Form 9 90

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B  Check if applicable: C
| |Addresschange  |[Urgent Action Fund for Women's Human
Name change nghtS

660 13th Street #200
Oakland, CA 94612

Initial return
Final return/terminated

Amended return

D Employer identification number

03-0419743

E Telephone number

415-523-0360

G Gross receipts $

1,602,676.

Kate Kroeger

F Name and address of principal officer:

Same As C Above

Application pending

| Tax-exempt status |§|501(c)(3) |_|501(c) ( )JH (insert no.)

| Ja947a) () or | [527

H(a) Is this a group return for subordinates?;

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

H(c) Group exemption number (5

Yes X No
Yes No

J  Website:G http://urgentactionfund.org

K Form of organization: |§|Corporation |_| Trust |_| Association |_| otherG

| L Year of formation: 1997

| M state of legal domicile: CQ

|Pan| |Sunwnmw
1 Briefly describe the organization's mission or most significant activities: UAF 1s a global women’s fund that
° protects, strengthens and sustains women’s human rights activists at critical ~
2 moments. We intervene quickly when activists are poised to make great gains or ~
g Tace serious threats to their Iivés and work. -~~~ ~~~~~ "~ T T T T T m T
S| 2 Check this box G [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line la) ............... ... .. .............. 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 8
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). .......................... 5 10
:_g 6 Total number of volunteers (estimate if necessary)............... . .. . 6 1
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ......... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34........ . ... .. ... ... ... ... ............ 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h). ... ... ... ... .. ... . ... ... 1,357,681. 1,600,163.
2| 9 Program service revenue (Part VIIl, line 2g). ................... ... 1,795. 858.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ........................ -1,877. 52.
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 5,272. 1,603.
12 Total revenue " add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 1,362,871. 1,602,676.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ................... 455, 308. 792,436.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 561, 744. 569, 304.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)......................... 1,099.
§ b Total fundraising expenses (Part IX, column (D), line 25) G 122,800.
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)........................ 340,763. 410,628.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............ 1,357,815. 1,773,467.
.| 19 Revenue less expenses. Subtract line 18 from line 12 ............................... 5,056. -170,791.
E’ § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, N€ 16). ... ........ it 1,679,177. 1,492,363.
;,‘E 21 Total liabilities (Part X, line 26). . ... ... . 80, 755. 64,732.
22 22 Net assets or fund balances. Subtract line 21 fromline20........................... 1,598,422, 1,427,631.
[PartIl__[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, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slg n A Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid Adele Kaneda self-employed P01664922
Preparer |rimsname G Crosby & Kaneda, CPAs
Use Only |fimsadaress G 1970 Broadway STE 930 Fim's ENG N/A
Oakland, CA 94612 Phoneno. (510) 835-2727

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_| No

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

TEEA0113L 05/28/14
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Form 990 (2014) Urgent Action Fund for Women's Human 03-0419743 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1L .......... ... ... .. . . . . . . ... . . . . ...
1 Briefly describe the organization's mission:

See Schedule O

FOM 990 OF 990-EZ2. . .. ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations 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 $ 792,436. ) (Revenue $ 858.)

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

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

BAA TEEA0102L 05/28/14 Form 990 (2014)



Form 990 (2014) Urgent Action Fund for Women's Human 03-0419743 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. ... . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I ... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... ... . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Pt L 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part 1. ... ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .. ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V............... ... .. ... ....... 10 X
11 |If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VL. .o 11a| X
b Did the organization report an amount for investments * other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... .. . .. ... . . . . 11b X
c Did the organization report an amount for investments * program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL. ... ... ... ... i i 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. .. .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and X1l . ... ..o 12a| 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 line 12a, then completing Schedule D, Parts Xl and Xll is optional .. ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . ...................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 1l4a X
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 land IV. . ... .. . . . 14pb| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV ... ... . . . 15 X
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 lll and IV............ ... . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).................. ... .. ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l ... ... . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ............................ 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEA0103L 05/28/14

Form 990 (2014)



Form 990 (2014) Urgent Action Fund for Women's Human 03-0419743 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Partsland Il...................... 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), line 2? If 'Yes,' complete Schedule I, Parts Land 1L ... ... . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedUIE J . . 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K. If 'NO, 'go t0 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 DONAS?. . . .. .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part L........................... 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 any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1. ... ... . . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part I\ .................. 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
¢ 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 in non-cash contributions? If 'Yes,' complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part 1l .. ..o 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 I......... .. .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, I, or IV,

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

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

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

organization? If 'Yes,' complete Schedule R, Part V, [ine 2 ... .. ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O. ... ... . . . . . 38 X
BAA Form 990 (2014)

TEEAO0104L 05/28/14



Form 990 (2014) Urgent Action Fund for Women's Human 03-0419743 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... ... . . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. la 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNNINGS t0 Prize WINNEIS?. . . . ... e 1c| X
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 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1la and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanationin Schedule O . .. ......... ... ... ... .. ... ... .. ..... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes," enter the name of the foreign country: G
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... ... ... . . .. . . . 5c
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 charitable contributions?........ ... ... ... ... ... . ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHi Dl 2. . . L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PaYOr? . . .. ... 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 828272 .. .o 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEO . . . oot 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM L008-C 2 . . oo 7h
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?. . ... ... . . . ... .. . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .......... ... .. ................... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . .................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... .. ... . 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... . ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . .. .. | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ................................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserveson hand. . .......... .. ... . . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?............................ l4a X
b If "Yes," has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O................ 14b
BAA TEEAO0105L 05/28/14 Form 990 (2014)



Form 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 lineinthis Part VI......... ... ... . . . . . . .

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. .. .. la 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
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
officer, director, trustee, or Key employee? . . . . . . 2 X
3 Did the organization delegate control over management duties customarily 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 organization make any significant changes to its governing documents
since the prior Form 990 was filled . . . ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did 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 2 . ... ... 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? .. ... .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . . ... . g8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... ... . ... ... . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q............................. 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, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . . . . .o o it 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?. . ................. ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? If 'No,’ gotoline 13 ..... ... ... ... .. ... ... .. .......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES Y . . 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done. ... S€&.Schedule O . ... . ... ... 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... .. . 13 X
14 Did the organization have a written 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
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).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . .. .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed G 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: G
Rhonda Poindexter 660 13th Street, Ste. 200 Oakland CA 94612 415-523-0360
BAA TEEA0106L 11/13/14 Form 990 (2014)




Form 990 (2014) Urgent Action Fund for Women's Human 03-0419743 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL......... ... ... . . .. . . . . . . . . . . .. 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 (D), (E), and (F) if 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 reportable 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.

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

©
A (B) | than one box. uniess peron (D) E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week & 3| = g 2 |8 "g". = (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any [ = F i v = § organization
hours for|§ 5] £ @ ‘_32 2 &2 and related
related g.. IR=3 < |8 ol = organizations
organiza-(S —| & S &
tions Sl = b 3
below @ = N &
dotted T & 2
line) & ?’,_D..
_@) Rachel-Alouki Labbe ______ | _1_
Board Chair 0 X X 0. 0. 0.
(2) Roshmi Goswami ___________ | _1
Vice Chair 0 X X 0 0 0
_©®_Paulette Meyer = __________ _1
Treas/Sect'y 0 X X 0. 0 0
_(®_Kamala Chandrakirana _ _______ 1
Board Member 0 X 0. 0 0
_®_Marta Drury _ _____________| 1
Board Member 0 X 0. 0 0
_®)_Mariam Gagoshashvili _ ______ _1_
Board Member 0 X 0 0 0
_(M_Xiapoei He ______________ _1_
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
(10)_Kate Kroeger _ ____________ _40_
Executive Dir. 0 X X 130,890. 0. 9,330.
ay_ o
9 ——_—
9w ] _
g ————

BAA TEEAQ0107L 02/27/14 Form 990 (2014)



