990 Return of Organization Exempt From Income Tax A
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations} 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. — Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www irs gav/form 90 Inspection
A For the 2013 calendar year, or tax year beginnir_lg and ending
B checkift |G Name of organization D Employer identification number
applicable:

e’ | WASHINGTON OFFICE ON LATIN AMERICA
EIE";;_?.ZQ ' Doing Business As 52-1249353

ok Number and streat (or P.0. box if mail is not defivered fo street address) Room/suite | E Telephone number

remin- | 1666 CONNECTICUT AVENUE, NW 400 (202) 797-2171

o | City or town, state or province, country, and ZIP or foreign postal code G (Gross recsipts § 2,383,974,
[ Jaee " | WASHINGTON, DC 20009 H(a) |s this a group retum

P I Name and address of principal officerJ OY OLSON for subordinates? [ Jves [(XINo

SAME AS C ABQOVE H(b) re all suberdinates incudec?l__|Yes [ No

I_Tax-exempt status: [ X | 501(c)(3) |1 501(c)( ) (insertno.) | 4047(a)(1yor || 527 If "No," attach a list. (see instructions)
J Website: p» WWW.WOLA . ORG H{c) Group exemption number P _
K_Form of organization: | X [ Corporation [ fTrust [ [ Association [ T Other > [ L Year of formation: 19 81| m State of legal domicile: DC

[Part1] Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: WOLA PROMOTES HUMAN RIGHTS,
§ DEMOCRACY, AND SQCIAL JUSTICE BY WORKING WITH PARTNERS IN LATIN
E| 2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line12 . . 3 22
S 4 Number of independent voting members of the govemning body (Part V), line by 4 21
@ | 5 Total number of individuals employed in calendar year 2043 (Part V, line2y 5 21
g 6 Total number of volunteers {estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vill, coumn (C), fine 12 . 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... ... i "~ |7h 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIl line Thy 1,527,778. 2,343,729,
§| © Program service revenue (Part VIIL line 2g) ... 301. 6,881.
& | 10 Investmentincome (Part Vill, column (A), lines 3,4, and7d) 15,326. 14,016,
[
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) . _31: 477. -36 ) 634.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1 ’ 511 928, 2 ’ 327 992,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members {Part [X, column (A), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4}, lines 5-10) 1,200,372, 1,299,592,
g 16a Professional fundraising fees {Part IX, column (&), ine11e) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 245,911.
W47 Other expenses (Part IX, column (A}, lings 11a-11d, 11f24¢) .. 840 ] 07. 965 ’ 134.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,040,879, 2,264,726,
19 Revenue less expenses. Subtract line 18 from line 12 ... ..., -528,951. 63,266.
'5§ Beginning of Gurrent Year End of Year
85020 Total assets PartX, ne 16) ... 2,310,164, 2,479,122,
Zo| 21 Totalliabilties (Part X, N€26) ..o .. 281,190, 381,097,
25| 22 Net assets or fund balances. Subtract line 21 fromline 20 ................coooooooe . 2,028,974. 2,098,025,

Iﬁrt Il [ Signature Block
Under penalties o ;]e)rlyﬂ‘ declare that | have examined this return, including accompanying schedules and statemients, and to the best of my knowledge and belief, it is
mplgte. D

true, correct, and t!pn of preparer {gther than officer) is based on all information of which preparer has any knowledge

Sign ; na f ofﬁcer Datf.
Here JOf_OLSON, EXECUTIVE DIRECTOR 8’/5— / /Y
TypE or print name aﬂle ] o
Prini/Type preparer's name Preparer's signature Date Check L[ PN
Paid  |JOSEPH T BELL, JR., CPA et [P00490343
Preparer | Firm'sname p BELL & FRECH, LLC Fim'sEINp. 52-1877311
Use Only | Firm’s address y, 1 HIGH STREET
BROOKEVILLE, MD 20833 Phoneno.301-260-8600
May the IRS discuss this retum with the preparer shown above? (see instructions) ... ... —IE vYes |_INo
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013, WASHINGTON OFFICE ON LATIN AMERICA 52-1249353 page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a respense or note to any ne inthis Part [l ... ... |Z|

Briefly describe the organization’s mission:

WOLA PROMOTES HUMAN RIGHTS, S, DEMOCRACY, AND SOCIAL JUSTICE BY WORKING
WITH PARTNERS IN LATIN AMERICA AND THE CARIBBEAN TO SHAPE POLICIES IN
THE UNITED STATES AND ABROAD.

