

























































































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/




