wn 390

Department of the Treasury
Internal Ravenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code {except black Jung
benefit trust or privata foundation)

P The organization may have 10 use a copy of this return to satisfy state reperting requirements.

OMB No. 1545-0047

2007

A Forthe 2007 calendar year, ortax year beginning

and ending

B Checkif piease | C Name of organization D Employer identification number
applicable: use 1S
crangs |oimt o HELPARGENT INA 55-0790450
change | %% | Numiber and strest (or P.0. box i mail s not defivered to street address) Room/suite { E Telephone number
ehin  [seeciic712 5TH AVENUE FL 8 6464725188
Termin- e City or town, state or country, and ZIP + 4 F Accounting metbod; || Gasn L 3% | Accrual
amended | INEW YORK, NY 10019 [ Gewei >
[::]Qgggﬁgim ® Saection 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: pWWW . HELPARGENTINA . ORG

e

Organization type (check only ong) 501(c){ 3

) Gnsertno) || 4947(a)(1) or [__] 527

K Check here p» L Tifme organization is nota 509(a)(3) supporting organization and its gross

receipls are normaliy not more than $25,600. A return is not required, but if the organization
chooses 1o file a return, be sure to file a complsta return.

H(a) Is this a group return for affiliates? [ Jves [XINo
H{b) If Yes," enter number of affiliztesp» N/A

Hic) Areall affiliates included? N/A Yes No

(1*No," attach a list.)
[ Jves [XINo

H{d) Is this a separate return filed by an or-
N/A

I Group Exemplion Number p»

ganization covered by a group ruling?
M Check» ] ifthe organization is not required to attach

L Gross receipts: Add lines 60, 8b, 9b, and 10b fo line 12 527,188.

Sch. B (Farm 990, 990-EZ, or 890-PF),

[Partl] Revenue, Expenses, and Changes in Net Assetls or Fund Balances

1 Contributions, gifts, grants, and simitar amounts received:
a Contributions to donoradvised funds . . o 1a
b Direct public suppor (motincluded on line da) 1b 520,988.
¢ Indirect public support (notincludedonfine 2y 1¢ 2,908.
d Government contributions (grants) (notincluded on line tay . . . 1d
¢ Total (add lines 1a through 1d) (cash § 523,896. noncash$ ). 523,896.
2 Program service revenue including government fees and contracts (from Part VI, line93) .
3 Membership dues and assessments e
4 Interest on savings and temporary cash investmenis 3,292,
5  Dividends and interest from securities
B2 GROSSIENS oot
b LessIrental expenses . ..o,
° ¢ Netrental incoma or (loss). Subtract line &b from line 6a
E 7 Other investment income (describe P
& | 8 a Gross amount from sales of asseis other (A) Securities {B) Gther
= thare inventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or {loss) {attach schedule} 8c
d Net gain or (loss). Combine line 8¢, columns (A) and (8) ..
9 Special evenis and activities (atlach schedule). If any amuunt is fmm gammg, check here » |:J
a  Gross revenue (notincluding § ol conlributicns reparted on ling 1b) __. 9a
b Less: direct expenses other than fundraising expenses 1 9b
Net income or {loss}) from special events. Subiract line 9t from line 9a
10 a Gross sales of inventory, less refurns and allowances 10a
Lesszcostof goods sold . e 10b
¢ Gross profit or {loss) from sales of inventory (aitach schedule). Subtract line 10b from e 102 | 10¢
11 Other revenue (from Part V1), ling 103} OSSO OO UUOORRRNY L
12 Total revenue. Add lines 1e, 2, 3, 4, 5, Sc,‘f ﬂd gc, 10[: and 11 12 527,188.
» | 18 Program services (from fine 44, colurn (B)) ... 13 467,562,
3| 14 Management and general (from line 44, column (C)) 14 82,421,
§| 15 Fundraising (from line 44, column (D)) ___ 15 5,366.
@i [ 16 Payments to affiliates (attach schedule) _ 16
17 Total expenses. Add lines 16 and 44, calumn (A) 17 555,349,
| 18 Excess or (deficit) for the year. Subtract line 17 from lme 2 18 -28,161.
gl 19 Netassets or fund balances at beginning of year (from ling 73, column (A)) 19 297,628,
zg 20 Other changes in net assets or fund balances (attach explanationy .~~~ 20 0.
21 Netassets or fund batances at end of year. Combing lines 18, 19, and 20 21 269 ,467.

