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| ) The organization may have to use a copy of this return to satisfy state reporting

A For the 2008 calendar year, or tax 1st , 2008, and

B Check if applicable:

fl Addr"rs change

E Name change

E lnitiut .'"trrn

! Termination

n Amended return

! Application pending

I Tax-exempt statusl no.) ! +s+21a11t1 or I szt
J Website: > www.
K Tvoe of

1 Briefly describe the organization's mission or most significant activit ies:

H(al
H(b)

008

20 08
D Employer identilication number

91 i  1179750
E

(
Telephone number

G Gross receipts $ 3 950

ls this a group return for atfiliates?EYes ElHo

Are all affiliates included? lYes E Ho
lf "No," attach a list. (see instructions)

number >

M State ot legal domicile: WA

Please
use lBs
label or
print or

type.
See

Specific
lnstruc-
tions.

Number and street br P.O. box if mail is not delivered to street address)

City or town, state or country, and ZIP + 4

EC2A 4LT, United Kinqdom
F Name and address of principal officer: Laura Clarke

L Year of formation: 1981

I Contributions and grants (Part Vll l, l ine th)
9 Program service revenue (Part Vll l, l ine 29) .
10 Investment income (Part Vll l, column (A), l ines 3, 4, and 7d)
11 Other revenue (Part Vll l, column (A), l ines 5, 6d, 8c, 9c, 10c, and 1'1e)
12 Total revenue-add lines 8 throuqh 11 (must equal Paft Vll l , column (A), l ine 12

13 Grants and similar amounts paid (Part lX, column (A), l ines 1-3) .
14 Benefits paid to or for members (Part lX, column (A), l ine a)
15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
16a Professional fundraising fees (Part lX, column (A), l ine 1 1e)

b Total fundraising expenses (Parl lX, column (D), l ine 25) >
17 Other expenses (Part lX, column (A), l ines 11a-1 1d, 11t-24t) .
18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), l ine 25) .
19 Revenue less ex l i ne  18  f rom l ine  12

20 Total assets (Pad X, line 16) .
21 Total l iabil i t ies (Part X, l ine 26)
22 Net assets or fund balances. Subtract line 21 from line 20 .

Firm's name {or vours \
if self-employed); D
a. l . f ress- and ZlP + 4 /

o

(!

o
o
o
d
o
o

.z

2 Check this box > ! if the organization discontinued its operations or disposed of more than 25% of its assets.

3 Number of voting members of the governing body (Paft Vl, l ine 1a) .
4 Number of independent voting members of the governing body (Part Vl, l ine 1b)
5 Total number of employees (Part V, l ine 2a) .
6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part Vlll, 12,  co lumn (C) .
b Net unrelated business taxable income from 4

l ine
-T.

(,
tl,
o

Current Yeal

753
527

End of Year

'e that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
complete. Declaration of preparer (other than office0 is based on all information of which preparer has any knowledge.

q
o
o
o

uJ

Under penalties ol
and belief, it is true,

Sign
Here )

)

DateSignature of otficlr .

fftUAA" CLr\e rcs rN/ 
-1"6(-{JA-TTENJA- 

Lobe- Di ,ilA70€,
Type or print name and title

Paid
Preparer's
Use Only

Ma IRS discuss this return with the shown above?

Preparer's identifying number
(see instructions)

P h o n e n o . ) (  )

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions' Cat .  No .11282Y 990 (2008)



Form 990 (2008) Page 2

Statement of Service see instruction
1 Briefly describe the organization's mission:

-|.e-!-y-orF-!-o9P9-!-9--s-P9-q-e-f-o-rp-ge.qg!!r!'"Lqt,'-s-el-ttg!-s--99-q.q9q9-qLt-w1ulel.yLq!-eI!|_y:We.g9.9
-i':!e'ne!!.ole!-P-r.q9-qlc9il9"p-g!1s-"-tl-tb-q!-s-g-pP9491ole!initjetjy-e-s-el-qq9-nu!qt-99!g-4c-u.e!-opil's_
-?!.!giys.t.i-9e..-[|g-g-"-!-qltg.g!{9F-!-ot!9-$]-4-9l-.-Yi9!-el!9I9qP9w-o.r-hi!sfcI-by.r.']9'1
where there is oppression and conflict.

