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Form 9so 2012 HUAIROU CO 4MISSIONs WOMEN HOMES & 06- 1805406 p e 2
UqFM Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III rVI

I Briefly describe the organization 's mission-
See Schedule 0 -

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? 0 Yes No
if "Yes." describe these new services on Schedule 0.

3 Did the organization cease conducting, or make sign cant changes in how it conducts, any program
servx°es?

Yes No
If 'Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program seances, as measured by
expenses. Section 501(c)(3) and 501(0X4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

sa (Code: ) (Expenses $ 1,292,138 inducting grants of $ ) (Revenue $
In 2011, The Huairou commission supported 32 non- governmental
organizations and self- help initiativesin five regions of Central America• .....

Asia
.

& Caribbean, rsast " & Pacific, South America; South Asian„..
Sub-Saharan Africa. The objectives • • of the - "support were to build the
capadity of grassroots women's groups, provide transfer of skills and
knowledge, foster advocacy and alliances building locally....•aationally,
regionally and globally. The methodologies were through .pilot ..demonstration programs,, training

. ..
work..shop..s..,.. peer, exchanges, „grassroots

academies, research and tools creation.
Continued - See attachment

- Central America •-& Caribbean: pilot demonstration .projects, peer

4b (Coda (Evenses $ .. including grants of $ {Revenue $ }

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

4d Other program services. (Desonbe in Schedule 0.)
(Expenses indudi grants of $ ) (Revenue $

DAA
Foam ẀV 8012)

04/02/2015 2:21PM (GMT-05:00)
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Form 990 201 SUAIROU COMMISSION: WOMEN HOMES & 06-1805406 Pa 3
MOW= Checklist of Required Schedules

Yes No
I Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes.'

complete Schedule A y g

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 %
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes," complete Schedule C. Part I ., , . 3 %
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 II 4 g
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 III 5 g

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 diabibubon or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part t 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II 7 %

8 Did the organization maintain collections of works of art, historical treasures, or otter similar assets If "Yes,"
complete Schedule D, Part Ili 8 x

9 Did the organization report an amount in Part X. line 21, for escrow or custodial account liability, serve as a
custodian for amounts not bated in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation sarmoes? If "Yes," complete Schedule D, Part IV g g

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 %

11 If the organizatlon's answer to any of the following questions is 'Yes; then complete Schedule D, Parts VI,

O 0
VII, Vill, IX, or X as applicable,

N 1°
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
ii! g

b Did the organization report an amount for Investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X Una 16? If "Yes," complete Schedule ID, Part VII

.

11b $
c 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 18? if "Yes," complete Schedule D, Part VIII 11c 7L
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 167 If "Yes," complete Schedule D, Part IX 11d X
a Did the organization report an amount for other I,abiJities in Part X, Una 25' If "Yes," complete Schedule D, Part X 11e %
f Did the organization's separate or consolidated financial statements for the tax year indude a footnote that addresses

the organs ation's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D. Part X 11f %
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and Al , , ... 12a X
b Was the organization Included in consolidated, Independent audited financial statements for the tax year? If 'Yea' and if

the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII Is optional 121b %
13 Is the organization a school described in section 170(b)(1)(A)01)? If 'Yes," complete Schedule E 13 x
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a x

It Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising. business, irnestment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If 'Yes,' complete Schedule F. Parts I and IV 14b %

15 Did the organization report on Part M. column (A), fine 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 II and IV 15 %

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 III and IV 15 %

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and lie? If "Yes," complete Schedule G, Part I (see Instructions) 17 %

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1e and 8a? If 'Yes," complete Schedule G. Pan; II 18 x

19 Did the organization report more than $16,000 of gross income from gaming activities on Part VIII. line 8a?
if "Yes.' complete Schedule G, Part III 19 g

20a Did the organtration operate one or more hospital facilities" If "Yes," Coin Schedule Hpie 2Qa %
b if "Yes" to fine 20a , did the omanization attach a co of its audited financial statements to this return? 2pb

Form 990 (2O1z)
aria

04/02/2015 2:21PM (GMT-05:00)
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COMMSSION: WOMEN HOMES & 06- 2

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 17 If "Yes; complete Schedule I, Parts I and II 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Linked States
on Part IX, column (A), line 2? If "Yes,' complete Schedule I, Parts I and III 22 X

23 Did the organization answer "Yes" to Part VII, Section A, One 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yea," complete Schedule J 23 g

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 One 25 24a X

b Did the o ization invest anyorganization proceeds of tax-exempt bonds beyond a temporary period exception? 241b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defense any tax-exempt bonds? 24c
Cl Did the organization act as an "on behalf at' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) end 501(c)(4) organtrations. Did the organization engage In an excess beneft transaction
-

with a disqualified person during the year? If `yes," complete Schedule L, Part I

.

$
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 Forma 990 or 990-EZ?
If "Yes," complete Schedule L, Part I 2Sb g

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified parson outstanding as of the end of the organization's tax year? If 'Yes; complete Schedule L. Part II 26 %

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 3.5% controlled
entity or family memt of any of these persons? If 'Yes; complete Schedule L, Part 111 27 %

28 Was the organization a party to a business transaction with one of the following parties (am Schedule L.
Part IV instruction for applicable filing thresholds, conditions, and exceptions):

Wa A current or former officer, director, trustee, or key employee? If "Yes." complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If -Yes," complete

Schedule L, Part IV 28b g

C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If -Yes," complete Schedule L, Part IV %

29 Did the organization re eve more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 %
30 Did the organization receive contributions of an, historical Ueasiaes, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M S0 g
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes" complete Schedule N,

Part1 31 X
32 Did the organization sell, exchange, depose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part If 32 %

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes" complete Schedule R, Part I 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete schedule R, Parts II, III,
or IV, and Part V, line 1 34 X

35a Did the organtration have a controlled entity within the meaning of section 512(b)(13)' , .. , .. . 350 %
b If "Yes" to One 36a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, [Ina 2 35b
36 Section 501(c)(3) orgrrtaations. Did the organization make any transfers to an exempt non-oharitable

related organization? If 'Yes,' complete Schedule R, Part V. line 2 3B
37 Did the organization conduct more than 5% of ds activities through an entity that is not a related organization

and that is treated as a parb-iership for federal income tax purposes? If "Yes" complete Schedule R.

