~m 990

Department of the Treasury

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

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

benefit trust or private foundation)

| OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , and endin
B Check if applicable: Please | C Name of organization MADRE. INC D Employer identification number
|:] Address change :';Te:is, Doing Business As ’ 13-3280194
D Name change Pt";’::" Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E  Telephone number
I__—l Initial return see  |121 WEST 27TH STREET 301 212 - 627 - 0444
D Terminated lsnp:t‘:l'ic City or town, state or country, and ZIP + 4
Amended returmn tions. INEW YORK NY 10001 G Gross receipts $ 2,077,072
I:] Application pending | F  Name and address of principal officer: H(a) Is this a group return for affiliates? DYes No
SAME AS "C" ABOVE H(b) Are all affiliates included? DYesD No

| Tax-exempt status: | X]501(c) (

If "No," attach a list. (see instructions)

[ ]aoar@ytyor [_]s27

3) « (insert no.)

J_Website: » WWW.MADRE.ORG

H(c) Group exemption number »

K Form of organization: Corporation D Trust I:] Association I:] Other »

, L Yearof formation: 1983

M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: MADRE, INC. IS ANINTERNATIONAL WOMEN'S HUMAN
RIGHTS ORGANIZATION THAT WORKS TOWARD A WORLD, IN WHICH ALL PEQPLE ENJOY THE FULLEST RANGE OF INDIVIDUAL AND ______
g COLLECTIVE HUMAN RIGHTS;IN WHICH RESQURCES ARE SHARED_ EQUITABLY AND SUSTAI NABLY; IN WHICH WOMEN PARTICIPATE _____
% EEFECTIVELY IN ALL ASPECTS OF SOCIETY; AND. IN WHICH PEQPLE HAVE A MEANINGFUL SAY INDECISIONS THAT AFFECT THEIR LIVES,
é 2 Check this box » I:I 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 1a) . - 3 9
,§ 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 9
2 | 5 Total number of employees (Part V, line 2a) . 5 13
< | 6 Total number of volunteers (estimate if necessary) . e 6 49
7a Total gross unrelated business revenue from Part VI, column (C), line 12.. 7a 0
b __Net unrelated business taxable income from Form 990-T, line 34 . P 7b 0
Prior Year Current Year
8  Contributions and grants (Part Vil line 1h) . 1,801,091 1,795,674
§ 9  Program service revenue (Part VIII, line 2g) . S 0 0
% 10  Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . 90,742 42,857
® 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 99,896 72,239
12 Total revenue—add lines 8 through 11 (must equal Part ViIl, column (A), line 12) . 1,891,729 1,910,770
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 288,575 272,849
14  Benefits paid to or for members (Part IX, column (A), line 4) . e 0 0
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 649,198 632,701
2 16a Professional fundraising fees (Part X, column (A), line 11e) . . 14,600 12,475
s b Total fundraising expenses (Part IX, column (D), line 25) » 157,404 . e
™ 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f=24fy. . . . . . 920,525 882,701
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,872,898 1,800,726
19 _Revenue less expenses. Subtract line 18 from line 12 . 118,831 110,044
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) . 1,856,811 2,151,295
<5(21  Total liabilities (Part X, line 26) . Ce 234,417 381,572
§§ 22  Net assets or fund balances. Subtract line 21 from line 20 . 1,622,394 1,769,723
Pa 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.
Slgn } Signature of officer Date
Here
} Type or print narhe gpd title
Ereparer’s } . Date Check if Preparer's identifying number
H signature self- (see instructions)
oo ’ % P ( 10/6/2010 employed ’D
Preparer's Firm's name (or yours -
Use Only i self employed), WINNIE TAM & CO., P.C. EIN » 13-3777972
address, and ZIP + 4 50 BROAD STREET, SUITE 1837, NEW YORK, NY 10004 Phone no. ® (212) 785-4600

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

Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2009)



Form 990 (2009) MADRE, INC 13-3280194 Page 2
Part lil Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

PEOPLE ENJOY THE FULLEST RANGE OF INDIVIDUAL AND COLLECTIVE HUMAN RIGHTS:IN WHICH RESOURCES ARE SHARED

................................................................................ B PR A R AP b b AL AL LI A S L b o
EQUITABLY AND SUSTAINABLY; IN WHICH WOMEN PARTICIPATE EFFECTIVELY IN ALL ASPECTS OF SOCIETY; ANDINWHICH ______
PEOPLE HAVE A MEANINGFUL SAY IN DECISIONS THAT AFFECT THEIR LIVES.

