OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2006
lung benefit trust or private foundation) Open to Public
Depariment of the Treasury
Interal Revenue Service > The organizationmay have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending ,20
B ::sﬁ:s‘g‘e Please C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
Adarosschange | 55-0790450
Name change D&';’LOT HELPARGENTINA E Telephone number
Inital return See 646-472-5188
Falewm[PRSCMC 1220 PARK AVENUE F Acctg. method:[ ] Cash [ Accrual
Amendedrotumn | tions.  NEW _YORK NY 10 12 8— [] other (specify) »
Applicaton pending @ Secnonblsm(c)s ) io 4947(2)(1) nonoxe H and | are not applicable to section 527 organizations.
e Ut st attach a °°’"" celichedtt H() Is this a group return or afiates? Yes X No
G Website: » WWW. HELPARGENT INA.ORG H(b) 1f"Ves." enter number of affates .. >
J Organizationtype (checkonyone) » X 501(c)(3 ) ¢ (nsertno)  4947@)nor 527 H(c) Areallafates included? Yes X No
. - - (" h a list. See instructions.)
K Check here b if the not a 509(a)(3) nd its
H(d) 1s this a separate return fled by an
gross receipts are normally not more than $25,000. A return s not required, but if the organization covered by a group ruing?  Yes X No
organization chooses to file a return, be sure to file a complete return. 1 Group Exemption Number »
M Check » ifthe organizationis not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 483,921. to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributionsto donor advised funds  ................................ 1a
b Direct public support (not included on line 1) ........................ 1b 479,2009.
¢ Indirect public support (not included on line 1a) ...................... 1¢
d (not included une1a) ....... 1d
e Total (add lines 1a through 1d) (cash $ 479,209. noncash$ ) 1e 479,2009.

Program service revenue including governmentfees and contracts (from Part VII, line 93)..

2
3 Membershipdues and assessments ........
4 Intereston savings and temporary cash iVEStMENtS .........................c.coocoieieeiieeein.. 4
5 Dividends and interest from securities .
6 a Gross rents .

b Less: rental expenses . .

¢ Net rental income or (loss) Subtractlne 6 from line 62 6c
7 Other investmentincome (describe > )
8 a Gross amount from sales of assets other (A) Securities (B) Other

than inventory 8a

b Less: cost or other basis & sales expenses ... 8b

¢ Gain o (loss) (attach schedule) ... 8c

d Net gain or (loss). Combine line 8c, columns(A) and(B) ......cc.....
9 Special events and activities (attach schedule). If any amount is from gaming, check here »

a Gross revenue (not including  $ of

contributions reported on line 1b)

b Less: direct exps ther than

¢ Net income or (loss) from special events. SUbITACtling 90 10 6.9 ~.........crrrvrrerroorrr. 9€
10 a Gross sales of inventory, less retums and allowances ................. 10a

b Less: costof goods sold ........... . 10b

 Gross profit or (loss) from sales of |nvenlory(aﬂach schedule) Subtractline 10b from ine 10a ........ 10¢
11 Other revenue (from Part VIl, line 103) .. e .
12 Total revenue. Add lines fe. 2.3, 4,5, 66,7, 84, 96, 10, and 11
13 Program services (from line 44, column (B))... .
14 Managementand general (from line 44, column (C)).......
15 Fundraising (from line 44, column (D))
16 Paymentsto affiiates (attach schedule)
17 Total expenses. Add lines 16 and 44, column (A) 469,140.
18 Excess or (deficit) for the year. Subtract line 17 from line 12 14,781.
19 Net assets or fund balances at beginning of year (from line 73, column (A)). 19 282,846.
20  Other changes in net assets or fund balances (attach explanation)................... e 20
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . . 21 297,627.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
BCA Copyriaht form software only, 2006 Universal Tax Systems. Inc. Allights reserved. Uso0ss1  Rev. T
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Form 990 (2006) HELPARGENTINA 55-0790450 Page 2

Statement of Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
F i and (4) i tion 4947(a)(1) itable trusts but optional for others. (See
the instructions.)
Do not include amounts reported on line (A) Total (B) Program  (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general

22a Grants paid from donor advised funds (atiach schedule)
(cashs 298022 .noncash $ 1445.)
If this amount includes foreign grants, check here» X 22a 299467. 299467.