LPart VI 37 .:
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI , lines 11b and

0AA

F. 990 M12)

04/02/2015 2:21PM (GMT-05:00)
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Farm 990 2012 HUAIROU COMMISSION: WOMEN HOMES & 06-1805406 P 5
MOMM Statements Regarding Other IRS Filings and Tax Compliance

la Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1 18 1 23
b Enter the number of Forms W-2G Included in Ime 1a Ester -0- if not applicable lb 0
c Did the organization comply with badwp whhholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners9

=

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, f fw the calendar year ending with or within the year covered by this return 2a 24

b If at least one is reported on brie 2a, did the organization file aU required federal employment tax returns? 2bX

Note. If the sum of lines I a and 2a is greater than 250, you may be required to e-file (see instnkbons) MpAr
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 8d

b If 'Yes,' has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 34

4a At any bme during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other Bnardal

acoount)7 4a X
b If "Yes," enter the name of the foreign country, - - ,

See Instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X

!b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter tmnsactlon? X5b

o If "Yes" to line 5a or 5b, did the organization fie Form 8886-T7

6a Does the organization have annual gross receipts that we normally greeter than $100,000, and did the

organization solicit any contributions that were not tax deductible as chartable Contributions? 68 X

b If "Yes; did the organization Include with every soddtation an express statement that such contributions or

gifts were not tax deductible? 61)
7 Organizations that may receive deductible Contributions under Section 170(c).

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

and services provided to the payor7

7b If 'Yea," did the organization notify the donor of the value of the goods or services provided? , , 7b l

c Did the organization sell, exchange, or otherwise dispose of tartgtbte personal property for which it was

required to file Form 8282? . , , 7c

d If "Yes," indicate the number of Forms 9282 filed dung the year id

s Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e

f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? , , 7f

g if the organization received a contribution of qualified inte@ectuat property, did the organization file Form 8899 as required?

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 axoeas business holdings at any time during the year?
9 Sponsoring organizations malntalning donor advised funds.

a Did the organization make any taxable distributions under section 4986? 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(x)(7) orga izatiions. Enter

a Initiation fees and capital contributions Included on Part VIII, Gne 12 108 1
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of dub facilities 10b

11 Section 501(c)(12) organizations. Enter

a Gross Income from members or shareholders 1fa

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or rammed from them) 1Yb

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 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 plane in more than one state? 135
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 health plans I 135

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 145 S
b If "Yes," has It filed a Form 720 to report these paymarilr.7 if "No , "provide an nation In Schedule O . 14b

nqa Form 990 (2012)

04/02/2015 2:21PM (GMT-05:00)
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Form 990 2012 RUAIROU COMMISSION: WOMEN HOMES & 06-1805406 t 6
j,_ „ Governance, management, and Disclosure For each 'ryes' 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 0 contains a re nse to an y q uestion in this Part VI

Section A. Governin and Man ement

In Enter the number of voting members of the governing body at the end of the tax year in 15
Yes No

If there are material differences in voting rights among members or the governing body, or
if the governing body delegated broad authority to an executive oomnfte or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line Ia, above, who are independent tb 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer. director, trustee, or key employee' 2 g
3 Dld the organization delegate control over management duties customarily perforated by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ](
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed'P 4 %
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 a
6 Did the organization have members or stockholders? 6 ](
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . , , .. 7a S
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 7b X
6 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following'
a The governing body? g

b Each committee with authonty to act on behalf of the governing body? gb X
9 Is there any officer. director , trustee , or key employee hated in Part VII, Section A, who cannot be reached at

Section B. Policies (This Section B r uests Information about policies not required by the Internal Revenue Code. )
Yes No

10a Did the organization have local chapters, branches, or affiliates? ton X
b If 'Yes," did the organization have written policies and procedures governing the ac". of such chapters,

afhates, and branches to ensure their operations are consistent with the organaabon's exempt purposes? , , , , , _ 14b
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form' 11a X

b Describe in Schedule 0 the prooeea, it any, used by the organization to review this Form 990. IN IMM
12a Did the organization have a written conflict of Interest policy? It "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disdoee annually interests that could give rise to conflicts? 12b g
e Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"

describe in Schedule 0 how this was done 12a g
13 Did the organization have a written whistteblower pow 13 X
14 Did the organization have a written document retention and destruction polcy? 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i

50
g 1

b Other offoers or key employees of the organization
If Yee to line 1 Sa or 15b, describe the process In Schedule 0 (see isbtxtlons)

16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a

X

b 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 exorript status with respect to sucharrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 rf 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 [] Anther's websie ® Upon request [] Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents . conflict of interest policy,
and financial statements available to the pubic during the tax year.

20 State the name, physical addntss , and telephone number of the person who possesses the books and records of the
organization , The Organisation/Accountant 249 Manhattan Avenue

Brooklyn NY 11211 718-388-8915
o" Fora, 990 (2o12)

04/02/2015 2:21PM (GMT-05:00)



HUAtROuc 10062013 ate FM A1o
Form 990 2012 HUAIROU COMMISSION : WOMEN HOMES & 06-1805406 pa 7
MOM Compenaatton of Officers , Directors , Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII - q

Secxton A. OMOeM Direct TrMOM Key E yees, and Highest Compensated Employees
1e Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within theorganization 's tax year.

