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F.orm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or privale foundation)

Departmenl of the Treasury

inlernal Revenue Service » The organization may have to use a copy of {is return lo sabisfy state reporing requirements.

OMB No. 1545-0047

2009

Open to Public insp_ecllon

For the 2009 calendar year, or tax year beginning _ , 2009, and ending
B Chetk if applicable. — c D Employer Identification Numb
Address change IRs lapel |WASHINGTON OFFICE ON LATIN AMERICA 52-1249353
| Name change g:{;’,‘,’;‘ l 6 6 6 CONNECTICUT AVENUE, NW #4 0 0 E Telephone numbar
] Inilral return spsef:‘i!fic WASHINGTON’ DC 20009 (202) 79-"‘2171
1 Instruc-
Termination tions.
E Amended reiurn G Grass receipts $ 3 r 239 ' 583.
|| Appticatien pending F Name and address of principal officer:  JOY OLSON Hia) s this a group relurn for afilates? H Yos %No
Yos Neo

SAME AS C ABOVE
[ Tax-exempt status E]EOHC} (3

[ Tasa7@yor | [527

)< (inserf no.)

Hib) Are all affihales included?
I 'No,' atlach a lisl, (see msiruclions)

J Website: = WWW,WOLA . ORG M{c) Group exemplion number ™
K Form ol arganmalion: mCorporahon DTrusl H Associalion l_l Other ™ lL Year of Formation: 1981 IM Stale of legal domcile: DC
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: TQO_PROMOTE_HUMAN RIGHTS, DEMOCRACY, _
8 _AND SOCIAL _AND_ECONQMIC JUSTICE JIN_LATIN AMERICA AND THE CARJBBEAN. _ . _________
[
-
2| 2 Check lhis box » D-if the organization disconlinued ils operations or disposed of more than 25% of its assels.
S 3 Number of voling members of the governing body (Part VI, line 1a) .......................cconin, 3 24
o | 4 Number of independent voling members of the governing body (Part VI, line 1b)....................... 4 23
2| 5 Tolal number of employees (Part V, line 2a). ... it 5 16
% Total number of volunleers (estimale if necessary)... ... ... . .. . e .1 6 0
< | 7a Total gross unrelated business revenue from Pari Vill, column (C), line 12........ ... 7a 0.
b Nel unrelated business taxable income from Form 980-T, line 34, ... ... .. i iiiarana st onnena 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th)............oooi 1,643,550. 3,087,058,
2| 9 Program service revenue (Part VI, INn@ 2g) . ........ooooiiiiiiiii
s 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ........................ 7,298, 4,957,
€ | 11  Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 145,170. 434,
12 Total revenue — add lines 8 through 11 (must equal Parl VIll, column (A), line 12).. ... 1,796,018. 3,092,450.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part 1X, column (A), line &) ...................... ...
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 1,045,478. 1,022,153,
§ 16a Professional fundraising fees (Part |X, column (A), line ¥1e).......................... i 1,500.
Ig- b Total fundraising expenses (Parl IX, column (D), line 25) » 237,200, e : L*
17 Olher expenses (Part IX, column ¢A), lines 171a-11d, 11f-24f) ......................... 669,764. 738,917,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 1,716,742, 1,761,070,
19 Revenue less expenses. Subtract line 18 from line 12 .., . . ...t i 79,276. 1,331,380.
EE Beginning of Year End of Year
}5 20 Total assels (Part X, i@ TB) .. ... oot e 1,811,706, 3,184,642,
iE 21 Total liabilities (Part X, e 26) .. ..o ot e 238,731. 280,287,
2i| 22 Net assets or fund balances. Subtract line 21 from line 20. ... .. ..... .. ... .. ...... 1,572,975, 2,904, 355.
[Partll_| Signature Block
pnder peclies e Slﬁ s S R TSR SR R 25 of v oo sne b
Sign P L7 ”/ //7/":‘
Here Sigaalure of oHler i Date
»/JoY OLégﬂ) EXECUTIVE DIREC
Type or prinl name and Llle.
Date I T
Paid Preparer's rJ % :il't‘;loy Il
Pre- , signalure > M » Cﬂ?q }//g//o N/A
e Fmsgame o BELL & FRECH, LLC ’
Only empoyed). - 1 HIGH STREET en » N/A
ZP 4 BROOKEVILLE, MD 20833 Prorena. * (301) 260-8600

May the IRS discuss this return with the preparer shown above? (seeinstruclions). .. ... .. ... i

ﬁ'ﬂ Yes I_] No

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

TEEADVI3L 12/29/09

Form 990 (2009)



Form 990 (2009)  WASHINGTON OFFICE ONM LATIN AMERICA 52-1249353 Page 2
[Partil_| Statement of Program Service Accomplishments
1 Brnefly describe the orgamizalion's rmussion:

2 D the orgamzaton undertake any sigrificant program services during the year which were not listed on lhe prior

Form 990 or 990-EZ7 . . dony =L D Yes m No
if “Yes,' describe these new services on Schedule Q.
3 Did the organuzabion cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If *Yes,” describe these changes on Schedule O.

