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- 2m990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

i

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable C D Employer idenﬁ,ﬁcaﬁon number
[__ Addresschange  |Urgent Action Fund for Women's Human | 03-0419743
| Name change Rights E Telephone number
[ |imtatrewn {860 13th Street #200 415-523-0360

Final return/terminated
-
Amended return

Application pending

Oakland, CA 94612

G Gross receipts $

1,602,676.

F Name and address of prncipal oficer - hat€ Kroeger

Same As C Above

I Tax-exempt status

[X[501)3) | {5010 ( )= {insert no.)

1 [asr@ryor | fs27

H(a) Is this a group return for subordlnates"‘H

H(b) Are all subordinates included?
If 'No," attach a hst (see instructions)

Yes
Yes

X No
No

J Website: » http://urgentactionfund.or H(c) Group exemption number B
K Form of organization l_}g Corporation Trust U Association Other ™ J L Year of formaton 1997 —l M state of legal domicile  CQO
[Part] [Summary
1 Brefly describe the organization’s mission or most significant activities’ UAF is a global women’s fund that _ _
® protects, _strengthens_and sustains women’s human rights activists at critical ___ _
£ moments. We intervene quickly when activists are poised to make great gains or _ _ _
E face serious threats to their lives and work._ ____ ________________________
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
Gi 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
B[ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 10
E 6 Total number of volunteers (estimate If necessary) . 6 1
B 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
<
2] b Net unrelated business taxable income from Form 990-T, hne 34 <\ 7b 0.
~ \QY,V h Prior Year Current Year
e, | 8 Contributions and grants (Part VIIl, line 1h). %Q%,// Q\ 1,357,681. 1,600,163,
=2 | 9 Program service revenue (Part VI, hine 2g) \ A d‘-}, 1,795. 858.
2&’ 10 Investment income (Part VIII, column (A), hines 3, 4, and 7 X&% L Y -1,877. 52.
é 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, %8¢, aQ‘%me) -'\{ ‘ " 5 272. 1,603.
12 Total revenue — add lines 8 through 11 (must equal Pa 'ﬁl N, column (A)otfe 1 .}*’ 1,362,871. 1,602,676.
(LTL 13 Grants and similar amounts paid (Part X, column (A), lin M = 455, 308. 792,436,
7 14 Benefits paid to or for members (Part IX, column (A), line Q
%L 15 Salaries, other compensation, employee benefits (Part 1X, colu A), hines 5-10) 561, 744. 569, 304.
i 16a Professional fundraising fees (Part IX, column (A), ine 11e) s 1,099,
l%[ b Total fundraising expenses (Part I1X, column (D), line 25) » 122,800. ¢
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11{-24e) 340, 763. 410, 628.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,357,815. 1,773,467.
19 Revenue less expenses Subtract line 18 from line 12 5,056. -170,791.
Eg . Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16) 1,679,177. 1,492,363,
=§ 21 Total liabihties (Part X, line 26) 80, 755. 64,732.
Zi) 22 Net assets or fund balances. Subtract ine 21 from line 20 1,598,422. 1,427,631.
[Partll _{Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
complete Declaration of pjeﬂarer (other than officer) I1s based on all information of which preparer has any knowledge
NN RN A NZ M T0\S
Si gn Signature of officer D v . Date 1
Here > MM,&__MMA}QLWW
Type or print name and title
Print/Type preparer's name Pyepprer's signature, qu l Check u f | PTIN
Paid Adele Kaneda deﬁe/ W ‘ 2815 self-employed P01664922
Preparer |Frmsname > Crosby & Kaneda, CPAs
Use Only |rimsaddess ™ 1970 Broadway STE 930 Fum's EIN * N/A
Oakland, CA 94612 ) Phoneno  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions) X| Yes | J No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 05/28/14

Form 990 (2014)
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Form 990 (2014) Urgent Action Fund for Women's Human 03-0419743 Page 2

. mtatement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any line in this Part 11|
1 Bnefly describe the organization's mission-
See_Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? : . [] Yes

No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If *Yes,' descnbe these changes on Schedule O

4 Describe the organlzahon's program service accomplishments for each of its three largest program services, as measured b[y expenses.

Section 501(c)(3) and 501(c)(4) 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.