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

1
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Form 990 (2007) HELPARGENTINA 55-0790450 Page2
:Part: Statement of All erganizations must complete column (A}, Columns (B}, (C}, and (D) are required for section 501(c}(3)
Functional Expenses  and {4) organizaticns and section 4947(a){ 1) nonexempt charitable trusts but optional for others.
Do e st porte on e T Olger | Ol )rnasing
22a Grants paid from donor advised funds -
(attach schedule} . .
{cash § 0+ noncash § 0.
If this amount includes fareign grants, check here - I [ 223
22h Other grants and allocations {attach schedule
{cash s369,681.mncashs 0.
If this amount includes foreign grants, check here [ z 22b 369 ' 681. 369 P 681.
23 Specific assistance to individuals (attach
schedule) e | 28
24 Benefits paid to or for members {attach
schedule) || . | 24
25a Compensation of current officers, directors, key
employees, #tc. listed inPartv-A 252 24,176, 4,835. 16,923, 2,418,
b Compensation of former officers, directors, key
employees, ete. fistedin PartV-B __ [25p 0. 0. 0. 0.
¢ Compensaticn and other distributions, not included
above, o disqualified persons (as defined under
section 4958(f}( 1)} and persons described in
section 4958(c){(3)B) ... v |25¢
26 Salaries and wages of employees not
included on lines 25a, b, ande . 128 54,381. 33,577. 20,804, 0.
27 Pension ptan contributions not included on
lines 25a, b, and ¢ e 27
28 Employee benefits not included on lines
25827 e 28
2% Payrolltaxes ... 29 16,011. 7,180. 8,337. 484,
30 Professional fundraising fees 30
31 Accounting fees 31 15,182, 15,182,
32 tegalfees 32 355, 355,
33 Supplies ... 33 2,014, 473, 1,541.
34 Telephone 34 4,543, 2,188. 2,236, 119.
35 Postage and shipping 35 121, 117. 4,
36 Occupaney . . .. 136 10,029, 4,835, 4,936, 258,
37 Equipment rental and maintenance | 37 1,428, 689. 703. 36.
38 Printing and publications 38 1,342. 909. 433.
89 Travel . |38 7,868. 3,514. 3,233. 1,121.
40 Conferences, conventions, and meetings __ | 40 1,706. 1,622. 84.
41 Interest e, 41
42 Depreciation, depletion, etc. (attach schedule) {42 391. 351,
43 Other expenses not covered above (itemize):
a 43a
b 431
c 430[
d 43|
e 43¢
f 43f
g SEE STATEMENT 1 43g 46,121, 37,932, 7,263, 926.
44 Total functional expenses. Add lines 22a through
43g. {Organizations completing cofumns {B)-(D),
carry these tofals tolines 13-15) | ... |44 555,349, 467 ,562. 82,421. 5,366.
Joint Costs. Check B || if you are following SOP 98-2.
Arg any joint costs from a combined educational campaign and fundraising solicitation reperted in (B) Program services? N o [ ves (] o
tf Yes," enter {I) the aggregate amount of these joint costs $ N/A ; (iiy the amount allocated to Program services § N/A :
(ifi) the amount allocated to Management and general $ N/A ; and {iv) the amount allocated to Fundraising $ N/A
T Form 990 (2007)

2
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Form 990 {2007) HELPARGENTINA 55-0790450 Page3
IianI:t?{III;] Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular erganization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part ], the organization’s programs and aceomplishments.

What fs the organization's primary exempt purpose? p SEE STATEMENT 3 Program Service
Expenses
{Required for 801{c)(3)
All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of and (4} args., and
clients served, publications issued, ete. Discuss achisvements that are not measurzble. (Section 501(c)(3) and (6 4947{a)( 1) trusts; but
organizations and 4947(g}(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE ATTACHED
{Grants and allocations $ ) _If this amount includes foreign grants, check here P [X] 467,562,
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here > L_._I
(o
(Grants and allocations $ ) _If this amount includes foreign grants, check here P [_{
d
(Grants and allocations $ } i this amount includes foreign grants, check here E:l
€ Other program services {attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here D
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) 467,562,
Form 990 (2007)

