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Ferm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revanua Code (except biack
benefit trust or private foundation)

L?H;IZ

Department of the Treamay
Intemal Reverue Service The organtzation may have to use a copy of this retum to sallsfy state reporting requiremernts.
A__For the 2012 calendar year, or tax vear beginning oand ending 2
B Check f sppicatie: |C Name of organtzaten HUATROU COMMISSION: WOMEN HOMES & D Empioyer identificstion numbar
Adsress changs COMMONITY
D Name change Doing Busneas A9 06-1805406
I:] Numbar and ateet (or PO bax If mad I9 not gebiversd 1o atreet addreas) Room/sutte B Taephwone number
isd retum 249 Manhattan Avenue 718-388-8915
DTW CRy, town or poet office, atate, and 2P qode —_—
[ Amenced Brooklyn NY 11211 G Gos et 1,942,266
F Neme and address of prinansl officer
Appicalion pending
D Jan Peterson Hia) ks this & group retum Ror gliaies? DYea No
Hb) Are afl efffistes incuted? DY@ Dﬂo
if "No,” attach 8 BsL (s8e wiatnxfons)

[ ] 4oty

{ ez

Mle) Group nimber
[ Year of formaion 1995 Iu S of gyl domvile NY

1 Bnefly describe the organization's mission or most significant actMities: L
3 . Bee Schedule O e e e,
5 2 Check this box [ # the organization discontinued fts operations or dispased of more than 25% of its net assets.
| 3 Numberof voting members of the goveming body (Pat Vi, line 18 .~ = 3§ | 15
8| 4 Number of independent vating members of the goverming body (Pert VI, iine 1b) 4 ) 14
2| & Total number of indMduals employed in calendsr year 2012 (PartV, ne 2a) 5 | 24
8| 6 Total number of volunisers (estimate f necessary) v oo s | O
7a Total unrelated business revenue from Part VIH, column (G), line 12 s e _7a 0
—1 b Net unrelated business taxable ncome from Form 880-T, line 34 e . ) 0
% Prior Yeer Cutraint Yéar
8 Contributions and grants (Part Vil tne 1) /}/0 \ 2,007,321 1,939,735
9 Program service revenue (Part VI, ine 29) 07/ ______ L 0
10 Investment incoms (Part VITl, column (A), fines 3, 4, and 7d) {){1 1,028 2,531
11 Other revenus (Part VIll, column (A), lines 6, 6d, 8¢, 6, 10, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must aqual Part Vill, column (A), line 12) 2,008,349 1,942,266
13 Grants and similar amounts pai¢t (Part X, column (A), fnes 1-8) 0
14 Baneftts paid to or for members (Part IX, cohemn (A), fned) (1]
g 15 _Salaries, other compensation, employse benefits (Pant IX, column-(A) e 5~10) . . 496,533
g 16a Professiondl fundraising fees (Part IX, column (A), fine e i TN 0
8 b Total fundratsing expenses (Part IX, column (D), fine 5‘ E 40,,410 &
17 Other expenses (Pait IX, column (), lines 11a—11d/ 115-24e) N 1,901,328] @ 984,869
18 Totalexpensos Add fines 13-17 (must equal Part [X, colun (ApﬁnelZS) ’ﬂﬂl\ ,,,,,,,,,,, 1,901,328 1,481,402
| 19 . Subtradt fine 18 from line 12+l 1\ [=ui 107,021} 460,864
AST o Cumst Yew | EdciYem .
s § Total assats (Part X, line 16) AT e 619,663 1,074,493
S, <ol 21 Total lebiites (Part X, ne 26) \Rb WFE G AN 56,194 50,160
o 22| 22 Net assets or fund balances Sub firye 563,469 1,024,333
g Undorpamlﬂaedpeﬁny,ldeﬂweﬁatlmmnmsdmmm induding accompanying scheduies and stalaments, ammmnmstmwhwm:mw tis
2“: true, comect, andmrrRIaﬁa Dedmﬁonafpmrmr(g&gr_ﬁanoﬁcenhbaaedmdlhfomabmofwhmnremmmymm
= 77 . (15 /!_f /.,zoL_B
C3 Sign o .
U! Here Janice Peterson
% Type or prmt neme and e
<ﬁ PrintType prepamers nems Prepavwr's signatae
@ Paid Theodore Vargas
U Proparer oo o Vargas & Rivera, CPA's
Use Only 586 Route 304
Firm's eddrees New City, NY 10956

May the IRS discuss this retum with the preparer shown above? (see Instructions)
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Fom 990 (2012) HUAIROU COMMISSTION:
\§

1 Bnefly describe tha orgenization’s mission-
See Schedule 0

. WOMEN HOMES &
shaitdll Statement of Program Service Accomplishments

T Ll Check if Schedule O contains a response to any question in this Part Il .

......

06-1805406

2 Did the organization undertake any significant pregram services during the year which were not sted on the

prior Form 990 or 990-EZ7

If “Yes," describe these new services on Schaduls O.

3 Did the organlzation cease conducting, or make significant changes in how it conducts, any program

sarvces?

If “Yes," desciibe these changes on Schadula O.
4 Desciibe the organzation's program service accomplishmants for each of its three largest program services, as measured by
expenzes. Saction 301(c)(3) and 801(cH4) organizations ara required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program Service raportad.

[] Yes [X] no

DYeaNo

4a (Code: ) ses §

1,292,138

including grants of §

) (Revenue § cee )

In 2011, The Huairou Commission supported 32 non- govermmental .
n five regions of Central America

------- -

organizations and se

......

) 1f- help initiati
& Caribbean, East Asia & Pacific, South
Sub-Saharan Africa. The objectives of t

....... ‘

Lrta

......

ves Air
America, South Asia,

and

he support were to build the

capacity of grassroots women's groups, provide transfer of skills and

knowledge,

regionally and globally. The methodolog

demonstration programs, training workshop

academies, research and tools creation.

Continued - See attachment

foster advocacy and alliances building locally, 'nati
ies were through pilot

5, peer exchanges, grassroots

..... onally,

- ran

4b (Coda ) (Expanses § induding grants of § ) (Revenua $ )
4c (Code: ) (Expensas $ ncluding grants of $ ) (Revenua $ )
4d Other program services. (Desgnbe in Schodutla 0)
(Expenses § induding grants of $ ) (Revenue $ D)
4e_TYota! program sarvice expenses 1,292,138
Fom 990 zo12)

DAA

04/02/72015 2:21PM (GMT-05:00)
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Farm 990 (2012) HUAIROU COMMISSION: WOMEN HOMES & 06-1805406
im Checklist of Rgulred Schedules

1

10

11

123

13
14a

15

16

17

18

19

20a

Is the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes.”
complete Schedule A
Is the organization required to complete Sd‘ledule B, Scheduls of Contnbutors (see Instructjons)?

Did the organzation engage in direct or indirect palitical campagn activities on bahalf of or n opposition fo
candidates for public office? (f "Yes,” complate Schedule C. Pan I,

alaction in effect during the tax year? If “Yes," complete Schedule C, Part |l . e

Is the organlzation a section 501(c)(4), 501(ck5), or 501(cX6) organzaton that receives membership dues,
assassmants, or similar amounts as defined in Revenue Pracedure 98-197 If "Yes,” complete Schedule C,

Parfl" - Ve - Aesa - - \ - . L R T ]
Did the organizaton malntain any donor advised funds or any similar funds ar accounts for which donors

have the right to provide advice on the distribution or investmant of amounts I such fundg or accounts? If

‘Yes® compiete Schedule O, Pty

Did the organzation recaive or hold a conservation eaaemen( mcludlng eaaements to pfeserve opan spaca.

the environment, histonc land areas, or historic structures? If “Yas,” complete Schedule D, Part I . o

Did the organization maintaln collections of works of art, histoncal treasures, or other similar assets? if “Yes,”

complete Schedule O, Pt 44~~~

Did the organization report an amount m Part X lina 21, for esu-mv or custodial account liabilty, serve as a

custodian for amounts not bsted in Part X; or provide credit counsellng, dabt management, credit rapair, or

debt negotlation services? If "Yes,” compiete Schedule D, Parttv .
Did the organization, directly or tirough a related organization, hoki assets in tempommy reatncted

endowmentis, permanent endowments, or quast-andowments? If “Yes,” complete Schedule D, Part V .

i the organization's answer to any of the following questions is “Yes,” then complate Schedule D, Parts V1,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and aquipment in Part X, fine 10? “Yas,"

complete Schedule D, Pant VI

Did the organization report an amount for fmmstmenm—omer securitlos in F’aﬂ x line 12 that Is 5% or more

of its total assels reported in Part X, Une 167 If "Yes,” complete Schedule D, Part VI

Did the organization report an amaunt for investments—program related in Part X, l!ne 13 that ta 5% oF more

of its total assets reportad in Part X, line 16? If “Yes,” compiete Schedule D, Pat vl .