4a (Code: ) (Expenses $ 1,494,649. including grants of 5 792,436. ) (Revenue $ 858.)

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,494,649.

BAA TEEAQ102L 05/28/14 Form 990 (2014)




Forh 990 (2014) Urgent Action Fund for Women's Human 03-0419743 Page 3

IPart IV_[Checklist of Required Schedules

1 I§ thedorga/;nzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

4 Section 501(c)3 ?_Iorgamzatrons Did the organization engage in Iobbyrng actlvrtres or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I/

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D,

art

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il .

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Irsted in Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule D, Part IV .

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

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, 1X,
or X as applicable

a %ldf;he o\r/ganlzatron report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part Vi .

b Did the orgamization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? J/f 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other hiabiities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate |ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts XI and XIl 1s optional

13 Is the orgamization a school described in section 170(b)(1){(A)(1)? If 'Yes,’ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' comp/ete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)

18 Dd the organrzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f Yes,'
complete Schedule G, Part i

20 aDid the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H

b If "Yes' to hine 20a, did the organization attach a copy of s audited financial statements to this return?

Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 ‘ X ‘
11al X
11b X
1c X
11d X
11e X
1| X
12a| X
12b X
13 X
14a X
14b| X
15| X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 05/28N14

Form 990 (2014)



Forh 990 (2014) Urgent Action Fund for Women's Human 03-0419743 Page 4
. |PartlV_|Checklist of Required Schedules (continued)

Yes i No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part !X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and I . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2?7 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, hine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J C . - 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . 27 X

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

a 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 X

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 28c X
29 Did the organization receive more than $25,000 1n non-cash contnbutions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or 1V,

and Part V, Iine 1 . . . . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .o 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage tn any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Dud the orgamization conduct more than 5% of its activities throu?h an entity that 1s not a related orgamization and that I1s

treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2014)
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Forh 980 (2014) Urgent Action Fund for Women's Human 03-0419743

EP;E_‘H—'V! | Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response or note to any line in this Part V .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la

b Enter the number of Forms W-2G included in Iine 1a. Enter -0- f not applicable . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? /f 'No’ to line 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a_
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes,' enter the name of the foreign country. »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c lf 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . .

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

a Did the organization receive a yayment in excess of $75 made partly as a contnbutlor; and partly for goods and
services provided to the payor? .

b if "Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?

d If "Yes,' indicate the number of Forms 8282 filed during the year . . [ 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Inihiation fees and capital contributions included on Part VIH, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year L12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state?
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 organmization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ D R
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b
BAA TEEAO105L 0Q5/28/14 Form 990 (2014)
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Forrh 990 (2014) Urgent Action Fund for Women's Human 03-0419743 Page 6

| Part VI |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 or note to any line in thus Part V1 @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1 O IgRis 3
If there are matenal differences in voting rights among members 2
of the governing body, or if the governing body delegated broad
authorty to an executive committee or similar committee, explain in Schedule O o
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Haai®y
officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organizaton make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Dud the organization have members or stockholders? . 6 X
7 a 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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by E:,,l
the following. avky !
a The governing body? . .
b Each committee with authornty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O [ty wstil - -
12a Did the organization have a written conflict of interest policy? If ‘No,' go to fline 13 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confiicts? . . . . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule Q 12¢| X
13 Did the orgamzation have a written whistleblower policy? 13 X
14 Dud the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent %iﬁ; R
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? L I
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) ) T L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a FeeY R R
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 L A
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the —
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » CA CO NY WA

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

Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Rhonda Poindexter 660 13th Street, Ste. 200 Oakland CA 94612 415-523-0360
BAA TEEAOI06L 11/13/14 Form 990 (2014)
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Form 990 (2014) Urgent Action Fund for Women's Human 03-0419743 Page 7

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

independent Contractors
Check if Schtﬂe 0 contalls a response oﬂe to any line in this Part VI - D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (), (E), and (F) f no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees; and former such persons.

I:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) | tnam cne oo nibss pareon (D) €) @)
Name and Trle Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
B R ER[E B D] OB | aTwmwst | cmre
(istany jo 9 & g < B g- § organization
hours for |3 &1 €| @ 3 1283 and related
related [ gl e 3 (3 4% organizations
organza-|S 1 g i=3 a
tions gl = S =
below &) g 3 ]
dotted 3 2
line) &
_®_Rachel-Alouki Labbe ______ | _1_
Board Chair 0 X X 0 0 0
2 Roshmi Goswami __ ________ | i
Vice Chair 0 X X 0. 0 0
-®_Paulette Meyer _ _________ | 1
Treas/Sect'y 0 X X 0. 0 0
_@®_Kamala Chandrakirana _ __ ___ _ L
Board Member 0 X 0 0 0
_® Marta Drury _____________ J.1_
Board Member v 0 X 0 0 0
_©_Mariam Gagoshashvili ______ | 1
Board Member 0 X 0. 0 0
- _Xiapoei He ___ __ _________| N
Board Member 0 X 0. 0 0
_®_Nadine Moawad __ __________ | 1
Board Member 0 X 0 0 0
_®_Patricia Viseur Sellers ____ 1
Board Member 0 X 0. 0 0
(9 _Kate Kroeger __ __________/| _A40_
Executive Dir. 0 X X 130,890. 0. 9,330.
ay e __ e
(12)
_________________________ —_———-
o ___ ——
08 o ———————— B S

BAA TEEAQ107L 02/27/14 Form 990 (2014)




Form 990 (2014) Urgent Action Fund for Women's Human 03-0419743 Page 8

IBETeNIIT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
P
(A) Ar\:erage t(:)o notlchec?(smg?e ﬂ'lg(r: one D) (E) ®
ours X, Un erson is an
Name and ttle per °"'c; ae"%s: director/trustee) comggr?:ar}?oﬂeﬁom wm?ggg}g‘:ﬁrom am%msxtr:;noaft%?her
week = =) the orgamization related organizations compensation
(';ff any |2 3 a Q E EEs P (w.zn%gg -MISC) (W-2/1059-MISC) from the
ours o T g‘ 2 23 organization
relfgtred g g ® |5 E b and relatted
organiza g' ; =2 2 8g organizations
- tions = S
g | BEl |° g
line) & b3 KHEJ
)
K R ——_———
s —_——
o —_—
Qa8 ——
qa _——
e ——_—
ey o __ —_————
e ——
) e ___ ————
(249)
_________________________ H4-—-—-
e _ . __ ——_———
1b Sub-total > 130, 890. 0. 9,330.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 130, 890. 0. 9, 330.
2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization » 1

3 Dud the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on {ine 13, is the sum of reportable compensahon and other compensation from
the organlz;tlon and related orgamzahons greater than $150,0007? If 'Yes’ complete Schedule J for
such individual

5 Did any person hsted on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than - -
$100,000 of compensation from the organization ™ L

BAA TEEAO108L 03/09/15 Form 990 (2014)
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Page 9

Urgent Action Fund for Women's Human

Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line Iin this Part Vil

O

A)
Total(revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

1a Federated campaigns 1a

1,908.

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contnibutions) le

484,313.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

1,113,941.

g Noncash contributtons included in lines 1a-1f §

Contributions, Gifts, Grants

h Total. Add lines 1a-1f

" 1,600,163.

Business Code

858.

858.

f All other program service revenue

Program Service Revenue (.4 yther Similar Amounts

g Total. Add hines 2a-2f

> 858.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. ™

52.

() Real

() Personat

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of () Secunties

(u) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $

of contnbutions reported on line 1c)
See Part 1V, line 18
b Less: direct expenses

Other Revenue

9a Gross income from gaming activities
See Part 1V, line 19

b Less. direct expenses

[10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events >

¢ Net income or (loss) from gaming activities Ld

¢ Net income or (loss) from sales of inventory >

a
b

a
b

a
b

Miscellaneous Revenue

Business Code

11a Miscellaneous

1,603,

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 1,603.

" 1,602,676,

858.

1,655,

BAA

TEEAOI09L 11113114

Form 990 (2014)




Form 990 (2014)

Urgent Action Fund for Women's Human

03-0419743

Page 10

{Part IX | Statement of Functional Expenses

Check 1f Schedule O contains a response or note to any line in this Part 1X

" Section 501(c)(3) and 501 (c)(4) orgaruzations must complete all columns All other organizations must complete column (A).