123021
12-27-07
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Form 990 (2007) HELPARGENTINA 55-0790450 Paged
‘Part IV [ Balance Sheets (See the instructions,)
Note: Where required, attached schedulas and amounts within the description column (A) B
should be for end-of-year amounts only. Begirning of year End of year
45  Cash - non-interest-bearing i 43,5490, 129,655,
4B Swmgamnmmmmwc%hmmmmmm_mmmmmmmmmm_ 258,665, 150,770.
47a Accountsreceivable ... | 47
b Less: allowance for doubtiul accounts 47b 379.
48 a Pledgesreceivable 482
b Less: allowance for doubtful accounts | 48b 48c
49  Grantsreceivable 49 5,713.
60 a Receivables from current and former offlcers dlrecturs trustees and
key employees . .. 50a
b Receivables from other d|squa|tf ed persons (as def ned under sect:on
% 4958(f)(1)) and persons described in section 4958(c)EUBY ..o 50b
# |51a Othernotesandloansreceivable | 5ta
< b less:allowance for doubtfulaccounts | &b 51¢
§2  Inventories forsaleoruse 52
53  Prepaid expenses and deferred charges 53
54 2 Investments - publicly-traded securities > |:] Cost |:| FMV S4a
b Investments - other securities > D Cost [_]FMmv 54h
55 2 Investments - land, buildings, and
equipment:basis |55 1,174.
Less: accumulated depreciation STMT 4 | s8b 783. 783.] 55¢ 391.
96  Investments - other . . e T e et e b e n e emn e
§7 a Land, buildings, andeqmpnmntbass | 57
b Less: accumulated depreciation 57b 57¢
58  Otherassets, including program-related mvestmenSS
{descrive B SECURITY DEPQSITS ) 1,000. 58 1,215,
59 Total assets (must equal line 74). Add lines 45 through 58 ... 304,367.] 59 287,744.
60 Accounts payable and accruedexpenses 6,739.] 60 18,277.
61 Grants payable 61
m 62 Deferred revenue 62
&2 163 Loans from off:cers dlrectors trustees. and key empioyees 63
E 64 a Tax-exempt bond liabilites . . B4a
2 b Mortgages and other notes payable b4b
65  Other liabilities (describe P } 65
66 Total liabilities. Add lines 60 through B5 ... . 6,739, 18,277.
Organizations that follow SFAS 117, check here p- LZS] and complete lines
. 67 through 69 and lines 73 and 74.
8 |67  Unrestricted 235,210, 52,615,
S |68  Temporariy restricted 62,418. 216,852.
@ §9 Pennanenﬁyresthed R e
g Organizations that do not follow SFAS 117 check here b- I:} and
W complete lines 70 through 74.
E, 70 Capital stock, trust principal, or current funds
§ 71 Paid-in or capital surplus, of land, building, and equment fund
f_'t 72 Retained earnings, endowment, accumulated income, or other ftmds e,
£ 73 Total net assets or fund balances. Add lines 67 through B9 or lines 70 through 72.
(Column (A) must equal fine 19 and column (B} mestequat line21y 297,628.] 713 269 ,467.
74 Total liabilities and net assets/fund balances. Add lines66and73 304,367.] 74 287,744,
Form 990 (2007)
B
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Form 990 (2007) HELPARGENTINA 55-0790450 pPage5
2art /| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
& Total revenue, gains, and other support per audited financial statements _____T4] 527,188.
b Amounts included on line a but not on Part |, line 12;
1 Netunrealized gains oninvestments ] b1
2 Donated services and use of facilites . h2
3 Recoveries of prioryear grants | ..o B3
4 Other (specify): h4
¢ Subtractfine b from fine a 527,188.
d  Amounts included on Part [, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b S U UNRRUU I :
2 Other (specify): d2
Addlinesdlanddz 0.
e Total revenue (Part |, line. 12). Add lines ¢ and. d. » |e 527,188,
[PartIVZB] Reconciliation of Expenses per Audited Einancial Statéments With Expenses per Return
& Total expenses and losses per audited financial statements 55,349.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities | . ... B
2 Prior year adjustments reported on Part [, line 20 e e e e | D2
3 Losses reported on Part |, line20 . ... |b3
4 Other (specify): b4
Add Bines BUHIOUGH B || e 0.
¢ Subtractlinebfromfinea | .. e 55,349.
d Amounts included on Part |, line 17, but not on line a:
1 investment expenses notincluded on Partl,lheéb 14§
2 Other (specify): a2
Addlinesdiandd2 . 0.
e Total expenses (Part |, ilne 17) Add hnesc and d P le 55,3489.
:Part V=A| Current Officers, Directors, Trustees, and Key Empioyees (!_lst “each person “who v was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated) (See the instructions.)
(B) Title and average hours | (C} Compensatian (D)nc?g"'h'ﬁ"’"sr o {E} Expense
(A) Name and address per week devoted to (It not pald, enter { DrR%0 fened | Accountand
position -0-.) compensation plans| Other allowances
MARTIA MILAGROS OLIVERA EXECUTIVE DIRECTOR
112 5TH AVENUE FPL 8 __
NEW YORK, NY 10019 40.00 24 ,176. 0. 0.
LLOYD NIMETZ PRESIDENT/TREASURER
712 5TH AVENUE FL. 8
NEW YORK, NY 10019 0.00 0. 0. 0.
JAVIER CORCUERA __ _____ MEMBER
712 5TH AVENUE FL 8 _
NEW YORK, NY 10019 0.00Q 0. 0. 0.
DIEGO FERRARI VICE PRESIDENT
712 5TH AVENUE FL. 8 _
NEW YORK, NY 100189 0.00 0. 0. g.
CARLOS MARCH _ _ _______ MEMBER
712 5TH AVENUE FL 8____ ____________
NEW YORK, NY 10019 0.00 0. 0. 0.
EMILIO OCAMPO ___ MEMBER
712 5TH AVENUE FL 8
NEW YORK, NY 10019 0.00 0. 0. 0.
ALICIA PEIRANO DE BALBIERL __ SECRETARY
712 5TH AVENUE FL 8 _______________
NEW YORK, NY 10019 0.00 0. 0. 0.
Form 990 (2007)
723041 12-27-07
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Form 990 (2007} HELPARGENTINA 55-0790450 PageB

