. 990

Depanment of the Treasury
internal Revenue Service

benefit trust or private foundation)

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

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

| OMB No. 1545-0047

A Forthe 2008 calendar year, or tax year beginning

, and ending

B Check if applicabie: Please | C Name of organization MADRE, INC D Employer identification number

— IRS

| | Address change :Jasbeel or Doing Business As B 13-3280194

D Name change ptrint or Number and street (or P.O. box if mail is not delivered to street address) Roomysuite | E Telephone number

» ype

[_] itiad return see 121 WEST 27TH STREET | 212 - 627 - 0444 )

D Termination ;Snzifllzc City or town, state or country, and ZIP + 4

[ ] Amended return tions.INEW YORK NY 10001 G Gross receipts § 3,014,718

[ Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? [L E No
SAME AS "C" ABOVE H(b) Are all affiliates included? Yes ﬁ No

I Tax-exempt status: @ 501(c) ( 3 ) < (insertno.) D 4947(a)(1" or LA 527

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

J Website: » WWW.MADRE.ORG H{(c) Group exemption number » o
K Type of organization: Corporation D Trust D Assaciation D Other B 1 L Year of formation: 1983 l M State of legal domicile: NY
»Partlh: Summary
Briefly describe the organization's mission or most significant activities: MAQB?_.'NQ...',?.AN_!NTE.BN,A.T__'QN__A_E_WQM,ENQHUMANB!QHT?,
ORGANIZATION THAT WORKS TOWARD A WORLD IN WHICH ALL PEOPLE ENJOY THE FULLEST RANGE OF INDIVIDUAL AND COLLECTIVE
8 HUMAN RIGHTS;IN WHICH RESOURCES ARE SHARED EQUITABLY AND SUSTAINABLY; IN WHICH WOMEN PARTICIPATE EFFECTIVELY IN ALL
é ; ASPECTS OF SOCIETY; AND IN WHICH PEOPLE HAVE A MEANINGFUL SAY IN DECISIONS THAT AFFECT THEIRLIVES.
% E 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . ) 3 | 9
o 4  Number of mdependent voting members of the governing body (Part VI, line 1b) 4 9
g 5 Total number of employees (PartV, line2a). . . . . . . . . . . . . . . . . 5 20
E 6  Total number of volunteers (estimate if necessary) . : . 6 88
-7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a | Y
b Net unrelated business taxable income from Form 990-T, line 34 . ! L 7b ) 0
Prior Year Current Year
8 Contributions and grants (Part VIli, line 1h) . 1,723,050 1,801,091
’ § 9 Program service revenue (Part Vil line 2g) . s 0 ) 0
%’ 10 Investment income (Part VIII, column (A), lines 3, 4, an 7 & ... 121,731 ' 90,742
¥ |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8 ind 11e) . 84,456 99,896
12 Total revenue—add lines 8 through 11 (must eq"&"f’é Wlli*column (A), line12) | 1,929,237, 1,991,729
13 Grants and similar amounts paid (Part IX, column Hines 1-3). l 245,273 288,575
14  Benefits paid to or for members (Part IX, column (A¥ line 4) . o0 0 0
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 669,490 649,198
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . o ' 0 14,600
g b Total fundraising expenses (Part IX, column (D), line25) » 96,219 : L i
|17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) . o . 1,010,625 920,525
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,925,288 1,872,898
19 Revenue less expenses. Subtract line 18 from line 12 . 3,949 " 118,831
5 Z"j Beginning of Year End of Year
£5120 Total assets (Part X, line 16) . o 1,914,600 1,856,811
%g 21 Total liabilities (Part X, line 26) . . . . . o - 213,079 234,417
27|22 Netassets or fund balances. Subtract fine 21 from Ime 20 . 1,701,521 1,622,394

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowlecge.
Sian 3 @SZ | g/ 4 /09
H g Signature of officer ¥ ! Date / {
ere
_Anne sze SS %oard Co-thaa
Type or prxm name and ,ule
Preparers >Date Check if Preparer's identifying number
i . If- (see instructions)
Paid signature se ]
Preparer's /////Zﬁf W /7 3132009 | employes > [ | o
Firm's name (or yours
Use Only i solf-omployed). WINNIE TAM & CO., P.C. EIN > 13-3777972 )
address, and ZIP + 4 50 BROAD STREET, 18TH FLOOR, NEW YORK, NY 10004 | Phoneno. » 212 - 785 - 4600 i

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

@ Yes [l No

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

{HTA)

Form 990 (700;3_)



Form 990 (2008) MADRE, INC 13-3280194 Page 2

Statement of Program Service Accomplishments {see instructions)

Briefly describe the organization's mission:
MADRE, INC. 1S AN INTERNATIONAL WOMEN'S HUMAN RIGHTS ORGANIZATION THAT WORKS TOWARD A WORLD IN WHICH ALL

PEOPLE HAVE A MEANINGFUL SAY IN DECISIONS THAT AFFECT THEIR LIVES.