2 Did the organization undertake any significant program services during the year which were not l isted on
the orior Form 990 or 990-EZ'? n Yes E No

lf "Yes," describe these new services on Schedule o.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
n ves E trtoservices?

lf "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(cX3) and 501 (c)(4) organizations and section a9a7@)(1) trusts are required to repod the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:  - -  - - - - - - - -  )  (Expenses $ - - - - - - -1. ,7-q-5r-5- !2-  inc luding grants of  $-- - - - - -  - - - - - - - - - - - - )  (Revenue $ - - - - - - - - - - - - - - - - - - - - )

-99I'9!uE!4qB9,-JEqI---te9gl-qr!iepI9je9-ttl-eq..5-q-y9-|-q1-tq9r-s-4tt{.$etwg-4L|gfert!epr-"!q!l9!9!_Iy-rq
--{9-f-e-1r-{9-r-s-.--T-he-s.e--V-el!'-4!99-l:9-P-hy.s'-qdly.e-qq-o-np-ely.9Is?-qi94.tj9-[s.jn-Yg-l-v-edjltheq.twle-
-q9.-r-e-|.l-q.s.-tf9-s9yYtl.9-hish]jgI!-tI919|.e--s!.e-c-c,I'-9['j-c-!ntsrc-sts-in-t-h.eY'-9h!i9-'!-9l
-gI?-q9I-q.o-t-s-P9q9-e--i1i-tj3tj-v-q9,--V.9.|-qn!-9.eI-s--elq9-sqV-oc3!9-!1t-e11-q!iq4qUy--t-qpr-oyt4e
. !6sy.eshieye11e4ts _i1t ?99_9 ingludei_ _____ . - __
.:r.eisi|]s-t-he.]4-t9.ra9tj-q4-q|-p{-o1Le--o'-the.etfest-g-f-hiqfy-e1ptg.{9s!ls
-.--q-qp-e-cjd.p-t!F.tjg-etien!.o--hjg-h[ight-F-q[i9-i-cu-q-9[ni!.sL9-b-a.rs-e.9.qgq!!qt-hyn?I[ig
-?[q-q9-?!-erl.?!a,-v-v-r-th.t-he.g-qp!-o.rt-.ctNc{ttlAr-er.r.cc!.e!-q.Eqr9f-e.en-.e-Epq9-sie9=a'-1qj
_:-qsItt'-hy-t-iIs.!9.!h-9L|']q'4n-Eish!gFjt-s-t-(HBE)yvhj!gpep9I-9I.b-q!9-l-e-99-.cLELn?!.9-h
-:-etts!-cils-t-h9.{l-e.et!r's-oI-9.9L|Q-UIt.qpr.e-:9-q!-t-h9-hvrn-enrjg|-1!99itq3!i-onj'1-cqlern-b
-9Flen.e-']!!y.thc-EUe.n9.QQ.9-tl-r9r-.c.9-q1!I!-es-9I'-.th9-L9s'-t!ng.ey.cl-!h-e.w9-rt-9f-b.qn?'risbt9-g-ef.9
- an increase in the number of organisations accompanied without increasing the number of volunteers in the field

