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Form 990 (2009) HELPARGENTINA 55-0790450 pPage2

[ Part Ill | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission*

ORGANIZATION® MISSION:
TO PROMOTE ARGENTINA DEVELOPMENT CREATING A COMPETITIVE, RELIABLE, AND
GLOBALLY FINANCED SOCIAL SECTOR.

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

the prior Form 990 or 990-E2? DYes No
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O

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 $ 535,388. including grants of $ Y(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

(Code: ) (Expenses $ 34,583. including grants of $ ) (Revenue $ )
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

(Code: ) (Expenses $ 21,479. 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 $ 4,410. including grants of $ ) (Revenue $ )

4e

Total program service expenses P> § 595,860.

932002
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Form 990 (2009) HELPARGENTINA 55-0790450 page3
[ Part IV | Checklist of Required Schedules
3 ) Yes | No
1 Is the organization descnbed 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 Contnbutors? 2 X
; 3 Dud the organization engage In direct or indirect political campaign activities on behalf of or iIn 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? /f “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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
‘ 8 Did the orgamization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil 8 X
‘ 9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
: credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
‘ If “Yes," complete Schedule D, Part V 10 X
1 11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
1 as applicable 11| X
{ ® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI

® Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, iine 167 If "Yes," complete Schedule D, Part Vil

@ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vili.

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xi, Xll, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xii, and Xl 1s optional [12A X
13 Is the organization a school 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 United States? 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 United States? /f "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 IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part ill 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
i column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
* 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
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Form

990 (2009) HELPARGENTINA 55-0790450 page4d

[Part;IV.[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Ddd 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 lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24c
d Did the organization act as an "on behalf of* 1ssuer 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? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was a loan 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
2/ Did the organization provide a grant or other assistance to an otficer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV N E:%’ﬁ%’:i
instructions for applicable filing thresholds, conditions, and exceptions): s ’;ng:w
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 2 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "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 7701-3? 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 I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) 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 line 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? ic
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 is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum (see instructions) I
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4 | X
b If "Yes," enter the name of the foreign country” P ARGENTINA }
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
6a Was the organtzation a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and 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). j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the !
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _ J
a Did 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
a Inmation fees and capital contributions included on Part VI, tine 12 10a
b Gross recepts, included on Form 990, Part Vill, Iine 12, for pubhc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
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 Jl
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 11& !
Form 990 (2009)
932005
02-04-10
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1 Form 990 (2009) HELPARGENTINA 55-0790450 Pageb
‘ | Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
* to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

| Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 8
b Enter the number of voting members that are independent 1b 8
2 Dd 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 1ts organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a matenal 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 govemning 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? ga| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? i0a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 ’ J
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? 13X
14 Does the organization have a written 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
If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N
taxable entity 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 Jjoint 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 is required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avallable. 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, conflict 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 100189

Form 990 (2009)

932006
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6
16591015 751751 554 2009.04040 HELPARGENTINA 554 1



Form 990 (2009) HELPARGENTINA 55-0790450 Page?
|Pgr_t;‘iVIl;| 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 Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees See instructions for defintion of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (©) (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 8 the organizations compensation
E 8 g organization (W-2/1099-MISC) from the
8|2 = (B (W-2/1099-MISC) organization
= E:‘ s Eg,; . and related
é g g § éé E organizations
LLOYD NIMETZ
TREASURER X X 0. 0. 0.
EMILIO OCAMPO
PRESIDENT X X 0. 0. 0.
DIEGO FERRARI
VICE PRESIDENT X X 0. 0. 0.
JERONIMO JOSE BOSCH
SECRETARY X X 0. 0. 0.
AGUSTINA BLANCO
MEMBER X 0. 0. 0.
CAROLINA BIQUARD
MEMBER X 0. 0. 0.
SOFIA GANCEDO
MEMBER X 0. 0. 0.
ANDREAS IGNACIO KELLER S
MEMBER X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) HELPARGENTINA 55-0790450 Page8

