-equipped four preschools and four infant nurture ___ _ _
<centers 1n Chongging, Chengdu, Sichuan, Shanghai, and Chenzhou, Hunan,
Chana e e
{Grants and allocations $ ) 156,878
c Hired and trained 73 new_infant nurture nannies_and 28 new_preschool _
xeachers. _ _ _ _ _ _ e
TTTTTTTTTTTe T -(—Grantsandallocahons $ ) 30,983
d Built outdoor adventure playscapes in Chuzhou, Anhui, and in __ ______
Chongayng, China _ .
___—-__—-——_-?Grants and allocations $ ) 26,303
e Other program services  See. Statement 6 (Grants and altocalions $ ) 3,795
f Total of Program Service Expenses (should equal line 44, column (B). program services) > 635, 383
BAA TEEADIOA O1/22/03 Form 990 (2002)



Form 990 (2002) Half the Sky Foundation 95-4714047 Page 3
Balance Sheets (See Instructions)
Note Where required, attached schedules and amounts within the descriplion (B)
column should be for end-of year amounts only Beginning of year £End of year
45 Cash — non-interest bearing 356,711 |45 23,714
46 Savings and temporary cash investments 46 453,909
47 a Accounts recevable 47a
bless allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
bLess allowance for doubtful accounts 48b 48c
49 Granis recervable 133,775 | 49 53,248
A 50 Recervables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51 a Other notes & loans recevable (attach sch) 51a _
s b Less allowance for deubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 32,778 [53 76,320.
54 Investments — secunbies (attach schedule) "D Cost D FMV 54 439
55a Investments — land, builldings, & equipment basis | 55a
bLess accumulated deprectation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
S7a Land, bulldings, and equipment basis 57a 17,464
b Less accumulated depreciation
{atlach schedule) Statement 7 57b 4,985 6,313 157¢ 12,479
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal hine 74) 529,577 [59 660,109
60 Accounts payable and accrued expenses 1,331.]/60 18,865
I|- 61 Grants payable 61
a 62 Deferred revenue 62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
]r 64a Tax exemnpt bond liabilties (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
S 65 Other habihbies (describe * } 65
66 Total habilities (add ines 60 through 65) 1,331 |66 18,865.
Orgamzations that follow SFAS 117, check here > Eand compleie lines 67
E through 69 and lines 73 and 74
A 67 Unrestncted 383,146 | 67 612,073
E 68 Temporanly restricted 145,100.( 68 29,171
I1 69 Permanently resincted 69
Q Organizations that do not follow SFAS 117, check here * D and complete lines
70 through 74 —
Q 70 Capial stock, trust principal, or current funds 70
o 71 Pad in or capital surplus, or land, bullding, and equipment fund ral
E 72 Retained earnings, endowrnent, accumulated income, or other funds 72
N 73 Total net assets or fund balances (add lines 67 through 69 er hnes 70 through
g 72, column ¢A) must equal ine 19, column (B) must equal ine 21) 528,246 |73 641, 244
74 Tolal liabihties and net assets/fund balances (add lines 66 and 73) 525,577 | 74 660,109,

Form 990 1s avanable for public mspection and, for some pecﬁl
organmzation How the public perceives an organization in suc

BAA

¢, serves as the prmary or sole source of information about a particular
cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes,  Part ), the orgamzation’s programs and accomplishments