[ |

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

()
Fundraising
expenses

0

10
n

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part 1V, hine 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
frustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroli taxes
Fees for services (non-employees).
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part 1V, fine 17
f Investment management fees

g Other. (If ne 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
interest

Payments to affiliates
Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%
of hine 25, column (A) amount, list line 24e
expenses on Schedule O )

a Miscellaneous

25,170,

25,170.

767,266.

767,266,

140,221.

98,155.

0

0

0.

338,182.

276,474.

. 54,250.

6,483.

3,311.

1,086

. 2,086,

45,636.

27,897.

5,722

. 12,017.

38,782.

27,025.

2,431

. 9,326.

36,080.

36,080

1,099.

1,099.

108,526.

80,533.

24,843

. 3,150.

12,551.

5,911.

4,947

. 1,693.

51,675.

32,666.

8,671

. 10,338.

60,129.

54,140.

1,592

. 4,397,

127,893.

92, 855.

35,038

2,042,

2,042

5,184.

928.

4,053

. 203.

3,748,

358.

798

. 2,592,

2,800.

1,960.

224

. 616.

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

1,773,467.

1,494,649.

156,018

. 122,800.

BAA

TEEAO110L 05/28/14

Form 990 (2014)
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Urgent Action Fund for Women's Human
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Page 11

Check if Schedule O contains a response or note to any line in this Part X

11

(A)
Beginning of year

B
End (02 year

a b wh =

7
8
9

Assets

1
12
13
14
15
16

10a Land, bulldings, and equipment: cost or other basis

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other recetvables from current and former officers, directors,

trustees, key emploEees, and highest compensated employees Complete
Part 1l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1l of Schedule L

Notes and loans recetvable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Complete Part VI of Schedule D

10a 25,896.

690,166.

1,011,763.

215,758.

342,789.

759,128.

Hlw|N| =

10b 18,152,

10c

17,037,

7,744.

Investments — publicly traded securities. .
Investments — other secunties. See Part IV, line 11
Investments — program-related. See Part [V, hne 11
Intangible assets .

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

3,237.

15

2,421.

1,679,177.

16

1,492,363.

17
18
19
20
21

22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities .
Escrow or custodial account iabiity Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated third parties.
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on hnes 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

33,257.

17

47,712.

20, 330.

18

17,020.

27,168.

25

27
28

Net Assets or Fund Balances

paRgey

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestnicted net assets

Temporanly restricted net assets

Permanently restrnicted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total hiabilities and net assets/fund balances

and complete

80,755.

493,964.

26

27

64,732.

885, 385.

1,104,458.

28

542,246.

1,598,422,

1,427,631.

1,679,177,

30
31
32
33
34

1,492,363.

g

TEEAO111L 05/28N14

Form 990 (2014)




Form 990 (2014) Urgent Action Fund for Women's Human 03-0419743 Page 12

. |P,art)(l IReconcmatlon of Net Assets
Check if Schedule O contains a response or note to any line in thus Part Xl

[1

1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,602,676.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 1,773,467.
3 Revenue less expenses Subtract line 2 from line 1 3 -170,791.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,598,422,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedute O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,427,631.

[BaFeXij Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: DCash xAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both.
Separate basis I:]Consolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were aud|ted on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compnatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection 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 Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L 05/28/14

Form 990 (2014)
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Public Charity Status and Public Support | omeno 15450007

SCHEDULE A . o . _— .
. Complete if the organization is a section 501(c)3) organization or a section 1 4
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust. 20 -
* Attach to Form 990 or Form 990-EZ. N o E
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Openltoublic .
ﬂ?@%’é’?ﬁzbﬁﬂeslﬁ?ée”” at www.(frs.gov/fonnwo. = . ﬁ;paitaﬂ_
Name of the organization Urgent Action Fund for Women's Human Employer identification number

Rights 03-0419743
eason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because # 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)1)AXi).
A school described in section 170(b)(1)AXii). (Attach Schedule E )
A hospital or a cooperative hospital service orgamzation described in section 170(b)(1XAXiii).
A medical research organization operated 1n conjunction with a hospital described 1n section 170(b)(1)XA)Gii). Enter the hospital's
name, cty, andstate
D An organization operated= for the benefit of a E:_omaae—ér_ uﬁnﬁrglt; owned ng)p_erEtgd_B)-/- a_ggvgrrTm—érﬁal_u_n|t_dzszn|—3e7:l in section
170(b)Y1XAXIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
% An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described

HwWwN

N G

in section 170(b)}(1XAXvi). (Complete Part i )
8 D A community trust described in section 170(b)}1)}AXvi). (Complete Part 11 )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts '
from activities related to its 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 after
June 30, 1975 See section 509(a)2). (Complete Part lll.)

