DISCLOSURE COPY

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No. 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. lnspection
A For the 2011 calendar year, or tax year beginning ,2011, and ending , 20
B Check if applicable: |C Name of organization HALF THE SKY FOUNDATION D Employer identification number
[ Address change Doing Business As 95-4714047
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 715 HEARST AVENUE 200 (510)525-3377
l:| Terminated City or town, state or country, and ZIP + 4
[0 amended return BERKELEY, CA 94710 G Gross receipts $ 8,725,511
] Application pending |F Name and address of principal officer: JENNY BOWEN H(a) Is this a group return for affiliates? [ Yes No
715 HEARST AVENUE, SUITE 200, BERKELEY, CA 94710 H(b) Are all affiliates included? [ ] Yes [ No
| Tax-exempt status: 501(c)(3) [ 501(0) ( )« (insert no)) [ ] 4947(a)(1) or 1527 If “No,” attach a list. (see instructions)
J Website: > WWW . HALFTHESKY.ORG H(c) Group exemption number »
K Form of organization: [¥] Corporation [J7rust [] Association ] other» | L Year of formation: 1998 | M State of legal domicile: CA
MSummary
1 Briefly describe the organization’s mission or most significant activities: _*_‘!&E'_Z_I!"__E__%_}fii(:ﬁ:[_s_ﬂ_)_!\{e\s CREATED IN ORDER
o TO ENRICH THE LIVES AND ENHANCE THE PROSPECTS FOR ORPHANED CHILDRENINCGHINA.
Q
'E ______________________________________________________________________________________________________________________________________________________________________
% 2 Check this box [ ] if the orgz-i—r:nza‘t-l-(;l-'l- discontinued its opel:atloﬁ-é or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
@ | 4 Number of independent voting members of the governing body (Part Vi, line ‘Ib) 4 8
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 228 « » & = ow 5 19
E 6 Total number of volunteers (estimate if necessary) . o T 6 20
7a Total unrelated business revenue from Part VIII, column (C), line 12 . G oL & W w0 o 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . - - . 5,595,743 7,571,771
53:, 9  Program service revenue (Part VII, line 2g) . . g & & w o s 0 0
E 10  Investment income (Part VI, column (A), lines 3, 4, and ?'d) s % @ o v o= 32,879 107,837
1 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . -27,453 -54,551
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 5,601,169 7,625,057
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line d) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,900,763 2,323,496
g 16a Professional fundraising fees (Part IX, column (&), line 11¢) . . . . . . 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 717,997
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . . 5,311,830 5,834,785
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 7,212,593 8,158,281
19  Revenue less expenses. Subtract line 18 from line2 . . . . . . . . -1,611,424 -533,224
5 § Beginning of Current Year End of Year
£5( 20 Totalassets (PartX,line16) . . . . . . . . . ... oo 3,234.454 2,604,727
§§ 21 Total liabilities (Part X, line 26) . . . . wom B OF B 489,478 435,523
=z Net assets or fund balances. Subtract line 21 from I|ne 20 . e w w e 2,744,976 2,169,204

W Signature Block

Under penalties of perjury, | declare Ihatj?é/ﬁ ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
(o

true, correct, and complete. Decl;ﬂ’atlon of prepar ther than officer) is based on all information of which preparer has any knowledge.

} | s‘/ =
Signature

Sign ffc’:erg Date
Here } JENNY B EO

Type or print name and title

. Print/Type preparer's name Preparer's signature Date . |PTIN
II;?:;arer John Woodhull \ QA v. upodhndd Q"j 7/27/12 g;ig:ngygd P01305268
Use Only Firm's name » CROWE HORWATH LLP Firm's EIN »
Firm's address » 400 CAPITOL MALL, SUITE 1200, SACRAMENTO, CA 95814-4434 Phone no. (916)441-1000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2011)
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Form 990 (2011)

Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartill . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . []Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e [lYes [¥]INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6,885,464 including grants of $ 0 ) (Revenue $ 0)

IN 2011, HALF THE SKY ACCOMPLISHED THE FOLLOWING EXEMPT PURPOSE ACHIEVEMENTS: - IN PARTNERSHIP WITH
CHINA CENTER FOR CHILDREN’S WELFARE AND ADOPTION (CCCWA), HALF THE SKY LAUNCHED THE RAINBOW PROGRAM,
AN INTEGRATED NATIONAL TRAINING PROGRAM THAT WILL OVER 5 YEARS TRAIN EVERY CAREGIVER IN CHINA ABOUT
HOW TO PROVIDE THE NURTURING CARE THAT IS THE HALLMARK OF HALF THE SKY’S PROGRAM. - HALF THE SKY
OPENED MODEL CENTERS IN CHANGSHA, HUNAN PROVINCE AND JINAN, SHANDONG PROVINCE. THE NEW CENTERS
PROVIDE CARE FOR MORE THAN 200 CHILDREN AND ALSO SERVE AS A RAINBOW PROGRAM TRAINING BASE FOR
CAREGIVERS WHO WORK IN SOCIAL WELFARE INSTITUTIONS ALL OVER THE TWO PROVINCES. (CONTINUATION ON
SCHEDULE 0O)

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

4c (Code: ) Expenses$ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 6,885,464

Form 990 (2011)
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Form 990 (2011)
gl  Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .o 1|V
2 |s the organization required to complete Schedule B, Schedule of Contributors (see mstructlons) 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Ill . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e 6 v
7 Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credlt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e Lo 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11al v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . L. 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xll, and Xl 12a v
b Was the organization included in consolidated, mdependent audlted flnanC|aI statements for the tax year” If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 4
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| vV
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | V
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Ill 19 v
20 3 Did the organization operate one or more hospital faC|I|t|es’7 If “Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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Form 990 (2011)
gl Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 | vV
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . e .o . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durrng the year'? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a 4
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b | v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part | o 3 | v
32 Did the organization sell, exchange dispose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1A Ill
IV, and V, line 1 . 34 | vV
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) . 35a 4
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule (0] and prowde explanat|ons in Schedule O for Part VI I|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | vV
Form 990 (2011)
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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 winners? . . . e e ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a 4
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . .o . . e s 4a | vV

b If “Yes,” enter the name of the forelgn country » CH,HK
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 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 to the payor? . . . .o . A . e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 A 7b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 8282? . . . . e C e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 4
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . o 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? . . . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2011)
7/27/2012 12:48:34 PM 5



Form 990 ( 2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to 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 O. See instructions.