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

03-0419743

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
Positi
(A) A;/]erage |gdo notI checiSIrT:gr:e‘ thgn one (D) (B (F)
N ours O)f, unless person is both an R rtabl R tabl Esti ted
Name and title V\?eeerk officer and a director/trustee) compgregata)nefrom compgregarlt?onefrpm amoﬁr:'tnc?f l;ther
asay R Z[D[5 BED| Mol | WomEReT | Cmane
hours |o. S = § I organization
for oS |a |8 2és and related
relaed (6 £ 5| N |2 (8 5N organizations
organiza (& 2| Z = (¢ 8
- tions S| = = 3
below @l & < &
dotted z g._ §
line) & g
G R
(16)
ao
a
a
G
e
e
ey
ey
G N
LD SUD-OtAl. ..o G 130, 890. 0. 9,330.
¢ Total from continuation sheets to Part VI, Section A .. ..................... G 0. 0. 0.
d Total (add lines b and 1C) ... ................................... ... ... . G 130, 890. 0. 9,330.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization G 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ....... ... ... . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for
SUCh INAIVIUAL . . ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©

(A (B)
Name and bus?ness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizationG ()
BAA

TEEA0108L 03/09/15 Form 990 (2014)



Form 990 (2014)

Urgent Action Fund for Women's Human

03-0419743

Part VIIl| Statement of Revenue

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

(A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,,g 2| 1a Federated campaigns. ......... la 1,9009.
& § b Membership dues............. 1b
f’:.é ¢ Fundraising events............ lc
% 5| d Related organizations. ......... 1d
‘::'; g e Government grants (contributions). . . .. le 484,313.
wn
~§ x| T All other contributions, gifts, grants, and
5 £ similar amounts not included above. ... | 1f| 1 113,941.
‘g g g Noncash contributions included in lines la-1f: S
&S| hTotal. Add lines 1a-1f .. ............................ G| 1,600,163.
g Business Code
$|2aFees_ __ __________ 858. 858.
D
(vl b
| —————————————————
2 c
§| o
g e
g, f All other program service revenue. . ..
& | g Total. Add lines 2a-2f .............................. G 858.
3 Investment income (including dividends, interest and
other similar amounts). ............... .. ... ... .. 52. 52.
4 Income from investment of tax-exempt bond proceeds. G
5 Royalties............ . G
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (loss). . ........................ G
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses. . . . . ..
c Gainor (loss)........
dNetgainor (Ioss)..............oo .. G
g 8a Gross income from fundraising events
c (not including .. §
% of contributions reported on line 1c).
x See Part IV, line18................ a
g b Less: direct expenses .............. b
5 ¢ Net income or (loss) from fundraising events. ........ G
9a Gross income from gaming activities.
See Part IV, line19.............. .. a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities.......... G
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory ......... G
Miscellaneous Revenue Business Code
lla Miscellaneous 1,603. 1,603.
b
c_
d All otherrevenue. ..................
e Total. Add lines 11a-11d............................ G 1,603.
12 Total revenue. See instructions ..................... Gl 1,602,676. 858. 0. 1,655.
BAA TEEA0109L 11/13/14 Form 990 (2014)



Form 990 (2014) Urgent Action Fund for Women's Human 03-0419743 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX....... ... ... ... ... ... ... . ... ... ... ....... | |

Do notinclude amounts reported on lines Total éﬁ%enses Progra(r?service Managt(e(r:r)wnt and Fun((:i?;ising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................ 25,170. 25,170.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16 767,266. 767,266.

4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. . .............. 140,221. 98,155. 21,033. 21,033.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) ... ... ... 0. 0. 0. 0.

Other salaries and wages. . ................. 338,182. 276,474. 7,458. 54,250.

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

employer contributions). .................... 6,483. 3,311. 1,086. 2,086.
9 Other employee benefits ................. .. 45,636. 27,897. 5,722. 12,017.
10 Payrolltaxes .............................. 38,782. 27,025. 2,431. 9,326.

11 Fees for services (non-employees):

blegal ..... ... ...

cAccounting................ .. ..l 36,080. 36,080.

dLobbying.................

e Professional fundraising services. See Part IV, line 17 . . . 1,099. 1,099.

f Investment management fees...............

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

(A) amg)unt, list Igine 119 expenses (())n Schedule 0). ... .. 108,526. 80,533. 24,843. 3,150.

12 Advertising and promotion..................
13 Officeexpenses. ........................... 12,551. 5,911. 4,947. 1,693.
14 Information technology.....................
15 Royalties. ... ..
16 OCCUPANCY . ..ot oee e 51,675. 32,666. 8,671. 10,338.
17 Travel..... ... 60,129. 54,140. 1,592. 4,397.

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

19 Conferences, conventions, and meetings. ... 127,893. 92,855, 35,038.

20 Interest..... ... ...l

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . . . 2,042, 2,042,

23 Insurance ............... i 5,184, 028. 4,053. 203.

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

a Miscellaneous 3,748. 358. 798. 2,592.
b Dues, licenses, service fees 2,800. 1,960. 224. 616.
c
« _ _
e All otherexpenses.........................

25 Total functional expenses. Add lines 1 through 24e. . . . 1,773,467. 1,494,649. 156,018. 122,800.

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

BAA TEEAO110L 05/28/14 Form 990 (2014)




Form 990 (2014) Urgent Action Fund for Women's Human 03-0419743 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . ... .. . . . . D
(A (B)
Beginning of year End of year
1 Cash " non-interest-bearing.......... ... . . . . 690,166.| 1 1,011,763.
2 Savings and temporary cash investments. ................. .. 215,758.| 2 342,789.
3 Pledges and grants receivable, net........... ... .. ... 759,128.| 3 97,188.
4 Accounts receivable, Net. ... ... 369.| 4 13,421.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ........ .. . . 5
6 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 Il of Schedule L. ... .. 6
21 7 Notes and loans receivable, net............ .. ... ... 7
§ 8 Inventories for sale or Use . ... ... ... . ... 8
<€ | 9 Prepaid expenses and deferred charges....................................... 6,036.| 9 17,037.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 25,896
b Less: accumulated depreciation.................... 10b 18,152 4,483.| 10c 7,744.
11 Investments ® publicly traded securities.......... ... ... .. L. 11
12 Investments * other securities. See Part IV, line 11....... ... ... .............. 12
13 Investments * program-related. See Part IV, line 11 ........................... 13
14 Intangible @ssets. ... ... . 14
15 Other assets. See Part IV, line 11. ... .. ... . ... ... . . . ... 3,237.|15 2,421.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,679,177.|16 1,492,363.
17 Accounts payable and accrued eXpenses .. ... ... 33,257.|17 47,712.
18 Grants payable. .. ... ... . e 20,330.| 18 17,020.
19 Deferred revenue. .. ... ... .. 27,168.|19
20 Tax-exempt bond liabilities. ...... ... ... . . . . 20
3 21 Escrow or custodial account liability. Complete Part IV of Scheduie D........... 21
#= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L.......... ... ... .. .. ... . . .. 22
23 Secured mortgages and notes payable to unrelated third parties. . ............... 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... . . ... . ... ... .. 80, 755.| 26 64,732.
» Organizations that follow SFAS 117 (ASC 958), check here G and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assetS. ... ... . 493,964 .| 27 885, 385.
g 28 Temporarily restricted net assets. ............... . 1,104,458.|28 542,246.
= | 29 Permanently restricted netassets................ ... ... .. il 29
u%_ Organizations that do not follow SFAS 117 (ASC 958), check here G D
e and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds.................. ... ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassetsor fund balances ........... .. ... . ... 1,598,422.|33 1,427,631.
34 Total liabilities and net assets/fund balances. .................... ... .. ... ..., 1,679,177.| 34 1,492,363.
BAA Form 990 (2014)
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Form 990 (2014) Urgent Action Fund for Women's Human 03-0419743 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI........ ... ... . . . . D
Total revenue (must equal Part VIII, column (A), line 12) ........... . .. ... ... .. ... ... 1 1,602,676.
Total expenses (must equal Part IX, column (A), line 25) ... ... ... . 2 1,773,467.
Revenue less expenses. Subtract line 2 from line 1 ... .. ... ... ... .. ... . .. -170,791.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,598,422,
Net unrealized gains (I0SsSeS) ON INVESIMENTS . . ... ... . . e
Donated services and use of facilities . . ... .
INVESIMENE EXPENSES. . . . . o oottt et e e e e e e e
Prior period adjustments . ... ... .
Other changes in net assets or fund balances (explain in Schedule O)............. ... ... ... ... ... .......