10 H An organization organized and operated exclusively to test for public safety. See section 50%a)4).

1 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 50%a)(1) or section 50%a)2). See section 509(a)X3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wnitten determination from the IRS that 1s a Type |, Type i, Type Il functionally
integrated, or Type 1l non-functionally integrated supporting organization

f Enter the number of supported organizations . l::‘

g Provide the following information about the supported organization(s).

(M Name of supported (i) EIN (iii) Type of organization @iv) Is the (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section IN your governing
(see instructionsy) document?
Yes No

(A)
(B)
©)
D)
E)

“pet - ::‘L,- LR B T S AN A wiple R

L s N AR - ~ = ;‘h RS p
Total Y R IR |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2014
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Schédyle A (Form 990 or 990-E2) 2014 Urgent Action Fund for Women's Human 03-0419743 Page 2

. |Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1)AXvi)
' (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part HI. If the
organization fails to qualify under the tests histed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) o (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

71 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.’)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended .
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,505,581.{1,333,747.|2,142,344.|1,357,681.]1,600,514.| 7,939,867.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

1,505,581.11,333,747.12,142,344.11,357,681.(1,600,514.| 7,939,867.

shown on line 11, column (f) 744,499,
6 Public support. Subtract ine 5
from line 4 . 7,195, 368.
Section B. Total Support
gg;?::ia;gyfna;r {orfiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N Total
7 Amounts from line 4 1,505,581.11,333,747.12,142,344.11,357,681.11,600,514.| 7,939,867.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 97. 80. 119. 126. 52. 474.

9 Net income from unrelated )
business activities, whether or
not the business i1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

capital assets laip 1 -
Part VI) %eee(Eﬁ%;E Q’I 191. 804. 4,596. 5,272. 1,603. 12,466.
11 Total su?gort. Add lines 7
through 7,952,807.
12 Gross recelpts from related activities, etc (see instructions) I 12 2,653.
| 13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘1 organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 90.48%
15 Public support percentage from 2013 Schedule A, Part I, ne 14 .1 15 85.31%

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the tine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and lne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a pubhcly supported organization g H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0402L 07/16/14




Schedyle A (Form 990 or 990-EZ) 2014

Urgent Action Fund for Women's Human

03-0419743

Page 3

. |Partlll_|Support Schedule for Organizations Described in Section 509(aX2)

b

to qualify under the tests listed below, please complete Part Il )

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (@) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activiies
that are not an unrelated trade
or business under section 513.

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

f

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add hines 7a and 7b

8 Public support (Subtract hne
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6

10 a Gross income from interest, dividends, '
payments recerved on securities loans,
rents, royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business s
regutarly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.)

13 Total suppont. (Add lines 9,

10c, 11 and 12))

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here

v
[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2013 Schedule A, Part ili, hne 17 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization gqualifies as a publicly supported orgamization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

1

BAA TEEA0403L 07/17/14
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Schedule A (Form 990 or 990-E7) 2014 Urgent Action Fund for Women's Human 03-0419743 Page 4
. [Part v [Supportlng Organizations
' (Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'No," describe in Part VI how the supported orgamizations are designated If deSIgnated by class or purpose, describe —
the deSIgnatlon If lustoric and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(@a)(1) or (2)? If 'Yes,' explain in Part VI how the organlzat/on determined that the supported organization was
described in section 509(a)( 1)or @ . 2

3aDd the organlzatlon have a supported organnzatlon described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) —
and (c) below . 3a

b Did the organization confirm that each supported organization quahfled under section 501(c)(@), (5), or (6) and

satisfred the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination . 3b

¢ Did the orgamzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use 3c

4 a Was any supported organization not organmized in the United States (‘foretgn supported orgamzation’)? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled —f e —
or supervised by or in connection with its supported organizations . 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that —
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) ;
and (c) below (if apphcable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported !
organizations added, substtuted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by !
amendment to the organizing document) 5a

b Type lor Type Il only. Was any added or substituted supported organization part of a class already designated in the
orgamzation's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facihities) to ’
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one '
or more of its supported organizations; or (¢) other supporting orgamizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with B -
regard to a substantial contnibutor? /f 'Yes,' complete Part | of Schedule L (Form 990) 7