4b (Code:----  --------)  (Expenses $------  699- '9-! ! -  including grants of $- --  ---------  -----)  (Revenue $-------  ----  -)
-LNq9NE.SJA-P-B9-J-F-q-I-Ih-e--h-d-qn-esjg-Ptgjg-e!.hgd-?]--vsJ.qq!e-ers-!I'-J-eb-e4q-?n9-Eap9e!verhi!"!s-!.or!h9-P-r-q
.h-ttFan-risItq-d-ef-e!-ce-r-g=-Ib.e.prigrj!ies.fg-r--t!ticprcje-c!are-te-qgpps.r!.Le-cq1p_ee9-e--qn-qh-q!tq-n-ris!tc
.9-cnB-qI'j!i9-s-j!-.erce-c-sf-de'GP:t9-qt9-q-q9-a!liet..Y-elunte9-r-9-?-c-q9-Bp-q!y9rs?l-'-c?t!-o-n9--c-9II.'.'!!it!9.q
-tsr-p-q-s-t.e-4d.c.9nti-'!!'jls-h-t]!T-eI'Is-|]!9-yjg-[etien-c=-Itl-e-h-d.qn-ec!e-Pt.oj-es!ql99--rs
-9nY!I9-tu-e!-t,-9P-e.c-ifi9-a-|-|y-.e-']-s-t]r!!-s.|-t]9-is94-o-tt9-I!s-ht9-!9-3q.c-e-s-s--qt9-r9-9p-e-c.t9-q.
-K-ev ee h i evs-n9 4!9- i'1-?-0-q 8- t n-s luCe;
-.--eLe.sjIg-!h-eIg|-4-tsagr-jn-As-eh-!e-ee-uc9-_t!r-9-9-e-9-q1i-ty-sit.u?.t]-ol]h.ed!np-ts-ved-anc-s!-v.il-s.o-eie!y
-9r9I!i9!.?!-s3pq-qi-ty-t-9-9-o-n-qg-ctp9e-c-e--b9-i!q-'-ncw!th-cg-t.!h.e,pI-oj.e.c!
-:pI9-qy.9!l9!1.sf-q-99Fj-49-t9-cc.e9-ne-[!ar--s.h-cw9-e9!ns-P-E!lcw-orUn4'c-cIesa!c-s!t9pI-cE9!e.th9pri']9-ip[99--olp-e-49--
_9 q g C?! i_o't -e t q_ p r9,!_e_c_!i_y9_ 9-q
-.--c.-orn.r!9.']i!|.q9-i']-P.?p-t]?--r-ep.c49q-fe9!ins-'1e-Ls!qal-et'j.d.qe!g-PE[:-p|9-s-eIt-99-3.!q.ilsI-eq9.ed-!!q
- workshops for pafticipants from 28 organisations on Mainstreaming Protection for Human Rights Defenders

4c (Code:__-____ ----)  (Expenses $----__- ?q9r-5-Q]_ including grants of $---------  --------)  (Revenue $-----------------  --)
uEx!q9.?t9J-E.QT-.Itrg-!Vte{s-e-Pr9ie-ctI-q.{l-o-yelun!e-e-r-9-|-|.1--G-9e-|teI.o.-e{'-q-9-?x-q9-4-91|.|-qqf9rt
-r-r-qne-nrishtc-d.eten-cg-rq.-Ibef.q.c.tt-s-!hen99-t9r-tb!9pt9j9-steI-e-inp-ul|ty--e!q-q9-q-es9-t9-i!'-st|-s9,-in
-a!l-i!gri-s-q!ign, al4 -na-tqrq!-t99-9!{tseq qlr-d- 9e-velepqe-n
_Key_ g_e h i_eV-e-n,e 4!9_ i'l_ ? qq-8- j n I !u-q 9-: - - - -
.---e-{P?nd-qd.9-l]ppo.d-I-oIjnqjge!-s-tl9.-G-qs!T.|t-j|.i.t!-e-s.j|-rq419l-qq19-q9-of-G-q'er-e':9.yYh-er9_!h-9I
_ _tq_h-u-ql9-r,1-I'g
-:-qp-el.e9-9--49.r.!-e-a4]-il]qqI-?-c-a-t9-eIl.h.q!-c-9-s.ttpp9.[t--o-t-ciYil-99.cj9ty9IseI-'-s4!-o.']9.w|9I9-th-e--s!!
-tlec-dre{tlelic'a!|yc-et-erisra-tgd;pr-gyLs.igl--qt-seeur!!yr-o-t!-sh9P9-f-ott9!!iff9r-q1-t9rg
---PI-o-Yig-e-q-?-c-99-np.4Il-i$-e!-t-!c-.q-s-o.qrn9-l!ty-re-4ie-gta-tj.o.t|-w!t-h-9-q-i-qdjscn-s-qg-e-.jd-i
-the-qnJy-jn-c-ep.e1]-q9ntq-o-v-9I'a.s-e-ctp9.lj!is9!9!9-q!'.sIl9'cn-q-9[9.o-cI.ssjn-s-ps9pl9t9p-e4isip4t9.in-t.h9-p|9.c9.s9-by
- publication of a special report on Human Rights Defenders in the State of Guerrero