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

the prior Form 990 or 990-EZ7 . . . . o -] ves [X]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? . . . . -.---A------.-.--......DYesNo
If "Yes," describe these change% on Schedule 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

(Code:

4b

(Code: ) (Expenses $ 384,632 including grants of $ 53,159 ) (Revenue $ ] 0)

4c

(Code: ) (Expenses § 487,739 including grants of § 138,579 ) (Revenue $ 0)

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

(Expenses $ 439,140 including grants of $ 50,187 ) (Revenue $ 0)

4e Total program service expenses b § 1,682,495 (Must equal Part IX, Line 25, column (B).)

Form 990 {2008



Form 990 (2008) MADRE, INC 13-3280194 Page 3

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A .

{s the organization required to complete Schedule B Schedule of Contrlbutors’7 . .

Did the organization engage in direct or indirect political campaign activities on behalf ofor in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | . )
Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes9 /f ”Yes complete Schedu/e C,
Partll .
Section 501(c)}{4), 501((:)( ) and 501(c){6) organizations. |s the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . .

Did the organization maintain any donor advised funds or any &-;counts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete

Schedule D, Part ! . . . . .

Did the organization receive or holrt a Conservatton easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, FPart |l .

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

Did the organization report an amount in Part X Ilne 21 serve as a custod:an for amounts not hsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . .. S .

Did the organization hold assets in term, permanent or quasi- endowments’? lf ”Yes comp/ete Schedule D Part V

Did the organization report an amcunt in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,

Parts VI, VII, Viil, IX, or X as applicable . .

Did the organization receive an audited financial statement for the year for Wthh itis completlng thls return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, Xll, and XlII .

Is the organization a school described in section 170(b)(1){(A)(il)? If "Yes,"” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the U.S.7 . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatton
or entity located outside the United States? If "Yes,"” complete Schedule F, Part Il . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assxstance

to individuals located outside the United States? If "Yes," complete Schedule F, Part Il] .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Paftl
Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes," complete Schedule G, Part i1l .

Did the organization operate one or more hospitals? If "Yes," complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il .

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete

Schedule J . . . X

Did the organization have a tax exempt bond issue w:th an outstandmg pnnmpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer questions
24b—24d and complete Schedule K. If “No," go to question 25 . -

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on’?

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 tor bonds outstandmg at any ttme dunng the year’)

Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction thh a
disqualified person during the year? If "Yes,"” complete Schedule L, Part ! .

Did the organization become aware that it had engaged in an excess benefit transactlon wnth a dxsqualmed

person from a prior year? If "Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated emp!oyee 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, or

substantial contributor, or to a person related to such an individ ‘al? If "Yes," complete Schedule L, Part Il .

Yes | No
1 X
2 X
3 X
4 X
5 N/A
6 X
7 X
8 X
9 X
10 X
1M1 X
12 | X
13 X
14a X
14b X
15 | X
16 X
17 | X
18 | X
19 X
20 X
21 X
22 X
23 X
24a X
24b X
24¢ X
24d X
25a X
25b X
26 X
27 X

Form 990 (200



Form 890 (2008) MADRE, INC 13-3280194  Page 4
m&ﬂ Checklist of Required Schedules {continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, ,
Partiv . . . . . . . . |28a X
b Have a family member who had a dlrect or lndlrect busmess relatlonshlp wrth the organrzatlon’? /f ”Yes "
complete Schedule L, Part IV . . . . . . . . . |28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1v . . . . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . o 30 X
31 Didthe organization liquidate, terminate, or dissolve and cease operatlons'? lf "Yes comp/ete Schedu/e N
Part! . . . . . B ) X
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’?
If "Yes," complete Schedule N, Partil . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . - . . . .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedu/e R Parts I/
M, v, andV, linet1 . . . . . O V- X
35 Is any related organization a controlled entlty wrthrn the meaning of sectlon 512(b)(13)? If "Yes,! complete
Schedule R, PartV, line2 . . . . . o 35 | X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transters to an exempt non- chantable related
organization? If "Yes," complete Schedule R, PartV, line 2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Form 990 (200¢)



'Fornj990 (2008) MADRE, INC 13-3280194 Page 5
H_}]ﬁlﬁ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . o 1a 13
Enter the number of Forms W-2G included in line 1a. Enter -0- rf not applrcable o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . o 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax '
Statements, filed for the calendar year ending with or within t-= year covered by this return . 2a 20
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 this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . e 3a X
b If"Yes," has it filed a Form 990 T for thrs year’? lf ”No provrde an exp/anat/on in Schedu/e O A . 3b N/A

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account) o . s 4a X

See the instructions for exceptions and filing reqwrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . e .. . . . . . .1 5¢c N/A

6a Did the organization solicit any contributions that were net tax deductrble’? S o 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? . . . . O (1) N/A

7  Organizations that may receive deductrble contnbutlons under section 170( ).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$75?. . . . . e 7a X
b If"Yes," did the organrzatron notrfy the donor of the value of the goods or services provrded’P . . . . . . .| 7 N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was '

required to file Form 82827 . . . . T Y £ X

If "Yes," indicate the number of Forms 8282 fled durlng the year. . . . . . . . . .. l 7d fN/A
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . o : . .. ] Te X
f Did the organization, during the year, pay premiums, drrectly or rndrrect!y ona personal beneﬂt contract7 LTt X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79 N/A
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization frle a Form 1098-C as

required? . . . . . . . . . .| 7h N/A

8  Section 501(c)(3) and other sponsoring organizations marntammg donor adwsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . . Coe 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 48667 . . . . . .. . . . . . . .. .| 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person7 e 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, . . . . .o 10a |N/A
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club faollmes . 10h IN/A
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . S 11a |N/A
b  Gross income from other sources (Do not net amounts due or pard to other SOUrces
against amounts due or received fromthem). . . . . . . 11b IN/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon frlrng Form 990 in lreu 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 '