22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here > 22b
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (anach schedule) 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V/-A (attach schedule) 25a 14496. 13021. 1056. 419.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B (attach schedule) .. 25b
¢ Compensationand other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in section
4958(c)(3)(B) (attach schedule) ... 25¢
26 Salaries and wages of employees not included on
lines 25a, b, andc ... c. 26 41864. 40036. 1618. 210.
27 Pension plan contributions not included on lines
25a,b,andc .......... .
28 Employee benefits not included on lines 25a - 27
29 Payrolitaxes ..... 8984. 8319. 569. 96.
30 Professional fundraising fees. . 876. 876.
31 Accountingfees .......... 13058. 13058.
32 Legalfees.......................
33 Supplies 1085. 940. 115. 30.
34 Telephone. 4548. 3990. 437. 121.
35 Postage and shipping 99. 78. 21.
36 Occupancy 8977. 7797. 992. 188.
37 Equipment rental and maintenance 577. 131. 443, 3.
38 Printing and publications . 3276. 3013. 232. 31.
39 Travel.. 9937. 3659. 14. 6264.
40  Conferences, conventions, and meelmgs 615. 598. 14. 3.
I
42 Depreciation, depletion, etc. (attach schedule) . 391. 391.
43 Other expenses not covered above (itemize):
a SEE STMT 43a
b 43b
¢ 43¢
d 43d
e 43e
§ 43¢
9 43g
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns
(B) - (D), carry these totals to lines 13- 15) .......... 44 469140. 430023. 30755. 8362.
Joint Costs. Check > if you aro following SOP 98-2
Are any joint costs from a combi mpaign and in (B) Program services?. > Yes XNo
If "Yes," enter (i) the aggregate amount of these joint costs$ ; (ii) the amount allocated to Program services $
(iii) the amount allocated to and general § : and (iv) the amount allocated to Fundraising _$

Form 990 (2006)

BCA Copyriaht form software only, 2006 Universal Tax Systems, Inc. All riahts reserved. US9908§2 Rev. 1



Form 990 (2006) HELPARGENTINA 55-0790450 Page3
Statement of Program Service A i (See the instructi .)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of i ion about a particular

How the public perceives an organizationin such cases may be determined by the information presented on its return. Therefore, please make
o i

sure the return is complete and accurate and fully describes, in Part Ill, the

What is the organization's primary exempt purpose? » TO PROMOTE SOCIAL DEVELOPEMENT Program Service
Expenses
All organizations must describe their exempt purpose aclear and . State the number of clients  (equres for 501()(3)
served, etc. Discuss are not (Section 501(c)(3) and (4) organizations and s o
(@)(1) truss; bu
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optonai for others.)

a SEE ATTACHED

(Grants and allocations  $ 299467.) Ifthis amountincludes foreign grants, checkhere B X 430023.
b
(Grants and allocations  $ ) Ifthis amount includes foreign grants, check here  »
c
(Grants and allocations  $ ) If this amountincludes foreign grants, check here
d
(Grants and allocations  $ ) Ifthis amount includes foreign grants, check here ¥
e Other program services (attach schedule)
(Grants and allocations  $ ) Ifthis amount includes foreign grants, check here  »
f Total of Program Service (should equal line 44, column (B), Program Services) ........................... > 430023.