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

• List all of the organization's current key employees, if any. See 1ns2rutlions for definiton of "key employee."
• 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 theorganization and any related organizations.
• last 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,
• List all of the organization 's former dlrectm 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 organ ization 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.

q Check this box if neither the organization nor any related organizations compensated any current officer , director . or trustee.

(A) (B) (C) (Q) (E) (F)
Name end Title AvaraQe Pa an RepoAabla Repn^hte

Ropor
Eeflfn)h6d

^ per (do not dtede moue than one compensawn wm n nom amount of
w bW( IRdeaa Pin is both an from fB1RtWJ 096r

(Bat any

h

oOloer and a drracior/trustee) tw org2rdZQOenB wrnponsevon
o= for
Mated m e

orWftaOon WZ/ omwisc) Rom tie

npad

a ^RMo9K1.Fg5C) agankatlon
bo and ielgted

hne)

376

(1)Sandy Schilen

.. - .. 35.00....
Vice chair 0.00 g 51 , 000 0 0
(2)Ro$ario Utreras

0.00
0.00 X o 0 0

(s) Sengul Akcar
0.00.
0.00 R 0 0 O

(4 Esther Mwaura-M iru
0.00
0.00 x 0 0 0

(5) Solonte Mukisa
0.00
0.00, 8 0 0 0

(s)Nlizaveta Bozha a
0. 00
0. 00 S O 0 0

(7)Lily Hutjes
0.00
0.00 X 0 0 0

(a) Emmy Galama

0.00 x 0 0 0
(a) Liliana Ruiners

0.00
0.00 X o 0 0

(fo)MariSol Saborid

.... .... 0.00.
o:oo X o 0 0

(1t)caraline Andrem,

0.00 x o 0 0
FefM 990 (20`1M
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Form 990 (2012) HUAIROU COMMISSION: WOMEN HOMES & 06-1805406 Page 8
QAMtAn A /KM- r%I-.4 Tw ...{...... IF im- 1_

-M -wrap -Y •,I " 7W.U, MOM 171aff IFUL WU 1b WU .'.rrrpioyees ( orWnlld)

(A) (0) (Cl (0)
I

(F) (F)
NWM ano UCa A'F419 Poabon Reportable Reoolt8bla Estrnaced

hours per (do not thedc more thin one mmpeneaton ODMOMaahm, from dmoluR at
"Pok bO U IM pvson IL bom an from dhv

(let My
h f

Off1 and a dlrcaolfauet e) the o(San®tlons ^
p

oles or
nllated

"wonat0m

$ a

p
3t

e

= ^ pYplsahon
(W.2/1099-MISC)

W211000-11=) from thefrom the
orPrwpvl

below dotted
S and neated

Inv)

9
aganaatwna

m

(12)Marisa Canuto
0.00
O.oO g 0 0 0

(13) Carolyn Whit8

0.00
0.00 x 0 0 0

(14)Maite Rodriguez
0.00
0.00 x 0 0 0

(is) Jan Peterson
35.00

Secretariat Chair 0.00 X 26 , 250 0 0
(16)

(17)

(1B)

(19)

lb Sub-totes 77 , 250
o Total from continuation sheets to Part VII, Seaton A
d Totsl add linea lb and 1c 77 , 250
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

from

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
errxloyee on line 107 If "Yes." complete schedule J for such Individual 3 $

4 For any Individual lifted on late 7a, 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 $

5 Did any person hated on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the or anizatlon? If 'Yes ," complete Schedule J for such Person 6 X

Section B. independent Contractors

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

Name aid Am aids ss DesC1l d servicea

2 Total number of Independent contractors (Including but not In dted to those listed above) who
received more than 100000 of compensation from the o nization o

RWA Fami 990 (2012)
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Form 990 2012 HUAIROU COMMISSION : WONN HOMES & 06-1805406 Page 9
Statement of Revenue
Check If Schedule 0 contains a response to any question in this Part VIII.. El

{ L{'U n r ru ° m:^18" i' a `.a, d.r I=^,'L[ Id^^iJrlic
^"a1LA, L gi s - ToW(Arcwnue Related or Unrelated Rwmue

c; P d' r r Y ^j v rrpt bu%lnm Axdud tl "M tax
A n ravemo under aehorm
revenue 513. or 514

18 Federated campaigns 1 a

b Membership dues 1b

c Fundraising events Ile
d Related organizations , , , , , 1d
e Gowmrnarrt yranm (mom) to

f AH ueier i npibWv, M wants.
Wd SOW azt>amts not rrJuded above i f 1 , 939,7:

9 Noaaash oormlhutlare ft d h bras la-It $

b Bc^

C
d

f All other program service revenue

IL Total. Add lines 2a-Zf
s Investment Income (Induding dividends, interest,

and other similar amounts)
4 Income from investment of tax-exempt bond proceeds

5 Royalties

(I) Real Ot Personal

be Gross rents

b Lees rental exps.

C Renml fio or (rose)

d Net rental income or oss ,
7a Gives am urt tom m 60curmea (`) other

SMIN of asks
In

b Lem- oV or oft

Doss & sales eXP&

c Gain or (loss)

d Net gain or (loss)

Ba Gross Income from f indruaing events

(not including $

of oaldnbulbns repotted on line 1c).

See Part N, ll a 18 a

b Imo; direct expenses b
c Net income or (mss) from fundralsIn events

9a Gross Income from gaming adivltles.