1a

~NOoO oA

a

a
b
9

10a
b

11a

12a

13

Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlreot
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons Who had the power to eIect or appomt
one or more members of the governing body? . . . . . . C e 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:
The governing body? . . . . C e e 8a |V
Each committee with authority to act on behalf of the governing body’7 o 8b | vV
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e 12¢| v
Did the organization have a written whistleblower pollcy’7 e C e e e e 13 |V
Did the organization have a written document retention and destructlon pollcy? o 14 | v/

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

<«

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o ... 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  SEE SCHEDULE O

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website  [] Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

Form 990 (2011)
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Form 990 (2011) 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 inthisPartVIl . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
A ) (do not check more than one © ) ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
week os|slol = T = from related other
(descrbe | 23| 3| 2| 2| 3&| ¢ the organizations compensation
hoursfor | 55| 2|8 | @ ) g 3| organization | (W-2/1099-MISC) from the
related ag | & 3 ?B = | T |W-2/1099-MISC) organization
organizations 8 P 3 g g and related
in Schedule = 3 3 organizations
0) 8| & 2
[o] D
° g
(1) JENNY BOWEN
CEO 40 v 4 260,000 0 39,644
(2) ELLEN ELIASOPH
SECRETARY 5 v v 0 0 0
(3) GAETANO RUSSO
CHAIRMAN 5 v v 0 0 0
(4) STEPHEN CHIPMAN
DIRECTOR 5 v 0 0 0
(5) DANA JOHNSON
DIRECTOR 5 v 0 0 0
(6) PETER LIGHTE
DIRECTOR 5 v 0 0 0
(7) F. CHAPMAN TAYLOR
DIRECTOR 5 v 0 0 0
(8) MATT DALIO
DIRECTOR 5 v 0 0 0
(9) TIM HUXLEY
DIRECTOR 5 v 0 0 0
(10) HELEN TANG
CFO- PARTIAL YEAR 40 4 75,062 0 4,591
(11) CARMA ELLIOTT
EXECUTIVE DIRECTOR, CHINA 40 4 142,818 0 104,682
(12) JANICE N. COTTON
CHIEF PROGRAM OFFICER 40 v 100,800 0 3,024
(13)
(14)

Form 990 (2011)

7/27/2012 12:48:34 PM 7



Form 990 (2011)

Page 8

1 ETaAY/IW  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
A ) (do not check more than one ® ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = =l o< from related other
(describe | 38 | 3 g & 35|28 the organizations compensation
hours for g'é— F1 3| @ %g (31, organization (W-2/1099-MISC) from the
related Qg | & - é § = | T |W-2/1099-MISC) organization
organizations g p 3 Q_ S and related
in Schedule G| = 2 S organizations
0) gla 2
@ QO
° g
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . | 2 578,680 0 151,941
c Total from contlnuatlon sheets to Part VII Sectlon A | 2 0 0 0
d Total (add lines 1b and 1c) . . . > 578,680 0 151,941
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Lo 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

©)

Compensation

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

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

0

7/27/2012 12:48:34 PM

Form 990 (2011)



Form 990 (2011)
ETaA"/IIl Statement of Revenue

Page 9

7/27/2012 12:48:34 PM

(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

£ 2| 1a Federated campaigns . . . | 1a 66,385
g 3| b Membershipdues . . . . |1b
19'5 ¢ Fundraisingevents . . . . | 1c 489,547
& E d Related organizations . . . | 1d
) (S e Government grants (contributions) | 1e
o ‘f f All other contributions, gifts, grants,
§ g:f and similar amounts not included above | 1f 7,015,839
£ 3 g Noncash contributions included in lines 1a-1:§ 137,113
8 &| h Total Add lines 1a-1f . > 7,571,771
2 Business Code
g 2a 0
o b 0
.g C 0
2 d 0
£ e 0
‘g‘) f All other program service revenue . 0 0
a g Total. Add lines 2a-2f . P - 0
3 Investment income (including dividends, interest,
and other similar amounts) > 11,279 11,279
4 Income from investment of tax-exempt bond proceeds P 0
5 Royalties .. > 0
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... 0
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,094,596
b Less: cost or other basis
and sales expenses . 998,038
¢ Gain or (loss) . 96,558 0
d Net gain or (loss) > 96,558 96,558
§ 8a Gross income from fundraising
0 events (not including $ 489,547
o of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g 30,852
g b Less:directexpenses . . . . b 97,633
¢ Netincome or (loss) from fundraising events . » -66,781 -66,781
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g 17,013
b Less:costofgoodssold . . . b 4,783
¢ Netincome or (loss) from sales of inventory . . » 12,230 12,230
Miscellaneous Revenue Business Code
11a 0
b 0
[ 0
d All other revenue . 0 0
e Total. Add lines 11a-11d . | 2 0
12 Total revenue. See instructions. | 4 7,625,057 53,286
Form 990 (2011)



Form 990 (2011) page 10
1ad)V @ Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total (A) b B) (C) (D)
b, 9b, and 10b of Part VIl daecenses | e | bengemeniad | Cuesnd
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 0