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

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

SEIVICeS? . . . . . L L L |:]Yes No
If "Yes," describe these changes on Schedule O.

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ 467,668 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 1,631,745

Form 990 (2009)



Form 980 (2009) MADRE, INC 13-3280194 Page 3
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 . . X

2 s the organization required to complete Schedule B Schedule of Contrlbutors'? .. e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes, " complete Schedule C, Part! . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’) If ”Yes " complete Schedule C
Partil . . . . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part!ll . . . . . Ce 5 |N/A

-

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part! . . . . . e 6 X

7 Did the organization receive or hold a conservatlon easement rncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . e 8 X
9 Did the organization report an amount in Part X l|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part1V . . . . . e e 9 X
10 Did the organization, directly or through a related organlzatron hold assets in term permanent or
quasi-endowments? If "Yes, " complete Schedule D, Part vV . . . . . R A [ X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI
VII, VIll, IX, or X as applicable . . . . . A 11 | X
@ Did the organization report an amount for Iand burldlngs and equment in Part X I|ne 10’7 If "Yes " complete
Schedule D, Part VI.
® Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its tota! assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIiI.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X.
® 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 487 If "Yes,” complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and Xlii . 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts XI, XIl, and Xill is optional. . . . . . . . . . . .. | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? I/f "Yes,” complete Schedule F, Part1ll . . . . . oL 151 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlil . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . .. . . .| 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvntres on Part VIII I|ne 9a’7
If "Yes," complete Schedule G, Partlll . . . . . e X
20 Did the organization operate one or more hospltals'? If "Yes " complete Schedule H e 20 X
Form 990 (2009)




Form 990 (2009) MADRE, INC 13-3280194  Page 4
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Ill .

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

Did the organization have a tax-exempt bond issue wrth an outstandrng prlncrpal 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 to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’)

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of“ issuer for bonds outstandrng at any trme dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part I .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
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 | .

Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part il .

Was the organization a party to a business transactron wrth one of the followrng partres (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

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

An entity of which a current or former oft' icer, dlrector trustee or key employee of the organrzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . .

Did the organization receive more than $25 OOO in non- cash contrrbutrons'7 /f "Yes " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . . .
Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes " complete Schedule N
Part] .

Did the organlzatron sell exchange drspose of or transfer more than 25% of rts net assets”

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If "Yes," complete Schedu/e R Parts /I

I, Iv,and V, line 1 . .. .
Is any related organization a controlled entlty wrthln the meaning of sectton 512(b)(1 3)‘7 If "Yes " complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non- charrtable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . . .

Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Yes No

21 | X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X

28a X

28b X

28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)



Form 990 (2009) MADRE, INC

13-3280194 Page &

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . o 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable - 1b

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

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

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more durrng the year covered by
this return? . . ..

b [f"Yes," has it filed a Form 990—T for thls year’7 If "No " provrde an explanat/on in Schedule O . 3b |N/A

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .

b If"Yes," enter the name of the forelgn country L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg
Prohibited Tax Shelter Transaction? . 5c |N/A

6a Does the organization have annual gross recelpts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . . 6a X

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

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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

b If"Yes," did the organization notify the donor of the value of the goods or services provrded’? 7b | N/A

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e

d If"Yes," indicate the number of Forms 8282 f'Ied durlng the year. . . . Ce e e l 7d |N/A

e Did the organization, during the year, receive any funds, dlrectly or lndrrectly, to pay premiums on a personal
benefit contract? . .

f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benet’ t contract"

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .

8 Sponsoring orgamzatnons malntammg donor adVIsed funds and sectlon 509(a)(3) supportrng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .

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

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . - 10a [N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b {N/A
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . .o 11a |N/A

b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.). . . . . . . 11b |[N/A

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Irng Form 990 in Ileu of Form 10417 .

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |N/A

Form 990 (2009)



Form 990 (2009) MADRE, INC 13-3280194  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 9
b Enter the number of voting members that are independent . . . . . 1b 9l
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with -
any other officer, director, trustee, or key employee? .
3  Did the organization delegate control over management duties customanly performed by or under the dlrect
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 organizational documents since the prior Form 990 was filed? . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governlng body’7 .
9 lIs there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . | 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . | 10a X
b If"Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .o 10b N/A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . ..

11A Describe in Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If "No," go fo line 13.
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? . . . . .. 12b | X
¢ Does the organization regularly and consrstently monltor and enforce complrance wrth the pollcy’7 If "Yes "
describe in Schedule O how this is done . . . . e e e 12¢ | X

13 Does the organization have a written whistleblower pollcy’7 . .
14 Does the organization have a written document retention and destrucﬂon polncy” .
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.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See tnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If "Yes,” has the organization adopted a written pollcy or procedure requmng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY_
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public rnspectlon Indicate how you make these available. Check all that apply.
. Own website Another's website - Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JASREEN KAUR 212-627-0444

121 WEST 27TH STREET, NEW YORK, NY 10001

Form 990 (2009)



Form 990 (2009) MADRE, INC 13-3280194 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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. 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 the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D} (E} (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|s|o]lX] @ex || compensation compensation amount of
week all2|F 2| 3e § from from related other

daig|® g CEEE] the organizations compensation

868 3| 3a1 organization (W-2/1099-MISC) from the

= 5 :-_»_: .?D g (W-2/1099-MISC) c;'ggr:lez[:g):

;‘% 5 ® E organizations
g 8
2

ANNEMESS ..
CO-CHAIR 1-3 X X 0 0 0
DR. ZALA HIGHSMITH-TAYLOR . _ ... _.
CO-CHAIR 1-3 X X 0 0 0
MARGARET RATNER-KUNSTLER _____________.
VICE-PRESIDENT 1-3 X X 0 0 0
LINDAFLORES RODRIGUEZ . ______..___..
SECRETARY/TREASURER 1-3 X X 0 0 0
HILDADIAZ L
BOARD MEMBER 1-3 X 0 0 0
LAURAFLANDERS . ... .
BOARD MEMBER 1-3 X 0 0 0
HOLLYMAGUIGAN __ ... ...
BOARD MEMBER 1-3 X 0 0 0
MARIESAINTCYR .
BOARD MEMBER 1-3 X 0 0 0
PAMSPEES ... ...
BOARD MEMBER 1-3 X 0 0 0
VIVIANSTROMBERG ...
EXECUTIVE DIRECTOR 40. X 88,750 0 3,747
MIFATSUSKIND.______________._._.._____..__
POLICY & COMMUNICATIONS DIRECTOR 40. X 72,165 0 12,030
MONICAMERCEDESALEMAN_ ...
EXECUTIVE DIRECTOR OF FIMI 40. X 67,474 0 10,530

Form 990 (2009)



Form 990 (2009) IYIADRE, INF: : 13-3280194 Page 8
GCUAYI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (€) (W] (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per esls[olZz|eaZ D compensation compensation amount of
week e Sl 2| F[2189| 3 from from related other
@ g| £ @ g g 21 @ the organizations compensation
88| S =] § organization (W-2/1099-MISC) from the
Sgl 2 2 3 (W-2/1099-MISC) organization
al 5 b3 2 and related
gl & Lt organizations
3 &
[+]
Q
b Total . . . . . . . . . s 228,389 0 26,307
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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 .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B)

Name and business address Description of services

(€}

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 1

olo|0 |0 |0

Form 990 (2009)



Form 990 (2009) MADRE, INC 13-3280194 Page 9

Pa Statement of Revenue
L - A (B) (© (D)
Total revenue Related or Unrelated Revenue
- . exempt business excluded from
. function revenue tax under sections