Form 990 (2008)



Form 990 (2008) MADRE, INC 13-3280194  Page 6
1181 Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response 1o lines 8 or 9o below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 9
b Enter the number of voting members that are independent. . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . . . o 2 X
3 Did the organization delegate control over management duties customanty performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . 7a X
b Are any decisions of the governing body subJect to approval by members stockholders or other persons7 . 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?. . . . . e 8a | X
b Each committee with authority to act on behalf of the governing body’? e 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . . .1 9a X
b If"Yes," does the organization have written policies and procedures governlng the actIVItleS of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . N 9b N/A
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 930 . . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f* No gotoline 13. . . . . .. 1 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . 12b | X
¢ Does the organization regularly and consnstently momtor and entorce comphance Wlth the pohcy'? lf ”Ves
describe in Schedule O how thisis done. . . . s 12¢ | X
13 Does the organization have a written whistleblower pollcy'7 o e X
14  Does the organization have a written document retention and destrucuon pohcy'7 S S 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?. . . . . . . . . . . . . . . . 15a | X
b Other officers or key employees of the organization? . . . e 15b | X
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . ) - . 16a X
b I "Yes," has the organization adopted a written pohcy or procedure requiring the orgamzahon to evatuate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . . . _ _|16b N/A

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

121 WEST 27TH STREET, NEW YORK, NY 10001

Form S80 (2008)



Form 990 (2008) MADRE, INC 13-3280194
%ﬁm Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® {ist 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 Eox 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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 the organization did not compensate any officer, director, trustee, or key employee.

Page 7

(A) (B) () D) (E) (F)
* Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per osiz{OolxXtex|m compensation compensation amount of
‘week o Slz3< 24 g from from related other
:a; g = @ g 8 % @ the ) organizations compensation
5818 S| 8q organization (W-2/1088-MISC) from the
- = % % 5 (W-2/1099-MISC) organization
o |3 @ E] and related
ola 3 organizations
8 8
g
ANNEHESS .
CO-CHAIR 1-3 X 0 0 0
DR ZALAHIGHSMITH-TAYLOR . '
CO-CHAIR 1-3 X 0 0 0
MARGARET RATNER-KUNSTLER .. .. ..
VICE-PREIDENT 1-3 X 0 0 0
LINDAFLORES RODRIGUEZ ..
SECRETARY/TREASURER 1-3 X 0 0 0
HIDADIAZ . “
BOARD MEMBER 1-3 X 0 0 0
LAURAFLANDERS .
BOARD MEMBER 1-3 X 0 0 0
HOLLY MAGUIGAN ..
BOARD MEMBER 1-3 - X 0 0 0
MARIE SAINT CYR ..
BOARD MEMBER 1-3 X 0 0 0
PAMSPEES
BOARD MEMBER 1-3 X 0 0 0
VIVIAN STROMBERG_ . ...
EXECUTIVE DIRECTOR 40. X 88,412 0 3,260
YIFATSUSKIND ...
POLICY & COMMUNICATIONS DIRECTOR 40. X 62,910 0 10,287
MONICA MERCEDES ALEMAN . ___.
EXECUTIVE DIRECTOR OF FiMI 40. X 66,735 0 10,287
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0. 0 0 0

Form £90 (2008}



ﬁor 90(208) MADRE, INC 13-3280194 Page 8_
, a"rt\ﬂliz Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o 5| T ol Xloext ™ compensation compensation amount of
week 2% 2| & < 2€ % from from related other
2 al € @ g § 2 a the organizations compensation
g 5_) g' o |35 organization (W-2/1099-MISC) from the
=4 8 g |° g {(W-2/1099-MISC) organization
G| = 3 i and related
o o 3 organizations
g g
&
_____________________________________ 0 0 0 0
____________________________________________ 0 0 0 0
____________________________________________ 0 0 0 0
"""""""""""""""""""""""""""""" 0 0 0 0
___________________________________ 0 0 0 0
_________________________________________ 0 0 0 0
_____________________________________________ 0 0 0 0
____________________________________________ 0 0 0 0
"""""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""""""" 0 0 0 0
_____________________________________________ 0 0 0 0
_______________________________________ 0. 0 0 0
1b Total . . . . . . . . L 218,057 0 23,834
2 Total number of individuals (including those in 1a) 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 iv-dividual . . . . . . . . . . . . . . .. 3 X
4  Forany 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
individual . . . . . L 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . . . . . | 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) (€)
Name and business address Description of services Compensation
NONE 0
0
0
0
0
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization & y