Form 990 (2006)

BCA Copyriaht form software only, 2006 Universal Tax Systems, Inc. All riahts reserved. US990$$3 Rev. 1



Form 990 (2006) HELPARGENTINA 55-0790450 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NON-INerest-beanng ....................coouiueeieiiasiaeiiiinenns. ,526. 45 43,540.
46 Savings and temporary cash iINVEStMENtS. .. ... ..............coerrerereenannns 168,138. 48 258,665.
47a Accounts receivable ........... ... AT 379.
b Less: allowance for doubtful accounts ........ .. 47b 47¢ 379.
48a Pledgesreceivable ......................... .. 48a
b Less: allowance for doubtfulaccounts ............ 48b 9,827. 48¢c
49 Grants receivable 40,000. 49
50a Receivables from current and former offcers, directors, rustoes, and key
employees (attach schedule) 50a
b Receivablesfrom other disqualified persons (as defined under section 4958(f)(1)
and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
schedule) ................. i 512
» b Less:allowancefor doubtful accounts ........... 51b s1c
® 52 Inventoriesforsaleoruse .............. 52
& 53 Prepaid expensesand deferred charges ... R . 53
54a Investments- publicly-tradedsecurities .............. »  Cost  FMV 54a
b Investments- other securities (attach schedule) ... »  Cost FMV 54b
55a Investments- land, buildings, and
equipment: basis ....... Ceee......55a 1,174.
b Less: accumulated deprec\atlcn (atlach
schedule) ......... eei......55b 391. 611. s5¢c 783.
56 Investmens- oher (aﬂach schedule) .................................. 56
57a Land, buildings, and equipment: basis .......... 57a
b Less: accumulated depreciation (attach
schedule) ........... 57b s7c
58 Other assets, mc\udmg program- relatedinvestments
(describe » SECURITY DEPOSITS ) 1,000. s8 1,000.
59 Total assets (must equal line 74). Add lines 45 through 58 287,102. 59 304,367.
60 Accounts payable and accrued expenses 4,256. 60 6,739.
61 Grants ayable .................ccoiiiiiiiiiiieiie e 61
62 Deferredrevenue ......... 62
63 Loans from officers, directors, trustees, and key emplcyees (anach
H schedule) .. 63
S 64a Tax- exemptbond liabilities (attach Schedule) .........................cccoeeeiis 64a
b Mortgages and other notes payable (attach schedule).......................... 64b
65 Other liabilities (describe > ) 65
66 Total liabilities. Add ines 60 through 65 ... .............oouieeiisiieenainns 4,256. 66 6,739.
Organizations that follow SFAS 117, check here .. » [{| and complete lines 67
through 69 and lines 73 and 74.
8 67 Unrestricted............ 202,846. e7 235,210.
£ 68 Temporarilyrestricted . 80,000. 68 62,418.
& 69 Permanentlyrestricted............. . 69
T Organizations that do not follow SFAS 117, check here ... .» [ | and complete
2 lines 70 through 74.
S 70 Capital stock, trust principal, or current funds 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund 7
2 72 Retained eamings, endowment, accumulated income, or other funds 72
§ 73 Totalnetassets or fund balances. Add lines 67 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (B) must equal line 21) 282,846. 13 297,628.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. .. 287,102. 714 304,367.

BCA

Copyright form software only, 2006 Universal Tax Systems, Inc. Al rights reserved.
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Form 990 (2006)
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Form 990 (2006) HELPARGENTINA 55-0790450

Page 5

Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
(See the instructions.)

a  Total revenue, gains, and other support per audited financial statements ...........................cc....ccc... @
b Amountsincluded on line a but not on Part |, line 12:

1 Net unrealized gains on investments ........... b1

2 Donated services and use of facilities . b2

3 Recoveries of prior year grants b3

4 Other (specify).

Add lines b1 through b4
Subtractline b from line a
Amounts included on Part |, line 12, bul not on line a:

Investment expenses not included on Part |, line 6b d1

°

Ny

2 Other (specify).
d2
Add lines d1 and d2 d
Total revenue (Part |, line 12). Add lines ¢ and d > e
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial Statements ......................cccoovereeeeeiiiiiiieeeaenn. a

-

Amounts included on line a but not on Part I, line 17:

1 Donated services and use of facilities —.......
2 Prior year adjustments reported on Part 1, line 20 .
3 Losses reported on Part |, line 20
4 Other (specify)
b4
Add lines b1 through b4 )
¢ Subtractline b fromlinea .. e c
d Amounts ncluded on Part 1 e 17, but not on fne a:
1 Investmentexpenses not included on Part |, ine 6b .............................. d1
2 Other (specify)
d2
Addlinesdfandd2 ........... e d
Total expenses (Part , i 17). Add lines ¢ and d > e

Part VLM Current Officers, Directors, Trustees, and Key Employees  (List each person who was an officer, director,

trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(A) () © (D) Contributions to (E)

Name and address Title and average hours Compensation(If ~ employee benefitplans  Expense account
per week devoted to position  not paid, enter -0-) & deferred comp. plans and other allowances

MARIA MILSGROS OLIVERA

1220 PARK AVE NYC10128EXEC DIREC 40 14,497.
LLOYD LORCH NIMETZ

1220 PARK AVE NYC10128PRESIDENT 40 2,880.
JULIAN FRANCISCO BEDEL

1220 PARK AVE NYC10128EX-VICE PR 1 0
MACARENA DEL PILAR SAB

1220 PARK AVE NYC10128EX-SECRETA 1 0
ALICIA PEIRANO DE BARB

1220 PARK AVE NYC10128SECRETARY 1 0
DIEGO FERRARI

1220 PARK AVE NYC10128VICE PRES 1 0
CARLOS MARCH

1220 PARK AVE NYC10128DIRECTOR 1 0
JAVIER CORCUERA

1220 PARK AVE NYC10128DIRECTOR 1 0
EMILIO OCAMPO

1220 PARK AVE NYC10128DIRECTOR 1 0
ROSSANA SOSA

1220 PARK AVE NYC10128EX-DIRECTO 1 0

Form 990 (2006)
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Form 990 (2006) HELPARGENTINA 55-0790450 Page6

Part V- Current Officers, Directors, Trustees, and Key Employees  (continued) Yes No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings ........ >
b Are any officers, directors, trustees, or Key emp\oyeesllsted in Form 990, Part V-A, or mghesl compensated employees
listed in Schedule A, Part |, or highest d other i listed in Schedule A,
Part II-A or I1-B, related to each other through family or business relationships?If "Yes," attach a statement that identifies
the d explains the e . .75b X
¢ Do any officers, directors, trustees, or key employeeshsted in Form 990, Part V-A, or highest compensated employees listed
in Schedule A, Part |, or highest otheri listed in Schedule A, Part II-A
or II-B, receive any other i whether tax exempt or taxable, that are related to the organiza-
tion? See the instructions for the definition of "related organization.” ....... > T5C X
If "Yes," attach a statement that includes the information described in the instructions;
d Does the organization have a written conflict of interest policy? 75d X
Former Officers, Directors, Trustees, and Key ploy That i [of i
or Other Benefits
(If any former officer, director, trustee, or key employee received other benefit below) during the year,
list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(A) Name and address (B) Loans and Advances (€) Compensation (D) Contributionsto  (E) Expense account
(if not paid, employee benefit plans and other allowances
enter -0-) & deferred comp. plans
N/A
Other Information (See the instructions.) Yes No
76  Did the organization make a change in its activities or methods of tivities?
If "Yes," attach a detailed statement of each change ....... L T8 X
77 Were any changes made in the organizing or governing documents but not rspor\ed tothe IRS? ............ccooeeeeeii. T7 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? ........ 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? ..............................ccoeeeiiiiiiiiei ... 78D X
79 Was there a liquidation, or during the year? If "Yes," attach a statement ... 79 X
80 a Is the organization related (other than by i ith a d common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexemptorganization? ................ 80a X
b If "Yes," enter the name of the organization »
and checkwhetheritis ~ exemptor  nonexempt
81 a Enter direct and indirect poli itures. (See line 81 ions.) 81a
b Did the organizationfile Form 1120-POL for this year? 81b X

Form 990 (2006)

BCA  Copyriaht form software only, 2006 Universal Tax Systems, Inc. All rights reserved. US990$$6 Rev. 1



Form 990 (2006) HELPARGENTINA 55-0790450 page?