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

the prior Form 000 or 880EZ2 e [ lves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1 04 2 8989. including grants of § ] } {Revenue $ 6 881. )
CORE PROGRAMS: WOLA STRENGTHENED CIVIL SOCIETY AND IMPROVED MILLIONS OF
LIVES THROUGHOUT THE AMERICAS BY MAKING PUBLIC POLICIES MORE RESPECTFUL
OF HUMAN RIGHTS. WE LEVERAGED THE VOICES OF LOCAL C COMMUNITY GROUPS,
BUILT LOCAL INSTITUTIONAL CAPACITY, CONDUCTED HARD-HITTING RESEARCH
AND TOLD THE HUMAN STORIES OF THOSE HARMED BY UNJUST POLICIES. IN
CENTRAL AMERICA WE WORKED TO REDUCE VIOLENCE WITH COMPREHENSIVE REFQORMS
TO STRENGTHEN SECURITY-SECTOR INSTITUTIONS WE ALSO BROUGHT ATTENTION
TO THE BCONOMLC "PUSH FACTORS" THAT INFLUENCE REGIONAL L MIGRATION.
FINALLY WOLA RAISED AWARENESS OF THE INEQUITIES AND REGIONAL
IMPLICATONS OF THE CURRENT U.S. POLICY TOWARD CUBA.

(Code: ) (Expenses $ 333,671, including grants of § } (Revenue § )
WOLA SUPPORTS DRUG POLICY RE REFORMS THAT EMPHASIZE THE CENTRALITY OF

HUMAN RIGHTS AND DEMOCRACY, PUBLIC HEALTH, GENUINE CITIZEN SECURITY,
HARM REDUCTION, AND EVIDENCE-DRIVEN _POLICY. WOLA WORKED CLOSELY WI' WITH
REGIONAL OFFICIALS AND EXPERTS TO STRENGTHEN A GROWING NETWORK OF
REFORM-MINDED LEADERS TO WORK COLLABORATIVELY TO PRESS FOR NEW DRUG
POLICTES AT THE INTERNATIONAL AND NATIONAL LEVEL. WOLA PROVIDED
CRITICAL ASSISTANCE TO GROUNDBREAKING LEGISLATORS IN URUGUAY WHO IN
DECEMBER 2013 MADE THEIR COUNTRY TEE FIRST TO LEGALTZE AND REGULATE ITS
CANNABIS MARKET.

4c

{Code: } (Expenses $ 271,621. including grants of § } (Revenue §
WOLA CHALLENGES THE EXPANDING ROLE OF THE MILITARY IN FOREIGN AND
DOMESTIC POLICYMAKING AND SUPPORTS ACCOUNTABLE CIVILIAN CONTROL OF
DEFENSE FORCES, A CLEAR SEPARATION BETWEEN POLICE AND MILITARY
FUNCTIONS, AND PEACEFUL COLLABORATIONITO REDUCE THREATS AND RESOLVE
CONFLICTS. WOLA MADE THE _U.S. GOVERNMENT MORE ACCOUNTABLE TQ ITS
CITIZENS BY RESEARCHING AND PUBLICIZING COPIOUS AMOUNTS OF DATA ABOUT
U.S. MILITARY ASSISTANCE TO LATIN AMERICA THAT WOULD NOT OTHERWISE HAVE
BEEN REVEALED. ALONG THE U.S. MEXICO CO BORDER, WE MADE POLICYMAKERS AND
CITIZENS MORE AWARE OF THE UNPRECEDENTED U.S. SECURITY BUILDUP AND THE
HUMANITARIAN CRISIS FACING MIGRANTS WHO ATTEMPT TO CROSS.