Form 890 (200

ay
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iPart’ Statement of Revenue
' : (A) (B) (C} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

k . revenue 512,513, or 514
g ,g 1a Federated campaigns. . . . . . . 1a 16,919
g) 3 b Membershipdues. . . . . . . . . 1b 0
s E1 ¢ Fundraisingevents. . . . . . . . 1c 30,144
%5 d Related organizations . . . . . 1d 0
g" E e Government grants (contrlbutlons) . 1e 95,558
2 2 f All other contributions, gifts, grants, and
§ :QC..) similar amounts not included above . . 1f 1,658,470
‘g -g g Noncash contributions included in lines 1a-1: § 76,486
O ® h Total. Addlinesta-1f . . . . . . . . . . . .. » 1,801,061
e Business Code ‘
g 2a 0
& b 0
8 C 0
s ¢ 0
E & 0
§ f All other program service revenue . - 0
a g Total. Addlines2a-2f. . . . . . . . . » 0
3 Investmentincome (including dividends, lnterest and
other similar amounts) . . . . . . S 93,116 93,116
4 Income from investment of tax- exempt bond proceeds N 0
5 Royalties. .*. . . . . . . . . . .. ... . P 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rentalincome or (loss) . . . . 0 0
d Netrentalincomeor(loss). . . . . . . . . . . . .., W 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory. . 1,018,940 0
b Less: cost or other basis '
and sales expenses . . . . . 1,021,314 0
¢ Gainor(oss). . . . . . .. -2,374 0 .
d Netgainor{loss). . . . . . . . . . .. ... ... ¥F -2,.374 -2.374
© 8a Gross income from fundraising : ‘
2 events (notincluding$ 30,144
% of contributions reported on line 1c). 7
a4 See Part {V,line18. . . . . . . . . . . .a 5,500
E b Less: direct expenses . . . . . . b 1675
o ¢ Netincome or (loss) from fundra|smg events N 3,825 3,825
9a Gross income from gaming activities.
See Part IV, line19. . . . . . . . . . . . a 0
b Less: direct expenses. . . . .. . .. b 0
¢ Netincome or (loss) from gaming actlvmes ... 0
10a Gross sales of inventory, less ' :
returnsand allowances. . . . . . . . . . a 0
b Less:costofgoodssold. . . . . .. b 0
¢ _Netincome or (loss) from sales of |nventory T 0
Miscellaneous Revenue Business Code
11a DELEGATIONINCOME ... _. 30,681 30,681
b ADMINISTRATIVEFEES . .. 39,911 39,911
¢ HONORARIUM ... ... 14,094 14,094
d Allotherrevenue . . . o 11,385 11,385
e Total. Add lines 11a—11d .o N 5 96,071
12  Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 80
Oc, 10c, and 11e. . . . . o, | 1,991,729 96,071 0 94,567

Form 990 (2003)



Form 990 (2008)

MADRE, INC

13-3280194

Page 10

miﬁ 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 notinclude amounts reported or: lines 6b, (A} {B) (C) (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 288,575 288,575
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 220,614 184,840 17,887 17,887
6 Compensation not included above, to dlsqualn‘ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . . 318,469 269,507 24,892 24,070
8 Pension plan contributipons (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 64,043 55,217 4,456 4,370
10  Payroll taxes . 46,072 39,430 3,353 3,289
11  Fees for services (non employees)
a Management . 0
b Legal. 4,381 4,157 128 96
¢ Accounting . 28,694 6,295 22,196 203
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ime 17 14,600 14,600
f Investment management fees . 7,742 7,200 310 232
g Other. . 207,994 191,821 2,639 13,534
12 Advertising and promotlon 3,083 2,943 80 60
13 Office expenses . - 226,317 218,342 4 557 3,418
14  Information technology . 36,171 30,168 3,912 2,091
15 Royalties . 0
16  Occupancy . 118,923 111,438 4,277 3,208
17 Travel. . . 191,464 184,674 4,402 2,388
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 22,930 22,894 20 16
20 Interest. . 0
21  Payments to affhates . 0 0 0 0
22 Depreciation, depletion, and amomzahon 10,093 9,387 403 303
23  Insurance. 3,864 3,594 154 116
24 Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a GRANTADMINISTRATION .. 39,927 39.927
b 0
C 0
d 0
B 0
f All otherexpenses 18,942 12,086 518 6,338
25 Total functional expenses. Add lines 1 through 24f 1,872,898 1,682,495 94 184 96,219
26  Joint Costs. Check here | | if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation . 132,427 123,157 5,297 3,973

Form 990 (2602)