4 Describe the exempl purpose achievements for each of the organizalion's three largest program services by expenses. Section 501 [((s]€))
and 501(c)(4) organizations and seclion 4947(2)(1) trusts are required to reporl the amount of grants and allocations 1o olhers, ihe iotal
expenses, and revenue, if any, for each program sernce reporled.

4a (Coce: [IN) (Expenses $ 716,674. including grants of $ ) (Revenue  $ )

4d Clher program services. (Descnbe 1n Schedule O.) SEE SCHEDULE O
(Expenses  $ 147,457 . including grants of % ) (Revenue 3 )
4 ¢ Total program service expenses » 1,409,293,

BAA TEEAQIQRL Q772040 Form 930 (2009



Forrm 990 (2009)  WASHINGTON OFFICE ON LATIN AMERICA 52-1249353 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Isthe organlzahon described in seclion 501{c)(3) or 4947(a)(1) (other than a privaie foundat\on)7 If Yes,' complefe
Schedule A .o . 1 X
2 Is the organizabion requureci to complele Schedu]e B, Schedule of Coninbutors? . . 2 X
3 Did the organization engage In direct o indiract pchttr:al campalgn activilies on behalf of ar In opp05|t:on to candidates
for public office? /f 'Yes.' complete Schedule C. Part . 3 X
Section 501(cX3) organizations . Did the organxzahon engage in lobbying actvities? /f 'Yes, complefe
4 Scheduie C. Fart It . L 4] X
5 Section 501(c}4). 501(c)5), and 501(cX5) organlzatlons Is the organlzahon subjecl 1o the section 6033(&) nolice and
reporting 1equirement and proxy tax? f ‘Yes.” complele Schedule C, Fart 1l .. } 5
6 Dd the orgamization maintam any donor acvised funds or any simular funds or accounts where donors have the night to
pProwde advice on the distrbutton or investment of amounts in such funds or accounts? /f 'ves,’ comp.'efe Schedule D, X
art | . . . . . L6
7 Did the organization receve or hold a conservabon easement, mnciuding easements lo Breserve open space the
envircnment, hislonc land areas or hislonc structures? if 'Yes,' complete Schedule D, 7 X
8 Did the orgamizalion maintain collections of works af art, historical 1reasures. or other similar asseis? i 'Yes,’
complete Schedule D, Part il . . 8 X
9 Did the organizalion reparl an amount in Parl X, ine 21; serve as a cusledian for amounts not hsied in Parl X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If ‘Yes,” complete
Schedule D, Part IV, 9
10 Dd the organizalion, direcily or through a related orgamzatlon hold assets n lerm, permanent or quasu endowments7 It
'Yes.' complete Schedule D. Part v . 110
11 Is the organization's answer {o any of the follomng questms Yes'? If so. :omplete Scheowe D, Paris VI, Vi, Vill, IX. or
-X as applicable 11 X
L) Bldplhe %gamzatlon report an amounl for land, buldings and equpment in Parl X, line 107 If 'Yes,' complele Schedule
. Fart . . .. . )
® Did lhe organization report an amounl for investments — other secunlies in Part X, ne 12 thal 1s 5% or more of s iotal
assets ieporled in Part X, ine 167 Jf 'Yes.' complete Schedute D, Part Vil
® Did the orgamization reporl an amount foar investments — program related in Parl X, ine 13 that 1s 5% or more of its ttal
assetls reported i Pait X, hne 167 If 'Yes.” complete Schedule D, Part VIl . .
® Did the orgamization reparl an amount for other assets in Part X, ine 15 that 1s 5% or more of ils otal assets reported in
Part X, Ine 167 if 'Yes.” complete Scheduie D, FPart IX
¢ Did ihe organizalion reporl an amouns for other labiibes in Par1 X hne 25? If Yes complete Schedu.'e D, Fart X
® Did the organizabion's separate of consolidated financial statements for the 1ax year mclude a footnole that addresses
the orgamizaiton's habiity for uncertain lax posiions under FIN 487 I 'Yes.” compiete Schedule D, Part X = ..., .. =
12 Did the organization oblain separate, lndependent audited hnanc;a[ slatement for the lax year? If ‘Yes.' comp.fete
Schedule D. Parts XI Xl and Xt . . ] 12 X
12A'Was the organization ncluded in consolldated |ndependent audlled fmancra[ staterment for the tax Yes No i
year? If 'Yes.' completing Schedule D, Parls X/ Xil, and Xiif 1s optional . [12 [ X )
13 Is ihe orgaruzation a school described i section 170(b)(1)(A)n)? If "Yes,' complete Schedule £ . 13 X
14a Dnd the orgamization mantan an office, employees, or agents ouiside of the Uniled States? - . . 14a X
b Dud ihe organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundratsing,
business, and program service achivibes outside the United States? # 'ves,' complete Schedule F, Parf | . 14b X
15 Dnd the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assnslance to any orgamzahon
or entity located outside the Urited Slates? If ‘Yes.’ complete Schedule F, Part If .. . 15 X
16 [id the organization reporl on Part X, column (A), Ime 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside ihe United States? Jf ‘Yes.' complete Schedule F. Part I 16 X
17 Did the orgarizaton report a total of more than $15,000 of e Ppenses for professnonal fundralsmg services on Part [X,
column (A). hnes & and 11e? If 'Yes.' complete Schedule G, U [ 4 X
18 Did the orgamzatlon report more 1han $15,000 total of fundralsmg event gross ncome and conlributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Fart Il 18 X
19 Did the orgcmzatlon reporl more than $15,000 of gross income from gamlng activibies on Part VI, line 9a? if 'Yes.’
complete Schedule G. Fart i o 19 X
20 D lhe organization operale cne or more hospnials’ .'f Yes complete Schedufe H . | . 20 X