. . L 5 o S . revenue 512, 513, or 514
Federatedcampaigns. . . . . . . . . . |1a 124,857| x T

ig g 1a
gg b Membershipdwes. . . . . . . . . . . 1b 0}
a,,__;% ¢ Fundraisingevents. . . . . . . . . . . |1¢ 3,665,
58 d Related organizations . . . . N R [ | o
gg e Government grants (contrlbutlons) N A [ 230,4063«
2 g f All other contributions, gifts, grants, and
_.§ "=5 similar amounts not included above . . . . 1f 1,436,746]
‘g‘-g g Noncash contributions included in lines 1a-1f: $ ce-.._.8,626]
ow h Total. Addlinest1a—1f . . . . . . . .. . . . . »
g Business Code
s |2 ______
g | b
8 c
§ | @
- A
§’ f All other program service revenue . .
& | g Total. Addlines2a-2f. . . . . . . e .
3  Investment income (including dlwdends interest, and
other similar amounts) . - A & 52,381 52,381
4  Income from investment of tax-exempt bond proceeds A & 0
5 Royalties . P 0
(i) Real (ii) Personal . .
6a Gross Rents .
b Less: rental expenses .
¢ Rentalincomeor (loss). . . . 0
d Net rental income or (loss) . e e
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . . 156,778
b Less: cost or other basis
and salesexpenses. . . . . 166,302
¢ Gainor(loss). . . . . . . . -9,524
d Net gain or (loss) . .
° 8a Gross income from fundralsmg
2 events (notincluding$ _______ 3,665
g of contributions reported on line 1c¢).
@ SeePartIV,line18. . . . . . . .. . . a
) b Less: directexpenses. . . . . b
L
b ¢ Net income or (loss) from fundralsmg events.
9a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . . . . a|]
b Less: directexpenses. . . . . b
¢ Net income or (loss) from gammg actlvmes
10a Gross sales of inventory, less ,
returns and allowances. . . . . . . . . . a| o . \
b Less:costofgoodssold. . . . . . . b]| of = o & -
¢ _Net income or (loss) from sales of mventory. e e D 0]
Miscellaneous Revenue Business Code » ww& - . i . .
11a DELEGATIONINCOME _ . ... ____. 9,384 9,384
b ADMINISTRATIVEFEES .. __.____ 32,167 32,167
¢ HONORARIUM . ... 10,808 10,808
d Allotherrevenue. . . . e 19,880‘ ‘ \1988‘(‘)
e Total. Add lines 11a-11d . »> | 7223980 i | -
12 Total revenue. See instructions. . . 1,910,770 72,239 0 42,857

Form 990 (2009)



Form 990 (2009) MADRE, INC 13-3280194 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIII, Total expenses Program service Management and Fundraising
expenses al expenses expense:
1  Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 . 20,845 20,845
2 Grants and other assistance to individuals in
the U.S. See Part 1V, line 22 . . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 252 004 252.004
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 229,416 193,780 17,818 17,818
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 286,225 249,752 19,806 16,667
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 1,450 1,231 114 105
9 Other employee benefits . 71,774 62,380 4,902 4,492
10 Payroll taxes . . 43,836 37,657 3,224 2,955
11 Fees for services (non- employees)
a Management . 0]
b Legal. 0
¢ Accounting . 36,807 8,841 26,926 1,040
d Lobbying . 0
e Professional fundralsmg services. See Part IV I|ne 17 12,475 12,475
f Investment management fees . 6,422 5,973 256 193
g Other. . 251,429 224,202 3,179 24,048
12 Advertising and promotlon 550 200 350
13  Office expenses . 241,460 185,616 9,092 46,752
14 Information technology . 14,377 12,631 582 1,164
15 Royalties . 0
16 Occupancy . 138,500 89,207 24,647 24,646
17  Travel. . 111,465 109,922 1,543
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 25,038 24,872 166
20 Interest. . 0
21 Payments to affi Ilates . . 0]
22 Depreciation, depletion, and amortlzatlon 7,633 7,007 300 226
23 Insurance. 4,595
24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a GRANT ADMINISTRATION _______ ... ... 32,167 32,167
b EVENTEXPENSES . ... 1,523 1,487 36
¢ MISCELLANEOQUS . 10,680 7,376 138 3,166
< I 0
- 0
f Allotherexpenses __ ... 0
25 Total functional expenses. Add lines 1 through 24f 1,800,726 1,531,745 111,577 157,404
26 Joint costs. Check here > if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation . 166,176 102,156 2,465 61,555