[Part Vil I 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 s from from related other
week g - the organizations compensatton
slg g organization (W-2/1099-MISC) from the
g é’ s g (W-2/1099-MISC) organization
é § . § 29:; . and related
E g § 3 f—;’% E organizations
1b Total | 2 0. 0. 0.
Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organtization list any former officer, director or trustee, key employee, or highest compensated employee on ) i
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,000? If "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 |
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 NONE

(A) (B)

©

Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

932008 02-04-10
8
16591015 751751 554 2009.04040 HELPARGENTINA

Form 880 (2z009)

554_ 1



Form 990 (2009) HELPARGENTINA 55-0790450 Page9
[Part VI Statement of Revenue
(A) (8) © Re\(/gzme
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue SS?S?Q? 551142,
-g.‘g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,;E ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘_é_ e Government grants (contributions) 1e
22 f Al other contributions, gifts, grants, and
_43.“:,’ similar amounts not included above 1f 617,944.
Eo
EE g Noncash contributions included in iines 1a-1f $ 27 ’ 3 0 1 el
oa h_Total. Add lines 1a-1f » 617,944.
Business Code] = I R I P
8| 2e
ES
S d
a f All other program service revenue
g_Total. Add lines 2a-2f > ;
3  Investment income (including dividends, interest, and
other sumilar amounts) > 441. 441.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (i) Personal !
6 a Gross Rents '
b Less: rental expenses
¢ Rental income or (loss) R I T T
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory i
b Less: cost or other basis '
and sales expenses .
¢ Gain or (loss) I T B
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
g including $ of i
] contnibutions reported on line 1c). See :
[
5 Part IV, ine 18 a 36,266.
= b Less direct expenses b{ 12,379. T R o I R ,'
© c Net income or (loss) from fundraising events » 23,887. 23,887.
9 a Gross income from gaming activities. See '
Part IV, line 19 a '
b Less- direct expenses b ) I o T
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b o . o _ 1. o
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code o o o L e
11 a PROGRAM FEES 900099 30,083. 30,083.
b INSURANCE 900099 76. 76.
c
d All other revenue
e Total. Add lines 11a-11d > 30,159. :
12 Tulai revenue See msuustons. » | 672,431 .| 36,600 o| 0. 23,887.
85°04-10 Form 990 (2009)
9
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Form 996 (2009)

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) (C) (D)
7b, 5, 9b, and 100 of art Vil Totaleipenses | Progamence | ereormeniamd | femease
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, line 21
2 QGrants 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 16 483,935. 483,935.
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 50,095. 20,038. 20,038. 10,019.
6 Compensatton 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 73,310. 48,690. 24,447. 173.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 18,160. 11,780. 6,034. 346.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 9,708. 9,708.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 8,437. 7,018. 1,419.

12 Advertising and promotion

13 Office expenses 6,344. 2,437. 3,271. 636.

14  Information technology 1,901. 1,901.

15 Royalties

16 Occupancy 11,103. 5,268. 4,789. 1,046.

17 Travel 2,449- 1,113. 1,336-

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

19 Conferences, conventions, and meetings 78. 37. 41.

20 Interest 81. 81.

21 Payments to affilates

22 Depreciation, depletion, and amortization 1 , 27 0. 1 ’ 270.

23 Insurance 3,089. 2,860. 229.

24 Other expenses Iltemize 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 11,524. 8,865. 2,659,

b TAXES 3,306. 2,447, 859.

¢ EXCHANGE RATE 2,175. 2,175.

¢ MISCELLANEAOUS 1,173. 331. 529. 313.
e VOLUTEER EXPENSES 1,041. 1,041.

f All other expenses

25 Total functional expenses. Add lines 1 through 24f 689,179. 595,860. 77,549. 15,770.

26 Joint costs. Check here P E] if following
SOP 98-2 Complete this line only if the orgamization
reported w column (B) joint costs from a combined
€ducationai campagn and fundrasing 3oicitation

