| omsNo. 1545-0047

2010

e 990 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) Open to Public
}i?;’i’;",:;f,‘,j;‘;’ffj:“’ B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2010 calendar year, or tax year beginning , and ending
B Check if applicable: [C Name of organization MADRE, INC D Employer identification number
D Address change Doing Business As 13-3280194
D Name change Number and street (or P.O. box if mail is not delivered to street address) |Room/suite E Telephone number
D Initial return 121 WEST 27TH STREET 301 212 - 627 - 0444
E’ Terminated City or town, state or country, and ZIP + 4
I:I Amended return NEW YORK NY 10001 G Gross receipts $ 3,409,693
[] Application pending | F~ Name and address of principal officer: H(a) Is this a group return for affiiates? || Yes[ X ] No
SAME AS "C" ABOVE H(b) Are all affiliates included? [:]YOSD No
| Tax-exempt status: 501(c)(3) |:| 501(c) | ) < (insert no.) l:, 4947(a)(1) or D 527 If"No," attach a list. (see insiructions)
J Website: » WWW MADRE . ORG H(c) Group exemption number »
K Farm of organization: Corporation D Trust D Association I:] Other b ] L Year of formation: 1983 M State of legal domicile: NY
IE-FHL Summary
1 Briefly describe the organization's mission or most significant activities: ~_MADRE, INC. IS AN INTERNATIONAL
WOMEN'S HUMAN RIGHTS ORGANIZATION THAT WORKS IN PARTNERSHIP WITH COMMUNITY-BASED WOMEN'S
8 ORGANIZATIONS WORLDWIDE TO ADDRESS ISSUES OF HEALTH AND REPRODUCTIVE RIGHTS, ECONOMIC
£ DEVELOPMENT, EDUCATION AND OTHERHUMANRIGHTS. _______ ..
2| 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 3 Number of voting members of the governing body (Part VI, line 1a) . S o= el 3 8
3 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . 4 8
E 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 16
< | 6 Total number of volunteers (estimate if necessary) . Gt il s S = 6 41
7a Total unrelated business revenue from Part VIIl, column (C), line12. . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . . . 1,795,674 2,913,663
2 | 9 Program service revenue (Part VIl line2g) . . . . . . . . . . . . .. 0 13,947
E 10  Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . . 42 857 65,923
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 72,239 72,482
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 1,910,770 3,065,915
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 272,849 639,151
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . . 0 0
9 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 632,701 647,250
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . 12,475 36,750
g | b Total fundraising expenses (Part IX, column (D), line 25)» 281,548
“ 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f=24f) . . . . . . . 882,701 1,116,640
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 1,800,726 2,439,791
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 110,044 626,124
g § Beginning of Current Year End of Year
ﬁé 20 TotaliasselS(BartXliBe 8] o & o o 0 0 o e e et el A 2,151,295 2,891,221
%% 21 Toralhabilities: [PakX IRE26): 5« o o o o oo e e e e b 381,572 266,741
27|22 Net assets or fund balances. Subtract line 21 fromiline20 . . ... . . . . 1,769,723 2,624,480
m Signature Block
Under pen;liies of perjury, | declare that | have examined th?ﬂﬁ?rﬁﬁng accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, ::orrect, and complete. Declaration of preparer (other tian officer) is based on all information of which preparer has any knowledge.
Sign ’ /V/ VM’L—/ : .
Sfﬂalur‘&z of officer Date
Here : W / 2.-/ [
’ Typeor print name and tite A | F‘AT SUSS KAWRD - EXSLUTWE D 2CLX02.
Print/Type preparer's name Preparer's gignat Date PTIN
Paid : // D'k g Check D if
Preparer's WINNIE TAM ) /M{ g ,_4{/{____1 0/10/11 self-employed |PD1275370
Use Only Firms name B WINNIE TAM & CO., P.C. Firm's EIN ® 13-3777972
Firm's address B 50 BROAD STREET, SUITE 1837, NEW YORK, NY 10004 Phoneno.  (212) 785-4600
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

(HTA)



Form 990 (2010) MADRE, INC 13-3280194 Page 2

Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part it . . . . . . . . . . . . . D
1 Briefly describe the organization's mission:

MADRE, INC.'S MISSION IS TO ADVANCE WOMEN'S HUMAN RIGHTS BY MEETING URGENT NEEDS IN

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 990-EZ7 . . . . . |:|Yes No
If "Yes," describe these new services on Schedule O

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

services?: . . DYes.No
If "Yes," describe these changes on Schedufe O

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.

4a

4b

(Code: ) (Expenses $ 651,876 including grants of $ 149,198 ) (Revenue $

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

de

Total program service expenses & 2,051,106

Form 990 (2010)



Form 990 (2010) MADRE, INC 13-3280194 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 . . . . . i wes R o ow @ O 198
2 s the organization required to complete Schedule B Schedule of Contnbutors’? (see |nstruct|ons) AT 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! . . . . . ; 50s s s X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or ha\re a section 501( )

election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . =¥ 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
AT o e N 5 | N/A

6 Did the organization malntam any donor ad\rlsed funds or any S|mllar funds or accounte where donore have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part! . . . . . i 2 PR O SR ST 6 X
7 Did the organization receive or hold a conservatran easement |nctudmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," compleie Schedule D, Part !l . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part Ill . . . . . . - 8 X

9 Did the organization report an amount in Pan X Ime 21 serve as a custodian for amounts not ]tsted in Part
X or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . . e g il e a0 De e 9 X
10 Did the organization, directly or through a related organlzatlon hold aesete in term permanent 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, VI, IX, or X as applicable . # %

a Did the organization report an amount for Iand bur]dlngs and equtpment in Part X I1ne 10’? If "Yes i compr’ete 11a| X
Schedule D, Part VI. .

b Did the organization report an amount for in\restments—other secuntres in Part X Irne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII. . . . . . : o 11b X
¢ 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 VIIl. . . . . . e (e 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 257 If “Yes comptete Schedute D Pa!fX . |11e] 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and XIll .. . . . . . |12a]| X

b Was the organization included in consolrdated independent audlted finanC|a| statemente for the tax year'? tf "Yes "

and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and X/II is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule £ . . . . . . . . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundra|smg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV . |14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts ll and IV . . . . . 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "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 . . . . . IR 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwitree on Part VIII 1|ne 98‘3’
If "Yes," complete Schedule G, Part Ill . . . . . Ah e B B o 19 X
20a Did the organization operate one or more hosprte s’? If *’Yes comp!ete Schedu!e H e | A X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 20b| N/A

Form 990 (2010;



Form 980 (2010) MADRE, INC 13-3280194 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

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 |, 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 |, Parts | and IIl .