| Part:

=A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the total number of officers, directars, and trustees permitted to vote on organization business at board

MEEHINGS ... 1o oot P 6

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Fart II-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuais and explains the refationshipls}, e

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part t-A or 1-8, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

75h X

organization? See the instructions for the definition of "related organization.”

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy?

75¢

75d | X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits {if any former officer, director, trustee, or key employee received compensation or ather benefits {described below)} during
the year, list that person below and enter the amount of compensation or cther benefits in the appropriate column. See the instructions.)

(C) Compaasation (D) Conltributians to[ ~ (E) Expense

(A} Namie and address {B) Loans and Advances (if not paid, employee benefit | qonnuint and
NONE BNtEr-0) | cammbncann mians| other allowances

[Part VI Other Information (See the instructions.)

Yes| No

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change

77 Were any changes made in the organizing or governing documents but not reported tothe IRS?

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 return?

b If "Yes," has it filed a tax return on Form 990-T for this year?

N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement

80 a [s the organization related (other than by association with a statewide or nationwide organization) through commeon
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

78b

X
X
78a X
X

b If "Yes," enter the name of the organizationp N/A
and check whether it is [__| exempt or L] nonexempt

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) | 81a | 0.

b _Did the organization fite Form 1120-POL for this YEar? ... 81b X

Form 990 (2007)
723161/12-27-07
6
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Form 890 (2007) HELPARGENTINA 55-0790450 Page?
[iPart:VI.| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? Rt e ee oot ee e ee e 82a X
b i "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part 1.
(Seeinstructionsin Part L) ... K
83 a Did the organization comply w1th the publlc lnspectron reqwrements fozf returns and exemptlon applications?
b Did the organization comply with the disclosure requirernents relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a 2
b
84b
85 a
b
If “Yes" was answered to either 85a or 85b, de not complete 85¢ through 85h below unless the organization received a
waliver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers | g5 N/A
d Section 162(e} lobbying and political expenditures et ged N/A
e Aggregate nondeductible amount of section B033(e)(1}(A) dues notrces 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85e) | Bt N/A
9 Does the organization elect to pay the section 6033(e} tax on the amount on Ilne 85f'? e N/A 85g
I If section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? OORRTRUURIONIND . V.- SO I -
86  507(c)(7) organizations. Enter: a Imt:atlon fees and capltai contrlbutlons mcluded on
line 12 ... OO I -1 N/A
b Gross receipts, mchded on Ime 12 for publ:c use of club fac:lmes i1 8BD N/A
87 507(c)(12) organizations. Enter: a Gross income from members or sharehoiders ,,,,,,,,,,,,,,,,,,,,, 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX .
b At any time during the year, did the organlzatlon dlrectly or lndnrectly, own a controlled entlty W|th|n the mean:ng of
section 512{b}(13)? If "Yes," complete Part XI
89 a 507(c)(3) organizations. Enter: Amount of tax lmposed on the orgamzation durlng 1he year under
section 4911 0 . ; section 4912 0 . ; section 4955 =
b 507(c)(3) and 507(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benedit transaction from a prier year?
if "Yes," attach a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . SOOI g
d Enter: Amount of tax on line SQC above, retmbursed by the orgamzatlon e b
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter transaction? | 89¢ X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89f X
§ For supporting organizations and sponsoring organizations maintaining donor advised funds, Did the supponting organ:zatlon,
or & fund maintained by a sponsoring organization, have excess business holdings at any time duringtheyear? ... . 89g | X
90 a List the states with which a copy of this return is filed p-NY
b Number of employees employed in the pay period that includes March 12,2007 l 90b | 7
91a Thebaoks areincare of b ELISA GASSMAN Telephoneno. p» (646) 472-5188
Locatedatp» 712 BTH AVENUE FIL, 8, NEW YORK, NY ZP+4p- 10019
b At any time during the calendar vear, did the organization have an interest in ora signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? gib | X