932010 02-04-10 Form 990 (2009)
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Form 990 (2009) HELPARGENTINA 55-0790450 page 11
[ Part X | Balance Sheet
‘ () (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 95,554.] 4 155,293,
2 Savings and temporary cash investments 37,537.] 2 14,692.
3  Pledges and grants recewvable, net 63,880.[ 3 17,520.
4  Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part it !
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section ]
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ]
Part Il of Schedule L 6
@2 7 Notes and loans receivable, net 7
3’(; 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,718.
b Less. accumulated depreciation 10b 3,293. 1,696.] 10c 425.
11 Investments - publicly traded secuntties 11
12 Investments - other securities 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 {V, line 11 4,808.] 15 5,261.
16 Total assets. Add lines 1 through 15 (must equal line 34} 203 ’ 475. 16 193 ’ 191.
17 Accounts payable and accrued expenses 25,406.] 17 17,458.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part Il J
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities Complete Part X of Schedule D 0.] 25 14,412,
26 Total liabilities. Add lines 17 through 25 25,406.] 26 31,870.
Organizations that follow SFAS 117, check here p LXJ and complete -
a lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 31,583.( 27 54,977.
g 28 Temporarlly restricted net assets 146,486.] 28 106,344.
3 29 Permanently restricted net assets 29
z Organizations that do not foilow SFAS 117, check here P l:' and J
6 complete lines 30 through 34.
% 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 earmnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 178,069.| 33 161,321.
34 Total abilities and net assets/fund balances 203, 475.[ 34 193,191.
Form 990 (2009)
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Form 990 (2009) HELPARGENTINA 55-0790450 page12
[ Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 L—_] Cash Accrual l:l Other i
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. o j

X

X

2a Were the organization’s financtal statements compiled or reviewed by an independent accountant? 2a
b Were the organization’s financial statements audited by an independent accountant? 2b
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both*
D Separate basis D Consolidated basis D Both consolidated and separate basis
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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

e

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. p» See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

|
|

Name of the organization

HELPARGENTINA

Employer identification number

55-0790450

[Part] | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions

The organization 1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

HWN

city, and state’

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

0 R0 O

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed 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 descrbed In
section 170(b)(1){A)(vi). (Complete Part {l )
A community trust descnbed in section 170(b)(1}(A)(vi). (Complete Part 11.)
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 rts 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 organizatton after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

10
11

[0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 |

el ]

Type |l

c |:| Type Il - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d ] Type Il - Other

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 received a written determination from the IRS that it 1s a Type |, Type I, or Type lii
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? | 11g(i)
(1) A family member of a person described in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In ()) or (1) above? 11g(iiy)

h Provide the following information about the supported organization(s).

(i} Name of supported
orgamzation

(ii) EIN

(1ii) Type of
organization
(described on hines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col. (i) sted 1n your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi}Is the
organezation in col.
(i) organized in the

U.s.?

{vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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2009 HELPARGENTINA
Organizations
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants *) 256,378.[ 479,209.{ 523,606.| 876,262.| 649,240.| 2784695.
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

Schedule A (Form 990 or 990- 55-0790450 page2

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 256,378.{ 479,209.] 523,606.] 876,262.] 649,240.] 2784695.

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

column (f) ‘ 49,814.

6 Public support. Subtract ine 5 from line 4 ' ' 2734881.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from fine 4 256,378.[ 479,209.] 523,606.] 876,262.] 649,240.] 2784695.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 7,031. 4,712. 3,582. 4,124- 517- 19,966.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 . ’ 2804661.
12 Gross recelpts from related activities, etc. (see instructions) 12 I 45,000.
13 First five years. |f 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 | 2 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 97.51 ¢
15 Public support percentage from 2008 Schedule A, Part {i, line 14 15 95.78 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2008.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 - 2009.1f 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 organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 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 > I::’
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 | 3 |:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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dartiilE

o el

Page 3

in Section 509(a){(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1 Qifts, 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 fumished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support ;sutactiine 7c from e 6}

oy Spn

Section B. Total Support

Calendar year (or fiscal year beginning in}p»

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
actwvities not included in line 10b,
whether or not the business Is
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

12

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

13
14

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

check this box and stop here

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

> 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |lf, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f} divided by lne 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