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 W|th an outstandlng pl’lnClpal 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 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on’?

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

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 outstandlng at any time 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 | . " 1

Is the organization aware that it engaged in an excess benefit transaction with a d|squat|fed personina

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 | . e
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 Il .
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 transactlon W|th one of the foIIowmg parhes (see Schedute 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 |V . ;
An entity of which a current or former offcer drrector trustee or key employee (or a famllyr member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part [V .

Did the organization receive more than $25,000 in non-cash contributions? If "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 operatlons’? t! "Yes comptere Schedute N
Part | . :

Did the organrzation seII exchange dlspose of or .ransfer more than 25% of its net assets’?

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

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty'? If "Yes," complete Scheo‘ule R Parts H

M, 1v, and V, line 1 .

Is any related organization a controlled en‘uty wrthrn the meaning of sect|on 5‘1 2( )(13)’?

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,

PartV, line2 . . . . . DYesmNo
Section 501(c)(3) organlzatlons Dld the organlzat|on make any transfers to an exempt non-charitable 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 organrzat:on
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
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
2 1 U 4
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 | X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

Form 990 (2010)



Form 990 (2010) MADRE, INC 13-3280194 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV. . . . . . . . . . . . . . [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a 15
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . R e e ) <2 e | X
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 16|
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 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a 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 980-T for this year? If "No," provide an explanation in Schedule O . . . . . . . [ 3b | N/A

4a At any 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
accoumt)?., . . . . . T L o i e | |2 X

b If"Yes," enter the name of the forelgn country 95 SRR e e R e e o e R
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . | e )
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d:d the
organization solicit any contributions that were not tax deductible? . . . . o e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutmns or
gifts were not tax deductible? . . . . e N N e 6b | N/A

7  Organizations that may receive deductlble comrlbutlons under section 170 c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . ; S T N 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services prowded'? S m o S N T e % 7b | N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . S E e T Rl - e X
d If"Yes," indicate the number of Forms 8282 flled durlng the VEAT IR ol e, 8 T | 7d |NfA
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g | N/A
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h | N/A

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . . . . . 8 | N/A
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . 2T waw i o B PHT
b Did the organization make a distribution to a donor, donor advisor, or related person’? R el e e b g e | SR
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . .« . [10a[N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famllttes S 10b [N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . = a 11a|N/A
b  Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.). . . . . . 11b [N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flmg Form 990 in I:eu of Form 10417 . . . |12a|N/A
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . '12b IN!A
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? . . . . ST |

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 heaithplans . . . . . . . . . . . . . . 13b [N/A

¢ Enter the amount of reservesonhand . . . . . 13c¢ |N/A
14a Did the organization receive any payments for rndoor tannlng services dunng the tax year‘? el .. . . |14a|N/A
b _If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduﬁe O s 14b | N/A

Form 990 (2010)



Form 990 (2010) MADRE, INC 13-3280194 Page B
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 respense to any question in this PartVI. . . . . . . . . . . . . .

Section A. Governing Body and Management -

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year . . . 1a 8 :
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? . . . . e 2 X
3 Did the organization delegate control over management duties customarlly 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 governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 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? . . . . . s e 7a X
b Are any decisions of the governing body sub;ect to approual by members stockholders or other persons’? s 7b N/A
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . . s ophm mesE s R B oS G R E G 8a | X
b Each committee with authority to act on behaff of the governing body'? e EPRN (1 7| i S
9 Is 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 addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests mformarron about policies not required by the Internal Revenue Code.)
: Yes No
10a Does the organization have local chapters, branr:hes or affhates’? o " 10a X
b If"Yes," does the organization have written policies and procedures govermng the actwmes of suoh chapters
affiliaies, and branches to ensure their operations are consistent with those of the organization? . . . . a2 10b N/A
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. . . §= YW e 11a| X
b Describe in Schedule 0 the process, if any, used by the organlzauon 10 review thrs Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line 13. . . . . o= 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that cou!d gwe
rise to conflicts? . . . . P 12b| X
¢ Does the organization regurarry and consrstently momtor and enforce complrance wath the poi|oy‘? r’f "Yes
describe in Schedule O how this is done . . . . M, RS S Ry A s 12¢| X
13 Does the organization have a written whistleblower polrcy'? . A e B e el 13 X
14 Does the organization have a written document retention and deslructlon pollcy'? B S 14 | X
15 Did the process for determining compensation of the following persons include a review and approual 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 . . . . ST, ok g Ly 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O {See mstruohons } . y
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemem
with a taxable entity during the year? . . . . s o x woiL6s X

b If"Yes," has the organization adopted a written pol:oy or procedure requiring the orgamzat:on 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 ipsuCh aangelientS?, « o oo . Bie s e w5 w ek 16b | N/A

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed L SN IR W S T
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 rnspeotton Indicate how you make these available. Check all that apply.
. Own website Another's website . Upen 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: » YIFAT SUSSKIND 212-627-0444

Form 990 (2010)



Form 880 (2010) MADRE, INC 13-3280194 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . . . . . . . []

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardliess 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."

e 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 1098-MISC) of more than $100,000 from the
organization and any related organizations. o=

