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Form 990 (2008) HELPARGENTINA 55-0790450 Page2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission

ORGANIZATION® MISSION:

TO PROMOTE ARGENTINA DEVELOPMENT CREATING A COMPETITIVE, RELIABLE, AND

GLOBALLY FINANCED SOCIAL SECTOR.

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

the prior Form 990 or 990-EZ7 [ves No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes No

If "Yes", describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code ) (Expenses $ 752,176 . including grants of $ }(Revenue $ )
MEMBER ORGANIZATIONS

THROUGH THIS PROGRAM, HELPARGENTINA EVALUATES ARGENTINE CIVIL SOCIETY
ORGANIZATIONS FOR MEMBERSHIP IN ITS NETWORK BASED ON A SET OF CRITERIA
THAT TAKE INTO ACCOUNT SOCIAL IMPACT, ACCOUNTABILITY AND USE IF BEST
PRACTICES. WE AIM TO PROMOTE PHILANTHROPY BY CONNECTING WORLDWIDE
DONORS TO THESE BEST PRACTICE ORGANIZATIONS

GIVING SOLUTIONS FOR NON PROFITS
HELARGENTINA PROVIDES ARGENTINE NONPROFITS WITH AN AVENUE TO IMPROVE
THEIR SUPPORT FROM US DONORS. DONORS CAN MAKE TAX DEDUCTIBLE
CONTRIBUTIONS TO HELPARGENTINA AND RECOMMEND THAT GRANTS BE MADE TO A

4b (Code. ) (Expenses $ 50, 891. including grants of $ ) (Revenue $ 50,228.)
INSIGHTARGENTINA

INSIGHTARGENTINA IS THE HELPARGENTINA VOLUNTEER PROGRAM THAT
FACILITATES THE CONNECTION BETWEEN INTERNATIONAL VOLUNTEERS AND
ARGENTINE NON PROFIT ORGANIZATIONS. THIS INNOVATIVE VOLUNTEER PROGRAM
IS PRIMARILY FOCUSED ON ENRICHING VOLUNTEER EXPERIENCES THAT PROVIDE
INVALUABLE SUPPORT TO A NETWORK OF ARGENTINE ORGANIZATIONS.

THROUGH A UNIQUE BLEND OF INTERCULTURAL SOLIDARITY AND COMMUNITY
SERVICE, INSIGHTARGENTINA'S GOALS ARE TWOFOLD: TO FACILITATE ENRICHING
4c (Code: ) (Expenses $ 23,888. including grants of $ )(Revenue $ )

DONOR CULTIVATION AND SERVICE PROGRAM

THIS DEPARTMENT PROVIDES CUSTOMER SERVICE TO SOCIAL INVESTORS,
INDIVIDUAL DONORS AND VOLUNTEER FUNDRAISERS IN MORE THAN 35 COUNTRIES.
ASIDE FROM PROMOTING THE IMPORTANCE OF DEVELOPING A PHILANTHROPIC
CULTURE, THE DONORS PROGRAM SEEKS TO PROMOTE A COMMUNITY OF PEOPLE WHO
DESPITE ANY GEOGRAPHICAL DISTANCE ARE COMMITTED TO SUPPORTING SOCIAL
ORGANIZATIONS AND PROJECTS IN ARGENTINA BUT ALSO BUILDING A SENSE OF
UNITY FOR THE ARGENTINES AND ®RGENPHILESOALL OVER THE WORLD IN THE
PROCESS. TO THIS END THE DONORS PROGRAM HAS HELPED PROMOTE AND ORGANIZE
DIFFERENT INITIATIVES AND STRATEGIES TO RAISE AWARENESS AND FUNDS FOR
SOCIAL PROJECTS IN ARGENTINA.

4d Other program services (Describe in Schedule O.)
(Expenses $ 7,167. including grants of $ ) (Revenue $ )

4e Total program service expenses >3 834,122. (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)
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Form 990 (2008) HELPARGENTINA 55-0790450 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Iii i 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 D the organization hold assets In term, permanent, or quas-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts Vi, VI, Vill, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XlI, and Xl 12 X
13 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Viil, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes, " complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f “Yes," complete Schedule L, Part | 25a X
b Did the orgamzation become aware that it had engaged in an excess benefit transaction with a disqualfied person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
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Form 990 (Z008) HELPARGENTINA 55-0790450 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, ne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
12-18.08
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Form 990 (2008) HELPARGENTINA 55-0790450 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in Iine 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retumn. (see instructions) ]
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account tn a foreign country (such as a bank account, securities account, or other financial account)? qa | X
b If "Yes," enter the name of the foreign country » ARGENT INA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5S¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757? 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter N/A
a Inmation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, iIncluded on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b | J
Form 990 (2008)
832005
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Form 990 (2008) HELPARGENTINA 55-0790450 Page6