BAA TEEADIOL Q212110 Form 990 (2009)



Form 990 (20090 WASHINGTON OFFICE ON LATIN AMERICA 52-1249353 Page 4
[Part W [Checklist of Required Schedules (confintued)
Yes | No
21 D the organizahion reporl more than $5,000 of grants and other assistance to governments and orgamzahnns in the
Untted States on Parl [X, column (A), ine 17 If *Yes,” complete Schedule I, Parts Tand 1} .. . 21 X
22 [Did the organization report more than $5,000 of grants and other assistance to indmviduals i the United States on Parl
IX, column (&), ine 27 If 'Yes.' complete Scheguie |, Parts and I ... .. ... ... 22 X
23 Dud ihe orgamizalion answer 'Yes' to Part VII, Seclion A, hne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes." complele
Schedule S ... L. 23 X
24a [nd lhe organizalion have a lax-exempt bond ssue with an outstanding principal amouni of more than $100,000
as of the lasl day of the year. and thal was issued after December 31, 20027 f Yes,' answer hines 24b through 240 and
complete Schedule K. If 'No,'go to line 26. . ... . ... ... ] 24a X
b End the organizabion invest any proceeds of tax- exempl bonds beyond a temporary penod exceptlon" 24b
¢ Oid the orgamization maintan an escrow account other lhan a refunding escraw al any time dunng the year o defease
any tax-exempt bonds? o0 T .| 24¢
d Bud ihe orgamization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)3) and 501 (ck4) organizations. End the organization engage In an excess benefit transaction with a
disqualified persan durng the vear? If 'Yes,' complete Schedule L, Parl I . 25a X
b [s lhe organizaticn aware that it engaged in an excess beneiit transacbon with a disqualified person in a prior year, and
thal the transaclion has not been repoﬂed on any of the organizaticn's pnor Forms 990 or 990 EZ? If 'Yes.' com,olele
Schedute 1, Part | e e P P - . 25h X
26 Was a loan lo or by a current or former officer, direclor, trustee. key emp]ooyee highly compensaled employee, or
disquaified person outstanding as of the end of ihe orgarizabon's tax year? If ‘Yes,' complete Schedule L, Part It 26 X
27 Ddd the organizabion provide a grant or other assistance lo an officer, direcior, trustee. key employee. substantial
contrnibutor, or a grant selechon comittee member, or o a person related to such an ndmadual? if Yes’ comp.fete
Schegufe L, Fart 1l . ... .. .. .. .. 27 | X
28 Was the orgamzation a party to a business transation with one of lhe following parties (see Schedule L, Part [V i
instruclions for apphcabie fifing thresholds. conditions, and exceplions): ] il
a A curreni or former officer, director, trustee, or key employee? If 'Yes,' complete Scheduie L. Fart 1V 28a X
b A family merber of a currenl or former OffICE(. directar, trusiee, or key employee? If ‘Yes.' comp!efe
Schedule L. Part v ... . ... T D 28b X
¢ An entity of which a currenl or former cfficer, direclor, trustee, or key employee of the orgaruzabion (or a famlly member)
was an officer, directar, trustee, or diect or indirect owner? If 'Yes,” compiete Schedule L, Part IV 28c X
29 Did ihe orgarmization receve mare than $25,000 in nen-cash contribulions? If 'Yes,” complele Schedule M 29 X
30 Did the organization receve contrbutions of ari, historical treasures, or other stmilar assets, or qualified conservation
conleibutions? /7 ‘Yes,' complete Scheaule M ... . L . 30 X
31 Did the organizalion lquidate, terminate, or dlssolve and cease operahons" If ’Yes comp!ete Schedule N, F’art ! 31 X
Did the organizabion sell, exchange, dispose cf, or transier more than 25% of its nel assels? /f 'Yes,' complete
Schedule N, Part i 32 X
Did he ol gamzatlon own 100% of an enbty disregarded as separale from the organ:zaimn under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedute R, Part } . . 33 X
34 Was the orgamzalion related to any lax-exempt or laxable entity? If 'Yes,' complete Schedule R, Faris I, Il 1V, and V, - X
ftine 1
35 Is any related orgarnzalon a controlled entity witbun the meanmg of section B512(b)(13)? If 'Yes,’ complete Scheduie R,
Part V. Iine 2 . . 35 X
36 Section 501(cK3) organizations. Dul lhe o F?amzaimn make any iransfers 1o an exempt non-charitable related
orgarization? /f Yes.' complele Schedule K. Part V. hne 2 36 X
37 Did lhe organizabion conduct more than 5% of its activities ihrough an entily thal 1s nol a related orgamzaiuon and thal 15
treated as a partnershup for federal income lax purposes? ¥ ‘Yes.' complete Schedule R, Part Vi . . L37 X
3g Dd lhe organuzaluon complele Schedule O and providge explanations in Schedule © for Part VI, lines 11 and 197