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of lts total assels

reported in Part X, iine 167 If "Yes,” completa Schedule D, Part X .=~

Did the organization report an amount for other Labilities in Part X, lne 252 If "Yes," complete Scheduls D, Part X

Ddd the organizaton's sepamate or consolidated financial statemants for the tax year indude a footnote that addresses
the organwation’s kability for uncertain tax positions under FIN 48 (ASC 740)? If “Yas,* camplete Schedute D, Part X
Did the organization obtain separate, independent audited financial stataments for the tax year? If “Yas* complete
Scheduls D, Parts Xl and XI ,,, . e e .
Was the omanization thdudead in oonsoﬁdated lndependem audlted finandat statemente for the tax year” If "Yes,” nd if
the organization answared "No" fo line 12a, then completing Schedule D, Parts X! and X!1 Is optional

18 the organization a school describad in section 170(b)(1)(A)H)? If “Yes,” complete Schedule E

Did the arganizaton mamntain an office, employees, or agents cutside of the United Statas?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, buslness, investment, and program service activities outside the United States. or aggregste

forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV ]

Dw the organization report on Part 1X, column (A), line 3, more than $5,000 of grents or assistance to any

organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts Il and IV L
Did the erganzation repost on Part IX, column (A), fine 3, mare than $5,000 of aggregate grante or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Bl and IV e

Did the organtzation report & total of more than $15,000 of expanses for professional fumdralsing services on

Part IX, column (A), lines 6 and 1127 If *Yes,” complete Schedule G, Part | (see Instructions) . ,

Did the organization report more than $15,000 total of fundraising event gross income and oonmbutlons on

Part V1, Bnes 1¢ and 8a7 If "Yes,” comptete Schedule G, Part it .

Did the organization report more than $16,000 of gross income from gaming achvmea on Part VlII "ine 9a7?

If "Yes,” complete Schedule G, Part Il

Dud the organtzaton operate one or more hospital faalmm” ¥ "Yes oumpiete Schedule H

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

Page 3

Yes | No
........... 1 x
..... X

3 X

4 X

S X

6 X

7 X

8 X

Hc

11e

X
X
X
[ 11d X
X
X

31

12a] X

120
13
14a

P 4|14

1ab| X

15

16

17

18

19

L L T L T I T

20b

b_If “Yos” to fine 20a, did the omanization attach a copy of s sudited finandial statements to this retum?

DAA

04/02/72015 2:21PM

Form 990 201

(GMT-05:00)
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Fomn 960 (2012) HUATROU COMMISSION: WOMEN HOMES & 06-1805406 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the orpanization report more than $5.000 of grants and other aasistance to any govemment or organization
In the United States on Part (X, column (A), line 17 If “Yes,” complete Schedule I, Parts { and |l . 2 X
22  Did the organization report mare than $5,000 of grants and other assistance to individuals 1n the Unitad States -
on Part IX, column (A), fine 27 If "Yes,” complete Schedule |, Parts | and Ill . 2 X
23 Did the organization answer “Yes* to Part VIl, Section A, IIna 3, 4, or 5 abuut compensation of the
organization's cument and former officers, directors, trusteas, key employees, and highest compansated
employess? If "Yes"” complete Schedwe 23 X
23a D the organization have a tax-exempt bond issue with an oulstandrng pnnupal amount of moare than
$100,000 as of tha last day of the year, that was Issued after December 31, 2002” Iif “Yas,” answar lines 24b
through 24d and complete Schedule K. If"No,"goto lne2s =~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyoend a temporary period ememion'? - | 24b
¢ Did the omyanization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbods? | 24¢
d Did the organization act as an “on behalf of' issuer for bonds outsl‘andlng at any time duingthe yoar? T 24d
25a Section 501(ci3) and 501(c)(4) organtzations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schadule L, Part| L | 25a X
b I3 the organization awarg that it engaged in an excess bengfit transaction with a disqualmed person m a pnor
year, and that the transaction has not baen ceported on any of the arganization’s prior Forms 980 or 990-EZ?
M "Yes," complete Schedule L, Part1 oo e 25h X
28 Was a loan to or by a currant or former officer, director, trustee, key employee, highest compansatad employee, or
disqualified person outstanding as of tha end of the organization’s tax year? if “Yes,” compiste Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, diractor, trustea, key employee,
substantial contributor or employse thereof, a grant selection committea member, or to a 35% controlled
entity or famlly member of any of these persons? if “Yes," complete Schedule L, Part I L .44 X
28 Was the omanization a party to a business transaction with one of the followlng parties (see Schedule L,
Part IV instructions for appilcabte filing thresholds, conditlons, and exceptions): i
& A cument or former officer, director, trustee, or kay amployee? if "Yes,” complete Schedule L, Part IV 28a X
b A family mamber of a cument or former officer, director, trustee, or key employea? if “Yes,” complete
Schedule L, Part IV L ) i o o o | 28b X
¢ An entity of which a eumant or former officer, director, tnustes, or key employee (or a femily member theraof)
was an officer, diractor, trustes, or direct or indirect ownar? If "Yes,” complete Schedule L, Part IV " | 26c X
29  Did the organization racere more than $25,000 [n non-cash contributions? if “Yes,” complete Schaduta M 29 X
30 Did tha organization receive contributions of art, historica! treasures, or other similar assets, or qualified
conservgtion contributions? if “Yes," complete Schedule M 80 X
31 Did the organization liquidate, terminate, or dissolve and cease eparahona'? If “Yes,” complete Schedula N,
Partl . 31 X
32 D the o:gamzatlon sel, exchanga dspose of or transfer mom than 25% of ds net assets? lf "Yes "
complete Schedule N, Panr .~ 2 X
33  Did the organization own 100% of an enﬂty dnsragarded as 5eparate fmm the oq;amzahon under Regulahom
sections 301.7701-2 and 301.7701-3? if “Yes" complate Schedwe R, Patt 33 X
34  Was the organization related to any tax-exempt or tmxable entity? i “Yes,” complate Schadule R, Parts II lll
orlv and Partv "m1 B4 s ee sessams 4 sess pe e aitbEm es 3‘ x
35e Did the organization have g controtied entity within the meanng of section 512(b)(13)? | 35a X
b If "Yas" to Bne 35a, did the organization receive any payment from or engage in any lransactlon witha
controlied entity within the meaning of section 512(b)(13)? if “Yes,” complste Schedufe R, Pant V, e 2 asb
36  Section 501(c)(3) organizations. Did the arganization make ary fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V., line 2 L . 36 X
37 Dd the organization conduct more than 5% of its activites through an entity that 13 not a related organization
and that is treatad as a partnership for federal Incoma tax pupeses? If “Yes,” complate Schedule R,
PanM L 87 X
38 Ddthe omamzaﬂon complme Sdledule (o] and pro\dda explanahona in Smeduie O for Part Vi, linas 11b and
19?2 Nots. All Farn 890 filers are required to complete Schedule O U s 38| X
Form 990 oz
DAA
0470272015 2:21PM (GMT-05:00)
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Farm 960 (2012) HUATROU COMMISSION: WOMEN HOMES & 06-1805406

Statements Regarding Other IRS Filings and Tax COmphanoe
Check if Schedule O contains a response to any question in this Part V

B o

foofd o Fof o

-4

Lo -

o o Q

c
14a

Enter the number reported ih Box 3 of Form 1096. Enter -0- if not applicable L 1a| 23

Enter the number of Forms W-2G Included in line 1a Entar -0- if not applicable ] 0

Did the organization comply with backup withholding rules for reportabie paymems to vendors and
reportable gaming (gambfing) winnings to prize winners®

Enter the numbar of employees reported on Form W-3, Trarlsmrﬂal of Wage and Tax

Stataments, fled for the calsndar year ending with or within the year covered by this retum 2a | 24

If at least one is raported on kne 2a, did the omganization fila all required federal employment tax retums?
Note. If the sum of bnes 1a and 2a is greater than 250, you may be requlred to e-file (see instruchons)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes." has it filed & Form 890-T for this year? If "No,” provide an explanation m Schedule O

At any tme dwing the calendar year, did the organization have an interest in, or a signature or other authomy
over, a fnandal account in a forelgn country (such as a bank account, securities account, or other financiat
account)? . L

I "Yes,” enter tha name of the foraign eountry .