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN (B ). . . oo 10 1,427,631.
Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL.......... ... . . . . . . .. D

w

© 0o ~NO 0B~ WN PP

O |o(N|O|O,

0.

=
o

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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?..................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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-1332 .. . ..o 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 Form 990 (2014)
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2014 Federal Worksheets Page 2
Urgent Action Fund for Women's Human
Client URGENTAC Rights 03-0419743
4/21/15 09:50AM
Excess Contributions
Schedule A, Part ll, Line 5
2010 2011 2012 2013 2014 Total 2% Amt Excess
Fdn Promote Open Soc
200,000 0 566,667 0 0 766,667 159,056 607,611
Oak Philanthropy Ltd
55,000 0 200,000 0 0 255,000 159,056 95,944
Arsenault Family
0 80,000 0 0 8,000 88,000 0 0
Stavros Niarchos Fdn
33,334 0 100,000 0 0 133,334 0 0
Arcus Foundation
0 0 75,000 0 0 75,000 0 0
Foundation for a Just Society
0 0 0 125,000 75,000 200,000 159,056 40,944
The Moriah Fund
0 0 0 35,000 35,000 70,000 0 0
Dobkin Family Fdn
10,592 0 0 0 0 10,592 0 0
Ford Foundation
0 0 0 0 125,000 125,000 0 0
Levi Strauss Foundaton
0 0 0 0 75,000 75,000 0 0
298,926 80,000 941, 667 160,000 318,000 1,798,593 477,168 744,499




Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . o . . .

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 14

G Attach to Form 990 or Form 990-EZ.

G Information about Schedule A (Form 990 or 990-EZ) and its instructions i Sl 2 FUializ
Department of the Treasury i ut Schedule A (Form or ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Urgent Action Fund for Women v s Human Employer identification number

Rights 03-0419743

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ |A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(Vv).
7 i An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 111.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 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 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control 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 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 is 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 Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ... ... .. ... I:|

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

(i) 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 instructions)) document?
Yes No

(G
(B)
(©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAO0401L 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 Urgent Action Fund for Women's Human 03-0419743 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) G (a) 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.’). ....... 1,505,581.|1,333,747.|2,142,344./1,357,681.|1,600,514.] 7,939,867.

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

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

Total. Add lines 1 through 3... 11,505,581.]|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
shown on line 11, column (f). .. 744,499,

6 Public support. Subtract line 5
fromlined ................... 7,195, 368.

Section B. Total Support

gggfggfg gyi‘*na;réor fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4......... .. 1,505,581.(1,333,747.|2,142,344.11,357,681.|1,600,514.| 7,939,867.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. . .............. 97. 80. 1109. 126. 52. 474 .,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital assets (Explaip i

F’artVl-)----e-e--l;é%rﬂ-riv---- 191. 804. 4,596. 5,272. 1,603. 12,466.
11 Total support. Add lines 7

through 10.................... 7,952,807.
12 Gross receipts from related activities, etc (see iNStructions). .. .............. .. . | 12 2,653.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here . ... .. G D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)).......................... 14 90.48%
15 Public support percentage from 2013 Schedule A, Part Il, line 14 . ... ... . . . . . 15 85.31%

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

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

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 is 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............. 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 .. G

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

Urgent Action Fund for Women's Human

03-0419743

Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) G

1

6
7

8

Gifts, grants, contributions

and membership fees
received. (Do not include

any 'unusual grants.") .........
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

Gross receipts from activities
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
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

Total. Add lines 1 through 5. ..
a Amounts included on lines 1,

2, and 3 received from

disqualified persons...........

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

cAdd lines7aand 7b...........

Public support (Subtract line
7cfromline6.)...............

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) G

9
10

11

12

13

14

Amounts from line 6...........

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . .................

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

c Add lines 10a and 10b. ........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.). ............... . ...,

Total support. (Add lines 9,
10c,11and 12.) ..............

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(
organization, check this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

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 I, 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 (f)) ................... 17 %

18 Investment income percentage from 2013 Schedule A, Part lll, line 17........ .. ... ... . .. ... .. . .. . . .. 18 %

19a 33-1/3% support tests * 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

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

BAA

TEEA0403L 07/17/14
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Schedule A (Form 990 or 990-EZ) 2014 ~ Urgent Action Fund for Women's Human 03-0419743 Page 4
[Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, 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 organizations are designated. If designated by class or purpose, describe
the designation. If historic 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 organization determined that the supported organization was
described in section 509(a)(1) OF (2). . .. ..o 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (C) beIOW. . . .o 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination . . ... .. .. 3b

c Did the organization 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 suchuse.................... 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization®)? If 'Yes' and
if you checked 11a or 11b in Part I, 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
or supervised by or in connection with its supported organizations. .. .......... ... 4b

c 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 applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) 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 | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's 0rganizing doCUMENT? . . . . ... 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 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 (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes," complete Part | of Schedule L (Form 990).................. .. ... .......... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
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 defined in line 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 ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PartVI..................... 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
ANSWET (D) DEIOW . . 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 TEEA0404L 07/17/14 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
[Part IV _|Supporting Organizations (continued)

Yes | No

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 organization? . . ... ... .. 1lla

b A family member of a person described in (a) above?. .. ... ... 11b

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI......... lic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times 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 . . . ... ... 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOItiNG Organization. . ... ........ ... 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the 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). . . . .. 1

Section D. All Type lll Supporting Organizations

Yes | No

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 written 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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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) ............ 2

3 By reason of the relationship described 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 during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
N ENIS TEGANd . . . 3

Section E. Type lll Functionally-Integrated Supporting Organizations

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 is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its aCtVItIES. . . . ... ... .. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEMIENL . . .. ... . 2b

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

a Did the organization 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 VL. ... ... .. . . . 3a

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

BAA TEEA0405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Urgent Action Fund for Women's Human

03-0419743 Page 6

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A " Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain ............. 1
2 Recoveries of prior-year distributions. . ....... ... ... 2
3 Other gross income (See iNStruUCtioNS) . .. ... ... 3
4 Add lines 1through 3 ... .. . . 4
5 Depreciation and depletion . ........... .. 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see iNStructions). .. .............. . .. 6
Other expenses (see INStrUCtioNS). . ... ... ... . 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)........................ 8
Section B ¥ Minimum Asset Amount (A) Prior Year (B)(gggg?]%ear
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. . ........... .. ... la
b Average monthly cash balances. . ........ .. ... ... . .. ... 1b
c Fair market value of other non-exempt-use assets ....................... ... ..... 1c
d Total (add lines 1a, 1b, and 1C)............. ... i 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. .................... 2
3 Subtract line 2 from line 1d. ... ... . . . . . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSIIUCLIONS) . . . .. 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by .035. . ... 6
7 Recoveries of prior-year distributions. . ....... ... 7
8 Minimum Asset Amount (add line 7toline 6). ....... ... ... ... ... ... ... 8
Section C ™ Distributable Amount Current Year
Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of line L. ... . 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline 3. ... .. .. .. . . . 4
5 Income tax imposed in Prior YEar .. ...t 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see inStructions). . ............. ... 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014  Urgent Action Fund for Women's Human 03-0419743 Page 7

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D " Distributions

Current Year

1

Amounts paid 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 eXemMPL-USE @SSELS . ... . ... ...t

Qualified set-aside amounts (prior IRS approval required).