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . 0
4  Benefits paid to or for members . . . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . . . 626,797 397,322 196,975 32,500

6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 0
7 Other salaries and wages . . . 1,332,430 836,002 86,079 410,349
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 15,427 9,386 1,759 4,282
9 Other employee benefits . . . . . . . 255,877 215,613 21,599 18,665
10 Payrolltaxes. . . . . . . . . . . 92,965 47,754 12,866 32,345
11 Fees for services (non-employees):
a Management . . . . . . . . . . 0
b Legal . . . . . . . . . . . .. 2,138 2,138
¢ Accounting . . . . . . . . . . . 83,925 3,822 80,103
d Lobbying . . . . 0
e Professional fundraising services. See Part IV Ime 17 0
f Investment managementfees . . . . . 4,472 4,472
g Other . . . P 0
12  Advertising and promotlon e e 0
13 Officeexpenses . . . . . . . . . 90,811 32,477 23,325 35,009
14  Information technology . . . . . . . 459,551 439,788 19,763
15 Royalties . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 139,942 78,891 61,051
17 Travel . . . . 148,390 82,874 16,259 49,257
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 299,465 299,465
20 Interest . . . e e e 0
21 Payments to afflllates o . 0
22  Depreciation, depletion, and amortlzatlon . 26,195 26,195
23 Insurance . . . . . . . . . . . . 17,203 17,203

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a NANNIES, TEACHERS AND SUPERVISORS 2,770,953 2,770,953

b SURGERY AND NURTURING CARE 1,140,064 1,140,064

c STIPENDS AND TUITION 130,367 130,367

d FAMILY VILLAGE 83,983 83,983

e All other expenses 437,326 316,703 4,796 115,827
25  Total functional expenses. Add lines 1 through 24e 8,158,281 6,885,464 554,820 717,997

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B» [] if
following SOP 98-2 (ASC 958-720) . . . . 0

Form 990 (2011)
7/27/2012 12:48:34 PM 10



Form 990 (2011)

Balance Sheet

Page 11

(A)

(B)

7/27/2012 12:48:34 PM 1

Beginning of year End of year
1 Cash—non-interest-bearing . 574,658 1 452,169
2  Savings and temporary cash investments . 777,274 2 233,621
3 Pledges and grants receivable, net 9,598 3 0
4  Accounts receivable, net . 4 4,013
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 66,770| 8 67,214
9 Prepaid expenses and deferred charges 101,345| 9 131,757
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 169,276
Less: accumulated depreciation 10b 137,628 51,534 10c 31,648
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part 1V, line 11 1,060,246 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . . 14
15  Other assets. See Part IV, I|he 11 . 593,029| 15 1,684,305
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,234,454| 16 2,604,727
17  Accounts payable and accrued expenses . 262,652| 17 423,566
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
k) Complete Part Il of Schedule L Coe e 292
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 226,826 11,957
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 489,478| 26 435,523
Organizations that follow SFAS 117, check here > - and complete
§ lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets 582,519| 27 58,221
;ﬁ’ 28 Temporarily restricted net assets . 1,527,967 | 28 1,465,259
T 29 Permanently restricted net assets . 634,490| 29 645,724
e Organizations that do not follow SFAS 117 check here > [l and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 2,744,976| 33 2,169,204
34 Total liabilities and net assets/fund balances . 3,234,454| 34 2,604,727
Form 990 (2011)



Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 7,625,057
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,158,281
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 -533,224
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column A) . 4 2,744,976
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5 -42,548
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) . 6 2,169,204
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . ]
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? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | vV
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[] Separate basis Consolidated basis  [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspect|on
Name of the organization Employer identification number
HALF THE SKY FOUNDATION 95-4714047

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . . . . . . . . . . . . . . L. O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii)) A family member of a person described in (i) above? . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 3,101,226 6,245,683 6,202,955 5,595,743 7,571,771 28,717,378

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0
4 Total. Add lines 1 through3. . . . 3,101,226 6,245,683 6,202,955 5,595,743 7,571,771 28,717,378
The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . 1,382,534
6  Public support. Subtract line 5 from line 4. 27,334,844
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line4 . . . . . . 3,101,226 6,245,683 6,202,955 5,595,743 7,571,771 28,717,378
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 89,979 83,523 27,555 32,879 11,279 245,215
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPartIV.) . . . . . . 40,304 96,370 38,189 35,562 47,865 258,290
Total support. Add lines 7 through 10 29,220,883
Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 93.55 %
Public support percentage from 2010 Schedule A, Part I, line14 . . . . 15 98.02 %
331/3% support test—2011. If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N el

17a

18

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “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 supported
organization . . . . . . . . . . . . L L L L L ... O

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . Lo > [
Private foundation. If the orgamzatnon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L L L L L L L s s s e e e e e O

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
[ZXIl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16  Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information Complete this part to provide the explanations required by Part Il, line
10; Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional
information. (See instructions).

Return Reference Identifier Explanation

a%lFE'E%JLE A PARTII, | OTHERINCOME Description (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
OTHER INCOME 0 0 2,620 0 0 42,924
FUNDRAISING INCOME 55,952 2,564 9,866 30,852 43,282
SALES OF INVENTORY 40,304 40,418 33,005 25,696 17,013 116,132

7/27/2012 12:48:34 PM 16



Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or 990-PF) 2@ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
HALF THE SKY FOUNDATION 95-4714047

Organization type (check one):

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

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

Form 990-PF [] 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

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

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

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

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . . . . . . ... .S

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

HALF THE SKY FOUNDATION

Employer identification number

95-4714047

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
1,742,400 Noncash Ul
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
1,000,000 Noncash Ul
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
600,000 Noncash Ul
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll O
250,000 Noncash Ul
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
250,000 Noncash Ul
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
190,000 Noncash Ul
(Complete Part Il if there is
a noncash contribution.)