TEEAO10IL  09/04/02



Form 990 (2002) Half the Sky Foundation 95-4714047 Page 4
| Part IV-A |Reconciliation of Revenue per Audited Part IV-B |Reconglllation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements. a 964, 986. financial statements * a 851,239
b  Amounts included on line a but b Amounts inctuded on ine a but not
not on line 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv
gains on ices and use
investments 5 737. of facities $ ‘
(2) Donated serv (2) Prior year adjust |
ices and use ments reported on
of facilities $ lene 20, Form 990
(3) Recoveries of prior (3) Losses reported on
year grants line 20, Form 950
{4) Other (specify) (4) Other (specify)
________ $ e _____S
Add amounts on 1ines (1) through (4) » b 137 Add amounts on lines (1) through (4) >
¢ Line aminus hne b > c 964, 249 Line a minus line b " c B51,239
d Amounts included on line 12, d  Amounts included on hne 17,
Form 990 but not on hne a Form 990 but not on hine a
{1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 §b, Form 990
(2) Other (specify) (2) Other (specify)
ee__§ e __8
Add amounts on hnes (1) and¢2) ™| d Add amounts on lines (1) and (2) > d
e  Tolal revenue per hne 12, Form e  Tolal expenses per line 17, Form
990 (ine ¢ plus line d) e 964, 249. 990 (hne c plus line d) > e 851,239

[Part V

[List of Officers, Directors, T’rustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and f\éeragtedhours <) (_Cfom?ensgtlon D) Cclnntnbuélonsf {o ®) E%xpedns?h
per week devote if not pad, employee benef account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 8 ___ _ _____ ]
_____________________ ] 90,675 0 0

75 D any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your arganization and all related orgamizations, of which more than
$10,000 was provided by the related organizations?

if 'Yes,' allach schedule — see instructions

-~ DYes

Ho

BAA

TEEAQIOLL 01/22/03

Form 990 (2002)



Form990(é002) Half the Sky Foundation 95-4714047 Page 5

[Part VI__| Other Information (See instructions ) Yes No
76 Dnd the organization engage in any activity not previcusly reporied to ihe IRS? If "Yes,' —ﬁ—J
atlach a detailled descnplion of each activity 76 X
77 Were any changes made in the orgamizing or governing documentis but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes . _]
78a Dnd the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bif 'Yes,' has it filed a tax return on Form 990-T for this year? 78b] NJA

79 Was there a igudation, dissolution, termination, or substantial contraction during the J
year? If "Yes,' attach a statement 79 X

80a Is the crganization related (other than by association with a statewide or nationwide orgamization) through common J
membership, govermng bodies, trustees, officers, etc, to any other exempt or nonexempt crganization? 80a X

bif 'Yes, enter the name of the organization » N/A

_____________________________ and check whether it ts exempt or nonexempt
81a Enter direct or indirect polilical expenditures See line 81 instructions 8la 0
b Did the orgamzation file Form 1120-POL for this year? 81b X
82 a Did the organization receive donaled services or the use of matenals, equipment, or faciities at no charge or at -—-———--—]
substantially less than fair rental value? B2a X
blf ‘Yes,' you may indicate the value of these items here Do not include this amount as
revenue 1n Part'] or as an expense 1in Part | (See instructions in Part H1 ) | 82b| N/A
83a Did the organmzation comply with the public inspection requirements for returns and exemption apphcations? 83al X
b Oid the organization comply with the disclosure requirements relating to quid pro que centributions? 83b] X
84a Did the orgamization sohcit any contributions or gifts that were not tax deductible? 8da X
b If ‘Yes,' did the organlzatlon include with every sohictation an express statement that such contnbutions or gifts were |
nol tax deductible B4bl NrA
85 501(c)4), (5), or (6) orgamzations aWere substantially all dues nondeductible by members? g85al NYA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b! NSA
if 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization receved a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e} lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and poliical expenditures (line 85d less 85e) B5¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f? 85 NIA
h If secuon 6033(e}(1XA) dues notices were senl, does the orgamization agree to add the amount on fine 85f to its reasonable eshmate of
dues allocable to nondeductible fobbying and political expenditures for the following tax year? 85h| NJA
86 501(c)(7) organizations Enter a Initiation fees and capital contrnibutions included on
hne 12 85a N/2 il B
b Gross receipts, included on line 12, for public use of club facilities 85h N/A
87 501¢c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 3?
If "Yes,' complete Part IX 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the erganization during the year under
section 4911 » 0 , seclion 4912~ 0. , seclion 4955 * 0
b 501(c)(3) and 501(c)(4) orgarizations Did the organization engage in an'y section 4958 excess beqefll transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgémnzahon managers or disquahfied persons during the
year under sections 4912, 4955, and 49 > 0
d Enter Amouni of tax on lnc 89¢, above, rermbursed by the orgamizahon L 0
90a List the states with which a copy of this return 1s filed » Californda L
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) b H) 4
91 The books are in care of » Jenny Bowen Telephone number » ~ **
Locatedat » 541 Vistamont Ave , Berkeley, CA . ___ ZP+4a» 94708
92 Section 4947(a)(1) nonexempt chanitable trusts fihng Form 990 in lreu of Form 1047 — Check here N/A >
and enter the amount of lax-exempt interest receved or accrued during the tax year "l 92 l N/A
BAA Form 930 (2002)