Other Information (continued) Yes No
82a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge or at
substantiallyless than fair rental value? ...... e iilil......82a X
b 1f"Yes,"you may indicate the value of these itams here. Do ot inlude this amount
as revenue in Part | or as an expensein Part I. (See instructionsin PartlIL) ................. 82b
83a Didthe ply with the public for returns and exempti . 838 X
b Didthe ply with the lating to quid pro quo ? 8 X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... 843 X
b If"Yes," did the organi with every that such gifts were not
tax deductible? . e
85 501(c)4),(5), or (6) dues members?
b Did the organization make only f$2,000 0r less? ...

If"Yes" was answered to either 85a or 85b, do not complete 85¢ through 851 below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85c

d Section 162(e) lobbying and political expenditures 85d

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85

f Taxable amount of lobbying and political expenditures (line 85d less 85€) .................... 85f

g Doesthe i to pay the secti (e) tax on the amount on line 85f? 859

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f o its
reasonable estimate of dues allocable to ingand political i the following tax year? ...... . 85h

86 501(c)(7)orgs. Enter: a Initiation fees and capital contributionsincluded on line 12 .......... 86a

b Gross receipts, included on line 12, for public use of club facilities .......................... 86b

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders........................ 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... .87b
88a Atany time during the year, did the organizationown a 50% or greater interestin a taxable corporatlcn or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2and 301.7701-3?If "Yes," complete Part IX ..88a X

b Atany time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning

of section 512(b)(13)? If "Yes," complete Part XI ... R > 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng they year r under-
section 4911» ; section 4912 »  section 4955 b

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X

c  Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ........... UTUUTURUURPO 2

d  Enter: Amount of tax on line 89c, above, reimbursed by the orgamzanon TR >

e Allorganizations. At any time during the tax year, was the organizationa party to a proh\blted tax shelter transaction? ........ . 89 X

f oAl ions. Did the ire a direct or indirect interest in any applicable insurance contract? ............. 89f X

g For supporti d i advised funds. Did the supporting organization,
ora fund maintained by a sponsoring organization, have excess business holdings at any time during the year? .............. 89g X

90a List the states with which a copy of this retum s filed » NY

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.) .............. 90b 6

91a The booksareincareof » ELISA GASSMAN Telephuneno > 646-427-5188
Locatedat » 1220 PARK AVE NEW YORK NY zZP+4» 10128-

b Atany time during the calendar year, did the organization have an interestin or a signature or other authority over a Yes No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... .91b X
If"Yes," emerthe name of the foreign country » AGENTINA
See the d filing Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts.

Form 990 (2006)

BCA  Copyriaht form software only, 2006 Universal Tax Systems, Inc. All rights reserved. US990$$7 Rev. 1



Form 990 (2006) HELPARGENTINA 55-0790450 Page 8

;=LA Other Information (continued) Yes No
© Atany time during the calendar year, did the organization maintain an office outside of the United States? .................. 91¢ X

If "Yes," enter the name of the foreign country » ARGENT INA
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here. .
and enter the amount of tax-exemptinterest received or accrued during the tax year .
GEUAUIN Analysis of | T g Activiti (See the )
Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 ®
(B) © [5)) Related or exempt
Amount Exclusion code Amount function income

92

otherwise indicated.

Business
93 Program service revenue: code

ao0oo

e
f Medicare/Medicaidpayments
g Fees and contracts from government
agencies
94 Membershipdues and assessments -
95 Interest on savings and temporary
cash investments .................
Dividends and interest from securities.
Net rental income or (loss) from

&

14 4,119.