Part VI [ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to ines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a materal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiiates? 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? gb | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12c X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision-
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entrty during the year? ) 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed PNY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website l:] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>

ELISA GASSMAN - (646) 472-5188

712 5TH AVENUE FL 8, NEW YORK, NY 10019

m Form 990 (2008)
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Form 990 (2008) HELPARGENTINA

55-0790450

Page 7

|Part VI!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees,

and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B)
Name and Title Average
hours
per
week

(©)
Posttion

(check all that apply}

Individua trustee or director

Institutional trustee

Key employee
Highest compensated
employee

Officer

Former

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

JAVIER CORCUERA

MEMBER 0. 0. 0.
CARLOS MARCH
MEMBER X 0. 0. 0.
EMILIO OCAMPO
MEMBER X 0. 0. 0.
LLOYD NIMETZ
PRESIDENT/TREASURER X 0. 0. 0.
DIEGO FERRARI
VICE PRESIDENT X 0. 0. 0.
ALICIA PEIRANO DE BALBIE
SECRETARY X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) HELPARGENTINA 55-0790450 Page8
J Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5ls 5 organization (W-2/1099-MISC) from the
:"g’ g g g.’ (W-2/1099-MISC) organization
= £ |8s and related
HEREIH §_§| g organizations
El2 |8 (& |2E5|s
1b Total > 0. 0. 0.
2 Total number of individuals {(including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on I
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to I
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (8) ©
Name and business address Description of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization B>

Form 990 (2008)

832008 12-18-08
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Form 990 (2008)

HELPARGENTINA

55-0790450

Page 9

Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0or 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

-0 Q0 0 T o

Noncash contributions included In lines ta-1f $

Total. Add lines 1a-1f

Contributions, gifts, grants
and other similar amounts

T @

1a

1b

ic

1d

1e

1f

876,262.

>

876,262.

Business Code

evenue

Pro?{am Service

All other program service revenue
Total. Add lines 2a-2f

o - 0 o 06 O o

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
>

| -

2,064.

2,064.

(1) Real

(1) Personal

Gross Rents

Less' rental expenses

Rental income or {loss)

o o o

Net rental income or (loss)

>

Gross amount from sales of

(1) Securities

(1) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gan or (loss)

including $

Part IV, line 18
b Less' direct expenses

Other Revenue

Part IV, ine 19
b Less' direct expenses

and allowances i
b Less. cost of goods sold

contributions reported on line 1c). See

Gross sales of inventory, less returns

Gross Income from fundraising events (not
of

Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities

a

b

¢ Net income or (loss) from fundraising events >

a

b

b

¢ Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Business Code

GIF IN - KIND

900099

1,277.

1,277.

INSURANCE

900099

760.

760 .

EXCHANGE RATE

900099

22.

22.

All other revenue
Total. Add lines 11a-11d

o O 0 T o

-7,407.

-7,407.

>

12 Total Revenue. add imes 1h, 2g, 3, 4. 5, 64, 7d, 8¢, 9¢, 10¢, and 11e |

—51348a

|

872,978.

-3,284.

0.

832009
02-02-09

9
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Form 990 (2008) HELPARGENTINA 55-0790450 Page10

{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (B) (C) éDr
! Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. gxpenses genergl expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S

See Part IV, lines 15 and 16 699,789. 699,789.

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 37,006. 14,802. 14,803. 7,401.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 95,281. 55,850. 39,262. 169.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 COther employee benefits

10 Payroll taxes 26,172. 15, 356. 9,729. 1,087.
11 Fees for services (non-employees)’

a Management

b Legal

¢ Accounting 9,982. 9,982.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 17,323. 8,617. 3,437. 5,269.
12 Advertising and promotion
13 Office expenses 12,339. 3,747. 7,772. 820.
14  Information technology 10,080. 3,671. 6,409.
15 Royalties
16  Occupancy 13,842. 6,821. 5,740. 1,281.
17 Travel 5,266. 4,395, 871.

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

19 Conferences, conventions, and meetings 1,284. 391. 480. 413.
20 Interest 39. 39.

21 Payments to affiiates

22 Depreciation, depletion, and amortization 1,239. 1,239.

23 Insurance 3,391. 3,026. 365.

24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a BANK AND CREDIT EXPENSE 13,006. 9,010. 3,996.
b OFFICE FURNITURE 8,005. 8,005.
¢ VOLUTEER EXPENSES 5,652. 5,652,
d TAXES 4,035. 2,795. 1,240.
e MISCELLANEAOUS 529. 200. 329.
f All other expenses 112. 112.
25 Total functional expenses Add lines 1 through 24t 964,372. 834,122. 107,401. 22,849.