TEEAQIQSL 01/22/03




Form 990 (2002) Half the Sky Foundation 95-4714047 Page 6
| Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by secton 512, 513, or 514 (3}
Note Enter gross amounts unless (A) ) (C) (D) Related or exempt
otherwise mdicated Business code Amount Exclusion code Amount function income
93 Program service revenue

a

b

c

d

e

f Medicare/Medicaid payments

@ Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temparary cash invmats 14 4,028,
96 Dividends & interest from secunties
97 Net rental income or (loss) {rom real estate {

a debl financed property

b nol debt financed property
98 Net rental incorne or (loss) from pers prop
99 Other investment iIncome
00 Gain or (loss) from sales of assets

1

other than nventory 18 -216 -354

101 Net income or (loss) from special events
102  Gross proiit or (lass) from sales of inventory 12 15,261
103 Other revenue a |

b Miscellanecus Income 2,211

c

d

e
104 Subtotal {add columns (B), (D), and {E)) 19,073 1,863
105 Total (add ine 104, columns (B). (D), and (E)) » 20,936

Note" Line J_I_JS plus hne 1d, Part | should equal the amount on line 12, Part I
[Part VIII | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. |Explain how each aclivity for which income 1s reported in column (E) of Part VIl contributed imporiantly to the accomphshment
A of the organization's exempt purposes (other than by providing funds for such purposes)

103b Miscellaneous income received as part of the exempt function of the organization

[Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A} (B) ) D) E)
Name, address, and EIN of corporation, Percentage of Nature of activilies Total End of-year
partnership, or disregarded entity ownership interest mcome assels
N/A %
%
%
%
IPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See wnstructions )
a Drd the organization, during the year, receive any funds, directly or radirectly, to pay premtiums on a personal benefit contract? H Yes No
b Oid the orgamization, durning the year, pay premiums, direclly or indirectly, on a persconal benefit contract? Yes No
Note /f 'Yes' to (&), fle+Form-8870 agd Form 4720 (see mslructions)

t § have examined tus return in¢cluding accompanying schedules and slatements, and lo the t of my knowledge and behel 1115
of preparer (other than officer) 15 hagd on al m!grmoabon of which preparer"‘i\as any knuwlege: Y 49

|4 15/

Date




SCHEDULE A
{Form 990 or 990-EZ}

Depariment of the Treasury
Internal Revenue Sernce

Organization Exempt Under
Section 501(cX3)

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),
507({n), or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information — (See separate Instructions.)
= MUST be completed by the above organizaions and atlached to their Form 990 or 990-E2.

OMB No 1545 0047

2002

Name of the wrganczalion

Half the Sky Foundation

95-4714047

Employer identification number

[Part] | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one If there are none, enter 'None )

Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation| {d) Contribubions (e) Expense
employee ga:d more hours per week lgl:#;pa[%eed ggﬂfg‘_} account and other
than $50,000 devoted to position compensation allowances
Jolie Bales _ _ _____________ Development Dir
541 Vistamont Avenue 40 hrs 88,000 778 0.