Form 990 (2008) MADRE, INC 7 13-3280194 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing. . . . . e o 60,808| 1 63,863
2 Savings and temporary cash mvestments G 346,727 2 553,462
3 Pledges and grants receivable, net. . . . . . . . . . . . . . 152,360] 3 126,316
4  Accountsreceivable, net. . . . . 0] 4 0
5 Receivables from current and former ofﬂcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L. . 0l 5 0
6 Receivables from other disqualified persons (as defined under section e
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ,
Partfl of Schedule L. . . . . . . . . . . . . . . . . . .. 0l 6 0
€| 7 Notesandloansreceivable,net. . . . . . . . .. .. ... 0| 7 0
@21 8 Inventories forsaleoruse. . . . C 3,462| 8 4.848
< 9 Prepaid expenses and deferrad charges . 2,971 9 2,111
10a Land, buildings, and equipment: cost basis 10a 57,367
b Less: accumulated depreciation. Complete
Part VI of Schedule D . . . . . . 10b 45,040 18,457 10c 12,327
11 Investments—publicly traded securities . . . . S 1,225,496] 11 919,865
12  Investments—other securities. See Part |V, line 11 o 0] 12 0
13 Investments—program-related. See Part IV, line 11. . . . . . . . 0l 13 0
14 Intangible assets . . . . e 14
15 Other assets. See Part 1V, Ilne 11 o e 104,319 15 174,019
16 Total assets. Add lines 1 through 151mustequal Ilne 34) . 1,914,600 16 1,856,811
17 Accounts payable and accrued expenses. . . . . . . . . . .. 153,410) 17 128,797
18 Grantspayable. . . . . . . . . . . . . .. ... 18 ’
19 Deferredrevenue . . . . . . . . . . . L L 8,025 19
20 Tax-exempt bond liabilites . . . . o 0| 20 0
$ 121 Escrow account liability. Complete Part lV of Schedule D e 21
‘__:j 22 Payables to current and former officers, directors, trustees, key : i
3 employees, highest compensated employees, and disqualified :
~1 persons. Complete Part It of Schedule L . . . . . . . ol 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles S 0| 23 0
24  Unsecured notes and loans payable . . . . . o 0] 24 0
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . . 51,644 25 105,620
26  Total liabilities. Add lines 17 through25. . . . . L. 213,079| 26 234 417
» Organizations that follow SFAS 117, check here >m and ' :
o complete lines 27 through 29, and lines 33 and 34.
_ﬁ; 27 Unrestrictednetassets. . . . . . . . . . . . . . . . .. 1,640,121 27 1,526,386
o | 28 Temporarily restricted netassets. . . . . . . . . . . . . .. 61,400| 28 96,008
2129 Permanently restricted netassets. . . . . . . . S 29
Z Organizations that do not follow SFAS 117, check here® D
o and complete lines 30 through 34. ’
§ 30 Capital stock or trust principal, or current funds . . . . . Lo 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund S 31
% 1 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . . . . e 1,701,521] 33 1,622,394
34 Total liabilities and net assets/fund ba!ances . L. 1,914,600 34 1,856,811
t Xi Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
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
c 1f"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overSIth of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c X
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. . . . . e 3a X
b If "Yes," did the organization undergo the required audit or aud1ts7 o 3b | N/A

Form 990 (2008)



SCHEDULE A | owsNo. 15150047

{(Form 990 or 990-EZ)

Fublic Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

2008

nonexempt charitable trusts. -
Department of the Treasury P open to PUbllc :
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspectlon :
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: (Please check only one organization.)
1 E] 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)(A)(ii). (Attach Schedule E.}
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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.)

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

Bl

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 11.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

1]

10

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.

al ] Typel b [ ] Typel ¢ [ ] Type l-Functionally integrated d [ ] Type li-Other

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

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

L]

f if the organization received a written determination from the IRS thatitis a Type |, Type ll, or Type Ill supporting
organization, check thisbox. . . . o D
g Since August 17, 2006, has the orgamzahon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . Hi1gl)
(ii)y A family member of 2 person described in (i) above? . . . . e 114g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 Co B, 11g(iii)
h Provide the following information about the organizations the organization suppor’ts
X £iN (iii) Type of organization | (iv} Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name O,f Slippomd (i) (described on lines 1-9 in col. {i) listed in your the organization in organization in col. support
@rganization above or IRC section governing document? col.{i) of vour (i} organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
0
0
0
0
0
Total { , / i e 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 980-EZ) 2008

(HTA)
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epartili

MADRE, INC

13-3280194

Page 2

(Complete only if you checked the box online 5, 7, or 8 of Part |.)

Support Schedule for Organizations Descril-ed in Sections 170(b)({1)(A){iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,455,108 1,012,462 1,216,310 1,723,050 1,801,091 7,208,021
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . 0 0 0 0
3 The value of services or facnlmes
furnished by a governmental unit to the
organization without charge . 0 0 0 0
4  Total Addlines 1-3 . 1,455,108 1,012,462 1,216,310 1,723,050 1,801,091 7,208,021
5  The portion of total contnbutlons by each : : :
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . 44 574
6  Public support. Subtract line 5 from line 4. 7,163,447
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 . 1,455,108 1,012,462 1,216,310 1,723,050 1,801,091 7,208,021
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar .
SOurces . . 42,732 26,893 76,379 120,526 93,116 359,646
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not |nclude galn or
“loss from the sale of capital assets
(Explain in Part IV.) . 36,469 - 41,127 73,029 84,456 96,071 331,152
K Total support. Add lines 7 through 10 7,898,819
12 Gross receipts from related activities, etc. (see instructions.) . 12 l 27,325
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . .. 84 D
Section C. Computation of Public Support Percentage
" 14 Public support percentage for 2008 (line 8, column (f) divided by line 11, column (f)) . 14 90.69%
15  Public support percentage from 2007 Schedule A, Part [V-A, line 26f . . 15 94.64%
16a 33 1/3% support test-2008. 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 supported organization . »>
b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 164, and Ime 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . A D
17a 10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a or 16b ahd lme 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. Ti.e organization qualifies as a publicly supported organization. . »
b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . b
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17h, check this box and see instructions. . » D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008
part il Support Schedule for Organizations Described in Section 509(a)(2)