7/27/2012 12:48:34 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

HALF THE SKY FOUNDATION

Employer identification number

95-4714047

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll O
161,991 Noncash Ul
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll O
150,000 Noncash Ul
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll O
144,030 Noncash Ul
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll O
143,682 Noncash Ul
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll O
100,000 Noncash Ul
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll O
100,000 Noncash Ul
(Complete Part Il if there is
a noncash contribution.)

7/27/2012 12:48:34 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

HALF THE SKY FOUNDATION

Employer identification number

95-4714047

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(efl) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
(efl) No. (b) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (see(instructions) ) Date received
(efl) No. (b) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (see(instructions) ) Date received
(ef\) No. (b) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (see(instructions) ) Date received
(a) No. (c)

from - (b) . FMV (or estimate) () .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from - (b) . FMV (or estimate) () .
Part | Description of noncash property given (see instructions) Date received

7/27/2012 12:48:34 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization
HALF THE SKY FOUNDATION

95-4714047

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

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

Employer identification number

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . L s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . L s s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

7/27/2012 12:48:34 PM
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SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,
b Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury . . .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
HALF THE SKY FOUNDATION 95-4714047

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ ] No
6 Did the organization inform all grantees, 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? . . . .. [] Yes [ ] No
Part Il Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, reIeased extlngwshed or termlnated by the organization during the
tax year >
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(@)B)(i)? . . . . . . . . . ..o ] Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line1 . . . . . . . . . . . . . . . . .» %

b Assetsincluded in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[] Public exhibition d [ Loan or exchange programs

[] Scholarly research e [] Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

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

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

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

line 9, or reported an amount on Form 990, Part X, line 21.

1a

T

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartXx? . . . . . . . . . . . . . . . . . . . . . . . . . . []Yes[] No

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . . . . . . . . . . . . . L L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization |nclude an amount on Form 990 PartX I|ne 21'7 C e [J Yes [] No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 1,198,767 1,022,845 793,545 918,822
b Contributions . . . 11,234 65,782 70,695 72,844
¢ Net investment earnings, galns and
losses . . . B 58,532 110,140 158,605 -198,121
d Grants or scholarsh|ps
e Other expenditures for facilities and
programs . . . . . . . . . 622,809
f Administrative expenses . .
g Endofyearbalance . . . 645,724 1,198,767 1,022,845 793,545
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0 0%
b Permanentendowment » 100 %
¢ Temporarily restricted endowment » | 0%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . L L L L oo L oL Lo 3al(i) v
(i) related organizations . . . e e e 3al(ii) v
b If “Yes” to 3a(ii), are the related organlzat|ons I|sted as requwed on Schedule R’7 C e e e 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia land . . . . . . . . . .. 0
b Buildings . . . . e 0
¢ Leasehold |mprovements e 0
d Equipment . . . . . . . . . 143,992 117,837 26,155
e Other . . . 25,284 19,791 5,493
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 31,648

Schedule D (Form 990) 2011

7/27/2012 12:48:34 PM 23



Schedule D (Form 990) 2011

Page 3

Part ViI Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value

(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

B)

©)

(D)

(E)

)

()

(H)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

E1g AN Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type (b) Book value

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

—

N

w

ol

)

— = = =~ |~ = [~
=

N

8

—

— = = == = =~ =

9

—

(10)

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

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

(a) Description (b) Book value

(1) DEPOSITS 25,301
(2) DUE FROM HALF THE SKY HONG KONG 1,029,056
(38) DUE FROM HALF THE SKY UK 115,152
(4) UNDEPOSITED FUNDS 514,796
®)
6)
@)
®)
©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . N 1,684,305

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

(a) Description of liability (b) Book value

Federal income taxes

DEFERRED RENT LIABILITY

11,957

a1

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

11,957

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

7/27/2012 12:48:34 PM
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Schedule D (Form 990) 2011 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line12) . . . . . . . . . . . . . . 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . C e e 8
9 Total adjustments (net). Add lines 4 through 8 A . 9
10 Excess or (deficit) for the year per audited financial statements Combme I|nes 3 and 9 e 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other (Describe inPartXivy). . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b . . 4a
b Other (DescribeinPartXivVv)y. . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . .. . . . . . 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) A 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a
b Prior year adjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e L
d Other (Describe in Part XIV) N e |
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . . . . e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a
b Other (DescribeinPartXivVv). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . .. . . . .| 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) e 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

SEE NEXT PAGE

Schedule D (Form 990) 2011
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Supplemental Information Complete this part to provide the descriptions required for Part Il, lines
3, 5,and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

Return Reference Identifier Explanation

PART V ENDOWMENT FUNDS THE BOARD REMOVED DESIGNATION OF ENDOWMENT FUNDS.

SCHEDULE D, PART V, | INTENDED USES OF THE ENDOWMENT FUND IS EARMARKED AS A SAFETY NET TO ENSURE FUNDING OF LONG TERM COMMITMENTS THAT HALF
LINE 4 ENDOWMENT FUNDS THE SKY (HTS) HAS MADE IN THE EVENT THAT HTS DOES NOT CONTINUE IN ITS OWN RIGHT OR CANNOT MEET ITS 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 DISTRIBUTIONS CANNOT EXCEED THE TOTAL FUND
RETURN FOR THAT YEAR.

DURING 2011, THE FOUNDATION TRANSFERRED ALL BOARD-DESIGNATED ENDOWMENT FUNDS OF $359,395 OF RELATED
ACCUMULATED EARNINGS TO ASSIST IN FUNDING OPERATING EXPENSES AS THE FOUNDATION TRANSITIONS TO BECOMING
A TRAINING AND MENTORING ORGANIZATION.