8 Did the or%anlzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' |--—{—4——-
complete Part | of Schedule L (Form 990). 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? ]
If 'Yes,' provide detail in Part VI . 9a

b Did one or more disqualified persons (as deflned in kine 9(a)) hold a controlling interest in any entity in which the — ] -
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b

c Did a disqualified person (as defined in line 9(a)) have an ownershlp interest in, or derive any personal benefit from, — =] -
assets 1n which the supporting organization also had an interest? If 'Yes,' prowde detail in Part VI 9¢

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer (b) below 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine -
whether the organization had excess business holdings ) 10b

BAA TEEAO404L 071714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 Urgent Action Fund for Women's Human 03-0419743 Page 5
‘LPBi't:IV _| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organnzahon"

b A family member of a person described in (@) above?

¢ A 35% controlled entity of a person described 1n (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the orgamzation's directors or trustees at all imes during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year . } .

2 Did the organization operate for the benefit of any supported organlzatnon other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? I/f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organ/zatlon(s) that operated supervised, or controlled the
supporting organization

Section C. Type ll Supporting Orgamzatlons

1 Were a majority of the organization's directors or trustees during ¢he tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI ‘how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or ? 1) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times durning the tax year? If 'Yes,' describe in Part VI the role the orgamzatlon’s supported organizations played
in this regard

Section E. Type lll Functlonally-lntegrated Supporting Orgamzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below.

c D The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Actvities Test. Answer (a) and (b) below. Yes | No
Ao St )
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the .L,',p, .,l;;n‘ <4 !
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported o | o] T
organizations and explain how these activities directly furthered their exempt purposes, how the organization was = CLE '
responsive to those supported organizations, and how the organization deterrmined that these activities constituted — N e
substantially all of its activitres 2a
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of S ‘:. A

the organization's supported organization(s) would have been engaged in? If "Yes,' explain in Part VI the reasons for
the orgamzation's position that its supported orgamization(s) would have engaged in these activities but for the Eunn Gabadl Rlane
organization’s involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of - -
each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its —g - —{ -
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAG405L. 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014

Urgent Action Fund for Women's Human

03-0419743 Page 6

‘Eart V |Type lll Non-Functionally Integrated 509%(aX3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1370 See instructions. All
other Type llIf non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

Nnibjiwin|=

b jw|N]=

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions) . .

7

Other expenses (see instructions)

N

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI). °

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract hine 2 from line 1d

w

F -

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) . .

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Muttiply hine 5 by .035

Recoveries of prior-year distnbutions

W|IN|O|O

Minimum Asset Amount (add line 7 to line 6)

X (N[On|H

Section C — Distributable Amount

Current Year

—

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

G hjWw[N -~

N NbiWIN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

§

~

I:I Check here If the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization

(see instructions).

BAA
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Urgent Action Fund for Women's Human

03-0419743 Page 7

Lart V__[Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (cont/nued)

Section D — Distributions

Current Year

1

Amounts pard to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

OIN|O M| d|W

Distributions to attentive supported organizations to which the organization 1s responsive (prowde detalls

n Part VI). See instructions

Distributable amount for 2014 from Section C, line 6

QW

1
)

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0)
Excess
Distributions

(0] jii)
Underdigtr)ibutions Distng)utable

Pre-2014 Amount for 2014

1

Distrnibutable amount for 2014 from Section C, line 6.

Underdistnibutions, if any, for years prior to 2014 (reasonable
cause required — see instructions) ..

Excess distnibutions carryover, if any, to 2014:

[ BR-AK J

d

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f .

4

Distnbutions for 2014 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2014 distnibutable amount

¢ Remainder. Subtract lines 4a and 4b from 4 .

5

Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3y and 4c.