MADRE, INC

13-3280194 Pege 3

(Complete only if you checked the box on line 9 of Part |.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) . 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behaif . 0 0
5 The value of services or facalmes
furnished by a governmental unit to the
organization without charge . 0 0
6 Total. Add lines 1-5. . 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified personrs . 0
b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10¢, 11, and 12 for
the year or $5,000 . L 0
¢ Addlines7aand7b. . . . 0 0 0
8 Public support (Subtract line 7c from
line6.). . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
9 ‘Amounts from line 6 . 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
- whether or not the business is regularly :
carried on . . 0
12 Other income. Do not |nclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . - 0 0
13  Total support. (Add lines 9, 10c 11
and 12.) : 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . B D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did nat chec the box on line 14, and hne 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. . . »
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . b D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . b D

Schedule A (Form 990 or 890-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 MADRE, INC 13-3280194 Page 4
*;’P%rtfl\?’z‘ Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A {Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors OME No. 1645-00+47

(Form 990, 990-EZ,

or 990-PF) 2@@8
b Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MADRE, INC 13-3280194

Organization type (check one):

Filers of: Section:

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

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

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

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

General Rule

[ ] For organizations 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,

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/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 Form 990, Part VIil, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and 1l

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

[ ] Fora section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some 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, ctc., 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
duringthevyear) . . . . . . . . . . . . ... .. ... ... ... ... ¥

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,

990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

(HTA)



Schedule B (Form 990, 9S0-EZ, or 890-PF) (2008)

Page 1 _of 2 _ ofpPart!

Name of organization Employer identification number )
MADRE, INC 13-3280194
m Contributors (see instructions)
T
(@ (b) (c) ‘ (d)
No. Name, address, and ZIP +4 Aggregate contributions 1 Type of contribution
,,,,, 1T FUNDING EXCHANGE . Person L]
Payroll | |
S 60,000 Noncash [ _|
(Complete Part It if there is
Foreign State or Province: a noncash contribution.)
Foreign Country: B
(a) (b) (c) (d)
__No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
,,,,, 2| THEKINDWORLDFOUNDATION . Person [ |
Payroll D
POBOX32927 . . . ... $ ... 48000 Noncash  [_]
SANTAFE | NM 87594 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country: B B
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | FARWINDSTRADING,INC Person ||
Payroll D
TT76BROADWAY S ...4018 Noncash [ |
NEWYORK . ...NY (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
- Foreign Country: -
(a) (b) {c) . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution.
4| ESTELLESMUCKERTRUST . . Person | |
Payroll [ |
5907 MASSACHUSETTSAVENUE. S 137,143 Noncash [ _|
BETHESDA ] MD 20816 (Complete Part I if there is
Foreign State or Province: a noncash contribution.)
- Foreign Country:
(a) (b) (c) (d)
__No. ___Name, address, and ZIP + 4 __Aggregate contributions Type of contribution
_____ 5 |  DEPARTMENT OF FOREIGN AFFAIRS AND INTERNATIONAL TRADE Person [ |
Payroll j
125SUSSEXDRVE S 64,447 Noncash ||
OTTAWA KIAOG2 (Comptete Part Il if there is
Foreign State or Provinee: ON a noncash contribution.)
Foreign Country: Canada B o
(a) (b) (c) (d)
vvvvv No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
6. OXFAMNOVIB Person [ |
Payroll fJ

Foreign State or Province:
Foreign Country: Netherlands

Noncash Lj

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

Schedule B {Form 990, $30-EZ, or 990-PF) (2008)



Schedule B (Farm 990, S9C-E7, or 930-PF) (2008)

Page 2 of 2 cf Part |

Name of organization

Employer identification number

Foreign State or Province:
Foreign Country:

MADRE, INC - 13-3280184
m Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____ 7.. | GLOBALFUNDFORWOMEN . . Person [ |
Payroll | |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 50,000 Noncash [ |
(Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country: o
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
,,,,, 8 | JANEANDADAMSTEN Person  [X]
Payroll ]
222VANCE STREET 38,892 Noncash  [X]
CHAPELHILL ] NC 27516 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country: o
(a) (b) . (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
..... 9. HUMANIST INSTITUTE FOR CO-OPERATION WITH DEVELOPING COUNTRIES (HIVOS) | Person D
Payroll N
RAAMWEG 16, POSTBUS 85565 ... . 130,188 Noncash [ |
DENHAAG o .....28Qscc (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
. ___Foreign Country: Netherlands
(a) {b) {c) (d)
No. B Name, address, and ZiP + 4 Aggregate contributions Type of contribution
L Person D
Payroll [
__________________________________________________________________________________________________________________________________________________________________ 0 Noncash LT
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Fareign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L T T Person D
Payroli L]
___________________________________________________________________________________________________________________________________________________________________ 0 Noncash [kJ
________________________________________________________________________________________________________________ (Complete Part it if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person Lj
Payroll D
rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr 0 Noncash \_}