9
9

-3

real estate:
a debt-financed property
b not debt-financed property

98 Net rental income or (loss) from

2

personal property -

99 Other investmentincome

100 Gain or (loss) from sales of assets
other than inventory .................

101 Netincome or (loss) from special events

8

102 Gross proftor (oss) from sales of inventory

103 Otherrevenue: a EXCHANGE R 14 593.

o a0 o

104 Subtotal (add columns (B), (D), & (E))
105 Total (add line 104, columns (B), (D), 8N (E)) ..........eeeemieieiiieeiiieeeieeee et >

Note: Line 105 plus line e, Part . should equal the amounton line 12, Part |
of Activities to the A of Exempt Purposes (See the instructions.)

Line No.  Explain how each activity for which income is reported in column (E) of Part VIl tothe the
v organization's exempt purposes (other than by providing funds for such purposes).

4,712.

[FYAM Information Regarding Taxable idiaries and Disregarded Entities (See the instructions.)
(Ag (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
ip, or di entity hip int. assets

N/A %

IEZEd  Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the yr., receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? .................... Yes X No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

BCA  Copyriaht form software only, 2006 Universal Tax Systems, Inc. All rights reserved. US990$$8 Rev. 1



Organization Exempt Under Section 501(c)(3)
SFCHEDULE A ez (Except Private Foundation) and Section 501(e), 501(f), 501(K),
(Form 930 or 990-E2) 501(n), or 4947(a)(1) Nonexempt Charitable Trust

OMB No. 1545-0047

Depariment o the Treasury Supplementary Information - (See separate instructions.) 2006

Internal Revenue Service > MUST be by the above izati d attached to their Form 990 or 990-EZ

Name of the organization Employer identification number
HELPARGENTINA 55-0790450

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paidmore  (b) Tile and average hours ~ (c) Compensation (d) Contibulonsto — (e) Expense
than $50,000 per week devoted to position &delerred compensaion  * alammcan™"
N/A

Total number of other employees paid over
$50,000........ >

WIIT.M Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional services.

>
Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

BCA  Copyriaht form software only, 2006 Universal Tax Systems, Inc. All rights reserved USQ90AS1  Rev. 1



Schedule A (Form 990 or 990-E2) 2006 HELPARGENT INA 55-0790450 Page2

Part Ill About Activities (See the il ) Yes No
1 During the year, has the ion attempted to infi ional, state, o local legislation, including any

attemptto influence p pinion on a legislati tter or 21f "Yes," enter the total expenses paid

or incurred in connection with the lobbying activities > § (Must equal amounts on line 38,

Part VI-A, or line i of Part VI-B.) e 1 X

Organizationsthat made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the

lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any

taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal

beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extenSion Of CTEAIt? . ..........................iiiiieiee it 2b X
¢ Fumnishing of goods, services, or facilities? 2 X
d Paymentof payment or if more than $1,000)2................................. 2d X
@ Transfer of any part Of itS INCOME OF @SSELS?. ... ... .. ... .euee ettt eee et ettt e e e e e e e e 2@ X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

the pients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its @MPIOYEES?...................cccuueeiiiiieiiiieiieee 3b X
¢ Did the organization receive or hold an easement for ion purposes, includi to preserve open space,

the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Didthe ion provide credi ing, debt credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If, "Yes," complete lines 4b through 4g. If "No,” complete

BNES AT ANA 4G ..ottt 4R X
b Did the organization make any taxable distributions under SECtion 49667 .........................ccceiiiiiiiieiieieiii, ab X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? ...................................... 4¢ X
d_ Enter the total number of donor advised funds owned at the end of the tax year ...................................»
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ................»
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investmentof

amOUNtS in SUCK fUNGS O CCOUNS ... ..o - 2
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ........»

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 HELPARGENT INA 55-0790450 Page 3

Part IV Reason for Non-Private Foundation Status (See the instructions.)