See Part IV, line 19 a
b Less: direct exp 'aes b
c Net Income or (loss) from gaming activities

102 Gross sales of inventory, less
rat and allowances a

IS Less_ cost of goods sold b

c Net income or (loss) from sates of Invento ry
MIKOaneoua Revenue Busy. Coda

114

b

C

d All other revenue

e Total. Add lines 11a-11d

1,939.7

2,531

1,942,266

CM

2 , 531

0 2,531

Form 990 (2012)

04/02/2015 2:21PM (GMT-05:00)
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HUAIROU

Section 501 (c)(3) and 501 (c)(4) or anizatons must complete all columns. All other organizations must complete column (A) .
Check If Shcedule 0 contains a response to any question in this Part IX

Do not Include amounts reported on lines 6b, of tam) s^7

9 and 10b of Part VIIL71b 8b
Total ewwmms PII rWn 8B AW UwnsaweM and FlEW18l8h19

, , w^nsas w^,r,sae „^,,,t,s

I Grants and other assistance to goverrrnents and

orgaritratons in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals In

the U.S. See Part IV, fine 22

3 Grants and other assistance to governments,

organizations, anti individuals outside the

U.S. See Part IV, lines 15 and 16

4 BenefIts paid to or for members '•

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not htduded above, to disqualified
persons (as defined under section 4958(fX4)) and

pawns described in sedlon 4958(cX3XB) .
7 Other salaries and wages 496 533 407,416 64 , 690 24 , 827
8 Pension plan annuls and corf*Ibndons (include

secton 401(k) and 403(b) employer owtb )
9 Other employee benefits
10 Payroll taxes

11 Fees for services (non-employees):
a Management

b Legal , . ,

c Accounting . 49 , 668 9 , 934 37 , 251 2 483
d Lobbying .... , ... .

e Professrrd fundraising Services. See Part IV, Me 17 ^1^_ Wr s e^

I Investment management fees

9 Qr1 (n rme 111 a sd sv eed 10% OF 1W A oowmn

(A) amaml fist Ore h g ecpeesas on Scnsdu o.)

12 Advertlsing and promotion

13 Office expanses

14 Intom,aion technology 6 , 316 5 650 666
15 Royalties

15 occupancy _ . „ 9 , 860 7 . 395 1 , 972 493
17 Travel 242 C 988 194 , 391 36 , 448 12 149
18 Payments of travel or entertainment e"nses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depredation, depletion, and amortization,
23 Insurance

24 00W wenses. Itemizes erases not ooveed

gigabove (Let rr iscellaneous exper in rive 24e. If
line 24e smart exceeds 1 0°k of Ice 25, aokmm m'

(A) amount list lire 24e expenses on Schedule 0.)

a Field organizing!.. 559 667 59 , 667
b Advocacy & Alliance Build 55 998 49 , 998 6 000
c Peer Learning 46 , 600 1 46 , 800
d TelejphonQ & Internet 9,137 1 6 , 852 1 , 827 458
e AD other expenses. 4 , 435 1 4 , 435

Joint co5ls. Compete this firm only If the
oigan¢at on reported In oab.am (B) jot costs
from a combined educational campaign
fundraisag sofuctatlon Check Rena M if

Form 990 (2012)

04/02/2015 2:21PM (GMT-05:00)
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Check if Schedule O contains a response to any question in this Part X

(A) (R)
Beginning of year End of year

1 Cash--newt-interest bearing 29 , 883 1 293 , 650
2 Savings and temporary cash investments 488 , 325 2 749 r 315
3 Pledges and grants receivable , net 99 , 941 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, d-aectors.

,̂ M-,V

trustees , key employees, and highest compensated employees.
Complete Pa rt II of Schedule L 5

6 Loans and other receivables from other disquail9ed persons (as defined under section
4958(fl(1)), persons described In section 4958 (c)(3)(B), and contributing employers and

wm

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part 11 of Schedule L es

7 Notes and Irian receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expanses and deferred charges 1 ,514 9 $ 272
lOa Land , buildings, and equipment : cost or

.

other basis. Complete Part VI of Schedule D iOa

1%%"M1=b Less' accumulated depreomatron 10b
11 Investments-publicly traded securities 11
12 Irrveshnents-. -other securities . See Part IV, fine 11 12
13 Investments-program -related See Part IV, he 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 23 , 256
16 Total as9ete. Add lines 1 th rough 15 must equal line 34 619 , 663 16 1 , 074 , 493
17 Accounts payable and accrued expenses 42 , 842 17 50 , 160
18 Grants payable 18
19 Deferred revenue 19
20 Ta c-exempt bond liabilities pp
21 Escrow or custodial account liability . Complete Part IV of Schedule D 21
22 Loans and other parables to current and former officers , locators,

MA H
_ff trustees , key employees , highest compensated employees, and ii i

disqualified persons . Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated ttlird parties 24
25 Other liabilities (Including federal incwne tax, payables to related third

parties , and other fiabdit not included on lines 17-24). Complete Part X

of Schedule o 13 , 352 25
26 Total liabilities. Add lines 17 through 25 56 , 194 z6 50 160

Organizations that follow SFAS 117 (SC 958), check hem % and
t li 27 thlcomp nese e rough 29, and Ones 33 and 3a.

27 Unrestricted net assets 413 , 469 27 157 , 900
m 28 Temporarily restricted net assets 150 000 28 866 433

29 Permanently restricted net assets 29
12 Organizations that do not follow SFAS 117 (ASC 958), check here Q and

ii

complete lines 30 through 34.
Mtl h 1

^L L s p, ,

30 Capital stock or trust principal, or current funds 30
31 Pald-In or capital surplus, or land , building, or equipment fund 31

ffi 32 Retained earrings, endowment, accumulated income , or other funds 32
33 Total net assets or fund balances ..... 563 469 33 1 , 024 , 333

66

OAA

ra,,, 990 (2012)

04/02/2015 2:21PM (GMT-05:00)
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Form 990 2012BUAIROU COMMISSION: WOMEN SOMI•±;S & 06-1805406 Page 12
Reconciliation of Net Assets

I Total revenue (must equal Part VIII, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses . Subtract line 2 from line I
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5 Net unrealized gains (losses) on Investrnenty
6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule 0)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. Una

1 3 1 460.864

10 1.024 333
Financial Statements and Reporting

in

1 Accounting method used to prepare the Form NO, [] Cash IN Accrual fl Oliver
If the organization changed its method of acoourding from a prior year or chocked 'Other, explain In
Schedule O.