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 980, 990-EZ, or 990-PF) (2008)

Page 1 of 1

of Part Il

Name of organization

Employer identification number

MADRE, INC 13-3280194
m Noncash Property (see instructions)
(a) No. (c)
from D ioti £ (b) h v i FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
- 200SHBARDCRING .. ...
.8 3008HST. JUDEMEDICALINC ..
200 SHNORTHERN TRUST CORP__ .
70SHPROCTER& GAMBLECO_ . . e 38824 12/12/2008 .
(a) No. (c)
from D ioti £ (b) h v ai FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
e S O | o
(a) No. (c)
from D ot f (k) h v ai FMV (or estimate) Dat (d) ived
Part | escription of noncash prope ygn:/en (see instructions) ate receive
e S O |
(a) No. (c)
from D ot fnon(b) h erty di FMV (or estimate) Dat (d) ived
Part | escription o cash property given (see instructions) ate receive
e S O |
(a) No. (c)
from D inti £ (b) h rty ai FMV (or estimate) Dat () ived
Part | escription of noncash property given (see instructions) ate receive
S O |
(a) No. (c)
from D ot f (b) h broperty di FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
e S O |

Schedule B (Form 990, 990-EZ, or 990-PF) (2003)



SCHEDULE D | ous No. 15450047

~ . .
(Form 990) Supplemental Financial Statementis
Department of the Tressur »  Attach to Form 990. To be completed by organizations that
w;’ma, Revenue Service / answered "Yes,” to Form 890, Part iV, line 6,7, 8, 9, 10, 11, or 12.
Name of the arganization 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. N/A
(a) Donor advised funds (b} Funds and other accounts

DN -

(=]

1

a0 U

w

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year) .

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controi? . . . . . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

rmperm1s51ble private benefit? . . . . . S D Yes D No

Conservation Easements. Complete |f the organlzatlon answered "Yes" to Form 990, Part IV, line 7.N/A

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an historically important land area

[:] Protection of natural habitat . D Preservation of certified historic structure

D Preservation of open space
Complete lines 2a—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 Year
Total number of conservation easements . . . . . . . . . . . . .0 0 L. 2a
Total acreage restricted by conservation easements . . . . . .. . .| 2b
Number of conservation easements on a certified historic structure 1ncluded in (a) ...l 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

Number of conservation easements modified, transferred released, extinguished, or termrnated by the organization
during the taxable year P

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . R D Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements dunng the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year *»$
Does each consarvation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)@)(B)(i)? . . . . . . o [ ]ves[ ] No
In Part X1V, describe how the organization reports conservatlon easements in 1ts 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.

(HTA)

Partlll Organizations Maintaining Collections of Art, Histerical Treasures, cr Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8. N/A
1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 980, Part Vill, finet. . . . . . . . . . .. .. .. . .»§
(i) Assets included in Form 980, Part X. . . . . N .
2  If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, PartViil linet. . . .. . .. .. .. .. . . . .. . ... ¥®»§
b Assets included in Form 890, Part X . L
For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule D (Form 990) 2008



MADRE, INC 13-3280194
Schedule D (Form 990) 2008 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d l___l Loan or exchange programs
b D Scholarly research e D Other

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 X1V.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . D Yes D No
m Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. N/A
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . oo T Yes[] No
b If "Yes," explain the arrangement in Part X[V and Complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . o oo o oo ... e
d Additions duringtheyear. . . . . . . . . . . . . . . .. . ... .|l
e Distributions during theyear. . . . . . . . . . . . . . . . . . . ... .|1e
f Endingbalance. . . . . . . . . . . . oo L0 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . ... . . . . . . DYes No
b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes” to Form 990, Part |V, line 10. N/A
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {(e) Four years back
1a Beginning of year balance . - : ‘
b Contributions .
¢ Investment earnings or losses
d Grants or scholarships .
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . 0 :
2 . Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » ¢ %,
¢ Termendowment *» - %
3a Are there endowment funds not in the possession of the orgamzatlon that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . . . .. .. ... 13a
(it} related organizations . . . . Co o 3ali)
b If"Yes" to 3a(ii), are the related orgamzahons Ixsted as requlred on Schedu[e R’? Co 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
IS investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land. 0 0 i 0
b Buildings . . 0 0 0 0
¢ Leasehold improvements . 0 0 0 0
d Equipment. 0 25,592 18,165 7,427
e Other. 0 31,775 26,875 4,900
Total. Add lines 1a— 1e (Co/umn (d) shou/d equal Form 990, Part X, columnn (B), line 10(c).) . . . . . ® 12,327

Schedule D (Form 990) 2008



MADRE, INC 13-3280194

Schedule D (Form 990) 2008 Page 3
Investments—Other Securities. See Form 990, Part X, line 12. N/A
(a) Description of security or (b) Book value {c) Method of valuation:
category (including name of security) Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests .
Other