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

e 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) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S| 5 = o compensation compensation amount of
week 952/ 8|<=|858|& from from related other
(describe =2 § =4 g' g = g = lhe . organizations compensation
hours for P I I =1 2. 8 organization (W-2/1089-MISC) from the
related S 2| g (W-2/1088-MISC) organization
organizations @| 5 3 b and related
in Schedule ol 8 5 organizations
0) 8 g
IR 00 S 2 e R
CO-CHAIR 1-3] X X 0 0
.{2)__DR. ZALA HIGHSMITH-TAYLOR
CO-CHAIR 1-3] X X 0 0
_(3)__MARGARET RATNER-KUNSTLER
VICE-PRESIDENT 1-3] X X 0 0
.{4)__LINDAFLORES RODRIGUEZ .
SECRETARY / TREASURER § 1-3] X X 0 0
AR BUEDRDIAT . etz otn
BOARD MEMBER; LEFT IN 2010 1-3] X 0 0
.{6) _LAURAFLANDERS __ __ __ . _ .. ... . .
BOARD MEMBER 1-3] X 0 0
AT HOLEYIMAGUIGAN. o . o v
BOARD MEMBER 1-3] X 0 0
L8 MARIESANT YR
BOARD MEMBER 1-3| X 0 0
) R R B Eg  ccesmee s et s
BOARD MEMBER 1-3] X 0 0
{10) _VIVIANSTROMBERG __ . . .
EXECUTIVE DIRECTOR 40. X 89,399 0 4,417
A1), AEAT SUSKIND. e i
POLICY & COMMUNICATIONS DIRECTOR 40. X 76,955 0 15,020
(12)__MONICA MERCEDES ALEMAN
EXECUTIVE DIRECTOR OF FIMI 40. X 80,585 0 12,420
e N e P
i S R TR U W L ST
LT SR W e (AR S NS T
Tl PSR 1 R S Wl - e e

Form 990 (2010)



Form 990 (2010) MADRE, INC 13-3280194 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) y () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5 5 x =o compensation compensation amount of
week R 0 ol I = from from related other
(describe cd| E|F g 22| 3 the organizations compensation
hours for 2 m|lo|l® i g organization (W-2/1099-MISC) from the
related g2 2 2|38 (W-2/1099-MISC) organization
organizations [~ G| = g% 3 and related
in Schedule gl & 3 organizations
o w
Q) ] o
&8
ik ree=r = Sl S TR SR
L0 I, . P e, LT D BO=o .
L e e BRI SR
T D L NN s
175 Rl A i A ~ e
UG\ ste N plie o o o me e e 5y 3
[0 AT e SR A ISR R T W
L e SR e T
L ISR NN (R e S )
12 T ST R, | BN T
{7 A M =0 VTS R S N |
1722) | SN e Wl Do ST s NI g ST EMPET
1b Sub-total . . > 246,939 0 31,857
¢ Total from contmuat:on sheets to Part Vll Sectlon A a0 = 0 0 0
d Total (add lines 1b and 1c). i Sl 246,939 0 31,857
2 Total number of individuals (including but not Ilmlted to those I|sted above) who received more than $100,000 in
reportable compensation from the organization > 0
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 K
individual . 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? /f "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.
(A) (B) (C)
Name and business address Description of services Compensation
NONE 0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
»> 0

more than $100,000 in compensation from the organization

Form 990 (2010



Form 990 (2010) MADRE, INC 13-3280194 Page 9
i Statement of Revenue
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
g ,lg 1a Federated campaigns . 1a 33,469
£ 3| b Membership dues . 1b 0
g E| ¢ Fundraising events . 1c 1,675
'® &| d Related organizations . 1id 0
¢ E| e Government grants (contnbutlons} 1e 260,115
£ 2| f Allother contributions, gifts, grants, and
2 E similar amounts not included above . 1f 2,618,304
‘E § g Noncash contributions included in lines 1a-1f. ¢ 52,095
O ® h Total. Add lines 1a—1f . N 2,913,563
] Business Code
§ 28 oSERVIGEPEES . 0 o o & 611710 13,947 13,947
& D e IS s C B i i 0
g e B Al = g e o i T 0
= O 0 st Veleitie. 8 S Nl < oo i 0
= CE Bl g 0 B bl Bl s ) SR 0
g f All other program service revenue . 0
& | g Total. Add lines 2a-2f . T 13,947
3 Investment income (including dwldends interest, and
other similar amounts) . R N 77,457 77,457
4 Income from investment of tax~exempt bond proceeds > 0
5  Royalties . PR Tp o e 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . . . 0 0
d Net rental income or (loss) . kA e 0
7a Gross amount from sales of (i) Securities (il) Other
assets other than inventory . 332,244 0
b Less: cost or other basis
and sales expenses . 343,778 0
¢ Gainor (loss) . -11,534 0
d Net gain or (loss) . o . > -11,5634 -11,534
dg, 8a Gross income from fundraising
g events (notincluding$ 1675
& of contributions reported on line 1c).
E Sge Part IV line 185 = « = + s & w2 oa 0
o} b Less: direct expenses . . . . b | 0 |
¢ Netincome or (loss) from fundra|smg even:s » 0
9a Gross income from gaming activities.
SeePartiV, line19, . . . . . . . . . a | 0
b Less: direct expenses. . . . b | 0
¢ Netincome or (loss) from gammg actlwtles . P 0
10a Gross sales of inventory, less
returns and allowances . . . . . . . . a 0
b Less: costofgoodssold. . . . . b 0
¢ _Net income or (loss) from sales of tnventory > 0|
Miscellaneous Revenue Business Code
11a DELEGATIONINCOME 611710 13,750 13,750
b ADMINISTRATIVEFEES 611710 48,624 48,624
coHONDRARIDN, . = 0 e 611710 4,765 4,765
d All other revenue . 5,343 5,343
e Total. Add l|nes1‘ia—11d . > 72,482| albk
12 Total revenue. See instructions. . . 3,065,915 86,429 0 65,923