2a Were the organization's financial statements complied or reviewed by an independent aunt'
if 'Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis fl Consolidated basis [J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes." chock a box below to indicate whether the financial statements for the year were audited on a
orate basis, consolidated basis, or both.

% Separate basis [] Consolidated basis [] Both consolidated and separate basis
c If "Yes" to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or won process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Ad end OMB Circular A-133?

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

Form 990 (2012)

6Aq
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SCHEDULE A Public Charity Status and Public Support a No 154&W41
(Form 990 or 990-EZ)

Complete it tite organization is a section 501(0)(3) organization or a section 2012
4947(aXl) nonexempt charitable trust.

^w or e
service

uy
Attach to Form 990 or Form 99QEZ SeeInternal ReRovenuee seense BepQrat@ instrUCtIOnS.

Nerve of J. argwi+^ HUAIROU COMMISSION: WOMEN HOMES & I Employer ,eta, , ^n„noer
COMMUNITY nf_1 RncdnA

rceason for r'uoiic Gn - Status (All nizatiotls must complete this part . ) See instructions.
The organization is not a private foundation because it is. (For lines I 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)(1XA)((i). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(11lt).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lit). Enter the hospital's name,

city. and state'

6 F] An organization operated for the benefit of a cottage or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(Iv). (Complete Part II.)

6 A 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(bxt )(A)(vA). (Complete Part II.)
8 8 A community trust described in section 170(b)(1 )(Ax4 (Complete Part 11.)
9 An organization that normally receives ( 1) more than 33 113% 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 1/3% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization artier June 30, 1975 . See section 509(a)(2). (Complete Part I11.)

10 An organization organized and operated exclusive ly to test for public safety . See section 509(aX4).
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 knee 11e through 11h.
a [] Type I b [] Type Il c 0 Type Ill-Functionally integrated d [] Type III--Non-functionally integrated

e [] By checking this box , I 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 pubfidy supported organizations described in section 509(aX1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type 1, Type U. or Type III supporting
organization , check this box

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 (65) and yes no
(p) below , the govern" body of the supported organization?

(ii) A family member of a person described in (i) above? t
(ii) A 35% controlled entity of a person described h () or (ii) above? tit

in Name or supported ( 0 t:iN (IS ) Ty06 of of dz cn (Iv) IS the agaioalan (v) Old you retry (VI) is the (vii) Amoiru of monetary
orysnttatton (desorud on Mee 1-9 In oot (I) YSted in your fe OrgAUI¢RIon in ag o In I. support

above or IRC seofron Q0iab 9 do=ur? oD1 0) ofw mgabad h1 the
leas insvucs ns)) U.5.7

Yes No Yee U. Y. No

(A)

(B)

(C)

(o)

For Paperwork Reduction Act Nottoe, bee the instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A Form 990 or 99 2012 HUAIROU COMMISSION : WOMEN HOMES & 06-1805406 Pa 2
•. a Support Schedule for OrgsnizeVons Described in Sections 170(b)(1)(A)(v) and 170(b}(1)(A)(vl)

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

Section A. Public Support
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership faaa received. (Do not
inctude any "unusual grants '1

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf

3 The value of servic05 or faclbhes
furnished by a governmental unit to the
organization without charge

4 TOW, Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or pub"
supported organization) Included an
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Section B. Total support

(a) 2008 2009 (c 2010 (d) 2011 a 2012 Total

1 , 712, 102 1 , 400 , 952 2,007,321 1 , 939 , 733 7 , 060 , 110

1,712, 102 , 1 . 400 952 2007 321 2 , 939 , 733 1 7 , 050 , 110
non ^^^^ ^ ,^IA7,."Ir^

IIlfM41F ^
Q17GChY

.

l

'@ '^I^
7^ ^+^- ^r,uo ^^

1,^

' 1 b in^ i ` , ' , y ^1 Ilr^ ^ K '
f.T.154- W

y r 1 1^{ L
'I

T
I

69i
°

a
j 1,

m ILMIMS

m^p 1

Itil,R
it 'W2g n

an
6'7

g fFi' "1
7 06O 110

calendar year (or fiscal year beginning In) 2008 (b) 2009 c 2010 (d) 2011
7 Amounts from Una a 1712 102 1 , 400 , 953. 2 , 007 r 321
8 Gross Income from interest, dividends,

Payments received on securities loans,
rents, royalties and income from similar
sources 3 , 081 927 1 , 028

9 Net income from unnslated business
activities, whether or not the business
Is regularly carried on . ......

10 Other in me. Do not include gain or
loss imm the sale of capital assets
(Explain In Part IV.) , , , . , , , , 1 629

11 Total support Add lines 7 through 10 to - ,
12 Gross receipts from related awes, etc. (see Instructions)
13 First live years . If the Farm 990 is for the organization's first, second, third. fourth, or fifth tax year as a section 501(c)(3)

2012 1 tfa Total

1.589

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.87%
15 Public support percentage from 2011 Schedule A, Part II, fine 14 15 99 .81%
188. 33 113% support test-2012. li the organization did not check the box on line 13 , and One 14 is 33 1!3% or more , check this

box and stop feria. The organization quarfies as a publicly supported organization 10
b 33 113% support test-2011 . If the organization did not check a box on One 13 or be, and line 15 is 33 1/3% or more,

check this box and stop tiara . The organization qualifies as a publicly supported organization '
El179k 101.1acta-and-cirCUmytances test-2012 . If the organization did not check a box on One 13 , 162, or 16b, and One 14 is