4d Other program services. (Describe in Schedule o.)- 
(eiplriies"$ szg,ogo including grants of $ ) (Revenue $ )

4e Total program service expenses ) $ 3,226,104 (Must Paft lx. Ltne 25, column

rorm 990 (zooe)
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Form 990 (2008)

Schedules

1 ls the organization described in section 501(c)(3) or 49471a\(1) (other than a private foundation)? /f

complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?.

Did the organization engage in direct or indirect polit ical campalgn activit ies on behalf of or in opposition to
candidates for public otfice? lf "Yes," complete Schedule C, Parl I

Section 501(cX3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete
Schedule C, Part ll
Section 501(cX4),501(cXS), and 501(cX6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Paft lll

Did the organization maintain any donor advised funds or any accounts where donors 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
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Patt lll .

g Did the organization report an amount in Part X, l ine 21; serve as a custodian for amounts not l isted in Parl
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"
complete Schedule D, Paft IV

Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Paft V

Did the organization report an amount in Part X, l ines 10, 12, 13,15, or 25'l If "Yes," complete Schedule D,
Parts VI, Vll, WIL lX, or X as applicable

,12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parls Xl, Xll, and Xlll

13 fs the organization a school described in section 170(b)(lXAXiD? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the U.S.?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? lf "Yes," complete Schedule F, Part I .

15 Did the organization report on Part lX, column (A), l ine 3, more ihan $5,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes," complete Schedule F, Part Il.

16 Did the organization report on Part lX, column (A), l ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Part lll

17 Did the organization report more than $15,000 on Part lX, column (A), line 11e? lf "Yes," complete Schedule G, Part I

18 Did the organization reporl more than $15,000 total on Parl Vlll, lines 1c and 8a? lf "Yes," conplete Schedule G, Paft ll

19 Did the organization repoft more than $15,000 on Paft Vlll, line 9a? lf "Yes," complete Schedule G, Part lll

20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

21 Did the organization repod more ihan $5,000 on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Pafts Iand ll

22 Did the organization report more than $5,000 on Parl lX, column (A),line2? lt "Yes," complete Schedule I, Paris land lll

23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? lf "Yes," complete
Schedule J .

Z4a Did the organization have a tax-exempt bond issue wiih an outstandlng principal amount of more than

$100,000 as of the last day of the year, ihat was issued after December 31 ,20022 lf "Yes," answer questions

24b-24d and complete Schedule K. lf "No," go to question 25.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemPt bonds? .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

2Sa Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf "Yes," complete Schedule L' Part I

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualif ied
person from a pior year? lf "Yes," complete Schedule L' Part I

26 Was a loan to or by a current or former otficer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? lf "Yes," complete Schedule L, Paft ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantiaicontributor. or to a person related to such an individual? lf 'lYes," complete Sc

1 0
1 1

rorm 990 tzooet
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Form 990 (2008)