I certify that the organization s not a private foundation because it is: (Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i)-

6 A school. Section 170(b)(1)(A)(i). (Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)i).

8 A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state »

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a X An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross income and unrelated income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 An organizationthat is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that type of i

Typel Type ll Type lll-Functionally Integrated Type IV-Other
Provide the following i ion about the support izations. (See the i ions.)
(a) (b) (€) (d) (e)
Name(s) of supported organization(s) ~ Employer Type of Is the supported Amount of
identificati izati listed support
number (EIN) (described in lines in the supporting
5 through 12 organization's gover-
above or IRC ning documents?
section)
Yes No
14 An izati ized and operated to test for Section 509(a)(4). (See the )

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 HELPARGENTINA 55-0790450 Page 4
Part | Support Schedule (Complete only if you checkeda box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheetin the ing from the accrual to the cash method of

Calendar year (or fiscal year beginning in) B (a) 2005 (b) 2004, (c) 2003 (d) 2002 (e) Total
15 Gits gans, and conibutions i
d. (Do not include unusual grants.

PO 256378 128804 68042 3432 456656
16 Membershipfees received .. ... 5292 42 5334
17 e S e

Fepton N

s 45000 45000

18 Gross income from interest,

taxes) from businesses acquired
by the organizaton ater June 30, 7031 7031
Net income from unrelated
business activities not included
inline 1
20 Tax revenues levied for the.

organization's benefit and either

paid o t or expended on its

BBhBIT ..

°

21 The value of services or facilities
furished to the organization by
& governmenial uni wilout
charge. Do not include the value
of services or facilfies generally
furished to the public wihout

22 Other income. Atiach a schedule
Do notinclude gain or (loss) from
sale of capital assets ..............

23 Total of lines 15 through 22 . ... 308409 134096 68084 3432 514021
24 Line 23 minusline 17............ 263409 134096 68084 3432 469021
25 Enter 1% of line 23 .. 3084 1341 681 34

26 Organizations descnhed on Ilnes 100r11: a Enter 2% of amountin column (e), line 24 ................... > 26a 9380
b Prepare a st for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts ....»  26b 236525

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) > 26c 469021
d Add: Amounts from column (e) for lines: 18 7031 19

22 26b 236525....» 26d 243556

e Public support (line 26¢ minus line 26d total) > 26e 225465

 Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ......................»  26f 48.07 %

27 Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year.
(2005) (2004) (2003) (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After
computingthe difference between the amount received and the larger amount described n (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(2005) (2004) (2003) (2002)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e 2Tc
d Add: Line 27a total and line 27b total Lp 27d
e Public support line 27¢ total minus line 27d total) ........... ey 2Te
¥ Total supportfor section 509(a)(2) test: Enter amount from line 23, coluran (6) ... > 27F
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 HELPARGENT INA 55-0790450 Page6

Part VI-A Lobbying by ing Public Charities (See the instructions.)
(Tobe ONLY by an eligibl ization that filed Form 5768)
Check > a if the to an affiliated group. Check » b if you checked a" and "limited control" provisions apply.
Lo . " b)
Limits on Lobbying Expenditures N @ To be c(or)“p\eted
Affiliated group for all electing
(The term "expenditures” means amounts paid or incurred.) totals organizations
36 Total lobbying to influence public opi lobbying) .............. 36
37 Total lobbying to influence a (direct lobbying).......... 37

38 Total lobbying expenditures (add lines 36 and 37).
39 Other exempt purpose expenditures ..
40 Total exempt purpose expenditures (add lies 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following Iab\e -

If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40.
Over $500,000 but not over $1,000,000. $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000..  $175,000 plus 10% of the excess over $1,000,000 » 41
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000

Over 17,000,000 ......... $1,000,000
42 Grassroots nontaxable amount (enler 25% of line 41) . L 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 ...................... 43
44 Subtractline 41 from line 38. Enter -0- if line 41 is more than line 38 ...................... 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying

nontaxable amount ..

46 Lobbying ceiling
amount (150%

of line 45(e))

Total lobbying

expenditures

Grassroots

»
bS]

5
&

nontaxable amount ..
Grassroots celing
amount (150%
of line 48(e)) ........
Grassroots lobbying
expenditures ........

Part VI-B L ying Activity by ing Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See the instructions.)