SCHEDULE D, PART X, FIN 48 (ASC 740) CURRENT ACCOUNTING STANDARDS REQUIRE THE FOUNDATION TO DISCLOSE THE AMOUNT OF POTENTIAL BENEFIT OR
LINE 2 FOOTNOTE OBLIGATION TO BE REALIZED AS A RESULT OF AN EXAMINATION PERFORMED BY A TAXING AUTHORITY. FOR THE YEARS
ENDED DECEMBER 31, 2011 AND 2010, MANAGEMENT HAS DETERMINED THAT THE FOUNDATION DOES NOT HAVE ANY TAX
POSITIONS THAT RESULT IN ANY UNCERTAINTIES REGARDING THE POSSIBLE IMPACT ON THE FOUNDATION'S FINANCIAL
STATEMENTS. THE FOUNDATION IS NO LONGER SUBJECT TO EXAMINATION BY TAXING AUTHORITIES FOR YEARS BEFORE
2008. THE FOUNDATION DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS TO SIGNIFICANTLY
CHANGE IN THE NEXT 12 MONTHS. THE FOUNDATION RECOGNIZES INTEREST AND/OR PENALTIES RELATED TO INCOME TAX
MATTERS IN INCOME TAX EXPENSE. THE FOUNDATION DID NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND
PENALTIES AT DECEMBER 31, 2011 AND 2010.

7/27/2012 12:48:34 PM 26




OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States
(Form 990)

» Complete if thePorga;\r;izl_atio?‘tins;vgerec: (';Yes" to Form 990, 2 @ 1 1
art IV, line , 15, or 16. -
Department of the Treasury » Attach to Form 990. » See separate instructions Open tq Public
Internal Revenue Service : ' Inspection
Name of the organization Employer identification number
HALF THE SKY FOUNDATION 95-4714047
General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? . . . . . . . . . L Lo [IYes [INo

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

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
EAST ASIA AND THE PACIFIC PROGRAM SERVICES |OPERATES PROGRAMS IN
STATE-RUN ORPHANAGES

(1) 1 21 5,579,939
(2
(3)
4
(5)
(6)
(7)
8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . . . . . . 1 21 5,579,939

b Total from continuation

sheetstoPart| . . . . 0 0 0

¢ Totals (add lines 3a and 3b) 1 21 5,579,939

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 Page 2

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 . . . . . p []
Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (©) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of

ime . valuation
organization section and EIN grant cash grant cash non-cash of non-cash assistance 00k,

, : disbursement assistance appraisal,
(if applicable) pc?ther)

1)

2)

3)

4)

(5)

6)

(7)

(8

9)

10)

11)

12)

13)

14)

15)

16)

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 total number of other organizations or entities T T

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(9) Description
of non-cash assistance

(h) Method of
valuation
(book, FMIV,
appraisal,
pogher)

a

@

3

(4)

6

6)

@)

®

©

(10)

(11)

(12)

(13)

(14

(15)

(16)

(17)

(18)

7/27/12012 12:48:34 PM
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Schedule F (Form 990) 2011
2T\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . .. ... 1 Yes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . 1 Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . ... 1 Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . . [ Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . . . . . . . . 1 Yes

] No

] No

] No

] No

] No

] No

Schedule F (Form 990) 2011
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Supplemental Information Complete this part to provide the information required by Part I, line 2
(monitoring of funds); Part I, line 3, column (f)(accounting method); Part Il, line 1 (accounting method); Part

Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also
complete this part to provide any additional information (see instructions).

Return Reference Identifier Explanation
SCHEDULE F, PART |, ACCOUNTING EAST ASIA AND THE PACIFIC: ACCRUAL
LINE 3 METHOD FOR

REGIONS OUTSIDE
THE UNITED STATES

7/27/2012 12:48:34 PM
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number

HALF THE SKY FOUNDATION 95-4714047

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ] Yes [ ] No

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

e . (v) Amount paid to . :
(i) Name and address of individual (iif) Did fundraiser have | ) Gross receipts (or retained by) (vi) Amount paid to

. ) (i) Activity custody or control of - f f ! (or retained by)
or entity (fundraiser) contributions? from activity fundraé%elr(lil)s tedin organization

Yes No

10

0 0 0
Total . . . . >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

CHICAGO EVENT DENVER EVENT 10 (add col. (a) through
(event type) (event type) (total number) col. (e)
()
2
“>) 1 Gross receipts . 230,616 63,193 226,590 520,399
2 Less: Charitable
contributions . 215,716 63,193 210,638 489,547
3 Grossincome (line 1 minus
line 2) . 14,900 0 15,952 30,852
. 0
4  Cash prizes .
5 Noncash prizes 0
[}
3| 6 Rent/facility costs . 15,245 985 16,230
g
S| 7 Foodand beverages . 14,191 8,421 19,621 42,233
8
5 8 Entertainment 530 530
9  Other direct expenses 5,856 7,940 24,845 38,641
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 97,634 )
11 Net income summary. Combine line 3, column (d), and line 10 | 2 -66,782

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

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

(b) Pull tabs/instant

(d) Total gaming (add

q_) . .
g (@) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
2
i
1  Gross revenue .
8| 2 Cashprizes .
3
2| 3 Noncash prizes
u
8| 4 Rent/facility costs .
=
5  Other direct expenses
(] Yes %|[] Yes %|[] Yes %
6  Volunteer labor . [] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 2

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

a Is the organization licensed to operate gaming activities in each of these states? [J Yes [] No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [] No

10a

b If “Yes,” explain:

7/27/2012 12:48:34 PM
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Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . e [J Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [ Yes[] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s facility . . . . . . . . . . . . o . . . ... L L. 13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name »
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... . . . . . . . . . . . . . .. . [Yesll] No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party» ¢
c If “Yes,” enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [ ] Employee [] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [] Yes [ ] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