Checklist of Schedules

During the tax

Have a direct
employee), or
( individual ly or
Part IV

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"

complete Schedule L, Part lV .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf "Yes," complete Schedule L, Paft lV

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 simllar assets, or qualif ied

conservation contributions? If "Yes," complete Schedule M

91 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

P a f t l .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Paft ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entily? lf "Yes," complete Schedule R, Parts ll,
lll, lV, and V, Iine 1

fs any related organization a controlled entity within the meaning of section 512(bX13)? If "Yes," complete
Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedu/e R, Part V, Iine 2 .
OiO tne organization conduct more than 5% of its activit ies through an entity that is not a related organization
and that ii treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Paft
VI

year, did any person who is a current or former officer, director, trustee, or key employee:

business relationship with the organization (other than as an officer, director, trustee, or
an indirect business relationship through ownership of more than 35% in another entity
collectively with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L,

29
30

32

33

34

35

36

37

porm 990 (zoog)



Form 990 (2008)

Statements Other IRS and Tax Compliance

Enterthe number reported in Box 3 of Form 1096, Annual Summary and Transmittal of | -
U.S. Information Returns. Enter -0- if not applicable tr3
Enter the number of Forms W-2G included in l ine 1a. Enter -0- i f  not appl icable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?

Enter the number of emPloYees
Statements, f i led for the calendar
lf at least one is reported on l ine

1 a

b

c

2a reported on Form W-3, Transmittal of Wage and Tax | ^^
year ending with or within the year covered by this return r-:e

5a
b
c

6a

b

2a, did the organization f i le al l  required federal employment tax returns?

Note. lf the sum of l ines 1a and 2a is greater than 250, you may be required Io eJile this return' (see

instructions)
Oa Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by

this return? .
b lf ,,yes,', has it filed a Form 990-T for this year? tf "No," provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securit ies account, or other financial

account)?
b tf ,,yes,,, enter the name of the roreign country: t 95, 9-q!ff-!il cy4gftl.q,!l9gl::!q, !!9li99r !9P.1!

b

c

See the instructions for exceptions and fi l ing requirements for Form TD F 90-22.1, Reporl of Foreign Bank

and Financial Accounts.
Was the organization a pady to a prohibited tax shelter transaction at any time during the tax year? .

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

lf ,,yes," to question 5a or 5b, did the organization fi le Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? .
Did the organization solicit any contributions that were not tax deductible?

lf ' ,yes,, ' did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?.
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$ / J  /

l f  , 'yes," did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

reouired to f i le Form 8282?

d

e

l f  "Yes," indicate the number of Forms 8282 fi led during the year

t

I
h

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualif ied intellectual property, did the organization fi le Form 8899 as required?

For coniributions of cars, boats, airplanes, and other vehicles, did the organization fi le a Form 1098-C as

required?.

7d

8

9
a
b

1 0
a
b

Section SO1(cX3) and other sponsoring organizations maintaining donor advised funds and section

SOg(aXg) support ing organizations. Did the support ing organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any t ime durlng the year?

Section SO1(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distr ibutions under section 49662

Did the organization make a distr ibution to a donor, donor advisor, or related person?.

Section 501(c)(7) organizations. Enter:

Init iation fees and capital contributions included on Pari Vll l '  l ine 12 '

Gross receipts, included on Form 990, Parl Vll l , l ine 12, for public use of club facil i t ies

11 Section 501(cX12) organizations' Enter:
a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources agalnst

amounts due or received from them.)
Form 990 in l ieu of  Form 1041?12a

b
section 4947(aX1) non-exempt charitable trusts. ls the organization fi l ir
l f "Yes," enteithe amount of tax-exempt interest received or accrued du the  vear .  l12b

rorm 990 (zooe)



Form 990 (2oo8) , 
Pag: 6

t 
iiicies not

bv the lnternal Revenue Code'

Section A. and Man ent

For each,.yes,,response to lines 2-7b betow, and for a "No" response fo /lnes I or 9b below, describe the

circumstances, processes, or changes in Schedule O. See insfructlons'

1 a
b

2

3

4
5
6
7a

b
8

a
b

9a
b

Enter the number of voting members of the governing body

Enter the number of voting members that are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other off icer, director, trustee, or key employee?