Breakdown of line 7

b

[

d Excess from 2013

e Excess from 2014

BAA
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Schedule A (Form 990 or 990-E2) 2014 Urgent Action Fund for Women's Human 03-0419743 Page 8

Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b;
) and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Part ll, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010
Micellaneous $ 1,603. § 5,272. $ 4,596. $ 804. $ 100.
Sales 91.
Total $ 1,603. $ 5,272. $ 4,596. $ 804. $ 191.
BAA Schedule A (Form 990 or 990-E2) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

.(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of e Tieasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form90. | obeasgan e
Name of the organization Employer ldentification number
U;‘gent Action Fund for Women's Human
Rights 03-0419743
[Part| _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year

A bwh =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .

[[]Yes [ ]Ne

[Part it |Conservation Easements. )
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamzation held a qualified conservation contnbution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a wntten policy regarding the periodic moritoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? E]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)®B)(11)? _ [[]Yes [[]No

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

|Part m |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part |V, 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 Xill, 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
foliowing amounts relating to these items.

@@ Revenue included in Form 990, Part VIil, ine 1 >3
(i) Assets included in Form 990, Part X >3

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

a Revenue included in Form 990, Part VilI, line 1 . >$
b Assets included in Form 990, Part X . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Urgent Action Fund for Women's Human 03-0419743 Page 2

‘ [Partill .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check 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 e Other

c Preservation for future generations

4 'F;ror\{u;(e”la descnption of the organization's collections and explamn how they further the organization's exempt purpose in
a .

5 Dunng the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNO

[P3FHVA| Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' 1o Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes []No

b If 'Yes,' explain the arrangement in Part Xlll and complele the foiliowing tabie:
g

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year le
f Ending balance 11 ]

2 a Dud the orgamzation include ap amount on Form 990, Part X, line 21, for escrow or custodial account ltability? D Yes No
b If 'Yes,' explain the arrangement in Part XIlI Check here If the explanation has been provided in Part Xl

[PartiV. 1 Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contnbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (@)) held as:
a Board designated or quasi-endowment * % o
b Permanent endowment » %
¢ Temporarily restricted endowment ™ %

The percentages in nes 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(i) related orgamzations 3a(ii)

b if 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland ’

b Buildings

¢ Leasehold improvements

d Equipment 25,896. 18,152. 7,744.

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 7,744.
BAA Schedule D (Form 990) 2014
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[Part VIl Tinvestments — Other Securities. N/A

. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of securtty or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 12) ™ AR S N S R S e
[g‘a‘-r‘pvur} Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

14
@
3
@
®)
®
@
®
)
Q10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

[PartiX | Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
&)
@
®)
®)
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . >

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(@) Description of hability (b) Book value :
(1) Federal income taxes
)
&)
1G]
&)
6)
@
®
9)
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.) >
2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1l See Part XIII [X]

BAR TEEA3303L 08/25114 Schedule D (Form 990) 2014
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‘ﬁl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,602,676.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part XIil.) . 2d

e Add lines 2a through 2d . . 2e
3 Subtract line 2e from hine 1 . . 3 1,602,676.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIII, line 7b. 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.) . 5 1,602,676.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,773,467.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.

a Donated services and use of facilities. 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part XIlI ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 . . 3 1,773,467.
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 4a

b Other (Describe in Part Xil1) a4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 1,773,467.

BartpXil]l Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part 1V, hnes 1b and 2b, Part V

line 4; Part X, hine 2, Part XI, hnes 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of December 31,

2014 and

is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14




Schedule F Statement of Activities Outside the United States I OMB No 1545-0047

(Form 990) > Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 4
: > Attach to Form 990.
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is

Internal Revenue Service

at www.irs.gov/form990.

Name of the organization

Urent Action Fund for Women's Human 03-0419743

HIZ8 General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

2 For grantmakers, Describe 1n Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. Part V

3 Activities per Region. (The following Part i, line 3 table can be duphcated if additional space 1s needed.)

(@) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the regton)
Central Rapid Response
(1) America/Caribbean Grantmaking Grants 20,000.
Rapid Response
(2) East Asia/Pacific Grantmaking Grants 161,816.
Rapild Response
(3) Europe Grantmaking Grants 68,855. -
Rapid Response
(4) Middle East/N. Africa Grantmaking Grants 98,430.
Russia & newly ind. Rapid Response
(5) states Grantmaking Grants 116,715.
Rapid Response
(6) South America Grantmaking Grants 85,254.
Rapid Response
(7) south Asia Grantmaking Grants 107,822.
Rapid Response
(8) sub-Saharan Africa Grantmaking Grants 108,374.
9
a0
an
(2)
(13)
@14
(15)
(16)
an
3a Sub-total T 767,266.
b Total from continuation <y )
sheets to Part | ‘
€ Totals (add lines 3a and 3b) 0 0 . R 767,266,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 9390) 2014
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Schedule F (Form 990) 2014 Urgent Action Fund for Women's Human 03-0419743 Page 4