Total number of olher employees paid

over $50,000 >

0

[Partl! | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one {whether individuals or firms) If there are none, enter ‘None ')

(a) Name and address of each independent contractor paid more than $50,000

(b) Type

of service

(c) Compensation

e ma i ——— o ————— — ——— — — — =

—— " — —— — —— ——————— — i ]

—— e i ———— o — — —— —

Tolal number of others receiving over
$50,000 for professional services

BAA For Paperwork Reduction Act Nolce, see the Instructions for Form 990 and Form 990-EZ.

TEEAD4DIL 01/22/03

Schedule A (Form 990 or 990 EZ) 2002




Sch

edule A’ (Form 9590 or 990 EZ) 2002 Half the Sky Foundation 95-4714047 Page 2

Part lll Statements About Activities (See instructions ) Yes| No
1 Durning the year, has the orgamzation attempted to influence national, state, or local legislation, including any attermpt
{o influence pubhc opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred 1 connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI A, or line 1 of Part VI B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complele Part VI A Other
orgamzations checking 'Yes,' must complete Part VI-B AND attach a slatement giving a detailed description of the
lobbying activities
2 During the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key empioyees, or members of their families, or with any
taxable organization with which any such person 1s affihated as an officer, director, trustee, majonty owner, or principal
benefictary? (If the answer to any question 15 'Yes," attach a detailed slaterment explaining the transactions ) |
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transfer of any part of its income or assets? 2e X
3 ODoes the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note. Attach a statement to explain how the orgamzation determines thal individuals or organizations receiving
grants or loans from it in furtherance of its chanlable programs ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 15 (Please check only ONE applicable box )

5

LT ) ]

10

1

n
12

13

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

A school Secfion 170®)TY(AY() (Also complete Parl V' )}

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)

A Federal, state, or local government or governmental unut Section 170(b)(1)(A)v)

A medical research orgamization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state »

D An organization operated for the beneht of a college or university owned or operated by a governmentat unit Section 170(b)(1)(A)(v)

{Also compleie the Support Schedule in Part IV-A)

a An organization that normally recerves a substantial part of is sup'gort frorn a governmental urnut or from the general public
Section 170()(1)(AY(w1) (Also complete the Support Schedule in Part IV-A)

b D A community trust Section 170(b)(1)(A)(w1} (Also complete the Support Schedule in Part IV-A)

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its chantable, elc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax} from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Parl IV-A)

D An orgamization that 1s not controlled by any disquabfied gersons (other than foundation managers) and supports crganizations
descri eE:jO"Bn Q ll)nes 5 through 12 above, or (2) section 501(c}(4), (5), or {6}, if they meel the test of section 509(a)}(2) (See
section {a)(3)

Provide the following information about the supported orgamizations (See insiructions )

{a) Name(s) of supporlied orgamzation(s) (b) Line number

from above

14 I-\ An orgamization organized and operated to test for public safety Section 509(a){4) (See instruclions )

BAA TEEAQ402L 01/22/03

Schedule A (Form 930 or Form 990-EZ) 2002




Schedute A (Form 990 or 990-E7) 2002 Half the Sky Foundation

95-4714047

Page 3

|Part IV-A [Support Schedule (Complete only if you checked a box on tine 10, 11, or 12} Use cash method of accounting

Note' You may use the worksheet in the mnstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning n)

20

o

155

1%

Tot

15

Gifts, grants, and contrnbutions
received (Do nof include
unusual grants See line 28)

655,842

227,445

26,966

910,253.

16

Membership fees recewved

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilibies 1n any actwity
that 15 related to the organization's
charitable, etc, purpose

44,791

30,862.

75,653.

18

Gross income from interest, divdends,
amounts received [rom payments on
secunities loans (section 512(aX5)),
rents, royzlties, and unrefated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

4,853

2,461

63

7,383

19

Ret income from unrelated business
activities not included in hine 18

20

Tax revenues levied for the
orgamzation’s benefil and
either paid to ot or expended
on its behalt

21

The value of services or
facihtres furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
faciiies generally furnished to
the public without charge

Other income Altach a
schedule Do not include

gamn or {loss) from sale of
capital assels Seg Stmt. 9

90

30

120

Total of ines 15 through 22

705,576

260,798.