26 JointCosts Check here B || iffollowing
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

HELPARGENTINA

55-0790450 Page11

JPart X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 129,655.] 1 95,557.
2 Savings and temporary cash investments 150 ’ 770.] 2 37 7 537.
3 Pledges and grants receivable, net 5,713. s 63,880.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section .
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete o _ - . SR ,"
Part Il of Schedule L 6
,g 7 Notes and loans recewvable, net 7
2 8 Inventores for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost basis 10a 3,718. '
b Less' accumulated depreciation Complete I S e
Part VI of Schedule D 10b 2,022, 391.| 10¢ 1,696.
11 Investments - publicly traded securties 11
12 Investments - other securrties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 1,215.] 15 4,808.
16 Total assets. Add lines 1 through 15 (must equal line 34) 287,744.] 16 203,478.
17  Accounts payable and accrued expenses 18,277.] 17 25,405,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21  Escrow account liability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons Complete Part || I T
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 18,277.[ 26 25,405.
Organizations that follow SFAS 117, check here P ILI and complete ‘
b4 lines 27 through 29, and lines 33 and 34. T T o
g 27 Unrestricted net assets 52,615.] 27 89,249.
T |28 Temporanly restricted net assets 216,852.] 28 88,824.
T |29 Permanently restricted net assets 29
It Organizations that do not follow SFAS 117, check here P> l:] and
] complete lines 30 through 34. T R o
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 269,467.| 33 178,073.
34 Total habilities and net assets/fund balances 287,744.] 34 203,478.
| Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990" |:] Cash Accrual D Other J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ) 3a X
b If "Yes,” did the organization undergo the required audit or audits? 3b

832011 12-18-08

17181113 751751 554
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P . . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support

. (Form 990 or 990-EZ) . L

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! l! IB

nonexempt charitable trusts. -
Department of the Treasury i i Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HELPARGENTINA 55-0790450

[Part] |

Reason for Public Charity Status (Al organizations must complete this part.) (see nstructions)

The organization 1s not a private foundatton because It 1s’ (Please check only one organization.)

1

2 []
3 []
a [

5

~N o

U0 A0 [

©

10
11

0

el ]

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b D Type Il c |:, Type il - Functionally integrated d [:] Type Ill - Other

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

f If the organization recetved a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
Otemectompores | EN | opntan 0 GRS ORI ol | ) mna
organization (described on lines 1-9 governing document?| (i) of your support? (|)orgzbnge?d in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
4
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-€2) 2008 HELPARGENTINA

|fadl”

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

55-0790450 page2

Support Schedule for Organizations Described in Sections 170[b)N){A)iv) and 170(b){1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract line 5 from line 4

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

134,096.

256,378,

479,2009.

523,606.

876,262.

2269551.

134,096.

256,378.

479,2009.

523,606.

876,262,

2269551.

77,160.

2192391.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and mncome from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carrted on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

134,096.

256,378.

479,209.

523,606.

876,262.

2269551.

7,031.

4,712.

3,582.

4,124.

19,449.

2289000.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

45,000.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

95.78 %

15

71.02 %

17181113 751751 554

»[X]
»[ |

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The orgamzation qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D
Schedule A (Form 9390 or 990-EZ) 2008

»[ ]

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 3
[Part TIT] §U_lﬂ)rt Schedule for Organizations Described in Section 509{a){2) (Complete only f you checked the box on ine 8 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
_8 Public support (subtract hne 7¢ from ne 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13  Total support(add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ) »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (lIine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part [V-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2007. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > [j

Schedule A (Form 990 or 990-EZ) 2008
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?5,,'3 ;38 ule D Supplemental Financial Statements 2008

P> Attach to Form 990. To be completed by organizations that —ope'n—ro—Punnc—-!
Department of the Treasury . .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
HELPARGENTINA 55-0790450

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:| Yes I:] No

Eart Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[« N o I « BN

Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e.g., recreation or pleasure) I:I Preservation of an historically important land area
I:l Protection of natural habitat D Preservation of certified historic structure
I:I Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in {a) 2c
Number of conservation easements included In (¢c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement s located P

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? [:, Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the yearp» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? (L Jves [ _INo
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ia

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Viil, line 1 » 3
b Assets included in Form 990, Part X ] » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 HELPARGENTINA 55-0790450 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply).
a [:] Public exhibition d [:l Loan or exchange programs
b D Scholarly research e D Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:I Yes |___| No

I Part IV , Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following tabie.

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes [j No

b If "Yes," explain the arrangement in Part XiV.
(PartV | Endowment Funds. Complete organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o o0

1a Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
c Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3ali)
(i) related organizations 3a(ii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)

®© Q00

-

1a Land
b Buildings
¢ Leasehold improvements

d Equipment 2,544, 848. 1,696.

e Other 1,174. 1,174. 0.
Total. Add Iines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) > 1,696.
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 HELPARGENTINA

55-0790450 Page3

[Part VII_Investments - Other Securities. See Form 990, Part X, Ine 12,

(a) Description of security or category

b) Book value
(including name of security) (b) Book v

(c) Method of valuation*
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity Interests

Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, iine 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, col (B) line 13.) >

I Part IX | Other Assets. See Form 990, Part X, Iine 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15)

[ Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

b)Y Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48,

2308 Schedule D (Form 990) 2008
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Schediile D (Form 990) 2008 HELPARGENTINA

55-0790450 Page4d

[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

© O ~N OO H ON

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

1

872,978.