GcUll4  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, 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 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees

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

Open to Public

Department of the Treasury Part IV, line 23. ) . A
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
HALF THE SKY FOUNDATION 95-4714047
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . ... 1b
2 Did the organization require substantiation prior to relmbursmg or aIIowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il
Compensation committee [] Written employment contract
[] Independent compensation consultant Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e da | vV
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’? e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . ... ... . ... |ba v
b Any related organization? . . . e e s s 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . ... ... |e6a v
b Any related organization? . . . e 6b v
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Partitl . . . . . . . . . . . . . 7 v
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
inParthli . . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . .. ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2011
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Schedule J (Form 990) 2011
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)i)-(D) reported as deferred in
compensation compensation reponabl_e compensation prior Form 990
compensation

JENNY BOWEN (i) 225,000 35,000 0 6,750 32,894 299,644 0

1 (ii) 0 0 0 0 0 0 0

CARMA ELLIOTT (i) 142,818 0 0 0 104,682 247,500 0

2 (i) 0 0 0 0 0 0 0
0]
3 (ii)
0]
4 (ii)
(0}
5 (i)
(i)
6 (ii)
0]
7 (ii)
0]
8 (ii)
(0}
9 (i)
(0]
10 (i)
0]
1 (ii)
(i
12 (ii)
(0}
13 (ii)
0]
14 (i)
0]
15 (ii)
(0}
16 (i)

7/27/12012 12:48:34 PM
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Part Il Supplemental Information Complete this part to provide the information, explanation, or descriptions
required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional

information.
Return Reference Identifier Explanation
SCHEDULE J, PART |, SEVERANCE OR HELEN TANG, CFO, RECEIVED A SEVERANCE PAYMENT OF $44,028.
LINE 4A CHANGE-OF-
CONTROL PAYMENT
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service | » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

HALF THE SKY FOUNDATION 95-4714047

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

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

(1)
2)
)
(4)
(5)
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . . 0 000000y

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Yes | No

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

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

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

(1)
(2
(3)
4)
(5)
(6)
(7)
(8
(9)
(10)
Total . . . . . . . i i e e e s . S 0
m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1)
(2
(3)
4)
(5)
(6)
(7)
(8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-EZ) 2011 Page 2

(-1g8\"] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?

Yes | No

(1) SEE STATEMENT
(2
3)
4
(5)
(6)
(7
(8
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
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Part IV Business Transactions Involving Interested Persons (continued)

(a) Name of interested person (b) Relationship between | (c) Amount (d) Description of (e) Sharing
interested person and the | of transaction transaction of
organization organization's
revenues?
Yes No
MEDIA AND VIDEO
(1) RICHARD BOWEN HUSBAND OF CEO 48,000\ pRODUCTION v

7/27/2012 12:48:34 PM
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SCHEDULE M
(Form 990)

Noncash Contributions

OMB No. 1545-0047

» Complete if the organizations answered “Yes” on Form

Name of the organization

2011

5 e 990, Part IV, lines 29 or 30. Open To Public
epartment of the Treasury .
Internal Revenue Service P Attach to Form 990. Inspection

Employer identification number

HALF THE SKY FOUNDATION 95-4714047
Types of Property
()
Ch(eaczk if | Number of c(ck>)r)1tributions or Noncash contribution Method of(?j)etermining
applicable items contributed amounts reported. on noncash contribution amounts
Form 990, Part VIII, line 1g
1 Art—Worksofart . . . . . 4 7 7,554 |COST
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . . v 13,503|COST
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other . -
18 Collectibles . . . . . . . v 1 758|COST
19 Foodinventory . . . . . . v 13 2,354|COST
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other » ( ACCESSORIES ) 4 8 8,921 |COST
26 Other P ( ACCOMMODATIONS ) v 17 26,296 |COST
27  Other » ( BEAUTY TREATMENTS) v 18 1,984 |COST
28 Other » ( TICKETS-ENTERTAINMENT) v 32 6,835[COST
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? e T
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 323 v
b If “Yes,” describe 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 Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2011)

7/27/2012 12:48:34 PM 41



Part Il 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.

Return Reference Identifier Explanation

SCHEDULE M, PART | EXPLANATIONS OF OTHER: NUMBER OF ITEMS RECEIVED
REPORTING METHOD
FOR NUMBER OF
CONTRIBUTIONS
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Other Types of Property (continued)

(a) Property Type (b) ] (c) (d)
Number of contributions or items Noncash contribution amounts Method of determining noncash
contributed reported on Form 990, Part VIII, line contribution amounts
19
(5) FORMULA AND DIAPERS 796 54,140[{COST
(6) LESSON TICKET 13 4,015[COST
(7) ON-AIR PROMOTIONAL 1 10,000|COST
(8) RESTAURANT TICKET 6 705[COST
(9) SUBSCRIPTION 1 48|COST
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Schedule O
Form 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

I OMB No. 1545-0047

2011

Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Inspection

Name of the Organization

Employer Identification Number

HALF THE SKY FOUNDATION 95-4714047

Return Reference Identifier Explanation

FORM 990, PART I, ORGANIZATION'S HALF THE SKY ("HTS") WAS CREATED IN ORDER TO ENRICH THE LIVES AND ENHANCE THE PROSPECTS FOR ORPHANED

LINE 1 MISSION CHILDREN IN CHINA. WE ESTABLISH AND OPERATE INFANT NURTURE AND PRESCHOOL PROGRAMS, PROVIDE PERSONALIZED
LEARNING FOR OLDER CHILDREN AND OFFER LOVING PERMANENT FAMILY CARE, MEDICAL CARE AND GUIDANCE FOR
CHILDREN WITH DISABILITIES. IT IS OUR GOAL TO ENSURE THAT EVERY ORPHANED CHILD HAS A CARING ADULT IN HER LIFE
AND A CHANCE AT A BRIGHT FUTURE.