Form 990 (2010)



Form 990 (2010) MADRE, INC

13-3280194 Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all 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 VIll. T e e iy
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 115,584 115,584
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3  Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 523,667 523,567
4  Benefits paid to or for members . 0
5 Compensation of current officers, directors
trustees, and key employees . 243,529 202,533 40,996
6 Compensation not included above, to dquuallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . : 283,539 192,558 32,688 58,293
8 Pension plan contributions (include section 401{ )
and section 403(b) employer contributions) . 2,600 1,918 169 513
9 Other employee benefits . 71,124 53,954 4,253 12917
10 Payroll taxes . ; ; 46,458 34,740 2,902 8,816
11  Fees for services (non- employees)
a Management . 0
b Legal. 5,770 5770
¢ Accounting . 27,432 27,432
d Lobbying . 0
e Professional fundra[smg services. See Part IV ||ne 1.‘ 36,750 36,750
f Investment management fees . 7,054 7,054
g Other. 297,231 274 557 631 22,043
12 Advertising and promotron 1,485 800 685
13  Office expenses . A 297,508 227,845 13,335 56,328
14  Information technology . 18,498 13,643 1,203 3,652
15 Royalties . 0
16  Occupancy . 156,069 121,337 8,603 26,129
17  Travel . - s 181,509 176,492 1,243 3,774
18 Payments of travel or entertammeni expensee
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 38,071 37,213 167 691
20 Interest. 0
21 Payments to aﬁ"hates : 0
22  Depreciation, depletion, and amorl:zatlon 4,885 3,603 318 964
23 Insurance . ; : 4,902 3,873 255 774
24  Other expenses. Etemlze expenses net covereH
above (List miscellaneous expenses in line 24f. i
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a ADMINISTRATIVEFEES 48,625 48,625
b EVENTEXPENSES ~ ~ T 1,019 995 24
¢ FEES, DUES AND SUBSCRIPTIONS " 8,445 1,000 362 7,083
d MISCELLANEGQUS = & 18,137 16,269 67 1,801
ED - A AN et . = i s, e 1 WR AL e 0
f Alotherexpenses . 4 o 0
25 Total functional expenses. Add lines 1 through 24f . 2,439,791 2,051,106 107,137 281,548
26 Joint costs. Check here D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . 175,930 124,153 51,777

Form 990 (2010)



Form 990 (2010) MADRE, INC 13-3280194 Page 11
m:Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 3 e 62,427 1 207,587
2 Savings and temporary cash |nvestrnents 149,235| 2 584,377
3  Pledges and grants receivable, net . 153,018| 3 323,713
4  Accounts receivable, net . : 0 4 5,433
5 Receivables from current and former offcers directors trustees key
employees, and highest compensated employees, Complete Part Il of
Schedule L . 0. 5
6 Receivables from other dnsquahfled persons (as defrned under sectlon
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 fr-c:tructlons} 0f &
% | 7 Notes and loans receivable, net . o % 0] 7 0
<| 8 Inventories for sale or use . : 2,890| 8 1,592
9 Prepaid expenses and deferred charges 5224 9 8,057
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 25,239 J
Less: accumulated depreciation . 10b 23,827 6,297| 10c¢ 1,412
11 Investments—publicly traded securities . 1,452,472 11 1,580,816
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0l 43 0
14  Intangible assets . : 0] 14 0
15  Other assets. See Part IV, Ime 11 319,732| 15 178,234
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 2,151,295| 16 2,891,221
17  Accounts payable and accrued expenses . 86,043| 17 111,461
18  Grants payable . 18
19  Deferred revenue , ! 19
20 Tax-exempt bond liabilities . 20
® |21 Escrow or custodial account liability. Comp[ete Parl IV of Schedule D : 21
g 22  Payables to current and former officers, directors, trustees, key
_-g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . : 0] 22
23  Secured mortgages and notes payable to unrelated thlrd pames 0] 23 0
24 Unsecured notes and loans payable to unrelatad third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 295529 25 155,280
26  Total liabilities. Add lines 17 through 25 . 381,572 26 266,741
= Organizations that follow SFAS 117, check here b. and
b complete lines 27 through 29, and lines 33 and 34. ;
& |27 Unrestricted net assets . 1,638,918 27 2,147,971
o |28 Temporarily restricted net assets . 130,805| 28 476,509
B [29 Permanently restricted net assets . J 29
= Organizations that do not follow SFAS 117, check here B D
6 and complete lines 30 through 34.
f; 30 Capital stock or trust principal, or current funds . 3 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
“ 32  Retained earnings, endowment, accumulated income, or other funds . 32
< |33 Total net assets or fund balances . d 1,769,723| 33 2,624,480
34  Total liabilities and net assets/fund balances 2,151,295| 34 2,891,221

Form 990 (2010)



Form 990 (2010) MADRE, INC 13-3280194  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 3,065,915
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,439,791
3 Revenue less expenses. Subtract line 2 from line 1. - S 3 626,124
4 Nel assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) - 4 1,769,723
5  Other changes in net assets or fund balances (explain in Schedule 0) . A 5 228,633
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . e 6 2,624,480
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . D
Yes | No
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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . ; 2b | X
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: . y
. Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337 . 3a | N/A
b If"Yes," did the organization undergo the required audit or audlts’P If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b [ N/A

Form 990 (2010)



SCHEDULE A | oms No. 15450047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@1 0
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4847(a)(1) nonexempt charitable trust. 0pen to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

MADRE, INC 13-3280194
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 D A school described in section 170(b)(1)(Alii). (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
hDEplalShamer e ana:stalesy Sl & | s br eI Mot e ) D L e TR R

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 Il.)