27,035.

993, 409.

24

Line 23 minus hne 17

660, 785

229,936

27,035

917, 756.

25

Enter 1% of line 23

7,056.

2,608

270.

j

26

26a 18, 355

|

Orgamizations descnbed on lines 10 or 11: a Enter 2% of amount in column (&), line 24 >

b Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a governmental unit or publicly
supported organizabon) whose total gifts for 1958 through 2001 exceeded the amount shown In line 262 Do not file this hst with your
return Enter the total of all these excess amounts > 26b 159,731.

¢ Total support for section 509(a)(1) test Enter line 24, column (g) > 26c 917,756.

d Add Amounts from column (e) for tnes 18 7,383. 19 |
22 120. 26b 159,731 26d 167,234

¢ Public support (line 26¢ minus Line 26d total) > 26e 750,522

f Public support percentage (ine 26e {numerator} divided by line 26¢ (denominator)) »| 26§ 81 78 %

27

Orgamzations descnbed on hne 12°  N/A

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
narme of, and lolal amounts received in each year trom, each 'disqualfied person ' Do not hle this hst with your return Enter the sum of
such amounts for each year

(2001)

bFor any amount included 1n kine 17 that was recewved from each person {other than ‘disqualified persons®), prepare a hst for your records to
show the name of, and amount recewved for each year, thal was more than the larger of (1) the amount on hne 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11, as well as ndividuals ) Do not file this list with your retum  After
computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences
{the excess amounts} for each year

(1998)

oovy _ ____ _______ (20000 _ _ _ _ _ _ _ _____ Qaesyy_ _ _ _ _ _______ aeesy _ _ .
¢ Add Amounts from column (e} for lines 15 16
17 20 21 27¢
d Add Line 27a total and line 27b lotal 27d
e Public supporl (ine 27¢ total minus line 27d total) » 27e
f Total support for sechion 509(a)(2) lest Enter amount from hne 23, column (e) “l 27§ l |
@ Public support percentage (ine 27e (numerator) divided by line 27f {denominator}) »i 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)) > 27h %

2B

Unusual Grants: For an organtzation described in hne 10, 11, ¢or 12 that received any unusual grants duning 1998 through 2001, prefare a
list for your records to show, for each rear, the name of the contributor, the date and amecunt of the grant, and a bnef description of the
nature of the grant Do not file this List with your retum Do not include these grants in line 15

BAA

TEEAQ4O3L 08/12/02 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990-E7) 2002 Half the Sky Foundation 95-4714047 Page 4

|Part v | Private School Questionnaire (See wstructions )
(To be completed ONLY by schools that checked the box an line 6 in Part IV} N/A

Yes| No

29 Does the orgamization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brechures,
catalogues, and other writlen communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organzation publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period i 1t has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 3

lf 'Yes,' please describe, if ‘No,' please explain {If you need more space, attach a separate statement )

—— e — ——————— e ——— — i — . —————————————————— v ———————————————r}

32 Does the orgamzation mainiain the following
a Records indicating the racial composition of the student body, facully, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nandiscrminatery basis? 32h

c COEI&S of all catalogues, brochures, announcements, and other written commurications to the public dealing
with student admissions, programs, and scholarships? 32c¢

d Copies of all matenal used by the orgamization or on its behalf to solicit contributions? 32d

If you answered 'No' te any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organmization discriminate by race in any way with respect to

a Students' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admiristrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciliies? 334
g Athletic programs? 33g
h Other extracurricutar activities? 33h

If you answered "Yes' to any of the above, please explain {If you need more space, attach a separate statement )

34a Does the orgamization receive any financial aid or assistance from a governmental agency? 3a

b Has the organization's right lo such aid ever been revoked or suspended? 34b
If you answered ‘Yes' {o either 34a or b, please explain using an attached statement

35 Does the orgamization ¢ertify that it has complied with the a;g)hcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covenng racial
nondiscrimination? If 'No,’ altach an explanation 35