FORM 990, PART I, PROGRAM - IN THE FIRST PHASE OF THE MULTI-YEAR RAINBOW PROGRAM, HALF THE SKY CO-TRAINED WITH CHINA CENTER FOR

LINE 4A ACCOMPLISHMENTS CHILDREN'S WELFARE AND ADOPTION (CCCWA) 763 CAREGIVERS AND ADMINISTRATORS IN THE PROVINCIAL TRAINING

BASES IN SIX PROVINCES: JIANGSU, HENAN, HUNAN, SHA’ANXI, HUBEI AND GUANGDONG.

- CONTINUED ONGOING OPERATION OF PROGRAMS IN WELFARE INSTITUTIONS AND AIDS-AFFECTED VILLAGES IN HENAN
PROVINCE.

- CONTINUED ONGOING MANAGEMENT OF THE CRITICAL CARE PROGRAM FOR MEDICALLY VULNERABLE ORPHANS AT THE
CHINA CARE HOME, BEIJING — BENEFITTING OVER 250 IN 2011, AND 566 IN OPERATIONS FROM MAY 2009 TO END 2011.

- SECURED AGREEMENT TO ESTABLISH RAINBOW PROGRAM PROJECT OFFICES IN EACH PROVINCIAL TRAINING BASE, TO BE
ESTABLISHED AS THE TRAINING ROLLS OUT TO THAT PROVINCE.

- BY THE END OF 2011, HTS OPERATED 51 CENTERS IN 24 PROVINCES AND MUNICIPALITIES.
- TOTAL CHILDREN SERVED BY YEAR-END: APPROXIMATELY 11,000
- ESTIMATED NUMBER OF CHILDREN WHO HAVE BENEFITED FROM THE PROGRAMS: 60,000

- PUBLISHED 2 BILINGUAL YOUTH SERVICES NEWSLETTERS, ANNUAL REPORT, 3 EMAIL CHINA CARE PROGRESS REPORT
NEWSLETTERS, 3 CHINESE DIRECTORS’ NEWSLETTERS, NUMEROUS EMAIL NEWSLETTERS TO CONSTITUENTS, AND
THOUSANDS OF INDIVIDUAL PROGRESS REPORTS FOR EVERY CHILD IN THE ORGANIZATION'S PROGRAMS

- CONTINUED WORK ON DEVELOPING AND FINALIZING FOR PUBLICATION A NATIONAL TRAINING CURRICULUM FOR HTS
PROGRAMS, AS WELL AS DEVELOPING IN CO-OPERATION WITH THE GOVERNMENT THE CURRICULUM MATERIALS FOR THE
RAINBOW PROGRAM.

- CO-HOSTED WITH CCCWA 2 NATIONAL DIRECTORS’ WORKSHOPS IN ZHENGZHOU, HENAN PROVINCE (MAY) AND GUILIN,
GUANGXI (OCTOBER) ATTENDED IN EACH CASE BY OVER 100 INSTITUTIONAL PARTNERS. THE THEME OF THE FIRST
WORKSHOP WAS THE INTEGRATION OF HTS PROGRAMS INTO THE DAILY LIFE OF THE INSTITUTIONS; THE THEME OF THE
SECOND WAS TRAINING AND DEVELOPMENT.

FORM 990, PART VI,
SECTION B, LINE 11B

REVIEW OF FORM 990
BY GOVERNING BODY

AN EXTERNAL ACCOUNTING FIRM AND HALF THE SKY FOUNDATION STAFF WORK TOGETHER TO GATHER THE REQUIRED TAX
INFORMATION NECESSARY TO COMPLETE THE RETURN. THE ACCOUNTING FIRM PREPARES THE INITIAL DRAFT AND REVIEWS
THE INITIAL DRAFT WITH THE FINANCE TEAM. RECOMMENDED CHANGES ARE REFLECTED IN THE FINAL RETURN AND THEN
SENT TO THE BOARD OF DIRECTORS BEFORE THE FINAL 990 IS FILED WITH THE IRS.

FORM 990, PART VI,
SECTION B, LINE 12C

CONFLICT OF
INTEREST POLICY

ALL NEW AND EXISTING BOARD MEMBERS AND OFFICERS ARE REQUIRED TO UPDATE THE CONFLICT OF INTEREST FORM
ANNUALLY. THESE ARE REVIEWED BY THE BOARD AS WELL AS THE EXECUTIVE DIRECTOR. IF A CONFLICT OF INTEREST
EXISTS, THE DIRECTOR SHALL LEAVE THE MEETING WHILE THE TRANSACTION IS DISCUSSED AND SHALL NOT VOTE ON THE
ISSUE.

FORM 990, PART VI,

PROCESS USED TO

THE BOARD MEMBERS CONDUCT AN ANNUAL REVIEW BY INTERVIEWING BOARD AND DIRECT REPORTS. THE BASIS FOR

SECTION B, LINE 15A ESTABLISH SALARY COMPENSATION IS DERIVED FROM TWO SOURCES: CENTER FOR NONPROFIT MANAGEMENT COMPENSATION &
COMPENSATION OF BENEFITS SURVEY AND CHARITY NAVIGATOR OR CHRONICLE OF PHILANTHROPY SURVEYS. AFTER THE BOARD VOTES ON
TOP MANAGEMENT THE RECOMMENDATIONS MADE BY THE COMPENSATION COMMITTEE, THE COMMITTEE MEETS WITH THE EMPLOYEE, SHARES
OFFICIAL THE REVIEW AND CONVEYS THE BOARD-APPROVED COMPENSATION FOR THE UPCOMING YEAR.