964,372.

-91,394.

Qlo|N|[OdjO | |WIN

10

-91,394.

[Part Xil T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

1

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add Iines 3 and 4¢. (This should equal Form 990, Part |, ine 12.) _5

[Part XITI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of factlities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part 1X, ine 25 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18)) 5

[Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part |1, nes 3, 5, and 9, Part |ll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X, Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIli, ines 2d and 4b

832054
12-23-08
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Schedule F Statement of Activities Outside the United States QU8 Mo Isie0007

Formoay 2008

Department of the Treasury P> Attach to Form 990. Complete if the or_ganization answered "Yes" to [~ Open to Public - to Public -
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection .
Name of the organization Employer identification number
HELPARGENTINA 55-0790450

[Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibiity for the grants or assistance, and the selection criteria used to award the grants or assistance? [:' Yes No

2 For grantmakers. Describe in Part IV the organization’s procedures for monrtoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space i1s needed.)

(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1.e., fundraising, IS & program service, expenditures
in the region agents in program services, grants to describe specific type In regton
region recipients located in the region) of service(s) in region
IGRANTMAKING , PROGRAM
ISERVICES, FUNDRAISING
IGRANTMAKING
SOUTH AMERICA 1 9 |GRANTMAKING 856,971,
Totals » 1 9 856,971.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
832071
12-18-08
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Schedule F (Form 990) 2008 HELPARGENTINA 55-0790450 Pagea
|.Part iy | Supplemental Information
Complete this part to provide the information required by Part |, ine 2, and any other additional information.

PART II, COLUMN (D):

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO PROVIDE EQUAL EDUCATION OPPORTUNITIES THROUGH

PROGRAMS THAT ENCOURAGE SCHOOL INCLUSION AND IMPROVE THE QUALITY OF THE

EDUCATION OFFERED TO CHILDREN FROM LOW-INCOME FAMILIES IN ARGENTINA.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: THE CONSTRUCTION OF THE COMMUNITY CENTRE @®IERRA

AMARILLAQ AT THE SHANTY TOWN 21-24. THIS CENTRE WILL PROVIDE A SPACE TO

DEVELOP DIFFERENT ACTIVITIES FOR THE NEIGHBORS OF THE COMMUNITY.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO PROVIDE BASIC FOOD SUPPLIES BY STOCKING AND

DISTRIBUTING IT TO THOSE MOST IN NEED. THIS IS DONE BY RAISING AWARENESS

ABOUT THE PROBLEM OF HUNGER AND MALNUTRITION. THE PROGRAM ALSO CONSISTS

IN PROVIDING NON PERISHABLE SUPPLIES FOR 52,000 PEOPLE, BREAKFAST/ TEA

FOR 2300 CHILDREN, PROVIDING 120.000KG. OF FRUITS AND VEGETABLES TO

SOUP-KITCHENS AND REINFORCING THE DIETS OF 1200 CHILDREN OF VILLA

SOLDATI.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO PROMOTE THE PRACTICE OF SPORTS AS A TOOL OF

INCLUSION, SOCIAL INTEGRATION AND PSYCHOPHYSICAL DEVELOPMENT OF CHILDREN

AND YOUNG PEOPLE WITH A MILD TO MODERATE INTELLECTUAL DISABILITY LEVEL.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO SUPPORT TO INSTITUTIONS OF MICROFINANCE SO THAT

THEY CAN EXTEND ITS PORTFOLIOS OF LOANS AND MAKE POSSIBLE ITS

832074 12-18-08 Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 HELPARGENTINA 55-0790450 Pages
|.Part IV| Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information.

INSTITUTIONAL FORTIFICATION.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO DEVELOPE A COMMUNITARIAN AND SOLIDARITY

CULTURE, THROUGH EDUCATION, JOB AND EXERCISE OF CITIZENSHIP

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO COVER THE COSTS OF THE FIRST STAGE OF THE

PROGRAM INVOLVES TRAINING AND TRAINING OF TWO DOCTORS FOR 15 DAYS FOR THE

PROJECT EXTRACORPOREAL MEMBRANE OXYGENATION FOR NEONATAL AND PEDIATRIC

PATIENTS

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: THE CONSTRUCTION OF THE COMMUNITY CENTRE ©IERRA

AMARILLAQ AT THE SHANTY TOWN 21-24. THIS CENTRE WILL PROVIDE A SPACE TO

DEVELOP DIFFERENT ACTIVITIES FOR THE NEIGHBORS OF THE COMMUNITY.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO SUPPORT ECONOMICS AND TECHNIQUES INNOVATIVE

PROJECTS CREATED FOR SOCIAL ENTREPRENEURS OF CAPITAL FEDERAL AND BUENOS

AIRES. THE FUND IS USED TO DEVELOP AN AREA OF DESIGN, SELLS AND

ACCOUNTANT TO IMPROVE THE INSTITUTIONAL PROCESS.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO PROMOTE READING AND LITERACY AMONGST CHILDREN

IN ARGENTINA, GENERATING A LONG-LASTING AND POSITIVE IMPACT IN THEIR

PERSONAL DEVELOPMENT TO FACILITATE THEIR SOCIAL INCLUSION.