6 D 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 II.)

8 l:’ A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 |:| 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 I:] 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c D Type llI-Functionally integrated d D Type |lI-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box . . . . e e e D
g Since August 17, 2008, has the organiz at:on accepted any giﬂ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . s e T R e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’? e T o o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv} Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.8.7
Yes No Yes No Yes No
(A)
0
(B)
0
(C)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instriictions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2010 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 | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y . . . . . 1,216,310 1,723,050 1,801,091 1,795,674 2,913,563 9,449,688

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itSsbehalffc e = e s 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0 0
4 Total. Add lines 1 through3 . . . . . 1,216,310 1,723,050 1,801,091 1,795,674 2,913,563 9,449,688
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,
(oo [1 i ) [ e SR RS ' : " L 341,666
6 Public support. Subtract line 5 from line 4. 9,108,022
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfremiling4... . . v oo .o 1,216,310 1,723,050 1,801,091 1,795,674 2,913,563 9,449,688
8  Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
SCIRCESMCHNE e TIL S S b . . 76,379 120,526 93,116 52,381 77,457 419,859
Net income from unrelated business

activities, whether or not the business is
regularly carriedon. . . . . . ., | 0
Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

ExplainfimPartiVD, . v v o e ows 73,029 84,456 96,071 72,239 72,482 398,277
Total support. Add lines 7 through 10 . . 10,267,824
Gross receipts from related activities, etc. (see FISHEUCHoNS) . = s Rt o« s S e 12 f ;222
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 stophere . . . . . . . . . . . . . . . T ey e =
Section C. Computation of Public Support Percentage
Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 88.70%
Public support percentage from 2009 Schedule A, Part Il, line 14 . . . . . . . . . . . o i 15 89.13%
33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPERBdOMAaZAteR . . = : L a iu E i a e e
33 1/3% support test-2009. 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:arganization . . . = s « = % 5 e o S

17a

18

10%-facts-and-circumstances test—2010. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organl’zation.,...,,....,...,....._.,,.,,...,...........,..D-I:l
10%-facts-and-circumstances test—2009. 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

SUEROHBUISIOURRANBN. = < & wa @ % o % s A A b Ll A e e e B B e D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
IHSEHOHONS oo IR 1 . 4 o S i Ay kot Tt I B v T T Sy 1S D

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

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 | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

7a

c
]

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0

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

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
its:befialf: o vz o s I 0

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

(=]

Total. Add lines 1 through5. . . . . . . . 0 0 0 0

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

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 .

Add lines 7aand 7b . . . . L 0 0 0 0

Public support (Subtract line 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

Amounts from line6. . . . . i 0 0 0 0

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

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

Add lines 10aand 10b. . . . . S 0 0 0 0

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

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

(EXxplaifein-PamIViN. | . . h e o o o e os 0
Total support. (Add lines 9, 10¢, 11, 1
e 2 R S 0 0 0 0

0 0

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 . sk

> ]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2010 (line 8, column (f) divided DVINe13, colammi®) e wle o & v 2 s v 5o s [ 15 0.00%
16  Public support percentage from 2009 Schedule A, Part I1l. line 15 . L ] 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part IIl, line 17 . . . . . . . . . . 18 0.00%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 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 . ; N D
b 33 1/3% support tests—2009. If the organization did not check 2 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 . = 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > D

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 MADRE, INC 13-3280194 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART Il SECTION B LINE 10 OTHER INCOME:

2006 2007 2008 2008 2010
DELEGATIONINCOME 33199 25030 30681 9384 7 ORI
AOMINISTRATIVEFEES 21,308, 38126 .. 80001 asoer | asges e
OTHERINCOME Wy g9 igee Adeser | mass . T
HONORARIUM - 18381 22620 14094  fosos  47es
i AR SO SR | B e O L L e
MO e el BT A7uge | maMERl . e

Schedule A (Form 990 or 990-EZ) 2010



(fcﬁ:eggﬂuggeofz Schedule of Contributors DB NG 1545 0047

or 990-PF) 2@1 0
Department of the Treasury P Attach to Form 990, 990-EZ, or 990-PF.

Internal Ravenue 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
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

I:I 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
Il.

D 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 mare 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 |, II, and |11

D 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, 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 $5,000 or more
duringtheyear..,.,.........._,....,.,.......,.b$ ________________________

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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2010)
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

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
_..1.__ | AVONFOUNDATIONFORWOMEN ___ . _ . Person [ ]
1345 AVENUE OF THEAMERICAS . __ Payroll  []
NEWYORK. .. ... e o R | 1~ TSN RS 286,613 Noncash [ ]
Foreigh:StateopPrevines:. . . o . (Complete Part Il if there is
EafeigniGoUntye L (o e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | ESTATEOFMIRIAMM.ROSENN __ . _ .. .. _. Person [ ]
e sl O R B Payroll [ ]
FOLLYBEACH SC oo o NHEL L. i 360,000 Noncash [ ]
Foreigh:StateorProvinge:. . - = oo (Complete Part Il if there is
BOTeIan ORI o s s i s s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...3.__ | FREEDOMTOCREATELIMITED . __ ... ... Person [ |
LEVEL 46, UOB PLAZA 1, 80 RAFFLESPL . Payroll [ ]
SINGAPORE .o ABO2A o | s TBI000 Noncash [ ]
ForemmStatelorProvingss L. .ot (Complete Part Il if there is
Foreign Country: Singapore a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.4 | GRAY.MANAGEMENTTRUST __ . ___ ... .. Person [ ]
C/O FROST NATIONAL BANK, PO BOX 2950 _____ Payroll [ ]
SANANTONIO . ] B TR [l o TR Noncash [ ]
Foreign:StateonPIoMNGel o o b B i (Complete Part Il if there is
FarcionEotRFCT S o e 0L SN S SN a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | HUMANIST INSTITUTE FOR COOPERATION WITH Person ]
DEVELOPING COUNTRIES (HIVOS) . Payroll [ ]
RAAMWEG 16POSTBU 85565 | $______ ... . _ 66825 Noncash [ ]
Foreign State or Province: DEN HAAG 2508CG__ (Complete Part |l if there is
Foreign Country: Netherlands_____ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 ROCKING MOON FOUNDATION Person [ |