BAA TEEAG4OSL O1/24/03 Schedule A (Form 990 or 990-E7) 2002




Schedule A (Form 990 or 990 EZ) 2002 Half the Sky Foundation

95-4714047

Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Chanties (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check > a |_] if the organization belongs to an athliated group

Check » b |_| if you checked 'a’ and ‘limited control’ provisions apply

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred )

()
Affihated group
totals

(b)
To be completed
for ALL electing
organmizations

36 Total lobbying expenditures to influence pubhic opimon (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

S|8B4

40 Total exempt purpose expenditures (add lines 38 and 3%9)

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount is -
No! over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 pfus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter O- if ine 4213 more than line 36

b Y
RI&(R

Subtract ine 41 from line 38 Emter -0 «f hne 41 1s more than hine 38

Caution. If there 1s an amount on either line 43 or line 44, you mus! file Form 4720

4 -Year Averaging Period Under Section 501¢h)

(Scme organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) {b) (c) (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginmingin} »
Lobbying nontaxable
amount
Lobiyng cedling amount
(150% of line 45{e))
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassroots cetling avnount
(150% of line 48(e))
50 Grassroots lobbying
expenditures
Part VI-B_|Lobbying Activity by Nonelecting Public Chanties
(For reporiing only by organizations that did not complete Part VI-A) (See instructions } N/A
During the year, did the orgamzation attempt to influence national, state or local legislation, including any
attempt to infiuence public opinion on a legisiative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staff or management {Include compensation in expenses reported on ines ¢ through h.)
¢ Media advertisements
d Mailings o members, legislators, or the public
e Publications, or pubhished or broadcast statements
f Granis to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means
1 Total lobbying expenditures {add lines c through h.)
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990-E2) 2002

TEEAGADSL 0B/12/02



Schedule A (Form 990 or 990 E2) 2002 Half the Sky Foundation 95-4714047 Page 6

[Part VIl jInformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orgamization directly or indirectly engage in any of the following with an¥ other organization described in section 501(c)
of the Code (other than section 501(c)(3) orgarizations) or in section 527, relating to politicat organizations?

a Transfers from the reporting orgaruzation to a noncharitable exempt organization of Yes| No
(i)Cash 51a () X
(i) Other assets a (i) X

b Other transactions
(i)Sales or exchanges of assets with a nonchanitable exempt organization b () X
(i}Purchases of assets from a nonchantable exemp! organization b (1) X
@n}Rental of taciities, equipment, or other assets b i) X
(iv}Reimbursement arrangements b (v) X
(v)Loans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising solicitations b (w1) X
¢ Sharing of facilities, equipment, mailing hsis, other assets, or paid employees. c X

d !f the answer to any of the above 15 "Yes,' complete the following schedule Column (b) should always show the farr market value of
the gioods, other assets, or services given by the re?orhn organtzation If the organization received less ihan farr market value Iin
ransachion or shaning arrangement, show tn column ?d)

any e value of the goods, other assets, or services received
(2) (b) ﬁc) (d)
Line no Armount involved Name of nonchanlable exempt organuzation Descripion of transfers, transactions, and sharing arrangements
N/A

52a Is the orgamization directly or indirectly affiliated with, or related to, one or more tax exempt argaruzations

descnibed n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 »- D Yes No
b If "Yes,' complele the following schedule
(a) (b) (c)
Name of organization Type of organization Descrniption of relationship
N/A

BAA TEEAQ406, 08/12/02 Schedule A (Form 950 or 990-EZ) 2002



S - e " [T Py
e TEIN TS s

N R T e

Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price. 25,055
Cost or Other Basis 25,625
Total Gain (Loss) Publicly Traded Securities $ =570
Total Net Gain {(Loss) From Noninventory Sales $§ -570
Statement 2

Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory

Sale of Merchandise $ 49,632
Gross Sales $ 49,632
Less Returns & Allowances Q.
Net Sales $ 49,632.
Less Cost Of Goods Sold 34,371
Gross Profit From Sales Of Inventory 5 15,261
Statement 3
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Unrealized Losses on Investments 5 -12

Total 3 -12.
Statement 4
Form 990, Part I, Line 43
Other Expenses

(A) {B) ) (D)

Program Management

. Total _Services _& Geperal Fundraising

Bank and credit card fees 8,639 8,639

Development 9,744 9,744
Education & documentation 42,677 42,677

Equipment & const materials 953,184 93,184

Insurance 11,935. 11,935
Miscellaneous 3,339, 2,308. 1,031.