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

o (N|jo|lO|lbd|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6.

10

Line 8 amount divided by Line 9 amount

(i) (i)

Section E " Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6..............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required * see instructions)

Excess distributions carryover, if any, to 2014:

oO|lT|o

d

e

From 2013........... ... ... ... ... ...

f

Total of lines 3athroughe................. ... .. ................

9

Applied to underdistributions of prioryears......................

h

Applied to 2014 distributable amount............... ... .. ...

Carryover from 2009 not applied (see instructions)

j

Remainder. Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2014 from Section D,
line 7:

a

Applied to underdistributions of prioryears ......................

b

Applied to 2014 distributable amount. ........ ... ... .. ... ... ...

[

Remainder. Subtract lines 4aand 4b from4.....................

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 (if amount greater than zero, see instructions)

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

Breakdown of line 7:

a

b

Cc

d

Excess from 2013...................

e

Excess from 2014...................

BAA

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

Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part 111, line 12. Also complete this part for any additional information. (See instructions).

Part Il, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010

Micellaneous $ 1,603. S 5,272. $ 4,596. $ 804. $ 100.

Sales 91.
Total $ 1,603. s 5,272. $ 4,596. $ 804. S 191.

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545-0047

soamny 290E Schedule of Contributors 2014

Department of the Treasury G Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service G Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Urgent Action Fund for Women v s Human Employer identification number
Rights 03-0419743

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . .. G

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAO701L 11/13/14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

of

1

Name of organization

Urgent Action Fund fo

r Women's Human

Employer identification number

03-0419743

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

(@)

(b)
Name, address, and ZIP + 4

(©)

(d)

Number Total Type of contribution
contributions
1l |Foundation for a Just Society = | Person
Payroll D
1160 Fifth Ave., 7¢thF1. | $ 75,000.| Noncash []
Complete Part Il for
New York, NY 10010 Sloncapsh contributions.)
a b c d
Nu&n)ber Name, addre(ss), and ZIP + 4 T(ot)al Type of c(or)ltribution
contributions
2 |The Moriah Fund Person
- Y- /""7/7"77/_"_mm T Payroll |:|
11634 I Street NW, #1000 | $ 35,000.| Noncash |:|
. Complete Part Il for
Washington, DC_20006 __ ____________________ goncapsh contributions.)
a b c d
Nu(m)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(ogltribution
contributions
3 American Jewish World Service Person
e Payroll |:|
|45 West 36th Street . _____________________ S__ 50,000.| Noncash [ ]
Complete Part Il for
\New York, NY 10018 _ ______________________ gonczfsh contributions.)
a b c d
Nu(m)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(ogltribution
contributions
4 FLOW Person
e Payroll |:|
P.O. Box 20061 __ _______ _ _________________ S_____ 484,313.| Noncash [ ]
The Hague, 2500 EB Netherlands _____________ Roncash contributions.)
a b c d
Nugn)ber Name, addre(ss), and ZIP + 4 T(ot)al Type of c(or)ltribution
contributions
5  |Fidelity Charitable Gift Fund Person
e Payroll D
r.0 Box 770001 s 250, 000.| Noncash D
. . . Complete Part Il for
Cincinnati, OH 45277 Sloncapsh contributions.)
a b c d
Nu&n)ber Name, addre(ss), and ZIP + 4 T(ot)al Type of c(or)ltribution
contributions
6 |Tides Foundation | Person
Payroll D
.0 Box 29903 R 45,000.| Noncash D

San Francisco,

CA 94129

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/17/14

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

2 of

Name of organization

Urgent Action Fund for Women's Human

Employer identification number

03-0419743

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

(@)

(b)
Name, address, and ZIP + 4

(©)

(d)

Number Total Type of contribution
contributions
7  |Ford Foundation .~~~ Person
Payroll D
320 Fast 43rd Street R 125,000. | Noncash [ ]
(Complete Part Il for
New York, NY 10017 noncash contributions.)
@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |Women Donors Network | Person
Payroll |:|
1565 Commercial Street #3000 |8 34,347.| Noncash []
. (Complete Part Il for
_S_arl _FE ancisco_, _CA_9_41- ];1 ____________________ noncash contributions.)
@ (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |Levi Strauss Foundaton Person
Payroll |:|
1155 Battery Street .~ 75,000.| Noncash [ |
. (Complete Part Il for
_SAQ _FE ancisco, _C_A_ 24_11- ]; ____________________ noncash contributions.)
@ (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 ofPartll

Name of organization

Employer identification number

03-0419743

Urgent Action Fund for Women's Human

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

(a) No.
from
Part |

(b)
Description of noncash property given

(©) .
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Part |

(b)

(©
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Part |

(b)

(©
FMV (or estimate)
(see instructions)

(d) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAO703L 07/14/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partlll
Name of organization Employer identification number
Urgent Action Fund for Women's Human 03-0419743

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ Ggs N/A
Use duplicate copies of Part Il if additional space is needed.
(@) (b) () . - @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () . - @
No. from Purpose of gift Use of gift Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part |

b

d

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part |

(b

d

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(FOI'm 990) G Complete if the organization answered 'Yes,' to Form 990, 2014
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

G Attach to Form 990.

Department of the Treasury G Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. SEE

Internal Revenue Service Inspection
Name of the organization Employer identification number
Urgent 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
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). .........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... . D Yes D No

Part Il | 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) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

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

Number of states where property subject to conservation easement is located G
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... ... . . . . . . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

G
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

G$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(A)(B)(I1) 2. . . ... DYes D No

9 In Part XIIlI, 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 1ll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line 1 ... ... . G$

(ii) Assets included in Form 990, Part X. . ... ... GS$

2 If the organization received or held works of art, historical treasures, or other similar 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 VIII, line 1. ... ... ... . G$

b Assets included in Form 990, Part X .. ... ... . GS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 ErO\t/i()i(eilia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 990, Part X2 . .. D Yes D No

b If 'Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance . . ... 1c
d Additions during the year. . . ... .. 1d
e Distributions during the year. . ... . . le
f Ending balance . . . ... ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes," explain the arrangement in Part XllIl. Check here if the explanation has been provided in Part XIIl...................... H

[Part V | 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

1a Beginning of year balance. . ...

b Contributions . ................

¢ Net investment earnings, gains,
andlosses....................

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 (line 1g, column (a)) held as:
o

a Board designated or quasi-endowment G s
b Permanent endowment G %
¢ Temporarily restricted endowment G %

The percentages in lines 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)
(ii) related Organizations . . ... ... .. .. 3a(ii)

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

4 Describe in Part XllI 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland........ ... ..
bBuildings............ ... ...
c Leasehold improvements...................
dEquipment ... ... ... oL 25,896. 18,152. 7,744.
eOther........... . ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... G 7,744 .
BAA Schedule D (Form 990) 2014
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Part VIl | Investments * Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) 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) line 12.) .. G

Part VIII | Investments = Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, 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

(€]

@

3

4

()

6

)

()]

©

(10)

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

Part IX |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

€]

&)

3

)

(©)

(6)
)
®
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . ... ... .. ... . . . . . . G

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
(a) Description of liability (b) Book value
(1) Federal income taxes
@
&)
&)
()
(6)
Q)
®
()
(10)
11
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .. .. G
2. Liability for uncertain tax positions. In Part XIII, 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 XIIl. . ............................... See Part XIII [X

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete 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

c Recoveries of prior year grants. . . ............ . 2c

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

e Add lines 2a through 2d. . ... ... 2e
3 Subtract line 2e from liNe L. . ... .. 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 XI1.). . ... 4b

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

Part Xll | 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 IX, line 25:

a Donated services and use of facilities . .......... ... ... .. . 2a

b Prior year adjustments . .. ... ... 2b

C Other I0SSeS. . .. o 2c

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

e Add lines 2a through 2d. . ... ... 2e
3 Subtract line 2e from lINe L. .. ... .. 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 VIIl, line 7b............ .. 4a

b Other (Describe in Part XIIL). . ... .. 4b

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

[Part XIll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, 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
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Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States
G Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

G Information about Schedule F (Form 990) and its instructions is

G Attach to Form 990.