Payroll  [_]
Noncash E’

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

Schedule B (Form 930, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

Page 2 of 2 of Part |

Name of organization

Employer identification number

MADRE, INC 13-3280194
m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.7 | UNITED NATIONS DEVELOPMENT FUND FOR ___ Person [ |
WOMEN (UNIFEM), 304 EAST 45TH STREET _____ Payroll El
NEWYORK | S SRR ) | (RS 211,437 Noncash [ ]
Foreign State or Provinge: ______ (Complete Part Il if there is
Forelghi@auntyr = - o T im0 8 g a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
PIAES. WiLEero N el Sl R 0 Sy SN L N e ] Person l:]
___________________________________________________ Payroll l:]
___________________________________________________________________________ 0 Noncash I:]
ForeighiState:or Provinee: - _ ... . . . (Complete Part Il if there is
FOIBIGRIGOUINIRN: oo e e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S i & i 98 TN d, e N o mennfl Person I:I
__________________________________________________ Payroll D
__________________________________________________________________________ 0 Noncash D
FergigrStateiorProviness oo o (Complete Part Il if there is
FersigniBountivy oo a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ol ]10) 0TS SO, o L 0 om0l ol ] |0 Person I:]
_________________________________________________ Payroll D
______________________________________________________________________ 0 Noncash D
Foreign State or Province: _______________ ___________. (Complete Part Il if there is
EarolgiSalmiysiiiey eet 0L RS SR L el o a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
g e TR e e, il ) (i n U, ¢ L FC Person |:|
__________________________________________________ Payroll D
_________________________________________________________________________ 0 Noncash I:I
Foreign State or Province: __________________________. (Complete Part Il if there is
EoreigmiGauntey: — o o a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person D

Payroll D
Noncash D

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

Schedule B (Form 890, 980-EZ, or 990-PF) (2010)



SCHEDULE D ) :
(Form 990) Supplemental Financial Statements
B Complete if the organization answered "Yes," to Form 990,

L G T Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to Public

Internal Reverue Service P Attach to Form 990. B See separate instructions. Inspection

Name of the organization Employer identification number

MADRE, INC 13-3280194
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

OMB No. 1545-0047

2010

(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 legaleontrol?.. . . . . .. 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? . . . . . T s [:] Yes D No

EZTAN Conservation Easements. Compiaie 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 an historically important land area

[:l Protection of natural habitat ’:] Preservation of a certified historic structure

D 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 . . . . . . . . . Sl ey i bes) s 2a
b Total acreage restricted by conservation easements . . . . . . . R e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year »

4 Number of states where property subject to conservation easement is located  »

5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . SE T b e & A D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of é;(-[;eﬁée:s-fncurred in monitoring, inspecting, and enforcing conservation easements during the year

Lz e e :
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)()?. . . . . . i s o L] Yes [E Ne

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, 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) Revenues included in Form 990, Part B o e o o L oo R

(i) Assets included in Form 990, Part X . . . . vk s G o R RSO

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 Revenues included in Form 990, Part VI, line 4. . . . B CEUE N R o N
b Assets included in Form 990, PartX . . . . . . . . i o olor et e o B alin e e B GR ouGaT e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)



MADRE, INC 13-3280194
Schedule D (Form 990) 2010 : Page 2
E.HITI'I 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 D Public exhibition d |:, Loan or exchange programs

b D Scholarly research Y D GHIEE N | ol ety TOE T i St

c D 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.
] 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? . . . . E’ Yes |:| No

iUdl'd Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, 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 LI b | ey D Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
G BEGITHT OIS IERCES b 5 el e o o . o s 5 meh i eal o 1c 0
d AddilichSdUmngHieVeaic & 5 « o v @ om s mov 5 e E B B oE E & w 1d
e DistiibotionsSdipngieYear « « o = 2 wem v % % & 5 & sebs e e b R 1e
£ Endinglbalaieeis o o woon wow @ e b osE mgmeen d BoR R i wow E R W E e s 1f 0
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . . . . D 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 (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0
Contributions . S
¢ Netinvestment earnings, gains,
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . ;
f Administrative expenses . . :
g Endofyearbalance. . . . 0 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment Pl ot o %
b Permanent endowment A R N e G
¢ Term endowment e e %.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unre!atedorganizations,.,,..,_____.._...,,.....__.____Sa{i}
(ii)  related organizations. . . . g Tt G, Tl N I 3al(ii)
b If "Yes" to 3a(ii), are the related orgamzahens hsted as requnred on Schedule R'P A0S K N ) 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
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 Land. 0 0 0
b Buildings . ; 0 0 0 0
¢ Leasehold |mprovements AT 0 0 0 0
d Equipment. O I | S, ) 0 11,239 9,827 1,412
e Otner:, .. .. . 0 14,000 14,000 0
Total. Add lines 1a through 1e (Cor’unm (d) must equal Form 990, Part X column (B), line 10(c).) . . . . . ®» 1,412

Schedule D (Form 980) 2010



MADRE, INC
Schedule D (Form 990) 2010

13-3280194

Page 3

m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or calegory
{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

(U]

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.)

| 4

Part Vill Investments—Program Related. See Form 990, Part

0
0
0
0
0
0
0
0
0
0
0
0
0
X

, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(©)

(10)

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

| 2

oojololoc|lo|oo|o (oo

m Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) OTHER RECEIVABLE

1,061

(2) SECURITY AND UTILITY DEPOSITS

23,461

(3) FUNDS HELD FOR AGENCIES

153,712

(4)

0

(5)

(6)

(7)

(8)

(9)

(10)

> 178,23

0
0
0
0
0
0
4

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
m Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

(2) AGENCY FUNDS PAYABLE

155,280

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

[=ll=]=]=]=]{=]{=]{=]=]