If "Yes,” enter the name of the foreign country » ARGENTINA,

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

723162/ 12-27.07
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Form 990 (2007) HELPARGENTINA 55-0790450 Page8

[Part VI | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? J 91c | X
If "Yes," enter the name of the foreign country - ARGENTINA
82 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041 Checkhere ... [
and enter the amount of tax-exempt interest received or agcrued duringthetaxyear ... .............. W | 92 | N/A
{iPart:VIi [ Analysis of Income-Producing Activilies (See the instructions.)
Note: Enter gross amounts unless otherwise Urrelated business income Excluded by seclion 512, 513, or 514 ()
I R
93 Program service revenue: code code function income
a
b
C
d
e

f Medicare/Medicaid payments
9 Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments _ 14 3,292,
96 Dividends and interest from securities
87 Net rental income or (Joss) from real estate:
a debtfinanced property ... ...
b not debt-financed property , . ...
88 Net rental income or {loss) from personal property
99 Otherinvestmentincome
100 Gain or {loss) from sales of assets
otherthaninventory ... ... ...
101 Netincome or (loss) from special events
102 Gross profit or (foss) from sales of inventory
103 Other revenue:

a
b
c
[1]
8
104 Subtotal (add columns (B}, (D), and (B)) . 0.
105 Total (add line 104, columns (B), (D), AN {E) ..o 3,292,
Note: Line 105 plus line 1e, Part I, shouid equal the amount on line 12, Part |.
[Part VIII[ Relationship of Activities To the Accomplishment of EXempt PUTpoSes (See the nstrctions)
Line No. | Explain how each activity for which income is reported in column {E} of Part VI contributed impartantly to the accomplishment of the organization's
v exempt purpases (other than by providing funds for such purposes).
Information Regarding Taxable Subsidiaries and Disregarded Entities See the instructions.)
Name, address, ar&{?’ElN of corporation, Perce(fggge of Nature ([)Lf’)a{;t[vities Tuta|(;[:1)c;gme End-g? ear
partnership, or disregarded entity ownership interest asse
%
N/A %
%)
%)
: Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.}
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persona benefit contract? [ Yes (X No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Q Yes No
Note: If "Yes® to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 {2007)

723163
i2-27-07
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108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in guestion 107 above?

Form 890 (2007) HELPARGENTINA 55-0790450 Page9
Information Regarding Transfers To and From Controlied Entities. Compiete only if the organization is a
controlling organization as defined in section 512(bj}{13). N/&A
Yes| No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512{b){13) of the Gode? If "Yes,"
complete the schedule below for each controlled entity.
(A} {8} (C} D)
Name, address, of each i dgnmt?iligzgim Description of Amount of
controlled entity Number transfer transfer
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlied 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 | dEnmt!i}fE'ggfirn " Description of Amount of
controlled entity Number transfer transfer
Totals .
Yes| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and Lo the best of my knowtedga ang belief, it is true, comect,
and complete. Declaration of preparer {other than officer} is based or all information of which preparer has any knowledge.

Please
Sign > Signature of oilicer Date
Here MS. OLIVERA, EX. DIRECTOR
Type or priat name and tille
. Preparer's Date Cl‘i?_ck [i{ Preparer's SSN or PTIN (See Gen. inst. X)
ol L p 04/08 /09| smployed » [
Us ,,D w lyomsd o N. CHENG & CO., P.C. EIN b
#OW fsavompioes. B 40 EXCHANGE PLACE
2Pes NEW YORK, NY 10005 Phoneno. B {212) 785-0100
Form 990 (2007)
723164/12-27-07
9
10240408 751751 554 2007.07000 HELPARGENTINA 554 1



SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMB No. 1545-0047
{Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e}, 501(f), 501(K),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Servica B MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization Employer identification number
HELPARGENTINA 55{ 0790450

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions, List each one. If there are none, enter “None.”)