See Instruetions for filing requiraments for Form TD F 90-22.1, Report of Fore:gn Bank and Finanasl Accounts
Was the organzation a party to a prohibitad tax shelter transaction at any time during the tax year?

Dig any taxable party notify the organization that it was or is a parly to a prohibitad tax shelter transaction?

If “Yes” o {ina 5a or 5b, did the orgamzation file Form 8886-T7

Doas the grganization have annual gross recelpts that are norma!ly greater than $100 000 end did the
emanizetion solicit any contributions that were not tax deductible as chantable contdbutions?
If “Yes,” did the omganization Include with every solicitation an express statement that such contribudions or
gifts were not tax deductible? e . L
Organizations that may receive deductihle contributions under section 170(c).

Did the organlzation receive a payment in excess of $75 made parlly as a contributon and partly for goods
and servicas provided to the payor? e

if “Yes,” did the organization notify the donor of the value ofme goods or servlcos prw:dad? .

Did the orgamzation sell, exchange, or otherwise dispose of tangibie parsonal property for wmm it wag
required to fle Foma282?>

If "Yes,” ndicata the number of Forms 8282 filed dunng the year . I_ 7d I
Pid the organization receive any funds, directly or Indirectly, to pay premlums ona personal beneﬂ! contract?
Did the organization, during the year, pay premiums, directly or Indirectly, on @ personal benefit contract?

If the organization recsived & confribuition of qualified inteflackal property, did the organization file Form 8809 e;s' required” o

If the organization received a contribution of cars, boats, arplanes, or other vehiclas, did the arganlzation file a Form 1098-C?

Sponsoring organizations malntaining donor advised funds and sactlon 509(a)(3) supporting
organizations. Did the supporbng organization, or a donor advised fund mantamed by a sponsenng
organization, have axcess business heldings at any time dwing the year?
Sponsoring organizations malntaining donor advised funds.,

Did the organization make any taxable distributions under section 49667

Did the ojganization make a distribution to a denor, donor advisor, or related petson'?
Section 801(c)(7) organizations. Entar

Intiation fees and capital contributions induded on Part Vill, line 12 . . 108

,,,,,

Groes receipts, included on Form 990, Part VI, line 12, for public use of club facilities N 10b
Section 501(e)}(12) organizations. Enter;

Gross Income from members or sharehalders . |ata
Gross income from other seurces (Do not nat amuunts due or pard to other sources
against amounts dua or racerved from them ) . 11b

Section 4947(a)(1) non-exempt charitable trusts. ls the orgamzabon filing Form 990 |n heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest racaived or accrued dusing the year . . ceee Q120

123

Sectlon 501(ci29) qualified nonprofit health insurance lsguars,

Is the organtzation licensed to Issue qualified health plans in more than one state?

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

13a

the organization is licensed to issue qualified health plans Lo . . 13b

Enter the amount of rasarves on hand . L18e

Oid the organization receive any paymants for mdoor tannmg servwes durtng the tax year?

if “Yes,” has it filad a_Form 720 to report these payments? Jf “No,” provide an explanation In Schedule O

14a X
14b

04/02/72015

Form 980 (2012)

2:21PM (GMT-05:00)
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Form 990 (2012) HUATROU COMMISSION: WOMEN HOMES & 06-1805406 Page 6
a@ﬂ 3l @ 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.

Check if Schedule O contains a response o any question in this Part VI e e o fiL
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at tha and of the tax year . 1a | 15

if there are matesial differences in voting rights among members of the goveming body, of
i if the govermuing body dalegated broad authority to an executive Gommittee or similar
| committes, explain 1 Schedule O.
|

b Enter the number of voting members included In Une 1a, above, who are independent | 14 ;
2 Did any officer, director, trustee, or key employee have a family relationship or & busmas relatonship wth

" any other officer, director, trustee, or key employes? » 2 X
3 DM the organization delegate control over management dutles customarily petfntmed by or under the dmct
suparvision of officers. directors, or trustees, or key employess to a management company or other person? 3 X
4 D the organlzation make any significant changes to its govemning documents sinca the prior Form 990 was filad? . 4 X
&  Did the organization become aware during the year of a significant divarsion of the organization's assats? y 5 X
6 Did the organization have members or stockhoiders? L L o ) 6 X
7a Dd the organization hava members, stockholders, or ather persons who had tha power to elect or appoint
one or more mambers of the goveming body? = e 7a X
b Are any govamance decisions of the omamzahon reserved to (or sublect to approval by) members
stockholders, or persons other than the goveming body? X
B8 Did the organization cantemporaneously documant the meetings held or writtan adnons undenaken during the year by the following '
a The goveming body? ., L. e e o el X
b Each committee with authonty to act on behalf of the govarmng body? L i 8b | X
8 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at

the arganization's maiing sddress? If “Yes ” provida the names and addrasses in Schedule © . ..., . 9 X
Section B. Pollicles (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No

10a D the organization hava local chapters, branches, or affiiates? o | 10a X
b {f"Yes,” did the organization have wntten pollcies and prooedures govemlng the achvnhas of such dupters
affihates, and branches to ensure their operations are consistent with the organzaton's exempt purposes? | ... 10b
11a  Has the orgenization provided a complete copy of this Form 930 to all members of ts goveming body before filing the form? o MMaj X
b Describe m Scheduls O the process, i any, used by the omanization to review this Form 990.
122 Did the organization have a written confilct of interest policy? If *No” goto @13~~~ L paal X
b Were officars, directors, or trustees, and key employees required to disclose annually interests lhat coutd glve rise to confilcts? 120! X
¢ Did the organzation regulanly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done L . . o 1201 X
13 Dd the organization have a written whistieblower pobicy? ) L 13 X
14 Dk the omganization have a written document retantion and destruction policy? e 14 X
15  Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporanaous substantiation of the deflberation and decision? o
8 The organization’s CEO, Executive Diracter, or top management official L ) o o 1sal X |
b Other officars or key employees of the organization o o o o |uso X

If ‘Yeg™ to line 16a or 15b, descnbe the process In Schadule o (see mstrucﬂons)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or simiar amrangement
with & taxable entity during the year? . . L o 16a X
b If *Yes," did tho organizaton foliow a written poficy or procedure requiring the organization to evaluate Its ’
participation [n joint venture arangements under applicabie federal tax law, and taka steps to safeguard the
organization's exempt status with respect to such amangements? . ais RN 16b
Section C. Disclosure
| 17 List the states with which a copy of this Form 280 is required to be fled ~ NY . S
| 18  Saction 6104 requires an organtzation to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
aveilable for public Inspection. Indicate how you made these available. Check all that apply
[] own website [ | Another's webste [X] upon request ] Other (explsin in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organkzation made its goveming documents, conflict of interest policy,
and financial statements avallabla to the public during the tax yaar.
20 State the name, physical address, and telephone number of the person who possasses tha bogks and records of the

organization: The Organization/Accountant 249 Manhattan Avenue
Brooklyn NY 11211 718~388-8915

Form 990 2012

DA

04/0272015 2:21PM (GMT-05:00)
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Form 990 (2012) HUAIROU COMMISSION: WOMEN HOMES &

m

iPVE: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a regponse to any question in this Part VIf . — L - - D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

1a Complete this table for all partons required to be Ilstad Report compensation for the calender year ending with or within the
organization's tax year.

o List all of the organization's curvent officers, directors, trustees (whether individuals of organizations), regardiess of amount of
compensaton. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

« List all of tha erganization's current key employees, If any. See Instructions for definition of "key empioyee."

= List the organizaton’s five current highast compensated employass (other than an officer, director, trustae, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

» Lmt all of the organization's former officers, key employess, and highest compensatad employees who recelved more than
$100,000 of repartable compensation from the organization and any ralatad organzations.

o List all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any retaind grganizations.
List persons in the following order; individual trustaas or directors, instiutional trustees; officers, key employeas; highest
compensated employees; and former such parsons.

Check this box if neither the organization nor any related organtzations compensated any cument officer, director, or trustes.