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

>

155,280

2. FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 990) 2010



MADRE, INC 13-3280194

Schedule D (Form 990) 2010 page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A}, line12) . . . . . . . . . . . . . . . .. 1 3,065,915
2 Total expenses (Form 890, Part IX, column (A), line 25) . 2 2,439,791
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 626,124
4 Net unrealized gains (losses) on investments . 4 88.382
5 Donated services and use of facilities . 5
6 Investment expenses . 6
i Prior period adjustments . 7
8 Other (Describe in Part XIV.) . Eiel el e ) ey e R B R 8 140,251
9 Total adjustments (net). Add lines4 through 8. . . . . . . . . . . . . . . . . . .. 9 228,633
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. . . . 10 854,757
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 1 3.663,179
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 900
g ‘Recoveriesioliphory@argrantss « +5 = ipiwes @ o n 580 g o 2c
di Omhen(DescabeanPartidIVY: 2: 5 58 w5 v b o b 2d 1,107,989
e Adeines2atihrotghtata s ol N oM DR s e e T T 2e 1,108,889
3 Sublectime2afomiliNEdl. o 0 io e e e et e e b e 3 2,554,290
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(DescrbainPamt XIV.Y., . . . . BigbA. © w5 wrn 2 v 5 ok | 4b 511,625
cFsAddiliesdatanptabEelcl = e e g £ oo BRlaEnn R Y et R R T e 4c 511,625
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . 5 3,065,915
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . 1 2,896,804
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated services and use of facilities . . . . . . . . . . . . . .. 2a 900
b Phorveaadjustments. - . o « sl n ww o5 % os w6 5w be s s 2b
G: Oer|OSSes: v i s e e B w e o ar B oW © b A 5o 2c
di “@iheri(BeschbeinPartxiVe] v ¢ iz 2 oo a5 % a5 Sad e d 2d 1,107,989
e AddilimeS2afhroug2 i = 5 0 & % o 40 55 8 3 8 v e bes e I E S S T 2e 1,108,889
3 SUBHACHIINE 28 FOMIINST ¢ = 5 5w o1 ot o e o e B R o e 3 1,787,915
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . 4a
bl Other(BeserbelinlBamXIVEY.. & . . . 0 e v s e o 4b 651,876
cagthcdiimes dasancdbl R sc an JEpc T L i o e | S et o R TR e 4c 651,876
) Total expenses. Add lines 3 and 4c. (This mus! equal Form 990, Part |, line e I e i 5 2,439,791

Supplemental Information

Complete this part to provide the descriptions required for Part Il 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 XII, lines 2d and 4b: and Part X, lines 2d and 4b. Also complete
this part to provide any additional information.

Part Xl Line 2d and Part X|Il Line 2d : HUMANITARIAN AIDS (CLOTHING, SHOES, MEDICAL SUPPLIES, TOYS, MACHINES, _____

Schedule D (Form 990) 2010



MADRE, INC 13-3280194
Schedule D (Form 990) 2010

Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2010



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

»  Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
» See separate instructions.

P Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

MADRE, INC

13-3280194

Employer identification number

General Information on Activities Outside the United States. Complete if the organiz

"Yes" to Form 990, Part IV, line 14b.

ation answered

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
the grants or assistance? .

D Yes

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the

United States.

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

DNO

(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, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) in region in region
in region grants to recipients
located in the region)
(1) 0 0 0
(2) 0 0 0
(3) 0 0 0
(4) 0 0 0
_(5) 0 0 0
(6) 0 0 0
@) 0 0 0
_(8) 0 0 0
(9) 0 0 0
(10) 0 0 0
(11) 0 0 0
(12) 0 0 0
(13) 0 0 0
(14) 0 0 0
(15) 0 0 0
(16) 0 0 0
(17) 0 0 0
3a Sub-total . 0 0 0
b Total from continuation
sheets to Part | . 0 0 0
C Totals (add lines 3a and 3b) 0 o] 0

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

(HTA)

Schedule F (Form 990) 2010
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Schedule F (Form 880) 2010 MADRE, INC

Ed\'8  Foreign Forms

1

13-3280194 Page 4

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, Retum 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 Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest ir 2 foreign corporation during the tax year? If "Yes, "
the organization may be required to file Form 5471, Information Retumn 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,
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, Retum 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 fo file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

I:l Yes No

D Yes No

D Yes No

D Yes No

D Yes No

D Yes No

Schedule F (Form 980) 2010



MADRE, INC 13-3280194
Schedule F (Form 990) 2010 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method); Part |1, line 1 (accounting method): Part |11 (accounting method): and Part I, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Schedule F (Form 990) 2010



Supplemental Information Regarding | oms No. 1545-0047
Fundraising or Gaming Activities 2@1 0

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revanue Service P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Employer identification number
MADRE, INC 13-3280194

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part V. line 17.
Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a m Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations A Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I:l No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual o ; (1#) Did fundraliser have liv) Gross receipts EV(}D»;\?;?;:;ZEE)I:;O i) Amognl pliciY
; 7 (ii) Activity custody or control of S I ! ) (or retained by)
or entity (fundraiser) contributions? from activity rundra:;c].»rlljl}sled in organization
Yes No
1 WHITTIER & ASSOCIATES, INC. |FUNDRAISING
92 MAIN ST, YONKERS, NY 10701 |COUNSEL X 338,460 78,672 259,788
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
otall.=. -t Gl s 338,460 78,672 259,788

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
A AL AR, AZ, CA, CO, CT, DC, DE, FL, GA, 1A, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MT, NG NE___
+NEL ) NN, WX O, OK. OR, P4, SC,SD. TN, TX, VAL VT WA WIWY . .~ e

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)