: 1o Expense
(2) Name and address of each employee paid (b) Title and average holifs o | Cemployas bonet | \E)
er week devoted to {¢) Compensation p oy account and other
more than $50,000 P siton Fompensation. | allowances

Total number of other employees paid
over $50,000

‘Partl-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals ar firms). If there are none, enter "None."}

{a)Name and address of each independent coniractor paid more than $50,000 {b}) Type of service {¢) Compensation

Total number of others receiving over
$50,000 for professional services ... oo
Partll-B] 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 page 2 of the instructions.)

(a)Name and address of each independent contracior paig more than $50,000 {b) Type of service {c) Cormpensation

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

723101nz2-27-07  LHA For Paperwork Reduction Act Notice, see the instructions for Farm 950 and Form 990-EZ. Schedute A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 HEL PARGENTINA 55-0790450 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legisfative matier or referendum? If “Yes," enter the fotal expenses paid o7 incurred in connection with the
lobbying activities B § 3 (Must equal amounts on line 38, Part VI-A, or
line i of Part Vi-B.)
Organizations that made an sfection under section 501¢h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complets Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either direcily 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 faxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any guestion is "Yes,"
altach a detailed staternent explaining the transactions.)

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? | ||| b X
¢ Furnishing of goods, services, or facilities? ..., e | 26 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transfer of any part of its INCOME O @SSBIST ..o 2 X
3 a Did the organization make grants for scholarships, fellowships, student loans, ete.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) 3a X
b Bid the organization have a section 403(b) annuity plan for its employees? SRS -1 X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . .~ 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4§
L O S 4a X
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c

d Enter the lotaf number of donor advised funds owned at the end of the tax year e
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year T TTO N/A
f Enter the total number of separate funds or accounts owned at the end of the vear (excluding donor advised funds inclided on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts -
9 Enter the aggregate value of assets in all funds or accounts inctuded on fine 4f at the end of the tax year [ g 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12.27-07
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Schedule A (Form 990 or $90-E2) 2007 HELPARGENTINA 55-0790450 Page3

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

5 [] a church, convention of churehes, or association of churches. Section 170(b)( 1){A)(i).
6 [ Aschool. Section 170(b3(1)(A)(i). {Also complete Part V.}
7 1 a hospital or a cooperative hospital service arganization. Section T70(b)( THA)iii),
8 [ A tederal, state, or local government or governmentat unit. Section 170(b}({1){A)v]).
9 [ Amedial research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospital's name, city,
and state P
10 [1 an organization operated for the benefit of 2 cotlege or university owned or operated by a goverrmental unit. Sectian 170¢b)(1)(AX(iv).
(Also complets the Support Schedule in Part Iv-A.}
1ia An organization that normally receives a substantia! part of its support from a governmental unit or from the general public.
Section 170(b){1){A}(vi). (Also complate the Support Schedule in Part IV-A.)
10 [ A community trust. Section 170(b)(1)(A)(vi). (Also compleie the Support Schedule in Part [V-A.)
12 [ an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross
receipts from activities related fo its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unretaled business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509{a)(2). {Also complete the Suppert Schedule in Part IV-A))
13 1 an organization that is not controlled by any disqualified persons (other than foundation managers) and olherwise meels the requirements of section
509(z}(3). Check the box that describes the type of supporting erganization;
Type | ] Type ll ] Type lll-Functionally Integrated ] Type III-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) {b) {©) {d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
ot IRC section)} organization's
governing documents?
Yes Neo
TOMT o et asasssee e s e eeseseenere e D

14 |:] An organization organized and operated to test for public safety. Section 508(a}(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 HELPARGENTINA 55-0790450 Paged

Part:IV. Support Schedule {Complete only i you checked a bax on line 10, 11, or 12,) Use cash method of aceounting,
: Note: You may use the worksheef jn the instructions for converting from the accrual to the cash method of accounting.

Galendar year (or fiscal year
beginning in) e P (a) 2008 (b} 2005 {c) 2004 (d) 2003 {e) Total
15 %ugts, gaar%igbanm% _corlltrébutlons |
ived, un
grants, See e 280 - o 479,209.] 256,378.] 128,804. 68,042, 932,433,
16 Membership fees received . . 5,292, 42, 5,334,

17 Gross receipis from admissions,
merchandise sold ar services
performed, or furnishing of
facilities in any activity that is
refated fo the organization's
charitable, etc., purpose . 45,000. 45,000.

18 Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)_(5)?, rents, royalties, income
from Simifar seurces, and unrelated
business iaxable income (less
section 517 taxes) from husinesses
acquired by the organization after
June 30,1875 ...