10% or more, and if the organization meets the "fads-and-ciraunstances" test , check this box and stop here. Main in
Part IV how the organlratan meets the "Fads-and-ciryvmstances" test The organization qualifies as a publicly supported
organization U

b 1096-facts-and-circumstances test-2011 . If the organization did not check a box on tine 13, 16a, 16b , or 17a , and line
15 is 10% or more , and If the orgarazation meets ttte 'facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization masts the 'facts-and-circumstances" test The organization qualifies as a publicly
supported organization

El18 Prh ►ate toungstion . If the organization did not check a box an line 1316a, 16b , 17a, or 17b, check this box and see
InstbCirons

q

Schedule A (Form 990 or 99aEZ) 2012

04/02/2015 2:21PM (GMT-05:00)
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Schedule A (Form 900 or.9g0-EZ) 2012 SUAIROU COMMISSION: WOMEN HOMES & 06-1805406 Pane 3
;
MA Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beglening in)

1 Gifu, grain, cortibutions , and mein dp
fees received . ( Do not Indude any "unusual
gnsnls) .

2 Gross receipts from admissions , mecchmndfse
sold or services performed , or factlbes
furnished In any SCM)' that Is related to the
organization 's tax-eexempt purpose .

3 Gross nee0s from activities that are not an
unrelated trade or business udder section 513

4 Tax revenues levied for the
organization 's benefit and shier paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

8 Total, Add finer, 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts Included on Mss 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

o Add lines 7a and 7b

B Public support (Subtract line 7c from

line Q.)

(a) 2008 2009 (c) 2010 2011 (0112012 (f) Total

awm uc ivy NEWS

Calendar year (or fiscal year beginning In) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (8) 2012 ( Total

9 Amounts from line 8

10a Gross income from interest, dMdends,
payments received on securities loans, rails,
royalties and Income from similar sources ..

4 Unrelated business taxable income (less
section 611 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Not rtoome ffim unrelated business
activitfes not inducted in line lob, whether
or not the business is regulwty carved on , , , ,

12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain In Part IV.)

13 Total support. (Add lines 9, 1cc, 11,

and12.)-

14 First Ave 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 . ... ►

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 1S %

18 Public suppo rt perce ntage from 2011 Schedule A, Part III line 15 18 95

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2D12 (line 10c, column (1) divided by line 13, column (t)) t7 %

18 Investment income percentage from 2011 Schedule A, Part III, line 17 18 %

19a 33 113% support tests-2012, if the organization did not check the box on line 14, and line 15 is more than 33 113%. and line

17 Is not more than 33 113%, check this box and stop hers The organization qualtfles as a publicly supported organization ► El
b 33 118% support tests-2:011. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 118°,5, and

line 18 is not more than 33 1/3%, 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 1 Ob, check this box and see instructions _ _ ...... ►

Schedule A (Form 990 or 990-EZ) 2012
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04/02/2015 2:21PM (GMT-05:00)



HUaRQUC 140811043 328 PM

Stheduie A Form 990 or 990-eZ 2012 HUAIROU COMMISSION : WOMEN HOMES & 06-1805406 Pane 4
} Supplemental Information . Complete this part to provide the explanations required by Part !!, line 10;

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional infommation. (See
instructions).

Part II , Line 10 - Other Income Detail

other miscellaneous $ 1,589

Schedule A (Form 990 or 990-M 2012

04/02/2015 2:21PM (GMT-05:00)
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SCHEDULE 0 Supplemental Financial Statements OMB No. 154+7
(Form 990)

CompWa it the organization answered "Yes," to Farm 990, 2012
oaPRron,M Gf ,Iw r2s„y Part IV, Ina 6, 7, 8, 9, 10, 110, 11b, 110, 111d, 110, 11f, 12a, or 12b.

Revenue Service Attach to Form 990. Sae separate lnmmctlons.

Name of the orranlresoe ampleyw idendr"don manSae

HUAIROU COMMISSION: WOMEN HOMES &
COMMUNITY 06-1805406

j 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) Do" atlneed fuM6 (b) rim: and olhar amourds

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 sdwsora in writing that the assets held in donor sdvrsed
funds are the organization's property, subject to the organlration's exdusrve legal control? [] Yes 0 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

conforrim impermissible private benefit? - - . - - - - - Yes No
H m, , Conservation Easements. Complete if the oraanization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (d+edc eU that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area
Protection of natural habitat Preservation of a certtied 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.

t Held at the End of the Tax Year
a Total number of conservation easements 2a

4 Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure Included In (a) 2c

d Number of conservation easements Induded In (C) acquired after 8/17106, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transrerred , released , extinguished , or terminated 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 easements It holds? Yes E] 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)

(I) and section 170(h)(4)(B)(1i)? . [:] Yes [I No

9 In Part XJU , describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet , and include, if applicable , the text of the footnote to the organization 's financial statements that describes the

organization 's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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 XI II, 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, One I $

(0I) Assets Included in Form 990, Part X $

2 ifthe organ ization reoeRred or held works of art, historical treasures , or other similar assets for financial gain, provide the
following amounts require d to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included In Form 980, Part Vill , line 1 $ ... ... .. ..... ...
b Assets included in Form 990, Part X . $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2012
oaa
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Schedule v (Form 990 2012 RUAIROU COMMISSION: WOMEN HOMES & 06-1805406 Pa e
WM Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar AssetsEM (continued)
3 Using the organization 's acquisition , ecoeseion , and other records . Chad( any of the following that are a significant use of its

collection Items (check all that apply)'

a Public exhibition d Loan or exchange programs
b Scholarly research a Other
c Preservation for future generations

4 Provide a desoiption of the organization 's collections and explain how they further the organization's exempt purpose In Part
X111.

5 During the year, did the organization soldt or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . ..... . . . . . . . . . . . q Yes q No

17 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.