Schedule G (Form 990 or 990-EZ) 2010 MADRE, INC 13-3280194 Page 2
Fundraising Events. Complete if the organization answered "Yes' to Form 890, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event typa) {total number) col. (c))
@1 1 Grossreceipts. . . . . 0 0 0 0
| 2 Less: Charitable
contributions . . . . . . 0 0 0 0
3 Gross income (line 1
MINUSIINE ) e v 0 0 0 0
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . . 0 0 0 0
o
2| 6 Rent/facility costs. . . . 0 0 0 0
&
w| 7 Foodand beverages. . . 0 0 0 0
g
5| 8 Entertainment. . . . . 0 0 0 0
9 Other direct expenses . . 0 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column ] e RN R S N 0)
11 Net income summary. Combine line 3, column (@ analineR i e kot = e L T (e 0
Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 5a.
o . (b) Pull tabsfinstant : (d) Total gaming (add
E {a) Bingo bingo/progressive bingo {6} Ethen garing col. (a) through col. (c))
g
fih]
@l 1 Grossrevenue. . . . . 0
o| 2 Cashprizes. . . . . . 0
&
&l 3 Noncashprizes. . . . . 0
il
®| 4 Rent/facility costs. . . . 0
=
5 Other direct expenses . . 0
s D % |[loves %
6 Volunteerlabor. . . . . :I No D No D No
7 Direct expense summary. Add lines 2 o2 ol gl flerol [V 4T I () S SR R S R — ( 0)
8 Net gaming income summary. Combine line 1, column e A L R o 0

8 Enter the state(s) in which the OgFnieliaNPPRIStes QRIS ARIMINES: | do ove fupeie o ool S R

a s the organization licensed to operate gaming activities in eachofithesestates?.. . .« . : . . .« . Yes ]:]No
b If "No," explain: ks :

10a  Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . I:] Yes D No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 980 or 980-E2) 2010 MADRE, INC 13-3280194 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . .. . . L0 D Yes D No
13  Indicate the percentage of gaming activity operated in:
al TEheotganzatiomsSfaciity « wos o o 4 e et w13 50 G rE o e b e ol e 13a %
b An outside facility . . . . . ' 13b %

14  Enter the name and address of the person who prepares the organizatlon S gamlngfspecral e\rents books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . DYesDNo

b If "Yes," enter the amount of gammg revenue recelved by the orgamzahon P $ 0 and the

amount of gaming revenue retained by the thirdparty » $ 0 .
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . o D Yes l:l No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzauons
or spent in the organization's own exempt activities during the tax year » $ 0

& 1(J\'f Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iif) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

P Attach to Form 990.

l OMB No. 1545-0047

Inspection

Name of the organization

MADRE, INC

Employer identification number

13-3280194

2010

Open To Public

Types of Property

(a)

(b)

(c)

Noncash contribution

(d)

soplicable| ltams canutsd | | . meuntsteporeqon | Melfedof detemining
Form 990, Part VIII, line 1g
1 Art—Works of art .
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods . 0 A s
6 Cars and other vehicles .
7  Boats and planes .
8 Intellectual property .
8  Securities—Publicly traded . X 8 52,095|FAIR MARKET VALUE
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . :
14  Qualified conservation
contribution—Other .
15  Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18 Collectibles .
19 Food inventory . o
20  Drugs and medical supplies .
21 Taxidermy . .
22  Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts .
251 CORerIsil. o L ) 0 0
20 Omere (. T o ) 0 0
ol Cthere T ) 0 0
28 Other & { ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . 30a X
b If"Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard _
contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a| X
b If"Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

(HTA)

Schedule M (Form 990) (2010)



Schedule M (Form 990) (2010) MADRE, INC 13-3280194  Page 2
m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)



ﬁgﬁiﬁo“oﬁigf,’_m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Depariment of he Treasury > Attach to Form 990 or 990.E7

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

F:0rm 990 Part VI Section B Line 11b: A COMMITTEE OF THE BOARD OF DIRECTORS CAREFULLY REVIEWS

OMB No. 1545-0047

FoUm. 990, Part VI Section B Line 12¢ - A COMMITTEE OF THE BOARD O DIRECTORS REVIEWS AND

MONITORS THE CONFLICT OF INTEREST POLICY TO ENSURE THAT IT IS BEING ENFORCED.

Form 990 Part VI Section B Line 15 - A COMMITTEE OF THE BOARD OF DIRECTORS DOES A

YORK AND THEREFORE A PUBLIC DOCUMENT. CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST

AND AT MADRE'S WEBSITE. FINANCIAL STATEMENTS ARE AVAILABLE AT MADRE'S WEBSFT_E_{*\ND_CAN_B_E ______________

INVESTMENTS OF $88,382 AND NET CHANGE IN SPONSORED EB,Q._JE_QT_SAN_E_T_«E\_S_SE_T_S__Q_F_$_14_Q._3_8.1.- .....................

Schedule O (Form 990 or 990-EZ) (2010)

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



Schedule O (Form 990 or 990-EZ) (201 0)

Page 2
Name of the organization Employer identification number
MADRE, INC

13-3280194

Schedule O (Form 990 or 990-E2) (2010)



Form 8868 (Rev. 1-2011) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . B
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print MADRE, INC. 13-3280194

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

aedatstor  |121 WEST 27TH STREET, 3RD FLOOR

:flf:‘?n )"DS“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10001

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of B MADRE

® |f the organization doé“s_r;of Ew-a-\;e_ _a_n_ _o'ff-'u-:-e-ér-‘ .pié;;:e of business in the Unite-rsl -ét-e[t-e.s., “Chet—:;(—tvh-ié -box L e o <o |~ D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box. . . . bD. If itis for part of the group, check thisbox. . . . . . . bD and attach a
list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until 11/15/2011 :

5  Forcalendar year 2010 __, or other tax year beginning

6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: D Initial return [:J Final return
Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME REQUIRED TO COMPILE DATA NECESSARY FOR

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.
~

/7 ile > CPAS Date b 7/29/2011
— Form 8868 (Rev. 1-2011)

Signature B/