4d

Other program services {Dascribe in Schedule 0.)
(Expenses $ 258 ’ 124. Including grants of $ ) (Revenue § )

4e

Total program service expenses p» 1,506,405,

332002

Form 990 (2013)

10-29-13



hecklist of Required Schedules

Form 990 (20183) WASHINGTON OFFICE ON LAT IN AMERICA 52-1249353 Page3
c .

Yes | No
1 s the organization described in section 501{c}(3) or 4947(a){1} (other than a private foundation)?
I7Yes," COMPIBEE SCREOUIE A | | et oo oo 1| X
2 Is the organization required to compiete Schedule B, Schedule of Gontributorsy | 2 | X
3 Did 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 G, Part] e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? /f "Yes," complete Schedule C, PartIf | | 4 | X
5 Is the organization a section 501(c){4), 501(c)5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedwle C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Parti | 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, Pant¥ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compiete
SCROAUIE D, PAITHI _.........\\.\\oosooeootooeoeoe oot ereeere oo esee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 e e——eee e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11  Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, " complete Schedule D,
PAIEVI et b8t eeee oot eeeme st ot Haf X
b 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, line 167 If "Yes," complete Schedule D, Part Vi . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX e 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X i1e | X
T Did the organization’s separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " compilete
Schedule D, Parts XIGNO XI ..ottt r oo 12a| X
b Was the organization included in consolidated, independent audited financial statemnents for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xil is optional 12b 4 X
13 Is the organization a school described in section 170(b)(1)(A)i}}? If "Yes," complete Schedule . 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? ..~ 14a] X
b Did the organization have aggregate revenues or expenses of moré than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1anG IV ... ..o 14 | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Handv 15 X
16 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lf and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 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
Tcand 8a? If "Yes," complete Schedule G, Part Il e 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,"
compiete SChedUle G, PaIt Il e, 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedwe 4 .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... |20b
Form 990 (2013)
332003
10-20-13



Form 890 (2013 WASHINGTON OFFICE ON LATIN AMERICA 52-1249353  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part X, column (A}, line 1? if "Yes," complete Schedule |, Partstandtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts fand il 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and fonmer officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIB J | .......o oot sttts et et et e oo e oo e eee oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of morae than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes, " answer lines 24p through 24d and complete

Schedule K, If "No*®, go to line 25a 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? | 240
d Did the organization act as an "on behalf of" issuer for bonds cutstanding 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! 253 X

b Is 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
SCREAUIB L, PRITI ||| oo stses e eoees ettt eeeee oo 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with cne of the following parties (see Schedula L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Parttvy 28a X
b Afamily 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 employes (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Part v, . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedute M 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M _________ . ..o | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
It "Yes," complete SChedule N, Partl | e et a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE N, PAILH || ooooooeeeeeeeeeeeeeeee e e et et 32 X
33  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, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, i, or IV, and
PAIEVLENE T oottt e+ es ettt eee oo eoe oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512()13y? . . 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V lne 2 e 36 X
37 Did 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 income tax purposes? If "Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are reqguired to complate Scheduls O L as | X
Form 990 (2013}
To29.13



Form 990 (2013 WASHINGTON OFFICE ON LATIN AMERICA 52-1249353 page5
ements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response or note to any line in thigPatv ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter 0+ if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 10 Prize WINNBIS? | ... . . . oo oo e ee oo eee e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenits,
filed for the calendar year ending with or within the year covered by thisretum 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or mere during the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © 3b

4a At any time during the caiendar year, did the organization have an interest in, or a signature or ather authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to & prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," fo line 5a or 5b, did the organization file Form BB86-T7 . . . 5¢