SoCio|I0IiIoIoc|lo|lo|o|lo

Total. (Column (b) should equal Form 990, FPart X, col. (B) line 12.) | 3
Investments—Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b} should equal Form 890, Part X, ccl. (B) line 13.) » . 0
Other Assets. See Form 990, Part X, line 15.
(a) Description : (b) Book value
OTHER RECEIVABLE ‘ : 19,094
SECURITY AND UTILITY DEPOSITS 20,566
FUNDS HELD FOR AGENCIES 134,359
0
0
0
0
0
0
0
. (Column (b) should equal Form 990, Part X, col. (B} line 15.). . . . . . . . . . . . . . .» 174,019
§ 68 Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal income taxes 0
AGENCY FUNDS PAYABLE 105,620
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > 105,620

in Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008



MADRE, INC 13-3280154

Schedule D (Form 990) 2008 Page 4
I 3481 Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A), line12) . . . . . . . . . . . . . . . . 11 1,991,729
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,872,898
3  Excess or (deficit) for the year. Subtract line 2 from line 1. 3 118,831
4 Netunrealized gains (losses) on investments . 4 -133,134
5 Donated services and use of facilities . 5
6  Investment expenses . | 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV) . . -64,824
9  Total adjustments (net). Add lines4-8 . . . . . o 9 -197,958
10  Excess or (deficit) for the year per financial statements Comblne hnes 3 and 9 L 10 -79,127
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 2,166,548
2  Amounts included on line 1 but not on Form 990, Part VIII. line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . 2a

b Donated services and use of facilities. . . . . . . . . . . . . . 2b 583,871

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

d Other (Describe in Part XIV) C e e 2d 1,675

e Add lines 2a through 2d . s 2e 585,546
3 Subtract line 2e from line 1 o L 3 1,581,002
4  Amounts included on Form 990, Part Vlll hne 12 but not on hne 1

a Investment expenses notincluded on Form 990, Part VIll, line 7b . . . 4a

b  Other (Describe in Part XIV) . L 4b 410,7271

¢ Addlinesd4aand4db. . . . . o 4c 410,727
5 Total revenue. Add lines 3 and 4c (Th:s should equal Form 990 Part I, Ilne 12 ) L 5 1,991,729
; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . 1 2,112,541
2  Amountsincluded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .. . . . . . . . . . . . 2a 583,871

b Prioryear adjustments . . . . Coe 2b

c Losses reported on Form 990, Part IX hne 25 o 2c _

d Other (DescribeinPart Xivy. . . . . . . . . . . . . . . .. 2d 94,912} -

e Addlines2athrough2d. . . . . . . . . . . . Lo Lo 2e 678,783
3  Subtractline 2e fromline1. . . . . s 3 1,433,758
4  Amounts included on Form 990, Part IX, hne 25 but not on Ime 1:

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

b Other (DescribeinPartXIV). . . . . . . . . . . . . . . .. 4b 439,140

¢ Addlinesd4aandd4b. . . . . S 4c 439,140
5  Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part I Ime 18 ) 5 1,872,898

W1 Supplemental Infermation

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b.

Part XI Line 8 DECREASE IN SPONSORED PROJECT NET ASSETS OF $28,413 AND MADRE CONTRIBUTIONS TO FIMI OF $93,237

Schedule D (Form 990) 2008



MADRE, INC 13-3280194
Schede D (Form 890) 2008 Page 5
*Part XI Supplemental Information (continued)

Schedule D (Form 950) 2008



I OMB No. 1545-0047

Schedule F

Statement of Activities Outside the United States

(Form 990)

Department of the Treasury »  Attach to Form 990. Complete if the organization answered "Yes" to

Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. .
Name of the organization Employer identification number
ADR INC 13-3280184

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? . . . . . . . . . . . 0 L L L Lo D Yes D No

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. (Use Schedule F-1 {(Form 990) if additional space is needed.)

(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity listed in (d) is {f) Total
offices in the employees or region {by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 AO 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Totals. . . . . . . b 0 0 ‘ 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2008

(HTA)



MADRE, INC

Schedule F (Ferm 990) 2008

13-3280194

Page 2

Grants and Other Assistance to Organizati

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 .
Use Schedule F-1 (Form 980) if additional space is needed. A

ons or Entities Qutside the United States. Complete if the organization answered "Yes" to Form 990,

>

X_ tomocogriion | RO cseeon | g gy | @Fuposeet | @montof | vaveret | g Aol scrpion | e80!
: : disbursement assistance assistance (book, FMV,
appraisal,
other)
Middle East Peace 58,800{Wire
Sub-Saharan Africa {Women 11,000|Wire
South America Peace 5,000|Wire
Central America Health 5,375|Wire
Sub-Saharan Africa_{Food 22,000|Check
Central America Women 5,000{Wire
Central America Economic 10,000|Wire
Central America . Food 15,665Wire
Sub-Saharan Africa {Women 5,000(Wire
East Asia Women 5,000|Wire
Middle East Humanitarian 5,000{Wire
East Asia Disaster Relief 10,000|Wire
Caribbean Disaster Relief 27,000|Check
0
0
0
2 Enter total number of organizations that are recognized as charities by the foreign country or moﬁ which the grantee or counsel has
provided a section 501(c)(3) equivalency letter .~ . . . . . 0 0000 >
3 Enter total number of other organizations orentities . . . . . . . . . L L L > 9

Schedule F (Form 990) 2008






