»[ ]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

pL 1

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Eorm 990) P> Complete if the organization answered "Yes," to Form 990,

Part iV, line 6,7, 8,9, 10, 11, or 12. “TOpen to!Publlc -
ﬁffaﬂ?"é’:i:ﬁ?eslﬁiiw P> Attach to Form 990. > See separate instructions. SEL, Tj
Name of the organization Employer identification number

HELPARGENTINA 55-0790450

] P}'an~l-,'[ 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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [____| Yes l:] No
]T-"’art‘l "] Conservation Easements. Complete if the organtzation answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat EI Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

a L WON =

| Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the yearp> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)(B)(1)? Cves [CIno
9 InPart XiV, 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 descrbes the organization’s accounting for
conservation easements
] Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organtzation answered "Yes" to Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 1186, 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, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VIII, line 1 » $
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and raperwork Reductiun Act Nolice, see the instructions for Form 930. Schedule D (Form 990) 2009
932051
02-01-10
19
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Schedule D (Form 990) 2009

HELPARGENTINA

55-0790450 Page2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
Public exhibrtion
Scholarly research
Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XIV.
5 During 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?

D Yes

DNO

| Part IV I 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.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

l:] Yes

l:]No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginning balance 1c
d Addtions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 LI ves L] No
b If "Yes," explain the arrangement in Part XIV

]Tbart \' TEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (e) Four years back

o o 0 T

-

Begmnning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

(d) Three years back

‘

g
:

Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment p»

%

Permanent endowment B>

%

¢ Term endowment P
Are there endowment funds not In the possession of the organization that are held and administered for the organization

b

by:
(i) unrelated organizations
(ii) related organizations

If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(1)
3alii)
3b

IT’art VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land \
b Buildings
¢ Leasehold improvements
d Equipment 2,544. 2,1109. 425.
e Other 1,174. 1,174. 0.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 425.
Schedule D (Form 990) 2009
932052
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Schedule D (Form 890) 2009 HELPARGENTINA 55-0790450 Page3
[Part VI] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(iIncluding name of secunty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial dervatives
Closely-held equity interests
Other

Total. (Cal (b) must equal Form 990, Part X, col (B) kine 12.) B>
[Part Vil Investments - Program Related. See Form 990, Part X, Ine 13

(c) Method of valuation:

(a) Descniption of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) p»
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hiability (b) Amount
Federal Income taxes
FUND HELD ON BEHALF OF OTHERS 14,412.
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) > 14,412.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hiability for

srremmebacm bt o deman o semad e TR AN
Ul ILTrLan i Laa pusIiuvniD Jt UGSt CIHN 40
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Schedule D (Form 990) 2009 HELPARGENTINA _ _ 55-0790450 paged
[Part XT_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
11 Total revenue (Form 990, Part VIli, column (A), ine 12) 1 672 ' 431.
Total expenses (Form 980, Part IX, column (A), line 25) 689 ’ 1789.
Excess or (defictt) for the year. Subtract line 2 from line 1 -16 , 148,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV.)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 - 10 -16 , 7 48.
ITJ';t Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XiV ) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5
I_Part XHI{ 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, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Cther losses 2c
Other (Describe in Part XIV ) 2d .
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part IX, ine 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 must equal Form 990, Part I, ine 18 ) 5
[Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.

O NGO L~ ON

Ol [N |G [~ [N

o a0 oo

o 0 0 0 o

Scheduie D (Form 550) 2605
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Schedule F
(Eorm 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

| 2009

Open to Public
Inspection

Name of the organization

HELPARGENTINA

Employer identification number

55-0790450

I Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes®
to Form 990, Part IV, Iine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? I:] Yes No
2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the Unrted States.
3 Activities per Region. (Use Schedule F-1 (Form 990) If additional space Is needed )
(a) Region (b) Number of | (¢) 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 descnbe specific type for region
region recipients located in the region) of service(s) in region
[GRANTMAKING , PROGRAM
SERVICES, FUNDRAISING
GRANTMAKING
SOUTH AMERICA 1 5 [RANTMAKING 674,257,
Totals ’ i 5 674,257.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
02-01-10
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Schedule F (Form 990) 2009 HELPARGENTINA 55-0790450 pages
] ?a’rt»’!v | Supplemental Information
) Complete this part to provide the information required in Part |, line 2, and any additional information.