832074 12-18-08 Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 HELPARGENTINA 55-0790450 Pages
Supplemental Information

Complete this part to provide the information required by Part |, ine 2, and any other additional information.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO SUPPORT AN INTEGRAL CENTER FOR CHILD ASSISTANCE

WHERE CHILDREN FROM 45 DAYS TO 13 YEARS ARE ATTENDED, PROVIDING THOSE

SUPPLEMENTAL MEALS, AFTER SCHOOL SUPPORT AND RECREATIONAL ACTIVITIES.

THERE ARE ALSO SEVERAL TRAINING WORKSHOPS FOR WOMEN AND YOUNGSTERS ABOUT

ISSUES OF GENERAL INTEREST WHICH AIM TO PROVIDE AN OPEN SPACE FOR

THINKING AND REFLECTING ON ACTIONS THAT CAN PREVENT THE MOST CONCERNING

ACTUAL ISSUES.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: IMPROVEMENT OF THE SOCIETY BY THE PROTECTION AND

EDUCATION OF CHILDREN AND TEENAGERS IN SOCIAL RISK.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO ASSIST RURAL COMMUNITIES MEMBERS IN DEVELOPING

AND IMPLEMENTING SOLUTIONS, THAT RESULT IN SIGNIFICANT IMPROVEMENTS TO

THEIR SOCIAL AND ECONOMIC WELL-BEING, AND WHICH ARE SELF-SUSTAINABLE OVER

THE LONG TERM

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO PROMOTE THE TRAINING OF YOUNG COMMUNITY LEADERS

WITHIN SPACES FOR PARTICIPATION AND ACTION, MOTIVATING SUSTAINABLE

PARTICIPATORY STRATEGIES.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO RENOVATE THE RUESTRA SEORA DE LA PAZOSCHOOL

BUILDING DUE TO THE FACT THAT THE CURRENT STRUCTURE IS IN A STATE OF

DECAY AND DOES NOT FULFILL THE CURRENT NEEDS OF THE INSTITUTION. THE

832074 12-18-08 Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008  HELPARGENTINA 55-0790450 pages
IEart “_7 | Supplemental Information
Complete this part to provide the information required by Part ), line 2, and any other additional information

PROJECT INCLUDES: CONSTRUCTION OF A LARGE MULTI-PURPOSE ROOM, SANITARY

INSTALLATIONS AND PAINTING, ELECTRICAL INSTILLATIONS, AND TEACHERS LOUNGE

AND MEETING SPACE

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO PROMOTE THE FORMATION AND DEVELOPMENT OF A NEW

POLITICAL LEADERSHIP, BASED ON A DEFINED COUNTRY VISION, A SET OF SHARED

VALUES, PRINCIPLES AND CONDUCT, PROVIDING SUPPORT AND ASSISTANCE TO

POLITICIANS THAT HAVE A TRUE COMMITMENT AND SENSE OF RESPONSIBILITY

REGARDING PUBLIC AFFAIRS.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO SUPPORT SCIENTIFIC STUDIES, TO SUPPORT AND

SERVICE TO PEOPLE LIVING WITH HIV/AIDS; CAMPAIGNS AND PROJECTS WITH A

FOCUS ON PREVENTION.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO DEVELOP THE POTENTIAL OF YOUTH FROM THE LEAST

FORTUNATE SECTORS OF SOCIETY, WHILE ALSO ATTEMPTING TO CREATE FUTURE

COMMUNITY LEADERS.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO HELP STRENGTHEN THE STATE® CAPACITY TO RESPOND

TO CITIZEN® NEEDS BY PROMOTING THE DEVELOPMENT OF ®UBLIC ENTREPRENEURSQ®

AND THE IMPLEMENTATION OF EFFECTIVE POLICIES AND PRACTICES IN THE PUBLIC

SECTOR; DEVELOPING AND DISSEMINATING TOOLS THAT ENABLE CIVIL SOCIETY TO

INCREASE ITS ABILITY TO MONITOR AND EVALUATE STATE POLICIES; SERVING AS A

PERMANENT SOURCE OF CONSULTING ON PUBLIC POLICIES, AND TO CONTRIBUTE TO
832074 12-18-08 Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 HELPARGENTINA 55-0790450 Pages
[Part IV Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information