6a Doss 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 as charitable contrbutions? ..~~~ Ga X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiBIB? | et 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a conribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the arganization notify the denor of the value of the goods or services provided? ... . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Mlo FOM BRBRT | ettt eass et eeee oo s e ees e et ee e e s reens 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? 7e
T Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
vrganization, 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.
a Did the organization make any taxabls distributions under section49e6?_ ...~~~ Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
& Initiation fees and capital contributions included on Part VIll, lined2 10a
b Gross receipts, included on Farm 990, Part VIII, line 12, for public 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 fromthern.) 11b
122 Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ | 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans | . . . 13b
€ Entertheamountofreservesonhand . .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes ' has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... | 14b
Form 980 (2013)
To2e13



Form 990 (2013) WASHINGTON OFFICE ON LATIN AMERICA 52-1249353
-

Page 6

Governance, Management, and Disclosure For sach "Yes' response to lines 2 through 7b below, and for a "No" response

to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 22
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committse, explain in Schedule 0.
b Enter the humber of voting members included in line 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Orkey empIOYee? | e 2 X
3 Did the organization delegate controi over management duties customarily performed by or under the dlract supervision
of officers, directors, or trustees, or key employess to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockOlders? ... e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members of the QOVering Body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons other than the goveming body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVEIMING DOGY? | ... . . oo oot ee e oo 8a | X
b Each committee with authority to act on behalf of the governingbody? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? I "Yes, * provide the names and addresses inSchedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No _
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates, '
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
1fa Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f ‘Ne," go o ine 13 12a| X
b Wera officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to confliets? 20| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was done |, .. e 12¢] X
13 Did the organization have a written whisteblower PolCY T 13X
14 Did 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 CEQ, Executive Director, or top management official . 15a | X
b OCther officers or key employees of the arganization e 16b | X
If "Yes" to line 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
taxable enty QURNg e YOI 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? ... T 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}3)s only) available

for public Inspection. Indicate how you made these available. Check all that apply.
Own website Ancther’s website @ Upon request Other fexpiain in Schedule O}

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

KRYSTAL WUBBEN - (202) 797-2171

1666 CONNECTICUT AVENUE, NW %400, WASHINGTON,.DC 20009

332006 10-29-13
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Form 990 (2013} L 1L L £ _
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

1

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

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | ist ail 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 trustes of the o

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.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

rganization,

) ®) (©) (o) ® (F)
Name and Title Average | .. . cfgksﬁ'ggthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sfficer and a directorfirustee) from from related other
(list any E the organizations compensation
hours for | 5 E organization (W-2/1098-MISC) from the
related g § B E (W-2/1098-MISC) organization
organizations| 2 | £ £ |E and related
below g £ = |E1EE| s organizations
ine) |E|E|E |5 [EE| 5
(1) STEVEN BENNETT 1.00
CHATR X X 0. 0. : 0.
(2) CYNTHIA MCCLINTOCK 0.30 '
VICE-CHAIR X X 0. 0. 0.
(3) JASON SCHWARTZ 0.30
SECRETARY-TREASURER X X 0. 0. 0.
{4) LAZARO CARDENAS BATEL 0.10
DIRECTOR X 0. 0. 0.
{5) NANCY BELDEN 0.10
DIRECTOR X 0. 0. 0.
(6) LEONOR BLUM 0.10
DIRECTOR X 0. 0. 0.
(7) JOEL CAMPOS-ALVIS 0.10
DIRECTOR X 0. 0. 0.
{8) MARTIN CORIA 0.10
DIRECTOR X 0. 0. 0.
{9) JOSEPH ELDRIDGE 0.10
DIRECTOR X 0. 0. 0.
{10) WILLIAM GARCIA 0.10
DIRECTOR X 0. 0. 0.
{11) LOUIS GOODMAN 0.10
DIRECTOR X 0. 0. 0.
(12) GORDON HANSON 0.10
DIRECTOR X 0. 0. 0.
{13) NEIL JEFFERY 0.10
DIRECTOR X 0. 0. 0.
{14} VICTOR JOHNSON 0.10
DIRECTOR X 0. 0. 0.
"(15) DIEGO LUNA 0.10
DIRECTOR X 0. 0. 0.
(16) ETHAN DORR MILER 0.10
DIRECTOR X 0. 0. 0.
(17) JANICE O'CONNELL 0.10
DIRECTOR X 0. 0. 0.
332007 10-29-18 Form 990 (2013)