FORM 990, PART VI, COMPENSATION THE COMPENSATION FOR HTS ASIA OFFICERS AND EMPLOYEES ARE

LINE 15B

PROCESS FOR OTHER
OFFICERS

PROPOSED BY THE EXECUTIVE DIRECTOR AND THE CFO BASED ON THE SALARY INFORMATION PROVIDED BY LOCAL
RECRUITMENT AGENCIES AND APPROVED BY THE BOARD OF HTS US. SINCE THE EXECUTIVE DIRECTOR IS INVOLVED IN THE
DETERMINATION OF COMPENSATION FOR THE OTHER OFFICERS, WE HAVE HAD TO CHECK THIS QUESTION 'NO' SINCE THE
EXECUTIVE DIRECTOR WOULD NOT BE CONSIDERED INDEPENDENT.

FORM 990, PART VI,
SECTION C, LINE 17

STATES WITH WHICH
A COPY OF THIS
FORM 990 IS
REQUIRED TO BE
FILED

AL, AK, AZ, AR, CA, CO, CT, FL, GA, IL, KS, KY, LA, ME, MD, MA, MI, MN, NH, NJ, NM, NY, NC, OH, OK, OR, PA, RI, SC, TN, UT, VA,
WA, WV, Wi

FORM 990, PART VI,
SECTION C, LINE 19

GOVERNING
DOCUMENTS,
CONFLICT OF
INTEREST POLICY
AND FINANCIAL
STATEMENTS
AVAILABLE TO THE
PUBLIC

THE FINANCIAL STATEMENTS AND THE FORM 990 ARE POSTED ON HALF THE SKY'S WEBSITE WHILE THE GOVERNING
DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI,
LINE 5

OTHER CHANGES IN
NET ASSETS OR FUND
BALANCES

(a) Description
NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS

(b) Amount
- 42,548

7/27/2012 12:48:34 PM

44



SCHEDULE R . . .
Related Organizations and Unrelated Partnerships
(Form 990)
» Comp if the or ion answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
E?g%ﬁ:ﬂ;;\cgjgesgsiaiury P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
HALF THE SKY FOUNDATION

Employer identification number

95-4714047

Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 990, Part IV, line 33.)

Name, address, and E(?l\)l of disregarded entity Primaliijictivity Legal doé::i)cile (state Total(i?])come End-of-y(:;r assets Direct c(c?ntrolling
or foreign country) entity
(1)
(2
3
(4)
(5)
(6)

one or more related tax-exempt organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 because it had

(a) (b) (c) (d) €] (U] (9
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Coewtyi?y”gd
Yes | No

(1) HALF THE SKY FOUNDATION (ASIA) LIMITED FUNDRAISING HTS

RM 2703 27 FL SHUN FENG INT'L, WAN CHAI, HK HK v

(2) HALF THE SKY FOUNDATION (UK) LIMITED FUNDRAISING HTS

20-22 BEDFORD ROW WC1R 4JS, LONDON, UK UK v

3

(4)

%)

(6)

(@)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y
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Schedule R (Form 990) 2011

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) ® (h) (i) (k)
Name, address, and EIN Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
of domicile entity income (related, income year assets allocations? amount in box 20 of managing | ownership
related organization (state or “T"S'aéefd’ Schedule K-1 partner?
foreign excluded from (Form 1065)
N tax under
country) sections 512-514)
Yes| No Yes| No
L)
@
)
@]
)
) I
o]

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (e) ® (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets| ownership
foreign country) or trust)

(1)
(2)
(3
(4)
()]
(6)
()

7/27/12012 12:48:34 PM
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Page 3

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 Il, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . 1a v
b Gift, grant, or capital contribution to related organization(s) 1b v
c Gift, grant, or capital contribution from related organization(s) 1c v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) . 1e v
f Sale of assets to related organization(s) . 1f v
g Purchase of assets from related organization(s) 19 v
h Exchange of assets with related organization(s) P 1h v
i Lease of facilities, equipment, or other assets to related organization(s) 1i v
j Lease of facilities, equipment, or other assets from related organization(s) . 1j v
k Performance of services or membership or fundraising solicitations for related organization(s) . 1k v
I Performance of services or membership or fundraising solicitations by related organization(s) 1l v
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . im 4
n Sharing of paid employees with related organization(s) . in| vV
o Reimbursement paid to related organization(s) for expenses 1o v
p Reimbursement paid by related organization(s) for expenses . 1p 4
q Other transfer of cash or property to related organization(s) e 19| v
r Other transfer of cash or property from related organization(s) . . . . . . . . . . . . . . . Lo ir | v

2  If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)
Name of other organization

(b)
Transaction
type (a-1)

(c)
Amount involved

(d)

Method of determining
amount involved

HALF THE SKY FOUNDATION (ASIA) LTD

1) 117,462| ACTUAL EXPENSES
HALF THE SKY FOUNDATION (ASIA) LTD

2) 1,229,699 |COST
HALF THE SKY FOUNDATION (ASIA) LTD

(3) 1,620,834 |COST
HALF THE SKY FOUNDATION (UK) LIMITED

(4) 10,029|COST

(5)

(6)
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Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part 1V, line 37.)

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

(b)

(a)
Name, address, and EIN of entity Primary activity

(©)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)

Are all

partners

section
501(c)(@3)
organizations?

Yes

No

)
Share of
total income

(@)
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes| No

(i)

Code V—UBI
amount in box 20
of Schedule K-1
(Form 10865)

()
General or
managing

partner?

Yes| No

(k)
Percentage
ownership

(1)

(2

(3

4

(5)

(6)

@

8

(9)

(10

(11)

(12)

(13)

(14)

(15)

(16)
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