Note. All Form 990 filers are required to uomplete Schedule O 38 X
BAA Form 980 (2009)
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Form 990 2002y WASHINGTON OFFICE ON LATIN AMERICA 52-1249353 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
| Yes| No
1a Enter the number reported in Box 3 of form 1096, Annua! Summary and Transmiltal of U.S. ]
Information Returns. Enler -0- 1f nol applicable 1a 0 s
b Enter 1he number of Forms W-2G included in ine 1a. Enter -0- 1f not apphcable . 1b 0 |
¢ D the orgamization comply with Dackup wilhhotding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze wmrers? . .. . 1c
23 Enler the number of employess reporled on Form W-3, Transmittal of Wage and Tax Statements, filed for the |
calendar year ending with or willun the year covered by this return 2a 16
2b If al least one s reporled on hne 2a, did the organization file all requued federal employmeni {ax returns? 2b] X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file 1his refurn. (see instructions)
3aDd the organuzanon have unrelated business gross income of $1,000 or more during the year covered by
lhis retuin: 3a X
b If 'Yes' has «t filed a Form 990 T for ihls year'? If ‘No prowde an exglanation in Schedule Q 3b)
4a At any lime duning the calendar year, did the organization have an interest in, or a signatuwe or olher authority over, a
financial account i a foreign country (such as a bank account. secunties account, or olber financial account)? 4a Xﬁ
b If 'Yes,' enter the name ¢f the foreign country: »
See lhe instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and |
Financial Accounts. | )
5a Was the orgamzalion a party to a prohibited tax sheller transaction al any lime during lhe tax year? .. .. .. S5a X
b Did any taxable party nobify the organizalion lhal 1 was or 15 a parly 10 a prohibited tax shelter transaction? 5b X
clf 'Yes,' {o ne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regardmg Prohibited
Tax Shelter Transaction? S5c
6a Does the orgarization have annual gross receipts Lhal are norma!ly greater than $1OD 000, and did ihe organization
solicit any coniribubons 1hal were not tax deductible? 6a X
b If *Yes,' did the organrzalmn include with every solicitation an express statement that such centributions or gifis were not
deducitble? e 6b
7 Organizations that may receive deduclible coninbutlons under section 170(:) ;
a Dd the crgamization recewe a paymenl 1n excess of $75 made partly as a contribution and parlly for goods and services
provided to the payer? 7a X
b If 'Yes,' did the orgamzalion nobify the doner of the value of the goods or services provnded" 7b
cDid lhe orgaruzatlon sell, exchange or otherwise dispose of tangible personal property for which it was requ:red to file
Form 8282° . ... ... . 7c X
d If "Yes, indicate the number of Forms 8282 fl|Ed dunng the year | 7d|
e Dd the organlzatlon dunng the year receve any funds. directly or mdlrectly. o pay premums on a personal
beneft contract? .0 ... . . T T T Je X
f Did the crgarzalion, dunng the year, pay premums, directly or mdlreclly, on a personal benefmt contract" 7t X
g For all contributions of qualified inlellectual property, did the organizalion file Form 8899 as required? 7
hFor contnbutions of cars, boals, arplanes, and ather vehicles, did {he argamzation file 2 Form 1098.C as required? 7h
B Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporling organizations. Dud the
supparting orgarization. or a donor adwised fund mantamned by a sponsornng organization, have excess business
holdings at any Ume dunng the year? oL 8
9 Sponsoring organizations maintaining donor advised funds, ;
a Did the orgamzation make any taxable distnbulions under section 49667 . 9a
b Did the organization make any distnbubion 1o a donor, donor adwisor. or related person? 9b
10 Section 501(cX7) organizaiions. Enter: y
a Iniiation fees and capital contributions included on Parl VI, Lne 12 10a
b Gross Receipts, inctuded on Form 990, Parl VI, line 12, for pubhc use of ¢lub famhtues 10b
11 Section 501{cX12) organizations. Enter:
a Gross mcome from other members or shareholders ....... .. 11a
b Gross income from cther sources (Do nol net amounts due or paid to oiher sources agamsi |
amounts due or receved from them.) . b L
12 a Section 4947(@)1} non-exempl charitable trusts. Is the orgarizalion fiing Form 990 in heu of Form 104172 12a
b If 'Yes.' enter ihe amount of tax-exempl interest receved or accrued dunng the year I 12b|
BAA Form 990 (2009)