THE PUBLIC DEBATE WITH INNOVATIVE AND CREATIVE PROPOSALS; CARRYING OUT

RESEARCH PROJECTS THAT COMPLEMENT THE WORK OF OTHER THINK-TANKS AND

RESEARCH CENTERS FOR THE PURPOSE OF GAINING A DEEPER UNDERSTANDING OF THE

FUNDAMENTAL PROBLEMS OF ARGENTINA.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: STRENGTHENING LOW INCOME FAMILIESOCAPABILITIES TO

IMPROVE THEIR OWN CHILDREN® EDUCATION, HEALTH AND DEVELOPMENT SINCE

PREGNANCY TO THE 6TH YEAR OF AGE. THE STRATEGY IS TO BUILD NETWORKS OF

COMMUNITY LEADERS WHOM ARE BEING TRAINED IN A DIVERSE RANGE OF AREAS:

NUTRITION, CHILDREN RIGHTS, HEALTH, ETC. EACH LEADER WILL TRAIN 10

MOTHERS FROM HIS COMMUNITY. THE PROJECT AIMS TO SERVE MORE THAN 3000

FAMILIES FROM 150 OF THE POOREST COMMUNITIES OF ARGENTINA

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: DEVELOPMENT OF SCIENTIFIC RESEARCH PROGRAMS. THIS

IS DONE BOTH BY THE ADMINISTRATION OF SUBSIDIES GIVEN TO RESEARCHERS AND

BY GRANTING SCHOLARSHIPS TO THE GRADUATED STUDENTS.

HELPARGENTINA MONITORS THE RECIPIENTS OF ITS GRANTS VIA THE FOLLOWING

STEPS

WRITTEN AGREEMENT ON USE OF FUNDS OEACH ORGANIZATION MUST SIGN AN

AGREEMENT WHICH DETAILS THE CHARITABLE PROGRAMS FOR WHICH THE FUNDS CAN

BE USED.

ANNUAL REPORT OEACH ORGANIZATION MUST PROVIDE AN ANNUAL REPORT ON THE

USE OF THE FUNDS RECEIVED. HELPARGENTINA PROVIDES A STANDARDIZED FORMAT

THAT THE ORGANIZATIONS MUST USE IN WHICH THEY REPORT THE ALLOCATION OF

832074 12-18-08 Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 HELPARGENTINA 55-0790450 Pageas
[.?art V| Supplemental Information

Complete this part to provide the information required by Part |, ine 2, and any other addstional information

THE FUNDS RECEIVED AMONG THEIR PROGRAMS AND DETAIL THE EXPENSES BY

CATEGORY. THIS REPORT MUST BE ACCOMPANIED BY THE ORGANIZATION® MOST

RECENT ANNUAL REPORT, BALANCE SHEET, INCOME STATEMENT AND A LIST OF THE

OFFICERS AND EXECUTIVES OF THE ORGANIZATION.

PATRIOT ACT COMPLIANCE QHELPARGENTINA REVIEWS THE REQUIREMENTS OF THE

PATRIOT ACT ANNUALLY WITH EACH GRANT RECIPIENT AND EACH ORGANIZATION MUST

SIGN THE PATRIOT ACT DISCLOSURE STATEMENT.

SITE VISITS AND MEETINGS OTHROUGHOUT THE YEAR HELPARGENTINA HOLDS

MEETINGS WITH GRANT RECIPIENTS AND MAKES SITE VISITS THAT ALLOW

HELPARGENTINA TO STAY UPDATED ON DEVELOPMENTS WITH THE ORGANIZATION AND

INFORMED AS TO THE PROGRESS OF THE PROGRAMS BEING FINANCED WITH ITS

GRANTS.

832074 12-18-08 Schedule F (Form 990) 2008
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SCHEDULE M
{Form 990)

NonCash Contributions

» To be completed by organizations that answered

Department of the Treasury
Internal Revenue Service

"Yes" on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

OMB No 1545-0047

| 2008

Open to Public
Inspection

Name of the organization

Employer identification number

HELPARGENTINA 55-0790450
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable [contributions| Form 990, Part Vi, line 1g revenues
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 2 41,749 .MARKET QUOTATIONS AS O
10 Securtties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13  Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( GIFT ) X 4 1,277 .MARKET PRICE OF SIMILA
26 Other P ( )
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part (I I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq §pecif.ic questi'ons for the “‘Op‘errm‘PuuTrc_—l

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
HELPARGENTINA 55-0790450

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

SPECIFIC NONPROFIT MEMBER ORGANIZATION.