()]
Name gnd Thle

®)
Awerage
hours per

week
(iist any
hours for

©
Pastian
(do rot check nore than one
bOX, unieas parson & both an
oficer and a draciorfrustze)

(0)
Repartabis
compensason
from
the
oigantzagon

E)
Repodable
compensation fram
reigted
organizgticns
(W-2/1099-MIBC)

related (W271099-M5C)
ogEnzaiona
betow dotted

hne)

ey
3
d
i

10831D 10,
SaBY ENRAPE

i h
i
i

Vice Chair 7 0.00 | X 51,000 0 0
(2 Rogsarico Utreras

eg]eng  ERioymsy)

() Sandy Schilen

_0.00 X 0

(3 Sengul Akcar

@ Esther Mwaura-Muiru

5 Solome Mukisa

""" | o0.00 x 0 0 o
@Elizaveta Bozhova

0.00 | X 0 0 0

mLily Hutjes

(1)Marisol Saboridg
0 0

()Caroline And.rewq

o 0 0

DAA rorn 980 (2012

0470272015 2:21PM (GMT-05:00)
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BUAIROU COMMISSION: WOMEN HOMES & 06-1805406 Page 8
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
n (6 © (D) € ®
Neme and e Avermge Pomton Reportable Reportable Eetrnated
hours per (do not check more than one compenaston compensaban from amount of
woek box, unkess person iz both an from tetatnd other
(st any offiear and a directontrustes) the ofganzations compensation
hours foc r— = or : (W-2/1005-WSC) from the
relatod <B|B18|F |32 (W-2/1089.MIST) onganzaton
organtzations ’E 8 8 g and rotated
balow datted g g 5 b organzatons
o) E P i
§
(1yMarisa Canuto
...... 0.00
0.00 |X 0 0 0
(133Carolyn Whitg
....0.00
0.00 | X 0 0o 0
(gMaite Rodriguez
o-I oo .
0.00 |IX 0 0 0
(1) Jan Peterson
e ..35.00
Secretariat Chair 0.00 X 26,250 0 0
(16)
an
(18)
(19)
ib Sub-total C e el 77,250
¢ Total from continuation sheets to Part VI, Section A -
d _Total (add lines 1b and 1c) . 77,250

2 Total number of individuals (including but not limuted to those listed above) who received more than $100,000 iy
repertable compensation from the omanization

8 Du the organization list any former officer, director, or trustee, key employee, or highest compensated
employaa on bne 1a? if "Yes,” complote Schedule J for such Individual . A

4  For any IndMdual listed on line 1a, g the sum of reportable compensation and other compenaation from the
organization and related orgenizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwdual |, | | | - . . . . . fiese .

§ Did any person bsted on line 1a recalve or accrue compensation from any unrelated organization or individual

for senvices rendered to the organization? if "Yes,” complete Schedutle J for such person

Section B. independent Contractors

1 Complete tims table for your fiva highest compensated indapendent contractors that raceived more than $100,000 of

compensation from the organization. Repait enmpensation for the calendar year ending with or within the oganization's tax yaar,

Nimméﬁwmm Descripbon of sevces

2 Total number of Indepandent contractors (Inciuding but not Imited to thosa fisted above) who

recelved more than $160,000 of compensation from the oranization o

2:21PM

DAA

0u/02/72015

(GMT-05:00)
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Form 990 (2012) HUAIROU COMMISSION: WOMEN HOMES & 06-1805406 _Page 9
f._mﬁ o] Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII, . i, . D
[EREI Vg T s el Ll 2] PR i nasa: R e T E e T  f =
;u'iﬁrrfn y |; . b r:;a e 2 ek .w I. E:m% Tou‘:!)vmuo Rela(tao,d or Ln'n'gcl;wd Rw(?nuo
bl sy ; ki qggﬁ T oxmmpt bustnoss exciucied from tax
h'@l‘n te oA, . : e g 'ggs revenue 5‘:'.2'095'1?:?‘1“4
ﬂ 1a Federated campaigns 1a i ﬁ.‘r" l’%' ; ot ARG
83 b Membership dues 1b LI R e e ; ]
P ¢ Fundraising e\fenls_' 1e i mv . 41 i mq bt
©% d Reated omanizations id i L I it
gg € Gowernhant grants (contyibutions) 1e ’U s Lo f i ;
5 f Aot comuors, o, ants S e R e ! i

zg &nd simiar anounts not imchdad shove | 4 11939,735 L g i &" ; L

O Noash cvmtutors e st § (A %ﬂﬂﬁi i A

h_Total. Add tnes 1a—1f . ... 1,939,735}

| Busn. Cods IWJ’: e

f All other program servica revenue
g Total. Add linas 2a-2f .
38 Investment income (inclixling deends lmerast,
and other similar amounts) 2,531 2,531
4 Income from investment of tax-exempt bond proceeds

5 Royalttes . . .. e . i ts -
() Real ) Pereonat

I Program Sewvice Rmmalcg{,“'
e Qoo y

6a Gross rents
D low mnE eqe
C Rems inc or (102s)
d Net rental income or (oss) . L —
‘a %ﬁmm M Securties (&) Oter m : IW‘, }‘ﬁ*ﬁ% R ?W e
ather than inventony e i e e ;
b Less aost or other ke g o
hasss & sales expe. SRh ey 1 i
¢ Gain or (loss) i e :
d Net gain or (loss) e
8a Gross income from fundraising events
{net \nclwding $
of contnbutions rapomdonuw 1c) Fan s ; : .
See Part IV, lins 18 a H gm e 1258 !ﬁdnﬁk nﬁ;‘!" somrlan i ]
b Less: direct expenzes b " : el ﬂ,ﬁ%& iy ¢
¢ Net income or (loss) from fundraising events . _ TR L -
9a Gross Incoms from gaming activities. FEp AR G A
SeePatlV,ine1® = a
b Less: diact expences b BT At (T e
¢ Nat incoma or (logs) from gamhg actnities -
10a Gross sales of inventory, lese ] %"' i e T ;
retums and allowances 2 e iy ‘
b Lass: cost of goods sold b ; ﬁi\m&m lﬁiﬁﬂu i i R T s

¢ _Net income or (less) from sates of invantory
Mscslanoous Reverim Busn. Coda_1 e e e E

.|

Other Revenue

11a

b

c ........

d AII o!herrevanue .. ce s

e Total Add iines 11a~11d = . I ;
12__Total revenue. See Instuctions, . L 1,942,266 0 0 2,531
Form 880 (2012

0u/02/2015 2:21PM (GMT-05:00)
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06~1805406

Form 890 (2012) HUAIROU COMMISSION: WOMEN HOMES &
Em Statement of Functional w

Section §01(c)(3) and 501(c)(4) otganizations must complete all columns. Al other orgenizations must complate column (A (A).

Chack f Schedule O contains a respense to any question in this Part IX

Do not Include amounts reported on lines 8h,
7b, 8b, 9b, and 10b of Part Vi

)
Tota) expenses

6
Frogram sarvica

1 Grants and other assistence o govemments and
omanzations n the U.S. See Part IV, ling 21
2 Granis and othar assistance to mdrviduals ln
the US. See Part IV, hine 22
3 Grents and other assistance to govemments,
organizations, and individuals outsida tha
U.S. See Part IV, Iinas 15 and 16
Benafis paid to or for members
Compenszation of curent ofﬂcem drredora.
tusiees, and key employess =~
6 Compensation nat ncluded above, to disqualified
‘ persons (a8 defined under sechon 4958(fX1)) and
porsons described n seclion 4958(c)3)B)

o

~

Other salanes and wages
Pension plem eccruals and conlrlbutions (uwlude
section 401(K) and 403(b) employer contributians}
9 Other employee benefits
|

|

\

10 Payroll taxes
11 Fees for sarvices (non-employees)
a Management

b Legal

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

d Lobbying
e memona!&mdralslngsewmes.SeePanlv fine 17
1 Invastmaent management fees
£ Omer (f kne 119 amount exceeds 10% of e 25, coumn
(A) amurd, Bst ne 11 expenses on Scheduk 0.)

12 Advertsing and promotion

18 Office axpansas .

14  Information technology

15 Royalties

16 Qocupancy

17 Tm‘ . e - meas

18 Payments of travel or entertalnment eppenses
for any federal, stata, or local public officials

19 Conferences, convenbons, and meetings

20 Interest o

21 Payments fo affilates L .

22 Depreclation, dapletion, and amortization

23 'mce .- . . - - .