18 Netincome from unrefated business

activities not included in line 18 __

20 Iax revenues Isvied fofr e _
organization's benefit and either
paid to it or expended oa its behalf

21 The value of services or facilities
furnisked to the organization by a
governmental unit without charge.
Do rot include the value of services
or facilities generaily furnished to
the public without charge

22 Uiher income. Attach a schedule,
Da nof include gain or (loss) from
sale of capital assets ..

23  Total of lines 15 through 22 483,921, 308,409. 134,096. 68,084, 994,510.
24 Line23 minus line 17 483,921, 263,408, 134,096, 68,084. 949 ,510.
25 Enter1%ofline23 4,839, 3,084, 1,341.
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), lne24 B[ 26a 18,990,
b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental
unit ar publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do notfile this list with yeur return. Enter the tofal of all these excess amounts
¢ Total support for section 509(a){1) test: Enter ina 24, colwmne) . . . ...
d Add: Amounts from column (e) for lines; 18 11,743. 1
22 26b 263,427, b | 26d 275,170.
e Public support (fine 26c minus ling 26d total) P | 26e 674,340,
f _Public support percentage {line 28e (numerator) divided by line 26¢ {denominator)} ... .. P | 26 71.0198y%
27 Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were receivad from a “disqualified person," prepare a fist for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not fite this list with your return, Enter the sum of
such amounds for each year: N/A
{2008} (2008} e, {2004} {2003)
b Forany amount included in line 17 that was received from each person {other than “disqualified persens”), prepare a list for your records to show the name of,
and amaunt received for each year, that was more than the larger of (1) the amaunt on ling 25 for the year or (2)$5,000. (Include in the list organizations
described in lines 5 through 11b, as wall as individuats.} Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) ar (2), enter the sum of these diferences (ihe excess amounts) for each year: N/ A

4,712, 7,031. 11,743.

(2008) (005) e 200 e {2003)
¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 bl N/A
Add: Line 27atotal andling27btotal L blom N/A
Public support (line 27c total minus fng 27d1018E) ..., _..o.v.iveiieececeeeeeee ettt B 27e N/A

Total support for section 509(a){2) test: Enter amount on ling 23, column () |8 | 27f | N/A

3

Public support percentage (line 27e (numerator) divided by line 27f {denominater)) P| 279 N/A v

{nvestment income percentage (line 18, column (2) (numerator) divided by line 27 (denominatar) 27h N/A %

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a list for your records to
show, for each vear, 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 inclede these granis in line 15.

723131 12-27-07 NONE Schedule A (Form 999 of 990-E2) 2007
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Schedule A (Form 990 or 990-E2) 2007 HELPARGENTINA 55-0790450 Pages
Private School Questionnaire (See page 8 of the instructions.) N/A

{To be completed ONLY by schools that checked the box on line 6 in Part V)

. ) - Yes| No
23 Dogs the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

Instrument, o7 in a resolutDn Of 1S QOVerning DOGY? e
30 Daoes the organization inchide a statement of its racially nandiscriminatory palicy toward students in all its brochures, catalogues,
and other written communications with the public deating with student admissions, programs, and scholarships? .
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, ina way that makes the policy known
to all parts of the genera) CoMmMUNIY B SBIVS? e
If “Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.}

32 Does the organization maintain the following:

2 Records indicating the racial composition of the student body, facully, and administrative statt? 32a
b Records documenting that schelarships and oiher financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubfic dealing with student

admissions, programs, and sChOlarShIIS? | e 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? .~~~ 32d

If you answered "No" to any of the above, please explain. {If you need mare space, atiach a separate statement.}

33 Does the organization discriminate by race in any way with respect to;

a Students’ rights or privileges? 83a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33
¢ Scholarships or oher financial @ssIstance? 33d
& Educational PONGIEST . . . . e 33e
FUSBOTACHIIEST et et 33f
§ ATNIBLC PIOGTAMS? | oot ee et | B3
b Other extracurricular activities? 33h

It you answered "Yes" fo any of the above, please explain, (If you need more space, attach a separate statement.)