Form 990 (2009)



Folm 990 (2006) MADRE, INC 13-3280194 _ page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 63,863 1 62,427
2 Savings and temporary cash mvestments 553,462 2 149,235
3 Pledges and grants receivable, net . 126,316| 3 153,018
4  Accounts receivable, net . . 4
§ Receivables from current and former ofﬁcers dlrectors trustees key .
employees, and highest compensated employees Complete Part Il of
Schedule L . . .
6 Receivables from other dlsquallf ed persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete . :
Part Il of Schedule L . .. 0 6 0
g 7 Notes and loans receivable, net . o 7 0
% | 8 Inventories for sale or use . . 4,848 8 2,890
<l 9 Prepaid expenses and deferred charges - . 2,111] 9 5,224
10a Land, buildings, and equipment: cost or 10a 32,659)
other basis. Complete Part VI of Schedule D - .
b Less: accumulated depreciation . 10b 26,362 12,327] 10¢ 6,297
11 Investments—publicly traded securities . 919,865 11 1,452,472
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . . 0 14 0]
15 Other assets. See Part IV, llne 11 . 174,019| 15 319,732
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,856,811| 16 2,151,295
17 Accounts payable and accrued expenses . 128,797| 17 86,043
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
& | 21  Escrow or custodial account liability. Complete Part IV of Schedule D
£ 22 Payables to current and former officers, directors, trustees, key =
§ employees, highest compensated employees, and disqualified . o E
- persons. Complete Part 1l of Schedule L . .
23  Secured mortgages and notes payable to unrelated thlrd pames
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D . 105,620 25 295,529
26 Total liabilities. Add lines 17 through 25 . . 234,417| 26 381,572
" Organizations that follow SFAS 117, check here » . and
3 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 1,526,386| 27 1,638,918
a | 28 Temporarily restricted net assets . 96,008 28 130,805
2129 Permanently restricted net assets . .
e Organizations that do not follow SFAS 117, check herep |::|
S and complete lines 30 through 34.
“g 30 Capital stock or trust principal, or current funds . .
g:’ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 1,622,394| 33 1,769,723
34 Total liabilities and net assets/fund balances 1,856,811] 34 2,151,295

Form 990 (2009)



Form 990 (2009) MADRE, INC

2a

3a

b

13-3280194 Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: I:I Cash Accrual [:l Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . e,

Separate basis D Consolidated basis I:I Both consolidated and separate basis

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

2b | X

3a_| N/A

3b | N/A

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

l OMB No. 1545-0047

2009

Open to Public
» See separate instructions. Inspection
Employer identification number

MADRE, INC 13-3280194
m 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 lil A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 I:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iFi).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: _________

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

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

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

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

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

a |:| Type | b D Type Il c I:I Type IlI-Functionally integrated d L__| Type [I-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization

© ©

e []

f If the organization received a written determination from the IRS that it is a Type |, Type |1, or Type Ill supporting

organization, check this box . I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (i) below, the governing body of the supported organization? . Coe 1114(i)
(ii) A family member of a person described in (i) above? . .. |11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11 g(iii)

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

(iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) is the (vii) Amount of
(i} Name °.f su.ppmed () EIN (described on lines 1--9 | in col. (i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? Uu.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

(HTA)

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 MADRE, INC 13-3280194 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I. )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,012,462 1,216,310 1,723,050 1,801,091 1,795,674 7,548,587
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0 0 0
4  Total. Add lines 1 through 3 . .o 1,012,462 1,723,050 1,795,674 7,548,587
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) . 164,414
6 Public support. Subtract line 5 from line 4. 7,384,173
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 . 1,012,462 1,216,310 1,723,050 1,801,091 1,795,674 7,548,587
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . 26,893 76,379 120,526 93,116 52,381 369,295
9  Netincome from unrelated busmess
activities, whether or not the business is
0

regularly carried on .