24 Ciher expenses. ltemize expenses not covered
above (List miscellaneous expansos in fme 2de. I
line 24e amount exceads 10% aof line 25, column
(A) amount, list e 24e expenses on Schaduls O.)

Advocacy & All;ance Bu11d
Peer Learnmg
Telephona & Intemet
Abotherexpenses
425 Tt functional expensea Add ines 1 fivough 24e

LI - MR+ I - Y

m
Mlmimom and

496,533

407,016

64,690

24,827

49,668

9,934

37,251

2,483

7 '%‘W S

6,316

5,650

666

9,860

7,395

1,972

493

242,988

194,391

36,448

12,149

e

559,667

3|
.,as

1 L
iR AN 1 co)

559,667

55,998

49,998

6,000

46,800

46,800

9,137

6,852

1,827

458

4,435

4,435

1,481,402

1,292,138

148,854

40,410

26 Joint costs. Camplete this fina only If the
‘ omaneation reported In eclvn (B) joint costs
‘ fram a tombined educational campaign
fundraising solictation. Chack hare if
followiny SOP 08-2 (ASC 958-720)

DAA

ou/02/2015

Fom 980 @o12)
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HUATROU COMMISSION: WOMEN HOMES & 06-1805406 Page 11
Balance Sheet
Check if Schedue O contairts a response to any question w s Part X . {1
@) ®)
Beglinning of year End of year
1 Cash—noninterest bearing o ] o 29,883 1 293,650
2 Savings and temporary cash mvestments o o ) 488,325] 2 749,315
3  Pledges and grants recervable, net N 99,941| 3
4 Accounts receivable, pet 4
5 Loans and other recaivables from current and former of’ﬁm directors, ] qgm -----
trustees, key employees, and highest compensated employees. bl ot !
Complete fart Il of Scheduls L — 5

6 Loans and othar racaivables fmm other dlsquallﬁed persons (as deﬁned under section
4958(f)(1)), persons described In section 4858(c)(3)(B), and contributing employars and |&

sponsoring organizations of section 501(c}(9) voluntary employsss' beneficiary Ehds
organkzations (see instructions). Complete Part 1l of Schadue L ]
g 7 Notes and loans recelvable, net 7
8 linventories for sala or usa ] N o . 8
9 Prepald expenses and deferred charges o T 1,514} 9 8,272
10a Land, buikiings, and equipment: cost or R
other basis. Complete Part V1 of Schedule D | 108 ' P
b Less' accumulated deprecmtron = T ) 10c
11 Investments—publicly traded securities o B 1
12 Investments——other securities. See Part [V, fine 11 L 12
13 Investmenis—program-reiated See Part IV, Ine 11 o 13
14 intangible assets o . . . 14
16 Other assats See PartIV,fine 11 o . 15 23,256
—116 Total ageets. Add iines 1 through 15 (must egual line 34) . e e 619,663 18 1,074,493
17 Accounts payable and accrued expenses o 42,842 17 50,160

18 Grants payable

19 Deferred revenue

20 Tacexempt bond lisbiittes i

21 Escrow or custodial account hability. COmpiete Part IV of Schedula b

22 Loans and other payables to cuent and former officers, directors,
trustesas, key employees, highest compensated employaes, and
disqualified persons. Complete Part Il of Schedule L o

23 Secured mortgages and notes payable to unrefated third partias .

24 Unsecured notes and loans payable to unrelated thind parties .

25 Other liabilities (including federal income tax, payables to related third
parties, and other Eabiies not included on lines 17-24). Complete Part X
of Sthedule D o L 13,352

26 Total fabllittes. Add fines 17 throu rough25 P 56,194
Organizations that follow SFAS 117 (ASC 956), check hero and e e
complets lines 27 through 29, and lines 33 and 34.

27 Unmesticled net assets . Lo 413,469

28 Temporarily restricted net assels . 150,000

29 Pemanently restricted net assefs . e . .
Organizatlons that do niot follow SFAS 117 (ASC 956), check here [ | and | Smisesos
compliete lines 30 through 34. R R e i

30 Capital stock or trust principal, or current funds .

31 Palddn or capital swplus, or land, building, or equipmant fund

82 Retained eamings, endowment, accumulated income, or other funds o

33 Total net assets or fund balances o o 563,469 1,024,333

34__Total liabilfies and net assets/fund balances . . . 619,663 1,074,493
rom 980 012)

........

Liablities

& &

50,160

157,900
866,433

B &R

Net Assets or Fund Balances

gBRI2E8

04/02/72015 2:21PM (GMT-05:00)
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Form 990 (2012) HUAIROU COMMISSION: WOMEN HOMES & 06-1805406 Page 12
# Reconclliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . X [_[
Tota) revenue (must equal Part VI, column (A), line12) 1 1,942,266
Total expenses (must equal Part X, column (A), tina 25) 2 1,481,402
Ravenue less expenses. Subtract bne 2 fombnet 3 460,864
Net assets or fund balances st beginning of year (must equal Part X, lne 33, column (&) 4 563,469
Net unrealized gains (losses) on Investments e e S
Donatad services and use of facites =~~~ 6
Investment expenses 7
Prior perfod adjetmgnts 8
Other changes in net assets o fund batances (eplain n Schedule ©O) 9
Net assets or fund balancas at end of year. Combline lines 3 through 9 (must equa] Part X, line
tumn (B)) . 10 1,024,333

0
W Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 960: [ ] Cash  [X] Acoual [ ] Otrer

If the organization changed its method of accourting from a prior year or checked “Other,” explain in
Scheduta Q.
2a Were the crganizatlon's financisl staternents complied or reviewed by an independent accountant?
if “Yes,” check a box below to indicate whether the financial statements for the year ware compiled or
reviewsd on a separate basis, consolidated basis, or both:
[ ] separate basis [] Consoiidated basts ] Both consolidated and separate basts
b Were the organization's financial stalements audited by an independent accountam?
If "Yes.” chack a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolldated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yas" to Ene 2a or 2b, does the omanizahon have a committeo that assurnes responsibiiity for oversight
of the audi, review. or compilation of its finandal statemants snd selection of an Indepandent accauntant?
If the crganization changed esther its oversight process or selection process during the tax year, expiin in
Schedute O.
3a As a result of a fademm! award, was the ofganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” dd the organization undergo the required audit or audlte? if the organlzaﬂon did nat undergo the

required audit or audits, explain why in Schedule O and descrihe any steps taken to undergo such autits

DaA

04/02/72015

2:21PM (GMT-05:00)
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SCHEDULE A Public Charity Status and Public Support | oxa o ssszone
(Form 980 or 930-E2)
Completa Jf the organization Is a sectlon 501(¢}3) organization or a section 201 2
4947(a)}(1) nonaxempt charitable trust
crSmer of e Treatuly Attach to Form 990 or Form 930-EZ.  See separate instructions.
Naime of tha arganization HUATIROU COMMISSION: WOMEN HOMES & Employer idenifiantion muter

COMMUNITY 06-1805406
EESHIG  Reason for Public Charity Status (All organizations must compiete thia part) See insictions.
The organization is not & private foundation bacause it is. {For lines 1 through 11, check only one box.)
A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)G).
A school described in section 170(b)(1AXT). (Attach Schedute & )
A hogpital or a cooperative hospital service organization desenbed in section 170(b)(1)}(A)).
A medical research organization oparated in conjunction with a hosphtal described in section 170(b)(1HAX(H). Enter the hospital’s nama,
city, and state’ o _ . e
An organization operated for the beneftt of a coftege or university owned or oparated by a govemmental unkt described in
saction 170(b}(1){(A)(v). (Complete Part IL.)
6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(AXV).
7 |X| An organization that normally recelves a substantial part of 3 support from a govermmental unt or from the genaral publc
describad in section 170({b)(1){AXV). (Complete Part I1.)
8 A community trust described in section 170(b)}{(1)(AXV). (Complete Part I1.)
9 An organization that normally receives (1) more than 33 /3% of s support from contributions, membership fees, and grass
receipts from activities related to its exempt functions—subject to certaln excaptions, snd (2) no more than 33 1/3% of its
support from gross investment incame and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section S09(a)2). (Complete Part I11.)
10 An omganization erganized and operated axclusively to fest for public safety. See section 50%(a)X4).
" B An organization organized and operated exclusively for the benefit of, to parform tha functions of, or 1o carny out the
purposes of one o more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§09{a)(S). Check the box that describes the typa of supporting organization and compiate lines 11e through 11h.
a [ ] Typel b [ Typau ¢ [ ] Type ihFunctionally integrated d (] Type m-Nonfunclionally integrated
e D By checking this box, 1 certfy that the erganization i3 not controlled directly or indirectly by one or more disquakified pamsons
other than foundation managers and ofher than one of more pubficly supported organzations described in section 503{(a)1)
or section 509(a)(@)
t if the organization recalved a written determination from the IRS that it is a Type [, Type Il, or Type )il supporting
organization, chack this box ) o . i o D
9 Since August 17, 2008, has the erganization acoepted any git o contibubon from any of the
following persons?