PART II, COLUMN (D):

REGION: SOUTH AMERICA

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

TO CITIZEN'S NEEDS BY PROMOTING THE DEVELOPMENT OF "PUBLIC ENTREPRENEURS"

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

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: TO ASSIST RURAL COMMUNITIES MEMBERS IN DEVELOPING

AND TMPLEMENTING 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 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 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 T
932074 02-01-10 Schedule F (Form 990) 2009
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Supplemental information
Complete this part to provide the information required in Part |, ine 2, and any addrtional information.

Schedule F (Form 990) 2009 HELPARGENTINA 55-0790450 page s
] Eart IY ]

POLITICIANS THAT HAVE A TRUE COMMITMENT AND SENSE OF RESPONSIBILITY

REGARDING PUBLIC AFFAIRS.

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 IMPROVE EDUCATION IN THE HUNDRED MOST

DISADVANTAGED PUBLIC SCHOOLS IN ARGENTINA AND TO CONSTRUCT MODELS OF

SCHOOL IMPROVEMENT THAT MAY CONTRIBUTE TO PUBLIC EDUCATION POLICIES AT

GREATER SCALE.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: SUPPORTING ST. GEORGE® COLLEGE & ST. GEORGE®

COLLEGE NORTH AND THE WELL-BEING OF ITS PUPILS, THEREBY CONTRIBUTING TO

THE SCHOOL INTEGRAL DEVELOPMENT ACCORDING TO THE PRECEPTS ESTABLISHED BY

ITS FOUNDERS

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: PROJECT LA COLIFATA ADDRESSES THE MEDIA TO PROMOTE

SPACES TN MENTAL HEAT.TH IN BOTH CLINICAL AND COMMUNITY; MENTAL HEALTH FCR

932074 02-01-10 Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 HELPARGENTINA 55-0790450 paged
[Part IV ] supplemental Information

Complete this part to provide the information required in Part I, line 2, and any additional information

PATIENTS IN A DEVICE THAT CONTAINS THEM CALLED RADIO GROUP (DRG)

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.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO BUY AND INSTALL EQUIPMENT TO IMPROVE CARE IN

THE RESPIRATORY AND CARDIOLOGY DISEASES

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO OFFER EDUCATION AND TWO DAILY MEALS TO MORE

THAN 1100 CHILDREN LIVING IN LA CAVA SLUM IN BUENOS AIRES

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO RENOVATE THE QUESTRA 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

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 SOLIDARITY AMONG MEMBERS OF ARGENTINE

SOCIETY. THE PROGRAMS AIM TO PROMOTE PRODUCTIVE PROJECTS OR ANY OTHER

COMMUNITY ACTIVITY TO IMPROVE THE CONDITIONS OF LIFE OF NATIVE PEOPLE. AT

THE SAME TIME, IT ATIMS TQ CARRY QUT CULTURAL ACTIVITIES TC PROMOTE THE

932074 02-01-10 Scheduie F (Form 990) 2009
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Schedule F (Form 990) 2009  HELPARGENTINA 55-0790450 Pages
| Part IV ] Supplemental Information

Complete this part to provide the information required in Part 1, Iine 2, and any additional information.

CULTURE OF THE INDIGENOUS PEQOPLE OF ARGENTINA.

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 PROMOTE READING AND LITERACY AMONGST CHILDREN

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

PERSONAL DEVELOPMENT TO FACILITATE THEIR SOCIAL INCLUSION.