In Is the organization an agent, trustee , custodian or other intermediary for contributions or other assets not
Included on Form 990 , Part X? . . . . [] Yes q No

b If "Yes," explain the arrangement in Part X111 and complete the following table,

Amount
c Beginning balance . 1c
d Additions during the year ]d

e bistributions during the year le
f Ending balance If
20 Did the organization include an amount on Form 990, Part X, line 217 YZ No
b If 'Yes.' explain the arrangement in Part XI11 Check here if the eWznation has been provided to Part XIII

Endowment Fund& Complete if the anization answered 'Yes" to Form 990 , Part IV line 10-
(e) CumeM yor (4} Fv r Y. (o) TWO yeero beds (d) It. yew deck

2

(s) FOUr yeaie bade

1a Beginning of year balance

b Contributions

c Net investment earnings , gains, and

los6e5

d Grants or scholarships

e Other expenditures for facilities and
programs . . . . .

t Administnrtivv expenses

g End of year balance , , . .

2 Provide the estimated percentage of the current year and balance (lane 1g , column (a)) held as-

a

Board designated or quasi-endowment %

b Permanent endowment %

C Temporarily restricted endowment %

The percentages to tines 2a, 2b , and 2c 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

(t) unrelated organizations

(E1) related organizations

p3bb If 'Yes" to 3a(i7, are the related organizations fisted as required on Schedule R?
4 umssatoe at Fait

11
the intended uses or the aroaa on•e endowment Tunas

Land, BuIldInas, and Eau! menu See Form 990, Part X. line 10.
Doealptlon of pry rerly (a) Cost or other baem

(ksxastmarK)

(b) Cast or onror Atha

{ofhe^j

(c) Ac arced

dppIgpa9on

(ig Book value

In Land

b Buildings ... .....,,

c Leasehold Improvements

d Equipment

e Other .
TotaL Add Fines 1a through le (Column tl must ual Form 990 , Part X , column (13) , line 10(c) . )

Schedule 0 (Form 090) 2012

oM
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Schedule a orm 990 2012 RUAIROU COM14ISSION: WOMEN HOMES & 06- 1805406 Page 3
n Investments -Other Securities . See Form 990, Part X. line 12.

(a) Decoip0on or amM or cote" (b) Book value (c) M e Oa of valuetofr

(k,auBJl name of Seam(y) Coat or eri .afyrar morKat due

(1) Rianaal derivatives

(2) Closely-held equity Intends

(3) Other

(S) . -

(C) . ..... ...

(E) .
(F) .,. -

AG)

(M

TotaL (Column (1) must enual Form 990 Part X rI. !H1 Iinp 12.1

A DIF Investments-- Program Ratated_ See Farm 990 Part X line 1A
(a) Deao1rib , of imespnarrt type (0) eOQk value (a) t%moa of valuatbn

C08( of end-of Year rt0Axt vary

1

(2)

(3)

(4)

(6)

(8)
9

10

Total. Column must ual Form 990. Part X, col. ( B) Fine 13. )
."r

04/02/2015 2:21PM (GMT-05:00)

2 FIN 48 (ASC 740) Footnote . In Part XIII, prowde the text of the footnote to the organizaton 's finanaal statements that reports the organiz ation's
tiabitty for uncertain tax positrons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII r
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o (Form 990 2012 HUAIROU COMMISSION: WOMENSd,edule HOMES & 06-1805406 Pa 4__
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited finan4+al statements 1 3. 942 266

2 Amounts Inchuded on line 1 but not on Form 990, Part VIII, Tine 12:

e Net urueaiued gains on invastments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants , , 2c

d Other (Describe in Part XIII) 2d

e Add ones 2a through 2d 2e

3 Subtract line 2efrom line1 . •., 3 1 1 942 , 266
4 Amounts Included on Form 990, Part Vill, fare 12, but not on line 1:

a Investment expenses not indudad on Form 090, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4C a must equal Form 990 , Part I One 12. ) 1 , 942 , 266
FA °" Reconciliation of Expenses per Audited Financial Statements With Expens" per RR eturn

I Total expenses and losses per sudftd financial statements 1 1 , 481 , 402

2 Amounts Included on fine 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of fadWles

b Prior year adjustments 2b

C Other Moises 2c

a Other (Oesaibe in Part XIII.) . 2d

e Add lines 2a through 2d 2e
3 Subtract llne 2e from line 1 3 1 , 481 , 402
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe In Part XIII.) , , 4b

a Add lines 4a and 4b 4C

5 Total expense. Add lines 3 and 4c. (rhis must equal Form 990, Pert I, line I8. 5 1 , 481 , 402
IN Supplemental Intoninefflon

Complete this part to provide the descriptions required for Part 11, 6nas 3, 5, and 9; Part III, fines 1 a and 4; Part IV, lines 11) and 2b;

Part V, fins 4; Part X. line 2; Part XI, Ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.

D1A
Schodulo 0 (Form 990) 2012
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SCHEDULE F I Statement of Activities Outside the United States
(Form 990) Complato If the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
1=1-

RavMUE
^,

s
Tn y Attach to Form 990. Sea 69panats Instructions.

Internal efviCB

Nerne ornre orgwze,ton HUAIROU COMMISSION: WOMEN

rl- Z^

2012

General Information on Activities Outside the United States. Complete if the organization answered 'Yes" to
Form 99.0. Part N. line 14b.

1 For grarrtlinakam Does the organization maintain records to substantiate the amount of its grants and otnar

assistance, the grantees' eligibility for the grants or assistance, and the selection atterla used to award the

grants or assista 1 ® Yes [] No

2 For gnmamakers. Describe in Pert V the organnzabon's procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Aunties W Region. (The following Part I. line 3 table can be duplicated if additional space Is needed.)