10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 1 0

12 Gross receipts from related activities, etc. (see instructions) . .
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)

8,284,804
27,325

organization, check this box and stop here . » l___|
Section C. Computation of Public Support Percentag
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 89.13%
16  Public support percentage from 2008 Schedule A, Part Il line 14 . 15 90.69%

16a

and stop here. The organization qualifies as a publicly supported organization .
b 33 1/13% support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

17a

33 1/3% support test—2009. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box

»[x]

. >

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization.. »

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization. .»

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,0r 17b, check this box and see instructions . .

Schedule A (Form 9380 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 MADRE, INC 13-3280194 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I. )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") . 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0]
5 The value of services or facnmes
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through 5 . . 0] 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
¢ Addlines 7aand 7b . .. 0 0
8 Public support (Subtract line 7c from
line6.). . . .. ‘ 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . . 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12  Otherincome. Do not |ncIude galn or
loss from the sale of capital assets
(Explainin Part IV.)) . . . 0 0 0
13  Total support. (Add lines 9 100 11
and 12.) . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and stop here . . . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16  Public support percentage from 2008 Schedule A, Part lIl, line 15 . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . .. 18 0.00%

19a

b

20

33 1/3% support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
33 1/3% support tests—2008. 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 . .

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 MADRE, INC 13-3280194 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, fine 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

2005 2006 2007 2008 2009
DELEGATION INCOME ™™™ 10085 33199 25030 30681 ¢ 938 T
ADMINISTRATIVE FEES 30,303 21300 38126 011 s21e7 T
OTHERINCOME g T 140 e0 11385 w507 T
HONORARIUM 77777 18381 22620 14004 - 10808 T
SALESINCOME 7T s 3z T
TOTAL T T 73020 sa4se %071 2230 T

Schedule A (Form 990 or 990-EZ) 2009



Schedule B i OMB No. 1545-00.
o 090, De0.r Schedule of Contributors ° 47

or 990-PF)

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF. 2@09
Internal Revenue Service

Name of the organization Employer identification number
MADRE, INC 13-3280194

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

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

[] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIiI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and

[] For a section 501 (c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, 11, and 111

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

duringtheyear. . . . . . . .. ... ... ... L .. S

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

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.
(HTA)




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part |

Name of organization

Employer identification number

MADRE, INC 13-3280194
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LA | CGHIRAPAQ ... Person [ |
Payroll |:|
AV.HORACIOURTEAGA ... .. .. . 8 194,396 Noncash [ ]
NO. 534,203 . (Complete Part Ii if there is
Foreign State or Province: ~ LIMA________ a noncash contribution.)
Foreign Country: Peru
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.2_. | HUMANIST INSTITUTE FOR COOPERATION WITH___ Person [ ]
Payroll [:]
DEVELOPING CQUNTRIES (HIVOS) . $ e 68,463, Noncash [ ]
RAAMWEG 16 ROSTBUS ____________. 85565 ... (Complete Part Il if there is
Foreign State or Province: ~ DEN HAAG 2508CG = a noncash contribution.)
Foreign Country: Netherlands
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | DONNAKATZIN . Person
Payroll [:I
A60RIVERSIDEDRIVE ... ] 67,559 Noncash [ ]
NEWYORK .~ NY .. 10024 . (Complete Part It if there is
Foreign State or Province: ____________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LA | ARNOLDMATLINMD. . Person
Payroll []
2290 ANDERSONROAD ... 8 43,500, Noncash [ ]
LINWOOD NY 14486 (Complete Part II if there is
Foreign State or Province: ~ _____________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | ESTELLE SMUCKER TRUST C/O STEPHANIE _______ Person [ ]
Payroll D
J. GROGAN, 5907 MASSACHUSETTS AVE. |________. T 92,857, Noncash [ ]
BETHESDA __________ ... MD . 20816 (Complete Part Il if there is
Foreign State or Province: | _______________ . _________ a noncash contribution.)
Foreign Country:
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | JANE&ADAMSTEIN Person
Payroll D
222VANCESTREET ... T 40,600, Noncash [ ]
CHAPEL HILL NC 27516 (Complete Part Il if there is