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service at www.irs.qov/form990. |nspection
Name of the organization Employer identification number
Urgent Action Fund for Women's Human 03-0419743

Partl | 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 criteria used to award the grants or assistance?. .

. Yes |:|NO

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

United States.

Part V

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is 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 region)
Central Rapid Response
(1) America/Caribbean Grantmaking Grants 20,000.
Rapid Response
(2) East Asia/Pacific Grantmaking Grants 161,816.
Rapid 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
(10)
(11)
(12)
(13)
(14)
(15)
(16)
7
3aSub-total............... 767,266.
b Total from continuation
sheetsto Part|.........
C Totals (add lines 3a and 3b). . . 0 0 767,266.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of () Manner of (g9) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash non-cash non-cash valuation (book,
(if applicable) disbursement assistance assistance FMV, appraisal,
other)
Women
(2) E Asia & Pac |rights 10,000. |[EFT
Women
(2 E Asia & Pac |rights 15,000. |[EFT
Women
3 E Asia & Pac |rights 30,000. |EFT
Women
(4) Europe rights 20,000. |EFT
Women
(%) Europe rights 5,314. |EFT
Women
(6) Europe rights 7,279. |EFT
Women
(7) Europe rights 9,670. |EFT
Mid East N Women
(8) Afr rights 10,000. |[EFT
Women
(©) Russia rights 13,400. |EFT
Women
(20 Russia rights 5,500. |[EFT
Women
(11) South America |rights 85,254. |[EFT
Sub Saharan Women
(12) Afr rights 14,020. |[EFT
Sub Saharan Women
(13) Afr rights 94,355. |[EFT
(14)
(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(C)(3) equivalenCy letter. . ... ... G 13
3 Enter total number of other organizations OF ENtItIES. . . . ... G 0
BAA Schedule F (Form 990) 2014
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Urgent Action Fund for Women's Human

03-0419743

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of non-
cash assistance

(g) Description of
non-cash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

@

&)

@)

“4)

©)

(6)

)

()

9

(19)

11

(12

(13)

14

(15

(16)

an

(18)

BAA

TEEA3503L 06/13/14
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[Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926). .. ... ... ...

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

Instructions for Forms 3520 and 3520-A; do not file with Form 990). .. ........... .. ... ... .. ... . ... ... ... ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations (see Instructions for FOrm 5471). . . ... ... ...

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

Instructions for FOrm 8621) . . ... .. ...

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships (see Instructions for Form 8865). . . ... .. ... ...

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

for Form 5713; do not file with Form 990). . .. ... ... ..

. DYes No

. DYes No
. DYes No

. D Yes No
. D Yes No
. D Yes No

BAA

TEEA3505L 06/16/13

Schedule F (Form 990) 2014
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PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part 1ll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part I, 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 Transactions With Interested Persons

(Form 990 or 990-EZ) | G complete if the organization answered 'Yes' on Form 990, Part IV, line
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
G Attach to Form 990 or Form 990-EZ.

Department of the Treasury i
Internal Revenue Service at www.irs.gov/form990.

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

OMB No. 1545-0047

25a, 25b, 26, 27, 28a,

2014

Open To Public
Inspection

Name of the organization [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 disqualified person (b) Relationship between disqualified
1 person and organization

(c) Description of transaction

(d) Corrected?

Yes No

@

@

(©)

)

©)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHION 4058, .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ...........

Part Il 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 1V, line 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 (c) Purpose (d) Loan to or (e) Original (f) Balance due (9) In default?

with organization of loan from the principal amount
organization?

To From

(h) Approved (i) Written
by board or | agreement?
committee?

Yes No Yes No

@

@

©)

)

©)

(6)

@)

®)

)

(10)

Part lll_| 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 5,00

0.|Grant to org

Prog support

@

©)

)

©)

(6)

@)

®)

)

(10)

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

TEEA4501L 10/13/14

Schedule L (Form

990 or 990-EZ7) 2014


http://www.irs.gov/form990

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 if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes

No

@

@

©)

)

©)

(6)

@)

®)

)

(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,

Director of a grantee organization.

is the Executive

TEEA4501L 10/13/14

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.

G Attach to Form 990 or 990-EZ.

Department of the Treasury G Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Urgent Action Fund for Women v 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 12c - Explanation of Monitoring and Enforcement of Conflicts

Board members sign the conflict of interest policy every year and if relevant fill
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
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TAXABLE YEAR

2014

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corporation/Organization name

URGENT ACTION FUND FOR WOMEN®"S HUMAN

California corporation number

RIGHTS C3335624
Additional information. See instructions. FEIN
03-0419743
Street address (suite or room) PMB no.
660 13TH STREET #200
City State ZIP code
OAKLAND CA 94612

Foreign country name

Foreign province/state/county

Foreign postal code

First Return

IRC Section 4947(a)(1) trust ... ... .. [Jves [X]No
Final Information Return?

A
B Amended Return
C
D

D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
................................. @[ |ves No

If "Yes,' enter the gross receipts from

@ D Merged/Reorganized NONMEMDEr SOUICES . . . ..o vveee e

Enter date (mm/dd/yyyy) @
E Check accounting method:

1 D Cash

F Federal return filed?

and meets the filing fee exception, check box.

See INStructions . . .. ........... @ D Yes No

@ D Dissolved ~ @ D Surrendered (Withdrawn) | K Is the organization exempt under R&TC Section 23701g?. . @ DYGS No

L If organization is exempt under R&TC Section 23701d

2 Accrual 3 D Other No filing fee is required. .. ....................... @

i - - ) Yes No
10 D 9907 > @ D 990-PF 3@ D Sch H (990) M Is the organization a Limited Liability Company?. .. ... .. @ D
G s this a group filing? See instructions . .. .............. Yes  |X|No | N Did the organization file Form 100 or Form 109 to report
group THing © D taxable income?. . .. ... .. @ D Yes No
H Is this organization in a group exemption?. . ................ Yes  [X|No | O Is the organization under audit by the IRS or has the IRS
o g ) g ) P P D audited in a prior year?. ... ... ... ... @ DYGS No
If 'Yes," what is the parent's name?
P Is an IRS Form 1023/1024 pending?. .. .............. @ D Yes D No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . ............. @ D Yes No CACALI12L 12/08/14
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl, line 8.................... @l 1 2,513.
2 Gross dues and assessments from members and affiliates. . ............. ... .. ... ... 2
Re;:ﬁldpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE SCH. B @[ 3 1,600,163.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B... @| 4 | 1,602,676.
5 Costofgoodssold..................... ... ... @| 5
6 Cost or other basis, and sales expenses of assets sold . . . ... @| 6
7 Total costs. Add line 5and line 6. . ... ... .. 7
8 Total gross income. Subtract line 7 fromline 4....... ... .. ... ... ... ... ... ... @| 8 1,602,676.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 ..................... .. ... @ 9 1,773,467.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... @| 10 -170,791.
11 Filing fee $10 or $25. See General Instruction F........................ ... ................ 11
Filing | 12 Total payments ... ... ... ... 12
Fee 13 Penalties and Interest. See General Instruction J.............. ... ... ... ... ... 13
14 Use tax. See General Instruction K. ... ... ... ... . ... @| 14
15 Balance due. Add line 11, line 13, and line 14. >
Then subtract line 12 from the result . ... ... ... ... . . 15
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature G Title Date @ Telephone
of officer 415-523-0360
) Date Check if @ PTIN
P g If-
Paid Famme G Spoes G [ |P01664922
Preparers|_ CROSBY & KANEDA, CPAS @ FEN
Use Only ¥ G
(©r yours, | 1970 BROADWAY STE 930 N/A

self-employed)

and address OAKLAND, CA 94612

@ Telephone

May the FTB discuss this return with the preparer shown above? See instructions . ..................