(81 ROOM (b) Number of (c) Number of (d) AWASee conducted to (o)1 -Vvq Ind in (€5 is (Q Tote)

OlNaes In the employees. eger"S, legion Qry type) (e.0 . a program eeMcs, mperdmaes for

won wid independam rundrmleI g. p,vgrwn w 4c*s, desonbe epe0di0 Ise of end trerestmem
conti c ,e mee em, savior(:) in rep^=on in region

in Rgion eke to reciowts
loixted In the ringp n)

Central rica & Carri an

(1 ) 3 Program Services See Part III 4a 78t.231

East Asia Pacific

2 Program Services See Part III 4a 61,723

South Amer ca
3 Program Services See Part III 4a 60 , 226

South Asia

4 4 P ram Services See Part XXX 4a 95,929

Sub-Sahara Africa
17 Program Services See Part III 4a 81 , i13

Europe

g 2 Program services See Part III 4a 18,159

B

(9)

1a

(12)

(13)

( 14)

(1 5)

1(i

i

9a Sub-total 31 596,081

b ToM gam mntmaWn
-

eheele to Pail I
r^

c Tot* (add

lines 3a and 3b) 31 WE 396 , 081
Fmw t Paream,w k Rrtilursh.o er4 Itnttcn see fie tietn,cttena for Ferro Me. Schedule F (Form 9901 2012

DA4
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Schedule F (Form 990) 2012 HUPeIROV COMMSSIONr WOMEN HOMES & 06-1805406 Pa$e 4

Foreign Forms

1 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 tIe Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust dunng 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 Inatructiona for Forms 3520 and 3520.A)

3 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 Inshuctions for Form 5471)

4 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)

5 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 Form 8865)

6 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)

E] Yes ®No

a Yes ®No

D Yes N$ No

EYes P] No

El Yes ® NO

DYes ®No

CAA

Schedule F (Form 990) 2012
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Schedule F arm 990) 2012 SWIIROU COMMISSION : WOMEN HOMES & 06-1805406 Page 5

O,,_ 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; amounts of investments vs. expenditures per region); Part II, line t (accounting method); Part III
(accounting method), and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds

Staff consultants regional visits

Reporting requirements with supporting documentation

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

Part I, Line 3 - Activities per Region

Region Expenditures Investments

Central America & Carribean $ 78r231 $ 0

East Asia & Pacific $ 61,723 $ 0

South America $ 60,226 $ 0

South Asia $ 95,929 $ 0

Sub-Saharan Africa $ 281 813 $ 0

Europe $ 18,159

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

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

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

$ 0

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

.

Schedule F (Form 990) 2012
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ "" '"'""
(Form 890 or 990-PZ) Como to

=%=or
rttation for responses to specific questions on 201 2

Form to provide any additional Information-
of the Treamy

Infemel
°em 1 ,t

Revenue Serv^rymt Attach to Form 990 or 990-EZ.enue

mama ors o HUAIROU COMMISSION: WOMEN HOMES & r p+svar Id Km
/'7MA/f7^7 T,^V na-1 Onsank

Form 990 - organisation's Mission or Most Significant ., Activities

The Commission is a nonprofit coalition established with an objective to

forge strategic partnerships, to advance the capacity of.grassroots women

worldwide, to strengthen and to create sustainable communities through peer

exchanges, international academies and global advocacy.

Form 990, Part III , Line 4a - First Accomplishment

exchanges , advocacy, -

East Asia a Pacific : pilot demonstration projeotsr _. peer exchanges,

advocacy , tools creation .,.

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

- South Asia :.pilot. demonstration programs, advocate, Training, workshops,

tools creation

- Sub-Saharan African pilot demonstration„programs peer exchanges,,.

advocacy , . research , and Grassroots Academy

Form 990, Part VI,. Line lib - Organization' s Process to Review Form 990

Form 990 reviewed by Secretariat Chair,_ Strategic,Director, an, Staff

Accountant.

Form 990, Part VI 1 Line-12c - Enforcement of Conflicts Policy

Each member . annually signs .. a- statement acknowledging . policy _, and agreement.... .

to comply .. If member - fails to disclose actual . or possible conflicts„ of

interest , disciplinary "d corrective action will be determined by

Coordinating Council or persons , named by Council.

For Paperwork Reduction Act Notice, see the Instruction for Form 990 or 990- Z. Schedule o (Form 990 or NO-EM (2012)

DM

04/02/2015 2:21PM (GMT-05:00)



HUAJMOUC 1W0012013 329 PM

Schedule 0 (Form 990 or 990-EZ) (2042)

Nwrra or Cm a9ffzaaon EUgloyw taanmtce9an number

HUAIROU COMMISSION : WOMEN HOMES & 06-1805406

Form . 990( Part VI, Line 15a Compensation Process for Top Official

Compensation reviewed periodically to ensure parity relative to jib duties,

.performance, and_. competent survey information.

Form 990r Part VI, Line 19 - Governing Documents Disclosure Explanation

Vpon request only

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

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

......... .

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

Schedule 0 (Form 990 or ft]-try) (2012)
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HUAIROUC HUAIROU COMMISSION: WOMEN HOMES &
06-1805406 Federal Statements
FYE: 1213112012

Description

Tool & Material Creation

Total

Total
Expenses

$ 4,435

$ 4,435

Program
Service

$ 4,435

$ 4,435

Management
General



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

Description
Other
Individual
SWEDISH INTL. DEVLP. COOP. AGENCY

Cash Contribution
Norwegian Ministry / Foreign Affairs

Cash Contribution
United Nations Dev't Prgrm

Cash Contribution
United Nations Habitat

Cash Contribution
Norwegian Agency for Development

Cash Contribution

Total

Amour

$ 19
11

741

320

206

126

513

$ 1,939

Description Amour
Savings acct. interest $ 2

Total $ 2
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