Did the organization delegate control over management duties customari ly performed by or under the direct

supervision of off icers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to lts organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more memDers

of the governing bodY?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did ihe organization contemporaneously document the meetings held or writ ten actions undertaken during

the year by the fol lowing'

The governing bodY?

Each committee with authority to act on behalf of the governing body?

Does the organization have local chapters, branches, or aff i l iates?

lf ,,yes,,, does the organization have written policies and procedures governing the activities of such chapters'

affiliates, and branches to ensure their operations are consistent with those of the organization?

the orqanization's exempt status with respect to such arrangements?

1 0

1 1

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No," go to l ine 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the pol icy? l f  "Yes,"

describe in Schedule O how this is done

13 Does the organization have a writ ten whist leblower pol icy?

14 Does the organization have a writ ten document retention and destruction pol icy?

15 Did the process for determining compensation of the fol lowing persons include a review and approval by

independent persons, comparabi l i ty data, and contemporaneous substantiat ion of the del iberation and decision:

a The organlzation's cEo, Executive Director, or top management oJficial?

b Other officers or key employees of the organization?

Describe the process in Schedule O. (see instruct ions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemeni

with a taxable entity during the year?

b l f  , ,yes," has the organization adopted a writ ten pol icy or procedure requir ing the organization to evaluate
- 

i ts part icipation in joint venture arrangements under appl icable federal tax law, and taken steps to safeguard

'17 l ist the states with which a copy of this Form 990 is required to be f i led )Z- '-------

1g 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'

I own website n Another's website E Upon request

1g Describe in schedule o whether (and if so, how), the organization makes its governing documents, confl ict of interest

policy, and financial statements available to the public'

20 State the name, physical address, and telephone number of the person who po-ssesse: l!9!99ks and records of the

",g".i;"ii";' 
i'ied,rilili ftishtits-sl"Eses-e-Brisede-s lt-t-e{tnti-elelltlK-slties), t!!?9179 19719 - --- -

rorm 990 1zooa1



Form 990 (2008) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and lndependent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required io be l isted. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) i i  no compensation was paid.
o Lisi the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of morethan $100,000 from the
organization and any related organizations.

o List all o{ 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.

o 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; insiitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the ion did not c officerdirector
(A)

Name and Title

, President

Cristina Barbeito, Director

Tj Itely_ F_e Sllt,o_'r,_ _q it_e_ctg r

Calina Restemann, Director

Susi Bascon, Director

(F)

Estimated
amount  o f

other
compensation

from the
organization
and relaled

organizations

30,140

45,929

29,340

38,2',13

(c)
Position (check all that apply)

(E)

Reportable
compensation

from related
or9anrzatrons

(w-2l1099-MrSC)

rorm 990 1zooe1



Form 990 (2008)

Section A. Officers, Directors,
(A)

Name and title

Employees, and Highest Compensated E
Page

(F)

Estimated
amount of

other
cornpensation

from the
organization
and related

organrzatrons

(c)
Position (check all that apply)

(E)
R a ^ ^ d .  h l A

compensation
from related
organizations

(w-2l1 099-t\4 tSC)

1b Total .
2 Total number oJ individuals (including those in 1a) who received more than $100,000 in reporlable compensation from the

organization ) 0

3 Did the organization l ist any former off icer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual l isted on l ine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greaterthan $150,0002 If  "Yes," complete Schedule J forsuch
individual.