o wN -

<«

(i) A person who diractly or mdirectly controls, elther alana or together with persons describad in (@) and Yo | Mo
(i) below, the goveming body of the supported oganizaton? =~ .~ . R L
(i) A family member of a person descnbed in (1) above? L L . ) o 1
(iii) A 35% controlled entity of a person described In () or (i) above? . o 19
h Provide the follawmng information about the supported omjanization(s).
(1) Name of supported (ip EIN (@) Tyoe of argantzaton () !s the organaatian | (v) Dk you nogty (W) Is the {vii) Amount of manetary
erganization (descried on tnes 1-9 in ool ) sted In your | the organation in n oo, support
#bove of IRC 66ck0n governng documer? | € @) ofyour  16) organizad Iy the
(s00 insructions)) PP us.?
Yes No Yoo No Yes No
)]
(8)
©)
(D)
€
LR “" ;'la. J 'ﬂ.ﬁé 2 "‘"“""5{ 1= : J g
Yotal ; A G S e ik
For Paparwork Reduction Act Natlce, see the instructlons for Schedule A (Form 830 or 990-EZ) 2012

Form 990 or 930-EZ.

DAA
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2012 HUAIROQU COMMISSION: WOMEN HOMES & 06-1805406
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 qualfy under
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendsr yaar (or fiscal year beginning in) {2) 2008 {b) 2009 (c) 2010 (d) 2011 (¢) 2012 (T) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants) 1,712,102 1,400,952 2,007,321 1,939,738 7,060,110

2 Tax revenues levied for tha
organization's banafit and ejther pald
to or expended on lts bahalf

3 The valus of services or facilhes
fumished by a governmental unit to the
organization without charge ..

4 Tolal Add lines 1 through 3 1,712,102 1,400,952 2,007,321 1,939,738 7,060,110

T A T o] ROy o~
5 The portion of tetal contnbutions by y‘ 3""5 .l..] %ﬂﬂl;ﬂ ﬁaﬂﬂw w:z:.. ‘ﬁ_ ] ﬂmgg E I

govermmental un of publcy e i b
gupporlrgﬁ t;mg::i]niza(t)ironp;j indudad on i G, o 'ﬂﬁ'}i" ‘" r‘ A
fine 1 that exveeds 2% of the amount T EH Lenee H’ i
shown on fina 11, calumn () _ AR i : = P
6 Public gupport. Sublract fine 5 from line 4. e AR ko R IRE R S R ARTRR ‘**. ki
Section B. Total Support
Catandar year (or fiscal year beginning In) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amourts from line 4 1,712,102 1,400,952 2,007,321 1,939,738 7,060,110
8 Gross Income from rnterest dlvldends

payments recelved on secuntes lvoans
rents, royahies and income from similar

JIETHERE 7,060,110

3,081 927 1,028 2,531 7,567

9 Net income from unrelated busmess
activities, whether or not the businass
I3 regularly caried on e

10 Othsr income, Do not include gan or
loss from the sale of capltal assets
(Explain in Pait 1v)) , .,

11 Total support. Addlmes7through 10 R P IR Eo BLRALN 0

12  Gross receipts from related activities, etc. (see Instrumans) o

13  Firgt five years. If the Farm 890 is for the organzation’s ﬁnst. secord, mlrd fourth, or fifth tax year as a sacﬂon 501(c)(3)

et T
kT g

R e

organization, check thys box and stop here R e » ]
Section €. Computation of Public Support Percentage
14 Publlc suppost percentage for 2012 (iine 6, comn (f) divided by line 11, column (f)) e . . LA 99.87%
15 PubBe support percentage from 2011 Schedule A, Part Ii, fine 14 . . e 15 99.81 %
18a 33 1/3% support test—2012, If the organization did not check the box on line 13, and line 14 Iz 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supportad organization . L e L

b 33 1/3% suppert test—2011. i the organization did not chack a box on line 13 or 184, and kne 18 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization o I D

17a  10%-facts-and-circumstances test—2012. if the organization did not check a box on ine 13, 16a, or 16b, and kne 14 is

10% or mone, and if the organization meets the “facts-and-circumstances” test, chack this box and stop hare. Explain in

Part IV how the organizatan meets the “facts-and-circumstances” tast. The organization qualifies as a publicly supported

oganeafon .. - .

15 is 10% or more, and If the ovgamzaﬂon meats the Yacts-and-circumstances” test, meck lhns box and stop hae.

Explain in Part IV how the organizaton meats the “facts-and-circumstances” test. The organization quslfies as a publicly

wppoted ogarizsfon SRR Y
18 Private foundation. Ifthe organization did not ched( a box on hne 13 163 16b, 1Te or 17b check this box and sae

Instructons . S L . ...»0d

Schedule A (Form 530 or 930-EZ) 2012

DAA

0470272015 2:21PM (GMT-05:00)
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Schedule A (Form 990 or 880-E7) 2012 HUAIROU COMMISSION: WOMEN HOMES & 06-1805406 Page 8

GISEGHES  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or f the organization failed to qualify under Part I1.
If the organization fails o qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal ysar beginning in) {8) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {0 Total
1 Gifts, grants, contrbutions, &
SO s T
grants.”) . .
2 Gruss receiply from admlswns nxemandhe
gold or services

performed, or faciihes
Mnhhedhmyanﬂﬁulfmisrelatadtcﬂw
orgenization's tex-exempt pupose . |

3 Gross recerpls from activiies that are not an
unrelated trada or business under section 513

4  Tax revenues levied for the
organization’s baneft and aefther paid
to or expended on its behalf

5 The value of services or facilites
furnished by a govemmental untt to tho
organization without charge

6 Total, Add fines 1 through 5§

7a  Amounts included on hnes 1, 2, ard 3
received from disquaified parsons
b Amounts Inchied on thes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5.000
o 1% of the amount on line 13 for the year

¢ Add bnes 7a and 7b

8  Public support (Subfract Ine 7c from | TRERAEs 0 e g e bR é:&“ i ! ; |‘?'§% ;
line 6.) . . ' ARG T R T
Section B. Total Suppon
Calendar year (or fiscal ysar beginning tn) {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
9  Amounts from line 6 . .
10 Gross income from interest, dwdends,
payments recelved on securiifes koans, rents,
royatties and Income from stmiar sourcas
b Unrelated business taxable income (fess
section 5§11 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 102 and 10b
11 Net mooma from unreiated business
adtivities not mehded in ling 10b, whether
or not the business is regularly camed on |,
12  Othar income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.)
13 Total support. (Add Imas 9 10e, 11
and 12.)
14 First five yaars. If the Form 990 i for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop hera o = N ) | D
Section C. Computation of Public Support Peroentege
15  Public suppon percentage for 2012 (lina 8, column {f) dvided by bne 13, column {f)) L R B |- %
16 Public support parcentage from 2011 Schedule A, Part Ifl, line 15, e — . N 18 o4
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dividad by lina 13, column () e e e e e 17 %
18 Investment ncome percentage from 2011 Schedule A, Part Il ine 17 18 %

19a 33 1/3% supporn tests—2012, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and {ine
17 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support teste—2011. if the grganization did not check a box on Bne 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) > H
Private_foundatlon. If the organization did not chack a box on iine 14, 198, or 10b, check this box and see instructions
Schedule A (Form 990 or 880-EZ) 2012

DAA
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Schedule A (Form 990 or 990-F2) 2012 HUAIROU COMMISSION: WOMEN HOMES & 06-1805406

i

Page 4

AN Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part 1l, line 17a or 17b; and Part Ill, fine 12. Also complete this part for any additional information. (See
mstmchons)

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

.91‘—1.1.3.1'..“1'-3991.4‘.’.“59“?.. e S. . . 1,589

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

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

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

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

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

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

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

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

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

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

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

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

........

.........

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

......