Foreign State or Province:
Foreign Country:

a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2

of Part |

Name of organization

Employer identification number

MADRE, INC 13-3280194
Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..7._ | .SWISS FEDERAL DEPT OF FOREIGN AFFAIRS Person [ ]
Payroll D
POLITICAL AFFAIRS DIVISION IV,HUMAN SECURITY. | $_ | 63,896, Noncash [ |
BUNDESGASSE32 . ... __| CH-3003_____. (Complete Part Il if there is
Foreign State or Province: BERNE a noncash contribution.)
Foreign Country: Switzerland
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..8__ | UNITED NATIONS DEVELOPMENT FUNDFOR___ . Person [ ]
Payroll  [_|
\WOMEN (UNIFEM), 304 EAST 45TH STREET . $ 166,510, Noncash [ |
NEWYORK ... NY . 10017 .. (Complete Part Il if there is
Foreign State or Province:  ________ . _______________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R Person D
Payroll D
_____________________________________________________ S ¢ ) Noncash [ _]
_____________________________________________________ (Complete Part Il if there is
Foreign State or Province:  _____________ ... ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person [ ]
Payroll |:|
______________________________________________________ R ¢ ] Noncash
_____________________________________________________ (Complete Part Il if there is
Foreign State or Province: _____________.____________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
0 S Person [ ]
Payroli El
_____________________________________________________ S .0 Noncash D
_____________________________________________________ (Complete Part Il if there is
Foreign State or Province:  _________________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person [:I

Foreign State or Province:
Foreign Country:

Payroll D
Noncash I:]

(Complete Part Hl if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE D . . | oms No. 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
MADRE, INC 13-3280194

IEXIN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . I:] 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

Conservation Easements. Complete if the organlzatlon 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 pleasure) Preservation of an historically important land area
L__l Protection of natural habitat I:I Preservation of a certified historic structure

I:] 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 . e .. 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the taxyear ®»
4  Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . I:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)@)(B)(i)? . . . . . . [ Ives[ ] No

9 InPart XIV, describe how the organization reports conservatron easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
() Revenues included in Form 990, PartVill,linet. . . . . . . . . . . . . . . . . . .»$§
(ii) Assets included in Form 990, Part X. . . . . N O

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

a Revenuesincluded in Form 990, PartVill, fined. . . . . . . . . . ... ... ... . »®»¢§
b Assetsincludedin Form990,PartX. . . . . . . . . . ... .. ... ... ... .®»g§
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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MADRE, INC 13-3280194
Schedule D (Form 990) 2009 Page 2

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 I:I Public exhibition d D Loan or exchange programs

b |:| Scholarly research e D Other
c L__| Preservation for future generations

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

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 |:| No
iCUIVA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e e DYesD No

b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginningbalance. . . . . . . . . . .. 0 e 0
d Additions duringtheyear. . . . . . . . . . . .. . .. .. . ... . [1d
e Distributions duringtheyear. . . . . . . . . . . . . . ... ... .. |[1e
f Endingbalance. . . . . . . . . . . . . f 0]
2a  Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . E] Yes No

b __If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current year (b) Prior year I {c) Two years back

1a Beginning of year balance . . . 0 ‘

b Contributions . .

¢ Netinvestment earnlngs galns
and losses .

d Grants or scholarshups

e Other expenditures for facilities
and programs .

f Administrative expenses

g Endofyearbalance. . . . 0 o

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanentendowment » =~ ¢ %.