(510) 835-2727

@ Yes |:|NO

B orprivacy Notice, get FTB 1131 ENG/SP. 059 | 3651144 | Form 199 C1 2014 Side 1 ||



URGENT ACTION FUND FOR WOMEN®"S HUMAN .

03-0419743

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts ® complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions........................ @| 1
2 INEEIESL .. o @| 2 52.
i 3 DIVIHENAS. . . .o @| 3
Egﬁ?'pts 4 GIOSS FBNES. . . ..t @| 4
Other 5 GrOSS FOYAItIES. . . .. ... oo @| 5
Sources 6 Gross amount received from sale of assets (See instructions). ............................. @| 6
7 Other income. Attach schedule. ................................... SEE STATEMENT 1 @ | 7 2,461.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. .. ... 8 2,513.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .. ......... ... ... ... . ... ... ... @ 9 792 ,436.
10 Disbursements to or for members. . ... ... @ |10
11 Compensation of officers, directors, and trustees. Attach schedule ......................... @11 140,221.
12 Other salaries and Wages. . . ... ... @ |12 338,182.
E;(genses 13 INEIESL. .. . @ |13
DIiSBUISE- | 14 TAXES . ...\ @ | 14 38,782.
ments 15 RENIS - oo @ |15 51,675.
16 Depreciation and depletion (See INStruCtions) . ... .. ... ... @ | 16 2,042.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 @ |17 410,129.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, lineQ . ......... ... .. 18 1,773,467.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (@) (b) (c) (d)
1oCash. ..o 905,924. @ 1,354,552.
2 Net accounts receivable . .. .................... 759,497. @ 110,609.
3 Netnotes receivable. . .......... ... .. @
4 Inventories. ... ........ ... @
5 Federal and state government obligations . ......... @
6 Investments in other bonds. .. .................. @
7 Investmentsinstock ....... ... ... L @
8 Mortgageloans . ......................... ... @
9 Other investments. Attach schedule. . . ............ @
10a Depreciable assets. .. ........................ 20,589. 25,896.
b Less accumulated depreciation. ... ........ .. .. .. 16,106. 4,483. 18,152. 7,744.
11 Land. ... @
12 Other assets. Attach schedule. . .......... STM 3 9,273. @ 19,458.
13 Total @SSelS . ... oo oooee 1,679,177. 1,492,363.
Liabilities and net worth
14 Accounts payable. .. ... 33,257. @ 47 ,712.
15 Contributions, gifts, or grants payable. ............ 20,330. @ 17,020.
16 Bonds and notes payable .. .................... @
17 Mortgages payable. .. ...... ... ... ... ... ... @
18 Other liabilities. Attach schedule. .. .............. 27,168.
19 Capital stock or principal fund . ................. @
20 Paid-in or capital surplus. Attach reconciliation. . . . . . @
21 Retained earnings or income fund. ............... 1,598,422. @ 1,427 ,631.
22 Total liabilities and networth . . ............... 1,679,177. 1,492 ,363.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books. .. .................... @ -170,791.| 7 Income recorded on books this year not included
2 Federalincometax......................... @ in this return. Attach schedule. . . .......... @
3 Excess of capital losses over capital gains. . .. .. .. @ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. . ... ...................... @ Attach schedule . . ..................... @
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8...............
in this return. Attach schedule. . . .............. @ 10 Net income per return.
6 Total. Add line 1 through line5. .. ............. -170,791. Subtract line 9 from line 6.......... -170,791.
. Side 2 Form 199 C1 2014 059 | 3652144 | CACA1112L 12/08/14 .



Schedule B California Copy OMB No. 1545-0047

soamny 290E Schedule of Contributors 2014

Department of the Treasury G Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service G Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Urgent Action Fund for Women v s Human Employer identification number
Rights 03-0419743

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . .. G

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAO701L 11/13/14


http://www.irs.gov/form990

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

of

1

Name of organization

Urgent Action Fund fo

r Women's Human

Employer identification number

03-0419743

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

(@)

(b)
Name, address, and ZIP + 4

(©)

(d)

Number Total Type of contribution
contributions
1l |Foundation for a Just Society = | Person
Payroll D
1160 Fifth Ave., 7¢thF1. | $ 75,000.| Noncash []
Complete Part Il for
New York, NY 10010 Sloncapsh contributions.)
a b c d
Nu&n)ber Name, addre(ss), and ZIP + 4 T(ot)al Type of c(or)ltribution
contributions
2 |The Moriah Fund Person
- Y- /""7/7"77/_"_mm T Payroll |:|
11634 I Street NW, #1000 | $ 35,000.| Noncash |:|
. Complete Part Il for
Washington, DC_20006 __ ____________________ goncapsh contributions.)
a b c d
Nu(m)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(ogltribution
contributions
3 American Jewish World Service Person
e Payroll |:|
|45 West 36th Street . _____________________ S__ 50,000.| Noncash [ ]
Complete Part Il for
\New York, NY 10018 _ ______________________ gonczfsh contributions.)
a b c d
Nu(m)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(ogltribution
contributions
4 FLOW Person
e Payroll |:|
P.O. Box 20061 __ _______ _ _________________ S_____ 484,313.| Noncash [ ]
The Hague, 2500 EB Netherlands _____________ Roncash contributions.)
a b c d
Nugn)ber Name, addre(ss), and ZIP + 4 T(ot)al Type of c(or)ltribution
contributions
5  |Fidelity Charitable Gift Fund Person
e Payroll D
r.0 Box 770001 s 250, 000.| Noncash D
. . . Complete Part Il for
Cincinnati, OH 45277 Sloncapsh contributions.)
a b c d
Nu&n)ber Name, addre(ss), and ZIP + 4 T(ot)al Type of c(or)ltribution
contributions
6 |Tides Foundation | Person
Payroll D
.0 Box 29903 R 45,000.| Noncash D

San Francisco,

CA 94129

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/17/14

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)

2 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

2 of

Name of organization

Urgent Action Fund for Women's Human

Employer identification number

03-0419743

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

(@)

(b)
Name, address, and ZIP + 4

(©)

(d)

Number Total Type of contribution
contributions
7  |Ford Foundation .~~~ Person
Payroll D
320 Fast 43rd Street R 125,000. | Noncash [ ]
(Complete Part Il for
New York, NY 10017 noncash contributions.)
@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |Women Donors Network | Person
Payroll |:|
1565 Commercial Street #3000 |8 34,347.| Noncash []
. (Complete Part Il for
_S_arl _FE ancisco_, _CA_9_41- ];1 ____________________ noncash contributions.)
@ (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |Levi Strauss Foundaton Person
Payroll |:|
1155 Battery Street .~ 75,000.| Noncash [ |
. (Complete Part Il for
_SAQ _FE ancisco, _C_A_ 24_11- ]; ____________________ noncash contributions.)
@ (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 ofPartll

Name of organization

Employer identification number

03-0419743

Urgent Action Fund for Women's Human

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

(a) No.
from
Part |

(b)
Description of noncash property given

(©) .
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Part |

(b)

(©
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Part |

(b)

(©
FMV (or estimate)
(see instructions)

(d) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAO703L 07/14/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partlll
Name of organization Employer identification number
Urgent Action Fund for Women's Human 03-0419743

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ Ggs N/A
Use duplicate copies of Part Il if additional space is needed.
(@) (b) () . - @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () . - @
No. from Purpose of gift Use of gift Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part |

b

d

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part |

(b

d

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Sched
TEEAO0704L 11/13/14

ule B (Form 990, 990-EZ, or 990-PF) (2014)



2014 California Statements Page 1
Urgent Action Fund for Women's Human

Client URGENTAC Rights 03-0419743

4/21/15 09:50AM
Statement 1
Form 199, Part Il, Line 7
Other Income
MiSCELIANEOUS. ... . $ 1,603.
Program Service RevVenUEe.. ... ... ... ... . 858.