FS
8

5¢

]

During the year, did the organization attempt to influence national, state or local legislation, including any

Yes No Amount
attempt to influence public opinion on a or through the use of:
a Volunteers......... X
Paid staff or managemenmnclude cumpensallonm expenses repcrted on lines ¢ mrougn h, ) X
¢ Media advertisements X
d Mallmgsto members, legislators, or the public. .....................covieiiiin.s X
e or published or broadcast X
f  Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, ials, or a X
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X

i Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 990-EZ) 2006
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55-0790450

Investments - Land, Buildings and Equipment
US 990 990: Page 4, Line 55; 990-PF: Page 2, Line 11 2006

Accumulated

Description Cost/ Basis Depreciation Book Value
SOFTWARE 1,174. 391. 783.
1,174. 391. 783.

Copyright form software only, 2006 Universal Tax Systems, Inc. All rights reserved. USSTX551



55-0790450

USs 990 Other Functional Expenses: Page 2, Line 43 2006
Program Management
Description of the Asset Total Services and General Fundraising

BANK & CREDIT CARD PR 5,104. 4,138.

STAFF DEVELOPMENT 1,180. 404. 774. 2.
OFFICE EXPENSES 8,705. 8,705.
MISCELLANEOUS 518. 20. 498.

TAXES & LICENSES 2,285. 1,717. 568.

OTHER PROFESSIONAL FE 25,480. 25,083. 397.

INSURANCE 257. 251. 6.
WEB DESIGN 733. 733.
VOLUNTEER EXPENSES 16,628. 16,628.

60,890. 48,974. 11,795. 121.

Copyright form software only, 2006 Universal Tax Systems, Inc. All rights reserved. USSTX431



Form 990 (2006) HELPARGENTINA 55-0790450 Page 9
iCUP W Information Regarding Transfers To and From C Entities.  Compl ly if the izationis a
controlling organization as defined in section 512(b)(13).

Yes No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code?
If "Yes," complete the schedule below for each controlled entity.
(A) (B) ©) ©)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a
b
c
Totals
Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code?
If "Yes,"” complete the schedule below for each controlled entity.
(A) (B) © (D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a
b
c
Totals
Yes No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties,
and annuiies described in question 107 above?
Under penalties of perjury, | declare that | have examined this return, including and 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
Please information of which preparer has any knowledge.
Sign
Here }
Signature of officer Date
MARIA DE LOS MILAGROS OLIVERA EXECUTIVE DIRECTOR
Type or print name and title
Preparer's } Date Check if self Preparer's SSN or PTIN (See Gen. Inst. X)
Paid signature 08/15/2007 employed » X P00117221
Preparer's  Firm's name (oryours R ROGG CPA
UseOnly it seif-employed), 260 LANSDOWNE AVE EIN »11-3438938
address,andZIP +4 ¥ CARLE PLACE NY 11514- Phoneno.> 516-338-6884

Form 990 (2006)
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Schedule A (Form 990 or 990-E2) 2006 HELPARGENT INA 55-0790450 Page7

Information Regardlng Transfers Toand T i and i ips With itable
Exempt O i (See the i
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of

the Code (other than section 501(c)(3) organizations)or in section 527, relating to pollllcal organizations?

a  Transfers from the reporting ionto a : Yes No
(1) SN e B1al) X
(ii) Other assets a(ii) X

b Other transactions:
(i) Sales or assets with a X
(i) f assets from a X
ii) Rental of facilities, equipment, or other assets X
(iv) Reimbursementarrangements . X
(v) Loans or loan guarantees . X
(vi) f services or X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees X

d  Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market va\ue of the
goods, other assets, or servi by the reporting If the ization received less than fair market value in any transaction
or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)

Lineno.  Amountinvolved Name of noncharitable exempt organization  Description of transfers, transactions, & sharing arrangements

52 a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in
section 501(c) of the Code (other than section 501(c)(3)) or in Section 5272 .................ccccecceeeeeceeeec. » Yes X No
b If "Yes." complete the following schedule:

(a) (b) (©)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2006
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