¢ Termendowment » %

3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i unrelatedorganizations.............................. 3a(i)
(ii) related organizations . . . . B < 2T (1))

b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requ:red on Schedule R'7 e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland. 0 o ‘ 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e 0 18,659 14,462 4,197
e Other. . . . 0 14,000 11,900 2,100
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .» 6,297

Schedule D (Form 990) 2009



MADRE, INC 13-3280194
Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X_ line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives . . 0
Closely-held equity interests . 0
Other 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 12. ) > 0 |
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » 0
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
OTHER RECEIVABLE 2,310
SECURITY AND UTILITY DEPOSITS 23,461
FUNDS HELD FOR AGENCIES 293,961
0
0
0
0
0
0
0]
Total. (Column (b} must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . . . . . » 319,732
m Other Liabilities. See Form 990, Part X_ line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

AGENCY FUNDS PAYABLE

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

2. FIN 48 Footnote. In Part XIV, 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.

Schedule D (Form 990) 2009



MADRE, INC 13-3280194

Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line12) . . . . . . . . . . . . . .. 1 1,910,770
2 Total expenses (Form 990, Part 1X, column (A), line 25) . 2 1,800,726
3  Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 110,044
4  Netunrealized gains (losses) on investments . 4 227,195
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . . 7
8 Other (DescribeinPart XIV.). . . . . . . . . . . .. 8 -189,910
9  Total adjustments (net). Add lines 4 through8. . . . . . . . . . . . . . . . . .. 9 37,285
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. . . 10 147,329
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 2,290,676
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments. . . . . . . . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c

d Other(DescribeinPartXIV). . . . . . . . . . . . . . . .. 2d 1,037,484

e Add lines 2a through 2d . e e e 1,037,484
3  Subtract line 2e from line 1 . e e e e e e 1,253,192
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

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

b Other (DescribeinPartXIiV.). . . . . . . . . . . . . . ... 4b 657,578

¢ Addlinesdaanddb. . . . . . . . . . L Lo, 4c 657,578
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part!, line12.) . . . . . . . 5 1,910,770

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . 1 2,370,542
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . . . . . . . ... 2b

¢ Otherlosses. . . . . . . . . . . . . . ... 2c

d Other(DescribeinPartXIV.). . . . . . . . . . . . . . . .. 2d 1,037,484}

e Add lines 2a through 2d . G - 1,037,484
3  Subtract line 2e from line 1. e e e 1,333,058
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 (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 4b 467,668

¢ Addlines4aand4b. e e e e e e . 467,668
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) . . 1,800,726

Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, line 8; Part Xl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

Supplemental Information (continued)
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Schedule F L OMB No. 1545-0047

(Form 990) Statement of Activities Outside the United States

> Complete if the organization answered "Yes" to Form 990, 2©09
Department of the Treasury Part IV, line 14b, 15, or 16. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
MADRE, INC 13-3280194

m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

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

thegrantsorassistance? . . . . . . . . . . . 0 I___| Yes D No
2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is {f Total
offices in the employees or region (by type) (i.e., a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)

0 0 0
0 0 0
0 0 0
0 0 0]
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0] 0 0
0 0 0
0 0 0
0 0 0

Totals. . . . . . . » 0 0 . 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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MADRE, INC 13-3280194
Schedule F (Form 990) 2009

Ul  Supplemental Information
Complete this part to provide the information required in Part 1, line 2, and any additional information.

Page 4
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(SF?,':,',E,%‘;I&)E ° Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2©09
Department of the Trea Form 990 or to provide any additional information. Open to Public
=] ment of reasu .,
Internal Revenue Sarvicery » Attach to Form 990. Inspectlon
Name of the organization Employer identification number

MADRE, INC 13-3280194

| oM No. 1545.0047

THROUGH GUIDESTAR.ORG, A CHARITY NAVIGATOR, AND AMONG QTHERWEBSITES. ...

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)
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Department of the Treasury For assistance, call;
Internal Revenue Service 1-877-829-5500
m Opden UT 84201

Notice Number: CP211A
Date: September 13,2010

Taxpayer Identification Number:

046532.771711.0152.004 1 AT 0.357 375 13-3280194

I Tax Form: 990
(P [ [P PR A LT Y L A A P P L A L Tas Pexiod: December 31,2000

. MADRE INC
s 121 W 27TH ST STE 301
i NEW YORK NY  10001-6207760

046532

APPLICATION FOR EXTENSION OF TIME TQ FILE AN EXEMPT
- ORGANIZATION RETURN - APPROVED |

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is November 15, 2010,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way 10 file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please catl us at the number shown above, or you may write us at the address
shown at the top of this letter.
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