HELPARGENTINA'S MISSION IS TO STRENGTHEN ARGENTINE NGOS, AND TO SUPPORT

THIS GOAL WE WORK IN THE DEVELOPMENT AND PROMOTION OF SHARED CRITERIA

FOR ACCOUNTABILITY. WE DEVELOPED "RENDIR CUENTAS PARA DARSE CUENTA", A

SELF-EVALUATION TOOL FOR CIVIL SOCIETY ORGANIZATIONS WHOSE OBJECTIVE IS

THE PROMOTION OF THE PRINCIPLES OF ACCOUNTABILITY.

PROGRAM OBJECTIVES ARE:

@0 IMPRESS UPON THE ARGENTINE SOCIAL SECTOR THE URGENCY AND

IMPORTANCE OF WORKING IN AN EFFICIENT MANNER WITH A FOCUS ON GOOD

MANAGEMENT AND TRANSPARENCY;

@0 ESTABLISH SIMPLE CRITERIA THAT REFLECTS THE NATURE OF ARGENTINE

SOCIAL ORGANIZATIONS AND ALLOWS AN EFFECTIVE EVALUATION, DIAGNOSIS,

RECORD AND ANALYSIS OF ORGANIZATIONAL PERFORMANCE, AND

@0 PROMOTE THE CREATION AND STRENGTHENING OF OSC NETWORKS INTERESTED

IN TRANSPARENCY AND ACCOUNTABILITY.

THESE PRINCIPLES WERE DEVELOPED IN A COLLECTIVE AND CONSENSUAL WAY WITH

THE PARTICIPATION OF THE ARGENTINA SOCIAL SECTOR. THE PROCESS WAS

DESIGNED WITH THE FOLLOWING DISTINCT PHASES:

@QONSULTANCY WITH AND APPROVAL BY, APPROXIMATELY 50 MEMBERS OF THE

ARGENTINE SOCIAL SECTOR INCLUDING DONORS, ACADEMICS AND MANAGEMENT OF

ORGANIZATIONS AND PROJECTS.

@ REGIONAL MEETINGS IN THE NORTH WEST (JUJUY AND TUCUM&), CRDOBA,

BARILOCHE AND MENDOZA.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the vOp?n‘ID‘Puﬂnt‘]

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
HELPARGENTINA 55-0790450

@ILOT TEST OF THE TOOL BY 100 ARGENTINE ORGANIZATIONS THAT WILL USE

IT TO CARRY OUT A SELF DIAGNOSIS AND THEN COMPLETE A SURVEY ALLOWING

THEM TO EVALUATE THE TOOL.

SOCIAL INVESTMENT ASSESSMENT

HELPARGENTINA PROVIDES EXPERT ADVICE TO INDIVIDUALS, FOUNDATIONS AND

CORPORATIONS SEEKING TO MAKE SOCIAL INVESTMENT IN ARGENTINA.

HELPARGENTINA WORKS WITH THE SOCIAL INVESTOR TO DEFINE THEIR GOALS,

IDENTIFY EFFECTIVE ORGANIZATION OR PROJECTS THAT ARE WORKING TO ADDRESS

THE ISSUE IDENTIFIED, FACILITATES THE DONATION AND MONITORS THE RESULTS

OF THE PROJECT/INVESTEMENT

PROJECT IMPLEMENTATION SUPPORT

HELPARGENTINA PROVIDES SPECIALIZED PROJECT SUPPORT SERVICES TO SOCIAL

INVESTORS INTERESTED IN IMPLEMENTING A SPECIFIC PROJECT. THESE

SERVICES CAN INCLUDE FUNDRAISING SUPPORT, FUNDING MANAGEMENT AND

REPORTING.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

INTERNATIONAL EXPERIENCES FOR ITS PARTICIPANTS AND TO ASSIST ITS

NETWORK OF ARGENTINE NON PROFIT ORGANIZATIONS WITH BOTH HUMAN AND

FINANCIAL RESOURCES. THE PROGRAM COMPONENTS CONSIST OF PRE PROGRAM AND

POST PROGRAM ASSISTANCE, ON-SITE COORDINATION AND SUPPORT,

ORTIENTATIONS, PROJECT MANAGEMENT, AND EVALUATIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
HELPARGENTINA 55-0790450

INSIGHTARGENTINA HAS RECEIVED MORE THAN 500 VOLUNTEERS SINCE 2005.

THESE VOLUNTEERS HAVE BENEFITED MORE THAN 30 ARGENTINE MEMBER

ORGANIZATIONS, HAVE BECOME FUND-RAISERS AND DONORS FOR THEIR

HOST-ORGANIZATIONS AFTER THEY RETURN HOME TO THEIR RESPECTIVE

COUNTRIES, AND HAVE FORMED PART OF AN EXPANSIVE NETWORK THAT SPANS

MORE THAN 30 COUNTRIES.