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 GIVE CHILDREN WITH HEARING DISABILITIES THE

POSSIBILITY TO DEVELOP, PROVIDING AN INTEGRATED EDUCATION BASED ON THE

COMBINED HEARING- TALKING APPROACH

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 MCST CONCERNING

932074 02-01-10 Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 HELPARGENTINA 55-0790450 pages
{Part IV | Supplemental Information

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

ACTUAL ISSUES.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO INTEGRATE SENIORS WITH GROUPS OF YOQUTHS FROM

NEUQUEN, ALONG WITH DIFFERENT ABILITIES, AND ECQURAGE THEM TO WORK

TOGETHER IN ORDER TO SOLVE COMMUNITY PROBLEMS.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: "TO SUPPORT THE DEVELOPMENT OF THE RURAL

COMMUNITIES IN THE WEST OF PATAGONIA, THROUGH THE FOLLOWING PROGRAMS: SAN

IGNACIO EDUCATIONAL CENTER, PROGRAM OF RURAL DEVELOPMENT IN MAPUCHE

COMMUNITIES IN NEUQU®, PROGRAM FOR CREATION OF AN AGRO TECHNICAL SCHOOL

WITH HOSTELS IN CHOLILA.®

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: ENCOURAGE THE PARTICIPATION OF ELDERY ADULTS

THROUGH SUBSEQUENT CALLS FOR REGIONAL DIETS, AND RESCUE THE CULLINARY ART

OF THE ANCESTRAL DIET, REDIFINING OLD AGE FOR ITS POPULAR WISDOM

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO BUILD DEMOCRATIC CITIZENSHIP THROUGH SPORTIVE

ACTIVITIES; SOCCER IN PARTICULAR. BESIDES, THE RECREATIONAL ACTIVITIES

- - . At A b ke s A
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Schedule F (Form 990) 2009  HELPARGENTINA 55-0790450 page4
] Eart “_/ | Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any additional information.

THE PROGRAM IS COMPOSED BY OTHER COMPONENTS: LEADERSHIP; GENDER; CIVIC

PARTICIPATION AND HEALTH CARE.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: THIS PROJECT AIMS TO RECONSIDER THE LABOUR

EXPERIENCE AND KNOWLEDGE OF THE ELDERY AND SHARE IT WITH YOUNG PEOPLE

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO WORK WITH CHILDREN AND THEIR FAMILIES,

BELONGING TO THE MOST VULNERABLE GROUPS OF THE COMMUNITY, THROUGH SCHOOL

SUPPORT WORKSHOPS, MARKETS, SPORTS, CRAFTS, HUMAN RIGHTS, AND JOURNALISM.

(A) REGION:

THIS PROGRAM PROVIDES ECONOMIC RESOURCES TO CHILDREN THAT ASSIST TO THE TH

(D) PURPOSE OF GRANT: THIS PROGRAM PROVIDES ECONOMIC RESOURCES TO

CHILDREN THAT ASSIST TO THE THE ORGANIZATION'S EDUCATIONAL PROGRAM.

(A) REGION:

TO PROMOTE COMMUNITY DEVELOPMENT THROUGH THE IMPROVEMENT OF THE CONDITIONS

(D) PURPOSE OF GRANT: TO PROMOTE COMMUNITY DEVELOPMENT THROUGH THE

IMPROVEMENT OF THE CONDITIONS IN CULTURAL, SOCIAL AND ECONOMIC LIFESTYLE,

PROVIDING THE RESOURCES TO ACHIEVE THOSE OBJECTIVES, SUCH AS BOOK LOANS

AND/OR OTHER MATERIALS, READING AND RESEARCH ROOMS, CULTURAL ACTIVITIES,

SUPPORT TO ALL EDUCATIONAL ACTIVITY, PROVIDE THE NECESSARY RESOURCES TO

IMPROVE COMMUNITY ACTIONS, CREATION AND PROMOTION OF ARTISTIC, CULTURAL

AND PRODUCTIVE ENTREPRENEURSHIPS, IN ORDER TO OBTAIN AN OCCUPATION BASED

ON ONESELF, FAMILY OR ASSOCIATION AND OTHER LEGAL ACTIVITY THAT IS IN

BENEFIT OF THE ORGANIZATION AND/CR THE LOCAL COMMUNITY (IF THE NECESSARY

932074 02-01-10 Schedule F (Form 990) 2009

165910