Form 990 {(2013) WASHINGTON OFFICE ON LATIN AMERICA 52-1249353 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} () (D) (E) {F)
Name and title Average tdu et cragfﬁiggman - Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week cfficer and a director/trustee) from from related other
{list any 'E the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | £ | & g (W-2/1099-MISC) organization
organizations| 2 | = g |5 and related
below |[E|s5|_ |2 |28, izati
ne) :E % E g ;:% E organizations
{18} KAREN TRAMONTANO 0.10
DIRECTOR X 0. 0. 0.
{19) ALEZANDER WILDE 0.10
DIRECTOR X 0. 0. 0.
(20) JOY OLSON 40.00
EXECUTIVE DIRECTOR X X 116,094, 0.] 12,14s6.
{21) RACHEL GARST 0.00
DIRECTOR X 0. 0. 0.
{22) PADL REICHLER 0.00
DIRECTOR X 0. 0. 0.
1b Sub-total e > 116,054, 0. 12,146.
¢ Total from continuation sheets to Part VII, SectionA . > 0. 0. 0.
d Total {addlines tband e} .. ..o B 116,094. 0.] 12,146.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P~ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for SUCh indVidUal ... '3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Iif "Yes, " complete Schedule Jfor SUCR PEFSOM oo eenaes 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. Report compensation for the calendar year ending with or within the crganization’s tax year.

A (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization B> 0

332008
10-28-13

Form 990 (2013)



Form 990 (2013 WASHINGTON OFFICE ON LATIN AMERICA 52-1249353 Page9
[Part VI T Statement of Revenue
Check if Schedule O contains a response or note to any line in this PAart Vil B (b |:|
Total revenue Flela(te)d or Unre_lated R?}’:%u&f%lﬂl&gﬁd
exempt function business sections
revenue revenue 512-514
-iEg 1 a Federated campaigns 1a 427.
g H b Membershipdues = 1ib
.,5‘5 ¢ fFundraisingevents ... 1c 191 ,966.
,_E, & d Related organizations 1d
g‘ ‘E e Government grants (contributions) 1e
2 f All other contributions, gifts, grants, and
2 g similar amounts not included above 1]2,151,336.
‘Eg g Norcash contributlens Included in lines 1a-11: $ 73 ’ 9 31.
G8| h TotalAddlinestadf . » 2,343,729.
Business Cad
8 | 2a EDUCATIONAL TRAVEL 561520 6,000, 6,000.
Te¢| b HONORARIA 541900 550. 550.
@2| ¢ PUBLICATIONS 511190 331, 331,
a3 d
- f All other program service revenue
| g TYotal. Add lines 2a-2f . S b,881.
3  Investment income (i ncludlng ledands mterest and
other similaramounts) > 14,016. 14,016,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ..., | 4
{i) Real (ii) Personal
6a Grossrents .
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (1088)  ......ociieniieenceiieiceins >
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) . ...
d Net gain or {loss) . .
o | B a Grossincome from fundralsmg events (not
E including $ 191,966. of
é contributions reported on line 1¢). See
% PartIV,line18 . ... ... a| 20,500,
= b Less:directexpenses ... bl 55,982.
© ¢ Net income or (loss) from fundraising events N -35 . 482, -35 P 482.
9 a Gross income from gaming activities. See
PartIV,line18 a
b Less:directexpenses . ... ... .. b
¢ Net income or (loss) from gaming activities .......... P
10 a Gross sales of inventory, less returns
and allowances | . . . a
b Less:costofgoodssold . . b
c_Net incoms or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a CURRENCY EXCHANGE LOSS | 900099 -1,152. -1,152.
b
c
d Allotherrevenue ... .
e Total. Add lines 11a-11d -1,152.
12 Total revenve. Seeinstructions, ... P |2,327,992, 6,881. 0.] -22,618.
i Form 990 (2613)

g



WASHINGTON OFFICE ON LATIN AMERICA

Form 990 (2013 B 3" 52-1249353 Ppage10
] Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all colurns. Al other organizations must complete column (A).