FORM 990, PART VI, SECTION A: THE COMPENSATION OF THE EMPLOYEES

OF HELPARGENTINA IS REVIEWED IN DETAIL AND APPROVED BY THE BOARD AS PART OF

THE ANNUAL BUDGET PROCESS. ALL SALARIES ARE COMPARED WITH SALARIES OF

COMPARABLE POSITIONS FOR OTHER NON PROFITS IN ARGENTINA. EVERY SIX MONTHS

THE BOARD OF DIRECTORS REVIEW THIS INFORMATION, AMONG QOTHER DATA LIKE

INFLATION AND EMPLOYEE PERFORMANCE. IN ORDER TO MAKE THE NECESSARY

ADJUSTMENTS TO THE ORIGINAL BUDGET.

FORM 990, PART VI, SECTION A, LINE 8B: THERE IS NONE. ALL THE DECISION ARE

TAKEN BY THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 10: PART VI LINE 10: THE FORM 990 IS

REVIEWED BEFORE IT IS FILED BY THE EXECUTIVE DIRECTOR, THE TREASURER AND

ANY OTHER DIRECTOR WHO REQUEST TO DO SO.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

UPON REQUEST , WITH THE APPROVAL OF MANAGEMENT. FINANCIAL STATEMENTS ARE

AVAILABLE IN OUR WEB SITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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HELPARGENTINA 55-0790450

SCHEDULE B STATEMENT 1

"90 SHARES OF ABBOTT LABS COM
45 SHARES OF AMAZON COM INC
90 SHARES OF AMGEN INC

45 SHARES OF BIOGEN

40 STATEMENT(S) 1
17181113 751751 554 2008.04000 HELPARGENTINA 554_- 1°*



P

Form 8868 (Rev. 4-2009)

Page 2
‘@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box . > @
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
N A/I\E\éi:t e Additional (Not Automatic) 3-Month Extension of Time. Only fie the ori lnal (no copies needed).
Type or Name of Exempt Organization ) “ff %] Employer identification number
Print  MELPARGENTINA 55-0790450
E‘,'feﬁf,;? Number, street, and room or suite no. If a P.O. box, see instructions. =+ For IRS use only
g;:gd‘;‘: 712 5TH AVENUE FL 8 __
:;u“r‘rj\ m?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions, g?‘
NEW YORK, NY 10019

-

Ay

)

Check type of return to be filed (File a separate application for each retum):
Form 990 [_Jrormeooez [ Form 9907 (sec. 401(a) or 408(a) trust) L1 Form1041:A [ Form5227 [ Form 8870
[ JrormegoBL [_]FormesoPF [l Form990T @trust other than above) ] Forma720 [ Form 6069

STOPI Do not complete Part [ if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ELISA GASSMAN
® Thebooksarenthecareof p 712 5TH AVENUE FL 8 - NEW YORK, NY 10019

Telephone No.p> (646) 472-5188 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box . i » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) __ . Iif thls 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box » ‘:I and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of timeunti NOVEMBER 15, 20009,

5  For calendar year 2008 , or other tax year beginning , and ending .
6 If this tax year 1s for less than 12 months, check reason. L1 il return LI Final return L] Change in accounting period
7  State in detail why you need the extension

AUDIT OF FINANCIAL RECORDS IS IN PROGRESS. THE INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN IS BEING COMPILED.

8a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete and that l am aut rized to prepare this form.

Signature p» A Tite » ACCOUNTANT Date P 24 / 07 / g?
Forfn 8868 (Rev. 4-2009)

823832
05-26-09

21

11230806 751751 554 2008.04000 HELPARGENTINA 554 1



Foom 8868 Application for Extension of Time To File an
- (Rev. Apnl 2008) Exempt Organization Return OMB No. 1545-1709
,'/\ :?::r:r;n ;:::r:‘::g:f’;w P> File a separate application for each return.
7 ® If you are filing for an Automatic 3-Month Extension, complete only Part [ and check this box . > [E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

|;Part i, | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only i » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically i (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Charities & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print
o HELPARGENTINA 55-0790450

ile by the

due date for | Number, street, and room or suite no. If a P O. box, see instructions.

fingyour § 712 5TH AVENUE FIL 8

return See
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10019

Check type of return to be filed(file a separate application for each return):

IX] Form 990 l:l Form 990-T (corporation) [:l Form 4720
L__] Form 990-BL I:] Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
[ Jrormosoez (1 Form 990-T (trust other than above) (1 Form 6069
Q (] Form 990-PF [J Form 1041.A [ Form 8870

ELISA GASSMAN
® Thebooksareinthecareof » 712 5TH AVENUE FL, 8 - NEW YORK, NY 10019

Telephone No.p» (646) 472-5188 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box > [:l
® |f this is for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:] . If it 1s for part of the group, check this box p |:] and attach a list with the names and EINs of all members the extension will cover

1 1 request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:

» IX] calendar year 2 008 or
» [ ]tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason’ E:] Initial return C] Final return D Change n accounting period

3a |f this apphication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

\ )LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

823831
01-21-09
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