34 a2 Dogs the organization receive any financiat aid or assistance from a governmantal agency? 34a

b Has he organization's right to such aid ever been revoked or suspended? . . . o 34b
If you answered "Yes" to eithar 34a or b, please explain using an atfached statement. :
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiserimination? If "No," attach an explanation ettt e et e nemee e eneeeenseeeneeenseneteressesssin ] 38
Schedule A {Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-£7) 2007 HEL.PARGENTINA 55-0790450 Pages6

PartVI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check » a |:| if the organization belengs 1o an affiliated group. Check P b [:l if you checked "a" and "limited control® provisions apply.
- , . {a) {8
Limits on Lobbying Expenditures Aféitiated group To be completed for all
(The term “expenditures’ means amouats paid or incurred.) totals electing organizations
N/A

86 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legistative body (directlobbyingy ..
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the followmg table -
if the amount on line 40 is - The fubbying nontaxable amount is -
Notover$8OO00O 20% of theamountonlinedo ...
Over $500,000 but not over $1,000,000
Ovar $1,000,00% but not over $1,500,000

. $180,000 plus 15% of the excess over $500,000
$175,000 plus 109 of the excess over $1,000,000
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

31 000,000

Caution: /f 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 on page 13 of the insfructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) {b} (c} (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 l.ohbying nontaxable
amount . rereieeeeas 0.
46 Lobbying ce|lmg amount
{150% of line 45(g))......... Q.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroofs ceiling amount
(150% of ling 48(e)).......... 0.
50 Grassroots lobbying
expenditures ... 0.
'PartVI:B/| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did niot complete Part VI-A} (See page 14 of the instrugtions.) N/a
During the year, did the organization attempt to influence national, state or local legistation, including any attempi to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (lnclude compensatlen in expenses reported on Ilnes [ thrﬂugh h )
¢ Media advertisements
d Mailings to members, Ieglslators or the puhllc .
e Publications, or published or broadcast statements
f Grants to other arganizations for lobbying purposes
g Direct contact with legislators, their staffs, government offisials, or a legislative body
b Rallies, demonstrations, seminars, canventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines cthrough h.) 0.
If "Yes" to any of the above, also attach a statement giving 2 detalled descnptmn of the Inbbymg actwltles
a7 Schedule A (Form 990 or 990-E2Z) 2007
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Schedule A {Form 980 or 990-E7) 2007 HEL,PARGENTINA 55-0790450 Page7
PartVIly| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the raporting organization directly or indirectly engage in any of the following with any other organization described in section
507(c} of the Gode (other than section 60-1{c)(3) organizations) or in section 527, relating to political erganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() GaSB e es et e ettt eeeeeee e Stafi X
(1) OUIRASSEIS | ___________..11.oeeceieeeeeeueseseeee e es e sts4bs oo oo e oo oet oot ot oo e a(ii) X
b QOther transactions;
(i) Sales or exchanges of assets with a noncharitable exempt organization b{i} X
(if) Purchases of assets from a aoncharilable exempt organization b(ii) X
(i} Rental of facilities, equipment, or other assets biif) X
{iv) Reimbursement arrangements b(iv) X
(v) Loans or loan QUArANIBEs e b(v) X
{vi} Performance of services or membership or fundraising solicitations bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 4 X
d  [f the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assels, or services given by the reparting organization. If the organization received less than fair market value in any
{ransaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
{a) (b) {c) {d) .
Line no. Amount involved Name of nongharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501{c} of the
Gode (offer than section S0T(c)3)} orinsection 5279 . . p Cves  [Xlno
b 1f"Yes," complete the following schedule; N/A
(a} {b) L
Name of organization Type of arganization Description of relationship
i5rer Schedule A (Form 990 or 990-EZ) 2007
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HELPARGENTINA 55-0730450
FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRATSING
BANK AND CREDIT
EXPENSES 8,845. 7,158. 1,687.
OTHER PROFESSIONAL
FEES 20,312, 16,488. 2,994, 830.
TAXES 2,722. 181. 2,541,
VOLUTEER EXPENSES 1,466. 1,466.
MISCELLANEAQUS 1,862, 1,750. 16. 96.
WEB DESIGN 5,272. 5,272.
INSURANCE PAID 540. 515. 25,
PUBLICATIONS
IN-HOUSE 5,102. 5,102.
TOTAL TO FM 990, LN 43 46,121. 37,932. 7,263. 926.
21 STATEMENT{S) 1

10240408 751751 554
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HELPARGENTINA 55-0780450

FOREM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 2
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

ARGENTINE GRANTS 369,681,

VARIOUS IN ARGENTINA

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 369,681.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

TO PROMOTE ARGENTINA DEVELOPMENT CREATING A COMPETITIVE,RELTABLE AND
GLOBALLY FINANCED SOCIAL SECTCR.

FORM 950 DEPRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
SOFTWARE 1,174. 783. 381.
TOTAL TO FORM 990, PART IV, LN 55 1,174. 783. 391.
22 STATEMENT(S) 2, 3, 4

10240408 751751 554 2007.07000 HELPARGENTINA 554 i