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

Scheduls A (Form 990 or 990-EZ) 2012
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SCHEDULE p Supplemental Financial Statements | ove e, 15450047
(Form 590) Compilote it the organization answered “Yes,” to Form 990,
Deparment of the Tressury PartIV,Una §, 7, 8, §, 10, 11a, 11bh, 11¢, 11d, 11e, 111, 123, or 12b.
Name of the organization
HUAIROU COMMISSION: WOMEN HOMES &
s COMMUNITY 06-1805406
JUBEEETE  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organjzation answered “Yes® to Form 990, Part IV, line 6.

{a) Donar adwised furds (b) Funds and other acoounts

Total number at end of year

1

2 Aggregate contributions to (during year)
3 Aggregate grents from (during year)
4
5

Aggregate value at end of year == e
Did the organization Inform ail donors and donor adwisors in wriling that the essets held in donor adwised
funds are the organization's property, subject to the erganization's exclusne lagal contral? L. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant furkis can be used .
only for charitable putposes and not for the banafit of the danor or donor advisor, or for any other purpose
i ate benefit? . D Yes D No
b Conservation Easements. Complete if the organlzatlon answered "Yes® to Fom 990 Part 1V, line 7.
1 Purpose(s) of conservation easements heyd by tha amanizatian (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 cartified historic structure
; Preservation of opan spaca
2 Complate lines 28 through 2d if the organization held a qualified conservation contnbution in the form of a conservation
|
|
\
|
|
|
|

\
|
Internal Revenus Service Attach to Form 990. See saparate Instructions.

easement on the last day of the tax year.

Held at the End of the Tax Year

Totat number of consarvation easements ., .. .. S 28
Total acreage restricted by conservalion easements | . o e s 2b
Number of conservation easements on a cartified historic strudure rncluded ln (a) 2c
Number of conservation easemeants indudad in (c) acquired after 8/17/08, and not on a

historic structure Hsted in the Nabonal Register 2d

DANOMIUAN I AN N A Al 4 aNe aasaadrt Naarras ar

3 Numbaer of conservation easamants modified, transferred, ralsased exﬁnguushed or tenmnatad by the omamzahon during the

aQooe

tax year .
4 Number of slates where propsny subject to conservation aasemant is located L
5 Does the omanizaton have a written policy regarding the periodic montoring, mspection, handling of

violations, and enforcement of the conservation easements It holds? L . . . D Yes EI No
6 Staff and wolunteer hours devoted to manitoring, inspecting, and enforcing consarvation easements during the year

7 Amount of axpenses Incurred in monttoring, inspacting, and enforcing consarvation easaments during the year
$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(® and secton 170M@OB®?. . . ... . ves wo
2 in Part Xlll, descnbe how the crganization reports oonservahon easemems in its revenue and expense statement. and
balance sheet, and include, if applicable, the text of the footnote to the organization’s finandial statements that descnbes the
organization's sccounting for_conservation easements.
BRI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes’ to Form 980, Part IV, line 8.
1a If the organization elected, as permitted undar SFAS 118 (ASC 958), not to report in Ite 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, prowvide, in Part XllI. the text of the footnote to Its finandal statements that descnbes these items.
b If the organization alected, as permittad under SFAS 118 (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, prowde the following amounts relating to these tems:
() Revenues included in Form 980, Part Vill, ine 1 . L. o $
() Assets included In Form 990, PanX $ .
2 if the organization recaved or held woiks of art, hlstoncal treasures. or other 5rrndar asseba for ﬁnanual gain, pmwde the
following amounts required fo be reparted under SFAS 116 (ASC 958) relating to these rtems:

@ Ravenuas Includad In Form 980, Part VIII, hna 1 ] . $
b _Assefs ndluded in Form 990, Part X . N - . . $
'l;or Paperwork Reduction Act Notice, see the Instructions for Form 9920. Schedule D (Form $90) 2012
AA
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Schedule D (Form 990) 2012 HUAIROU COMMISSION: WOMEN HOMES &

3 Usging the orgamzaton s acquisition, acoesscon. amd other records, check any of the following that are a significant use of ds
collection ltams (chack all that apply)’
a Public exhibition d Loan or exchange programs
b Scholarly regearch e Other
e Preservation for futire genarations
4 Provide a description of the organization’s collections and explain how they further the organtzatier’s exempt purpose In Pan
XL
$ During the yaear, did the organization solict or racelve donations of art, histoncal treasures, or other simaar
assats to be sold o raise funds rather than to be maintained as part of the organization's collection? D Yes I:l No
g]miﬂ Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 090, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organtzaten an agent, trustee, custodian or other intermediary for contributions or othar assets not
included on Form 990, Part X? L ) _ . .. [ ves [ no
b If “Yes,” explain the arangament in Part Xiil and completo the following table,

Amount

¢ Beginning balance ... e S . ie

d Additons during the year = =~ . . C e . .. 1d
e Dishibutions during the year . . . e e . o . . ie
f Ending balanee . . e A 1

2a Did the orgamzaton mdude an amount on Form 990 Part X lne21? D Yes No

Endowment Funds. Complete if the organization answered "Yes” to Form 990 Par.t iV lme 10_' '
(8) Cunent year () Prior year (€) Two yoars back {d) Three yeers back {e) Four years back

1a Beginning of year balance

b Contnbutons | L.

¢ Net investment eamings, gains, and
losses =~

d Grants or scholarships _

e Other expanditures for facitities and
programs |

t Administrative expenses X

6 End of year batance

2 Provide the astmatad percentage of the current year end balance (fine 1g, column (a)) held as:

& Board designated or quasiandowment L%

b Permanant endowment %

¢ Temporanly restricted endowment %
The percentages in knes 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the pessession of the organlizatton that are hald and administered for the
organization by* Yes | No
() unelatod organizeborns . e . .. [
(0) related organizations o . . L |3e)

b I “Yes to 3a(i), aretherelatedorgamzahonsﬁstedasmqulredonsmeduleR" . . L 3b

v Describe in Part XiIl the intended uszes of th 0 omganizahon’s endowment funds

PEIS s, and Equipment. See Form 990. Part X, line 10.

(@) Cost or other base (b) Cast or other baste
(investment) {othar)

.......

(d) Book valua

------------

¢ Leasehold Improvements
d Equipment
e Other . ..

Total Add lines 1a through 1e (Column (d) muat equal Form 990, Part X, column (B), line 10(c).)

Schedule O (Form 990) 2012
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&

e

06-1805406 Page 3

Part X, line 12

Schedule D I%Eunm 990) 2012 HUATIROU COMMISSION: WOMEN HOMES
1 Investments —Other Securities. See Form 990 i .

{(a) Descripton of serurly or categary
(nctuding name of eecunty)

(P) Book vaiue

(c) Method of valuabom
Coet or end-gtyear markat value

() Prencal dervabves _  ~
(2) Closely-hald equity interests
@ Other
W, e
@, . L o o
© ... e
. (B ..
O .. e e
(H
0]

otal. Column (&) must equal Form 980, Part X, ¢ol. (8) line 12.)

Investments—Program Related. See Form 990, Part X, line 13.

(a) Dascrpbon of investment type

(b) Book value

{a) Matnod of vatustion
Cost of end-of-yaar market vatuo

X))

@

(6]

(W)

o)

6

)

{8)

)

(10)

Total Cmumn (b) must equal Form 990, Part X, col. (B) line 13)
i X Other Assets. See Form 990, Part X, line 15.

OO YRLIUNer =)
Ml

(@) Description

{b) Book veke

1

(2

&)

)

{5)

(€)

LD

()]

()]

(10)

Total Column (b) must equal Form 880, Part X, col. (B) fine 15.)

& Other Llabilities. See Form 990, Part X, line 25.

1. (9) Descripton of fahidy

(1) Federal income taxas

()

)

@

(8)

)]

).

3

(€))

{49

a1

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

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statemems th mporls the o:gamzatrons A

linbifity for uncertain tax positons under FIN 48 {ASC 740) Check here if the text of the footnote has baen provided inPart Xt ... r]_

DAA

Schedute D (Form 980) 2012
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HUAIROU COMMISSION: WOMEN

HOMES &

-

g

06-1805406 Page 4

1 Total revenue, gains, and other support per audited financal statements
2 Amounts Included on line 1 but not on Form 980, Part VI, line 12:
a Net unesized gains on invastments
b Donated sendces and use of fadilities
¢ Recovertas of prior year grants
d Other (Describe m Part XiIt)
e Add ines 23 through 2d
3 Subiract line 2e fiom line 1 ........
4 Amounts included on Form 990, Pan vm Ene 12, but not on Ilne1
a Investment expenses not ncludad on Form 890, Part VA, line 7b
b Other (Describe in Part XIll.)
¢ Addlinesdaanddd»
5 Total revenue. Add fines 3 and ac. (This must equal Form 990, Part |, Ene 12)

.........