Office expense 1,056. 1,056.

Personnel - China 210,852 210,852

Professional fees 34,053 12,517 5,411 16,125.
Special projects 4,162 4,162

Teacher training 19,688 19,688

Total § 439,329 S 385,388 § 28,072

$ 25,869




Statement 5
Form 990, Part lll
Organization’s Pnmary Exempt Purpose

To establish develcopment programs in China for orphaned children.

Statement 6
Form 990, Part lll, Line e
Statement of Program Service Accomplishments

Program
Grants and Service
Descraption ~Allocations __ Expenses
Paid supervisory visits to program sites in Chongqging,
Hefei and Chuzhou, Anhui, Shanghai, and Changzhou,
Jiangsu, China. 3,250
Initiated a Big Sister program to provide special
education and vocaticnal training to girls 12-18 years
old, serving at year's end, 8 children 545
Total $§ [ 3,795
Statement 7
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum, Book
Category — Basis Deprec, Yalue
Furniture and Fixtures 5 4,746 § 1,017 § 3,729
Machinery and Equipment 11,744. 3,563. 8,181
Miscellaneous 974 405 569
Total § 17,464, § 4,985, 8 12,479
Statement 8
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Rverage Hours Compen- buticn to Account/
Nau_]g and dergss T SQLLQ]} EBP & DC Q;L;gr
Jenny Bowen Executive Direc 5 55,000 $ 0 s 0
541 Vistamont Ave. 40 hrs p/wk
Berkeley, CA %4708
Richard Bawen Director 0. 0 0
541 Vistamont Ave 20 hrs p/wk

Berkeley, CA 94708




Statement 8 (continued)
Form 990, Pant vV

List of Officers, Directors, Trustees, and Key Employees

. Name and Address

Carolyn Pope Edwards, EdD
541Vistamont Ave
Berkeley, CA 94708

David Howard
541 Vistamont Ave
Berkeley, CA 94708

Vicki McClay
541 Vistamaont Ave
Berkeley, CA 54708

Dana Johnson, MD, PhD
541 Vistamont Avenue
Berkeley, CA 94708

Kay Johnson, PhD
541 Vastamont Avenue
Berkeley, CA 94708

Karin Evans
541 Vistamont Avenue
Berkeley, CA 94708

Steve Hoffmann
541 Vistamont Avenue
Berkeley, CA 94708

Jim Gradoville
541 Vistamont Ave
Berkeley, CaA 94708

Zhang 2Zhirong
541 Vistamont Ave
Berkeley, CA 94708

Ellen Sloan
541 Vistamont Ave
Berkeley, CA 94708

Title and
Average Hours

Director
10 hrs p/wk

Pirector
10 hrs p/wk

Director
20 hrs p/wk

Director
10 hrs p/wk

Director
10 hrs p/wk

Director
20 hrs p/wk

Director
10 hrs p/wk

Director
10 hrs p/wk

Director
40 hrs p/wk

Director
10 hrs p/wk

Compen-

bution to

Expense
Account/

—satlon  EBP & DC = Other

9,500

5,175

21,000

0

Total 3§ 90,675 §




Statement 9
Schedule A, Part IV-A, Line 22
Other Income

Pescription {a) 2001 (b} 2000 {c) 1999 {d) 1998 {e) Total
Miscellaneous $ 90 $ 30. $ 0. $ 0. 8§ 120
Total § 90 5 30 3 0 3 0. 3 120