L]

Check if Schedule O contains a response or note to any line in thisPart IX ...............
Al

Do not include amounts reported on lines &b,

7b,

8b, 9b, and 10D of Part VIHI,

: )
Total expenses

Program service
expenses

(o]
Management and
general expenses

Fundraising
expenses

1

3

10
11

w =0 Q 00D

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to orformembers ...
Compensation of current officers, directors,
trustees, and key employees ..
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
Othersalariesand wages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes . ...
Fees for services {non-employess):

Lobbying . ...
Professional fundraising services. See Part IV, line 17
Investment managementfees ...
Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses . ...
Information technology
Rovalies ............cocoeeiivemseioreceeeee e
Occupancy
Travel s
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e
Payments to affiliates ., ......................
Depreciation, depletion, and amortization
Insurance ...,

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}

CONSULTANTS

128,240.

107,642.

8:549-

12,049.

g74,116.

817,655,

64,935.

91,526.

19,967.

16,754.

1,335.

1,878.

92,907.

77,962.

6,208.

8,737.

84,362.

70,793,

5,636,

7,933,

21,993.

18,819.

1,311.

1,863.

$,637.

7,600.

993.

1,044.

212,976.

190,796.

566.

21,614.

307,675,

285, 347.

7,292,

15,036.

107,8%1.

43,812.

3,564.

60,515,

20,742.

15,351.

3,442.

1,949,

8,266.

6,943-

550.

773.

162,276,

162,276,

COMMUNICATIONS
PRINTING AND PUBLICATIO

29,760.

25,051.

4,708.

28,744.

21,322,

1,067.

6,355,

TELEPHONE

20,826.

17,264.

1,828.

1,734.

All other expenses

34,348.

21,018.

5,134.

8,196.

Total functional expenses. Add lines 1 through 24e

2,264,726,

1,906,405,

112,410.

245,911,

Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ Ig If followlng SOP 98-2 {ASC 958-720)

332010 10-29-13
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Form 990 (2013) WASHINGTON OFFICE ON LATIN AMERICA 52-1249353 pageld
[Part X [Balance Sheet
Check if Schadule O contains a response or note to any line in this Part X oo ieiieieieseeeesessseesesaneeesesnazsases L]
A (B)
Beginning of year End of year
1 Cash-nom-imtorestDoarig 309,657.] 1 1,026,259.
2 Savings andtemporary cashinvestments . 547 ,441.] » 370,794.
3  Pledges and grants receivable,ret 507,001.] 3 148,491.
4 Accountsrecelvable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)3KB), and contributing
employers and sponsoring organizations of section 501{c}9) voluntary
"2 employees' beneficiary organizations (see instr). Complete Part llof Sch L 1]
@ | 7 Notesand loans receivable, Net . ... ... 3,876.| 7 972.
< 8 Inventoriesforsale oruse e — 8
9 Prepaid expenses and deferredcharges 48,532.] ¢ 57,305.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 281,306,
b Less: accumulated depreciation ... 10b 167,007. 143,561.| 10¢ 114,299.
11  Investments - publicly traded securities 713 , 8 64d. 11 733 ’ 241.
12 Investments - other securities. See Part W, e 11 . 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible assets 9,176.] 14 705.
15 Otherassets. See Part IV, line 11 . ] 27,056.) 15 27,056.
116 Total assets. Add lines 1 through 15 (must equal line 34) .. 2,310,164.] 16 2,479,122,
17 Accounts payable and accrued expenses 63 21 6. 17 60 . 8 33 .
18 Grants payable | e s 18
19 Deferredrevenus .. 2,500.] 19 121,233.
20 Tax-exempt bond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
] 22 Loans and other payables to current and former officers, directors, trustees,
"_E key employees, highest compensated employees, and disqualified persons.
K Complete Part Il 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T o SR 215,474.| 25 198,998.
26 Total libilities. Add lines 17 through 25 281,190.] 2