- [BariVAForeign 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 file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . D Yes No

2 Did the organization have an interest in a foreign trust duning the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520- A; do not file with Form 990) D Yes No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . DYes No

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 orgamization may be required to file Form 8621, Information
Return by a Sharehoider of a Passive Foreign Investment Company or Quahfied Electing Fund (see
Instructions for Form 8621) . . D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
orgamization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) D Yes No

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 57 13; do not file with Form 990) DYes No

BAA TEEA3505L 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 Urgent Action Fund for Women's Human 03-0419743 Page 5
- [BSTVAR Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, ine 1 (accounting
method); Part lll (accounting method); and Part lll, column (c) (estimated number of recipients), as
apphcable. Also complete this part to provide any additional information (see instructions).

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US
Prior to receiving grant funds, potential grantees must submit an application and go
through a formal approval process. Subsequent to payments, program staff follow up

with recipients to obtain reports on how funds were spent.

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014




SCHEDULE L
‘(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

» Complete if the orgzanization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Transactions With Interested Persons

8b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 1545-0047

2014

Ins

Open To Public
pection

l
i

Name of the organizalon [jrgent Action Fund for Women's Human
Rights

Employer identification number

03-0419743

{Part] _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualfied person

1

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

()

@

&)

@

®)

)

2 Enter the amount of tax incurred b

section 4958

3 Enter the amount of tax, if any, on hine 2, above, reimbursed by the organization

y the organization managers or disqualified persons during the year under

>$

|Part l__|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person

(b) Relationship
with orgamzation

(c) Purpose
of loan

(d) Loan to or
from the
organization?

To From

(e) Onginal (f) Balance due (g) In default? (’t;) Approved

princtpal amount

y board or
committee?

@) Written
agreement?

Yes No Yes No

Yes No

(W)

(&3]

3

@

®)

©

()

®

©

Qo)

Total

S

|Part Hl_|Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

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

(d) Type of assistance (e) Purpose of assistance

(1) Galuh Wandita

Grantee-Bd related

5,000.

Grant to orqg |Prog support

)

3

@)

)

()

()

®

&)

ao)

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

TEEA4501L 10/13114

Schedule L (Form 990 or 990-E27) 2014




Schedule L (Form 990 or 990-EZ) 2014_Urgent Action Fund for Women's Huma 03-0419743 Page 2
- |Part IV_|Business Transactions Involving Interested Persons.
) Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

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

Yes No

(L)
2
3
(&)
®)
(6)
@
8
9
(10) _
[Part V] Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information
Galuh Wandita, the sister of Board member Kamala Chandrakirana, is the Executive

Director of a grantee organization.

Schedule L (Form 990 or 990-E7) 2014
TEEA4S01L  10/13N14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo 15450047

(Form 990 or 930-E2) Comp:_ete tos&l)'ovide information for responses to specific questions on
: o

m or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,
Department of the Treasury *> information about Schedule O (Form 990 or 990-E2Z) and its instructions is
Internal Revenue Service at www.irs.gov/form990. A
Name of the oganzalon (yryent Action Fund for Women's Human Employer identification number
Rights 03-0419743

Form 990, Part lll, Line 1 - Organization Mission

Urgent Action Fund, as part of women’s rights movements worldwide, supports women'’s
rights defenders striving to create cultures of justice, equality and peace. We
provide Rapid Response Grants that enable strategic interventions, and participate
in collaborative advocacy and research. We are led by activists, rooted in feminism,
and strengthened through solidarity. - See more at:
http://urgentactionfund.org/who-we-are/mission-history/#sthash.ijnRfRgY.dpuf

Form 990, Part VI, Line 11b - Form 990 Review Process

990 is emailed to all board members and Board Treasurer reviews and then presents
990 at board meeting.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board members sign the conflict of interest policy every year and if relevant £ill
out a disclosure form.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request. Financial statements available on organization's website.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