Total $ 2,461.

Statement 2
Form 199, Part Il, Line 17
Other Expenses
Accounting Fees .. .. $ 36,080.
Conferences, Conventions, and Meetings............ ... ... ... . i i, 127,893.
Dues, licenses, ServicCe feeS... ... ... . 2,800.
IS UL AN C e 5,184.
MisSCellan OuUS. .. .. 3,748.
Office ExRDeNSES .. . 12,551.
Other Employee Benefit. ... ... ... 45,636.
Other fees . .. 108,526.
Pension Plan Contributions. ... .. ... .. 6,483.
Professional Fundraising Fees... ... ... ... ... . 1,099.
LAV L il 60,129.

Total § 410,129.

Statement 3
Form 199, Schedule L, Line 12
Other Assets

DEPOS It
Prepaid Expenses and Deferred Charges.....................................




2014 California Supplemental Information Page 1
Urgent Action Fund for Women's Human

Client URGENTAC Rights 03-0419743

4/21/15 09:50AM

California Form 199, Part II, Line 9
Statement 4
Contributions, gifts, grants and similar amounts paid

Grant Purpose: Protect women's human rights

Confidential Organization #27
Haiti
Grant Amount: $5,000

Groupe d'Appui pour le Developpement de Sud
109 Ave Cartagena (Deux mapoux), Les Cayes
Haiti

Grant Amount: $5,000

Coalition to End Gender-Based Violence and Discrimination
P.0O. Box SS 5429
Grant Amount: $5,000

Confidential Organization #50
Saint Lucia
Grant Amount: $5,000

Justice for Sisters

46, ss21/24, Damansara Utama,
Petaling Jaya

Grant Amount: $5,000

BCome

Room 2308, Tower B
Xin Tiandi Plaza

Jia 1 Xi Bahe Nan Lu
Chaoyang District
Grant Amount: $5,000

Cambodia Alliance of Trade Unions
25QE0, st. 173+167

Svay Prey, Khan Chalks Morn

Grant Amount: $5,000

Women's Aid Organisation
15 Jalan 14/28

Seksyen 14

Grant Amount: $2,350

Strey Khmer

#11 CEo, Street 472

Sangkat Toul Tumpoung I, Khan Chamkar Morn
Grant Amount: $10,000

WomanHealth Philippines
29-D Marunong Street
Barangay Central, Diliman
Grant Amount: $5,000

Beautiful Feminist Walk

Room 504, Unit 6, building 3
Xinao Yangfang, Anlelin Road
Dongcheng District

Grant Amount: $5,000

Confidential Organization #15




2014 California Supplemental Information Page 2
Urgent Action Fund for Women's Human
Client URGENTAC Rights 03-0419743
4/21/15 09:50AM
Philippines

Grant Amount: $5,000

Women's Active Museum on War and Peace
2-3-18 Nishiwaseda

Shinjuku-ku

Grant Amount: $3,100

Confidential Organization #25
China
Grant Amount: $5,000

Women's League of Burma
House No. 84/254, Soi (8)
Mu Ban, Cho Tha Na Nivet
R# Chang Puak-Mae Rim
Grant Amount: $15,000

Solidaritas Perempuan

J1. Siaga II No. 36 Rt 002/Rw 05
Kelurahan Pejaten Barat
Kecamatan Pasar Minggu

Grant Amount: $4,998

Confidential Organization #32
China
Grant Amount: $4,996

Confidential Organization #34
Philippines
Grant Amount: $4,985

Institut Pelangi Perempuan
JL. Pintu Air 4 No. 22
Pasar Baru Central

Grant Amount: $30,000

Confidential Organization #43
Vanuatu
Grant Amount: $5,000

Community-Based Health Services Association
Door 1, Daniel Diaz Apartment

Golden Valley Drive

Sta. Maria

Grant Amount: $5,000

Confidential Organization #47
Philippines
Grant Amount: $5,000

Confidential Organization #48
China
Grant Amount: $4,800

Koalisi Perempuan Indonesia

JL. Siaga I No.2B RT/RW 003/05 Pejaten Barat
Pasar Minggu

Grant Amount: $5,000

Confidential Organization #52
Philippines
Grant Amount: $5,000




2014 California Supplemental Information Page 3
Urgent Action Fund for Women's Human

Client URGENTAC Rights 03-0419743

4/21/15 09:50AM

Confidential Organization #53
Indonesia
Grant Amount: $5,000

Confidential Organization #54
China
Grant Amount: $4,900

Alliance of Concerned Teachers (ACT)- Zamboanga del Sur Chapter
Mary Joy Villamor, Purok Rosas, Kagawasan

Pagadian City, Philippines

Grant Amount: $4,686

Confidential Organization #56
China
Grant Amount: $5,000

Confidential Organization #58
China
Grant Amount: $2,000

Confidential Organization #1
Hungary
Grant Amount: $3,592

Red Umbrella Sexual Health and Human Rights Association
Konur 2 Sokak 44/8 06640 Kizilay

Ankara, Turkey

Grant Amount: $9,670

Confidential Organization #5
France
Grant Amount: $5,000

Confidential Organization #7
Bosnia-Herzegovina
Grant Amount: $5,000

Kaos Gay and Lesbian Association

Kaos GL-Turkey Gazi Mustafa Kemal Bulvari 29/12 06440
Kizilay

Grant Amount: $7,279

Centre for Women's Studies
Dolac 8
Grant Amount: $3,000

7 Colours Mersin

Kiremithane mah

Istiklai caddesi

Athhan oteli karsisi

Atlas apartmani, kat 5 no 23
Grant Amount: $5,314

Women In Black
Jug Bogdanova 18
Grant Amount: $5,000

Confidential Organization #45
Turkey
Grant Amount: $5,000




2014 California Supplemental Information Page 4
Urgent Action Fund for Women's Human

Client URGENTAC Rights 03-0419743

4/21/15 09:50AM

Mediterranean Women's Fund
47, Place du Millenaire - Apt. 74
Grant Amount: $20,000

Confidential Organization #3
Yemen
Grant Amount: $5,000

Confidential Organization #11
Palestinian Territories
Grant Amount: $5,000

Woman for Supporting Woman Association
Iraq
Grant Amount: $4,980

Sidreh
PO Box 1588
Grant Amount: $5,000

Confidential Organization #17
Israel
Grant Amount: $5,000

Confidential Organization #24
Iraq
Grant Amount: $5,000

Hawa Organization for Development and Relief
Iraq
Grant Amount: $4,950

Awareness for You
PO Box 408

Kfar Qara, Israel
Grant Amount: $5,000

Coalition of Women for Peace
Yagia Kapaim St. 3
Grant Amount: $5,000

Movement of Democratic Women in Israel
Nazareth St. 6026

15 0.B 2607

Grant Amount: $500

Isha L'Isha - Haifa Feminist Center
118 Arlozorov St.
Grant Amount: $10,000

Confidential Organization #59
Palestinian Territories
Grant Amount: $5,000

Palestinian Developmental Women Studies Association
Aidia Blvd, in front of Zaeem Super Market
Grant Amount: $5,000

Kayan Feminist Organization
118 Arlozorov Street
Grant Amount: $5,000

Confidential Organization #31




2014 California Supplemental Information Page 5
Urgent Action Fund for Women's Human

Client URGENTAC 03-0419743

4/21/15 09:50AM

Lebanon

Grant Amount:

Women's Security Index Coalition

$5,000

118 Arlozorov Street

Grant Amount:

$5,000

Confidential Organization #38

Lebanon

Grant Amount:

$3,000

Confidential Organization #42

Iraq

Grant Amount:

Hero Association for Kurdish Women's Human Rights

Aleppo

Ainalarab (by Baraka Pharmacy)
Grant Amount:

Project 189

Egaila Block 2, Street 204, House 51-2

Kuwait

Grant Amount:

$5,000

$5,000

$5,000

Women's Rights
Roza Lyuksemburg 50/62

Grant Amount:

$5,000

Confidential Organization #4

Ukraine

Grant Amount:

$4,050

Confidential Organization #6

Kyrgyzstan

Grant Amount:

$5,000

Ukrainian Women's Fund
79 Artema Street

Office 38

Grant Amount:

$5,000

La Strada Ukraine
pr Peremogy 71/2

app. 32

Grant Amount:

Confidential
Russia

Grant Amount:

Confidential
Armenia

Grant Amount:

Confidential
Ukraine

Grant Amount:

Confidential
Russia

Grant Amount:

$5,000
Organization
$4,300
Organization
$1,530
Organization
$5,000
Organization

$2,220

#13

#16

#20

#22
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Urgent Action Fund for Women's Human

Client URGENTAC Rights 03-0419743

4/21/15 09:50AM

Center for Documentation
Russian Federation
Nizhny Novgorod, ul.Shorina , 11, kv.9

Grant Amount:

Otchizna

St. Plehanov,
Office 503
Grant Amount:

Confidential
Ukraine
Grant Amount:

Confidential
Russia
Grant Amount:

Confidential
Russia
Grant Amount:

Confidential
Russia
Grant Amount:

Women's Fund

$1,442

1,

$4,440
Organization

$5,500
Organization

$5,000
Organization

$1,623
Organization

$4,660

in Georgia

8, Sergo Zakariadze Str.,
entrance 4, first floor, Apt. #74

Grant Amount:

Confidential
Azerbaijan
Grant Amount:

Confidential
Russia
Grant Amount:

Confidential
Russia
Grant Amount:

Confidential
Azerbaijan
Grant Amount:

Confidential
Russia
Grant Amount:

Confidential
Kyrgyzstan
Grant Amount:

Slavyanka

Lipetsk, Plekhanov St.,

$13,400
Organization
$5,000
Organization
$2,400
Organization
$4,800
Organization
$4,865
Organization
$4,125
Organization

$5,000

Russian Federation

Grant Amount:

$5,000

Youth Democratic Movement

Armenia
Grant Amount:

$3,000

#23

#28

#29

#42

#33

#35

#37

#39

#40

#41

10,
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Client URGENTAC Rights 03-0419743
4/21/15 09:50AM
Lady
Russia

Grant Amount: $2,660

Confidential Organization #55
Kyrgyzstan
Grant Amount: $4,000

Confidential Organization #57
Russia
Grant Amount: $2,700

Fondo de Accién Urgente de América Latina y el Caribe Hispano
Carrera 27A No. 40A-68
Grant Amount: $85,254

Gender Interactive Alliance
Suite No. 5, 5th Floor
Block C-3, Taj Complex

M.A. JInnah Road

Grant Amount: $4,408

Confidential Organization #2
India
Grant Amount: $5,000

Rural Women's Front

No: 28C

Banawatta, China Garden
Grant Amount: $4,257

Afghan Women's Network

Kabul Main Office, Next to Naderya High School
Street #1, House #22, Kabul

Grant Amount: $5,000

BETHAK - PAKISTAN
Street No. 8

Hostel Road

Khuran Pura Colony
Grant Amount: $4,003

Confidential Organization #8
Pakistan
Grant Amount: $5,000

Confidential Organization #9
Afghanistan
Grant Amount: $5,000

Confidential Organization #10
Sri Lanka
Grant Amount: $5,000

Health And Rural Development Balochistan
Zahidabd Mear BRSP Office Opposite Makkah Hotel
Chamroke District

Grant Amount: $4,620

Confidential Organization #12
India
Grant Amount: $5,000
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Confidential Organization #14
India
Grant Amount: $2,070

Confidential Organization #18
India
Grant Amount: $5,000

Confidential Organization #19
Pakistan
Grant Amount: $5,000

Confidential Organization #21
Pakistan
Grant Amount: $4,770

Confidential Organization #26
Sri Lanka
Grant Amount: $2,500

Sahayatri Samaj Nepal
Neelkantha Municipality - 3
Grant Amount: $4,948

National Alliance of Women Human Right Defenders
Post Box No 13233
Grant Amount: $5,000

Confidential Organization #36
Sri Lanka
Grant Amount: $4,700

Confidential Organization #44
India
Grant Amount: $5,000

Confidential Organization #46
Pakistan
Grant Amount: $4,000

Dabindu Collective
No. 221

Welaboda Road

Grant Amount: $2,000

Dalit Foundation

C-58, Basement

South Extension Part II
Grant Amount: $3,232

HIV/AIDS Research and Welfare Centre
1441/1 - A

Khiligoan

Grant Amount: $5,000

Sindh Rural Partners Organization
A#13 Muslim Housing Society
Grant Amount: $3,000

Confidential Organization #51
Sri Lanka
Grant Amount: $4,314
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Fonds pour les Femmes Congolaises
1527 col Mondgiba
Grant Amount: $14,020

Urgent Action Fund - Africa
PO Box 53841-00200
Grant Amount: $94,355

Tonatierra
PO Box 5118
Grant Amount: $600

Association for Human Rights in Central Asia
c/o Natelie Bekjan

7114 E 12th Avenue

Spokane, WA 99212

Grant Amount: $1,170

Center for Health and Gender Equity
1317 F Street, NW #400
Grant Amount: $5,000

National Mobilization Against Sweatshops
PO Box 130293
Grant Amount: $5,000

Confidential Organization #49
USA
Grant Amount: $3,400

Streetwise and Safe

147 W. 24th St. 4th Floor
NY, NY 10011

Grant Amount: $5,000

Confidential Organization #60

USA
Grant Amount: $5,000

All Grants Total Amount: $792,436




N ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312
) Failure to submit this report annually no later than four months and fifteen days after the
WEBSITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and

http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number CTO177711 D Change of address
URGENT ACTION FUND FOR WOMEN®S HUMAN [] Amended report
RIGHTS
Name of Organization
660 13TH STREET #200 Corporate or Organization No. C3335624
Address (Number and Street)
OAKLAND, CA 94612 Federal Employer 1.D. No. 03-0419743
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)

Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A ® ACTIVITIES
For your most recent full accounting period (beginning 1/01/14 ending 12/31/14 ) list:
Gross annual revenue  $ 1,602,676. Totalassets $ 1,492 ,363.
PART B * STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.
Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

I

2 During this reporting period, was there any theft, embezziement, diversion or misuse of the organization's charitable
property or funds?

I

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

X

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

[ L I
]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service

provider. SEE STATEMENT 1

X

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing

the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 2

X1

-

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

I

8 Does the organization conduct a vehicle donation program? If 'yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

[ -
]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

X
[

Organization's area code and telephone number 415-523-0360

Organization's e-mail address KATE@QURGENTACT IONFUND.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

CAVA9801L 01/19/15

RRF-1 (3-05)
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Statement 1
Form RRF-1, Part B, Line 5
Fundraisers Used

Anne Mc-Carten-Gibbs
McCarten-Gibbs Consulting
5684 Bay Street, Apt. 551
Emeryville CA 94608
anne@mccarten-gibbs.com

Statement 2
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

Ministry of Foreign Affairs
P.0. Box 20061

2500 EB The Hague

The Netherlands
dmh-tender@minbuza.nl
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