5 Did any person listed on l ine la receive or accrue compensation from anv unrelated
services rendered to the organization? lf "Yes," complete Schedule J for suih person

for

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

(Al
Name and business address

Total number of independent contractors ( including those in
compensation from the organization ) 0

No

(c)
Compensation

Section B. Independent Contractors

rorm 990 1zooa1

1) who received more than $100,000 in
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Revenue
excluded from tax

unoer secirons
2 . 5 1 3  o r  5 1 4

Form 990 (2008)
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Form 990 (2008) ease 10

Statement of Functional E

All other organizations must complete column (A) but are not required to complete columns (G), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

(D)
Fundraising

4

5

6

7
I

9
1 0
1 1

a
b
c
d
e
t
s

1 2
1 3
1 4
1 5
1 6
1 7
1 8

Grants and other assisiance to governments and
organizations in the U.S. See Part lV, l ine 21
Grants and other assistance to individuals in
the U.S. See Part lV, l ine 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Parl lV, l ines ' l  5 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualif ied
persons (as defined under section 4958(f)(1)) and
persons described in section a958(cX3XB)
Other salaries and wages
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal .
Accounting
Lobbying
Professional fundraising services. See Paft lV, line 17
Investment management fees
Other .
Advertising and promotion .
Office expenses
Information technology
Royalties
Occupancy .
Travel

152,335

10,3',t7

24

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

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 Insurance

Other expenses. l temize expenses not
covered above. (Expenses grouped together
and labeled miscel laneous may not exceed
5% of total expenses shown on l ine 25 below.)
Visas

Staff Training
External Evaluation

F-lg.he': ge Bele I.splsc.
Miscellaneous

All other expenses
Total functional
Joint Costs. Check here > U if followinq
SOP 98-2. Complete this l ine onlv if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisinq sol ici tat ion

a
b

d
e
I

25
26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

norm 990 (zooe)



Form 990 (2008)

Balance Sheet

Financial Statements and R

Accounting method used to prepare the Form g90: ! Cash E Accrual n Other
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
lf "Yes" to l ines 2a or 2b, does the organization have a committee that assumes responsibil i ty for oversight of
the audit, review, or compilation of its f inancial statements and selection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as set forlh in
the Single Audit Act and OMB Circular A-133?

(B)
End of year

Page 1 1

715
637,788
42,893

71.718
275.743

1.678.243
2,471,718

513

o
o
E
tl

o
o
o

om

l!

oo
U'

oz

1

2a
b
c

7
8
9

10a
b

1 1
1 2
1 3
1 4
1 5
1 6

Savings and temporary cash investments
Pledges and grants receivable, net

Receivables from current and former officers, directors, trustees, key
employees, or other related padies. Complete Part l l  of Schedule L .
Receivables from other disqualif ied persons (as defined under section
4958(fX1)) and persons described in section 4958(c)(3)(B). Complete
Parl l l  of Schedule L .
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost basis [J!4
Less: accumulated depreciation. Complete
Paft Vl of Schedule D
Investments-publiclv traded securit ies
Investments-other securit ies. See Parl lV, l ine 11
Investments-program-related. See Part lV, l ine 11
Intangible assets
Other assets. See Part lV, l ine 11
Total assets. Add lines 1 ihrouqh 15

and accrued expenses .

Deferred revenue
Tax-exempt bond l iabi l i t ies
Escrow account l iabi l i ty. Complete Part lV of Schedule D

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disquali f ied
persons. Complete Paft l l  of Schedule L
Secured modgages and notes payable to unrelated third parlies
Unsecured notes and loans oavable
Other l iabi l i t ies. Complete Part X of Schedule D
Total l iabi l i t ies. Add l ines 17 throuqh 25

Organizations that fol low SFAS 117, check here ) [  and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow
and complete lines 30 through 34.

SFAS 117, check here ) Ll

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Reiained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total l iabil i t ies and net assets/fund balances

27
28
29

30
31
32
33
s4

rorm 990 leooe;

3a

l f  "Yes," did the orqanization underqo the audit or audits? .