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

1 1,942,266

i
a3l

3 1,942,266

& &

5 1,942,266

1 Total expenses end lossas par awdited financial statements
2 Amaunts induded on fine 1 but not on Form 980, Part IX, ina 25:

& Dongted services and use of facliies

b Prior year adjustments = ... .
¢ Ofher losses . e,
d Other(DesmbelnPanXIII) . . e e .
e Add lines 2a through 2d L.
3 Subtract iine 2efrombnet . . .

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

a Investment expenses not included on Form 980, Part VI, Ine 7b

b Other (Dascribe in Part XIil.)

¢ Add lines 4a arxt 4b

........

¥ Reconciliation of Expenses per Audited Financlal Stateme}lta With Ex ses \

1 1,481,402

e b b [

.......

1,481,402

2|z

1,481,402

5 Tolal expansas. Add fines 8 and 4c. (I‘hls ‘must equal Form 990 Partl line 18.)
£ B Supplemental Information

Complemls part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lings 1b and 2b;
Part V, lina 4; Part X_ line 2: Part X1, ines 2d and 4b; and Par XII, ines 2d and 4b. Also complete this part to prowvida any additional

informnation.
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dule D (Form 990) 2012  HUAYRQU COMMISSION: WOMEN HOMES &
4 Y Supplemental Information (continued)

06-1805406
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Schedule D (Form 850) 2012
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SCHEDULE F Statement of Activities Outside the United States
(Form 990) Complate if the organtzation answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.
eparimen of e Ty Attach to Form 980,  See saparats Instructions. L e
Name of the orgenization HUAIROU COMMISSION: WOMEN HOMES & Employwr idantification numbar
COMMUNITY 06-1805406

General Information on Activitles Outside the United States. Complete if the organization answared “Yes” to

Formn 990, Part IV, line 14b.

1 For grantmakers. Doas the organization maintain records to substantiate the amount of ds grants and other
assistance, the grantees’ eligibility for the grants or assistance, and tha selection criterla used to award the
grants o assistanca”

2 For gmntmakers. Desciibe in Part V the orgarmzaton's procaduras for monitoring the use of its grants and other
asslstanca outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if sdditional space Is neaded.)

{a) Reglon (b) Number of {c) Number o (d) ActMSes conductsd 1 (a) f atvity lested in (d) 13 6 Totel
offices In the empioyssa, agomts, regian (by type) (a9 . a program aenvcs, axpendiures for
regron and indapendant fundraleing, program services, desenbe spachc typa of and mvestments
contractons I vestments, service{s) in ragion n reglon
in regon grants to rmpiems
m in the region)
Central Athrxca & Carribean
(1} 3{Program Services [See Part III 4a 78,231
East Asia & Pacific |
2|Program Services See Part III 4a 61,723
South Amerjica I
(3) 3|Program Services Saee Part IIX 4a 60,226
South Asia
@ 4/Program Services See Part III 4a 95,929
Sub-Saharang Africa .
(5 17|Program Services See Part III 4a 281,813
Europae
(6) 2|Program Services See Part IXII 4a 18,159
n
(8)
%)
(10)
@1
(12)
(13)
(14)
{15)
(16)
an
3a Sub-otal 596,081
b Total tram continuationt
#heels ko Part |
¢ Totals (add
Iines 3a and 3b) gLt . I 4] pufrakie 596,081
For Paperwork Reduction Act Notice, see the Instructions or Form 990, thedule F (Form 990) 2012
DAA
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Schedule F (Form 960) 2012 HUAIROU COMMISSION: WOMEN HOMES & 06-1805406

A8

Page 4

ﬂﬂﬁﬁﬁﬁ Foreign Forms

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

2 D the organization have an interest in a foreign trust dunng the tax year? If “Yes " the organtzation
may be required to file Form 3520, Annual Retum to Raport Transactons with Foreign Trusts and
Receipt of Cenaln Forelgn Gifts, and/or Form 3520-A, Annual Information Retum of Forelgn ‘Trust With a
U.8. Owner (see Instructions for Forms 3520 and 3520-A)
3 D the organizaton have an ownershlp Intarast In a forelgn corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respact To
Certan Foregn Corporations. (see Instructions for Fom 547y
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or &
qualified electing fund during the tax yaar? if “Yes,” the organization may be required to file Form 8621,
Information Relum by a Shareholder of a Passive Foreign Investment Company or Quallfied Electing
Fund. (see Instruchons for Form 8621)

5 Did the organtzation have an ownership interest in a foreign partnership during the tax year? If “Yas,”
the organization may be required to file Form 8865, Retum of U S. Parsons With Respect To Certain
Foreign Parnerships. (see Insfructions for Form 8885) =~

6 Du the organization have any operations in or related to any boycotting countries during the tax year? if
“Yas,” tha organization may be required to file Form 5713, Intemational Boycott Report (sae Instuctons
for Form 5713)

_DYes

. [ ves

No

@No

04/02/2015

Schedule F (Form 990) 2012
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orm 990) 2012 HUAIROU COMMISSION: WOMEN HOMES & 06-1805406 Page &
Supplememal Information
Complete this part fo provide the information required by Part |, Jine 2 (monitoring of funds); Part §, line 3, column (f)
(accounting method; amounts of investments vs, expenditures per region), Part ll, ine 1 (accounting method); Part Il
(accounting method), and Part lil, column (c) (estimated number of recipients), as applicable. Alzo complete this part to
provide any additional information (see instructions).

Schedut

T

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

..........

Part I, Line 3 - Activities per Region

Region = . .. . . .. .. Expenditures Investments
. Central America & Carribean $ 78,231 § 0
East Asia & Pacific . ... .. $ 61,723 § .0
South America S 60,226 § . 0
South Asia . .. . 5. 95,929 § . e
Sub-Saharan Africa $ 281,813 § 0
Europe $ 18,159 § 0
Schedule F (Form 990) 2012
oa
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 920 or 990-£2) Complete to provide information for responses to specific questions on

Daparment of the Tresaury Form 990 or 880-EZ or to provide any additional information.

irtémal Revenue Service Attach to Form 990 or 880-EZ.

Name of tha organzaton HUAIROU COMMISSION: WOMEN HOMES & Erpioyer Identificetion number
_COMMUNITY 06-1805406

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

exchanges, advocacy

advocacy, tools creation

- South America: pilot demonstration projects, peer exchanges, advocacy

........

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

,,,,,,,,,

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

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

For Paparwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schadule O (Form 990 or 990-E2) (2012)
DAA
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Schadula O (Form 280 or 990-EZ) (2012) Page 2
Nemg of the argenization Egpioysr ldentfication number

HUATROU COMMISSION: WOMEN HOMES & 06-1805406

...........

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

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

.........

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

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

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

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

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

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

Sechedule O (Farm 890 or 980-E7) (2012)
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APIS

HUAIROUC HUAIROU COMMISSION- WOMEN HOMES &
06-1805406
FYE: 12/31/2012

Federal Statements

10/8/2013 3:28 PM

T i on Inv
Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs (3 or %)
Savings acct. interest
] 2,531 25 NY
Total s 2,531

0u4/02/2015 2:21PM (GMT-05:00)



HUAIROUC HUAIROU COMMISSION: WOMEN HOMES &
061805408 Federal Statements
FYE: 12/31/2012

Total Program Management .
Description Expenses Service General
Tool & Material Creation $ 4,435 $ 4,435 s

Total $ 4,435 $ 4,435 S




HUAJROUC HUAIROU COMMISSION: WOMEN HOMES &

|
| 06-1805406 Federal Statements
| FYe: 123112012
Description Amour
Other s 19
Individual 11
. SWEDISH INTL. DEVLP. COOP. AGENCY
Cash Contribution 741
Norwegian Ministry / Foreign Affairs
Cash Contribution 320
United Rations Dev't Prgrm
Cash Contribution 2086
United Nations Habitat
Cash Contribution 126
Norwegian Agency for Development
Cash Contribution 513
Total S 1,939
Schedule A, Part I, Line 8(e}
Description Amour
Savings acct. interest $ 2

Total $ 2
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