TEEACIOBL 021210



Form 990 2005) WASHINGTON OFFICE ON LATIN AMERICA 52-1249353

Page 6

Part VI Governance, Management and Disclosure For each ‘Yes’ response to fines 2 through 7h below, and for
a No’ response to ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Scheduie O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverring body .. la 24 [
b Enter the number of voling members thal are independenl 1b! 23 '
2 Did any officer, direclor, {rustee, or key employee have a family relationship or a business relationship with any alher .
officer, direclor, trustee or key employee? 2 X
3 D the orgaruzalion delegale conlrol over management duties customanty performed by or under {he direcl supervision
of officers, directors or trustees, ar key employees to a managemenl company or other person? 3 X
4 Did the organizalion make any sigmificant changes to its orgarmizalional documenis 4 X
since lhe prior Form 890 was filed?
5 Did the crganizalion become aware dunng the year of a matenal dwersron cf lhe organization's asseis?’ 5 X
6 Does ihe organizalton have members or slockholders? .. . 6 X
7a Does {he organrzahon have members, slockholders, or otber persons who may elecl one or more members of the
goverring body? 7a X
b Are any decrsrons of the goverrung body sub]ect o approval by members, stockholders, or olher persons? 7b X
B Did the orgamization corlemporaneously documeni the meelings held or wntten aclions underiaken durning the year by
the following: L
a The goverrung body? Ba| X
b Each commttee wilh authonty lo act on behalr of the governing body"’ A . . Bb| X
9 Is there any officer, direclor or trustee. or key employee isted n Part VII, Sachon A, who cannot be reached at the
organizabon's mailhing address? If Yes, ' prowide the names and addresses i Schedule Q 9 X
Section B. Policies (7his Section B requests information about policies not required by the infernal
Revenue Code.)
Yes | Ho
10a Does lhe organizahon have local chaplers, branches, or affilates? ) . 10a b
b If "Yes,' does the organization have wntten policies and procedures geverning the actwities of such chapiers. affiiates,
and branches to ensure their cperations are consislent wilh those of the organization? @b
11 Has ihe orgarzation provided a copy of iis Form 990 o all members of its goverming body before frlnng the form? 11 X
11 ADescribe in Schedule O the process, if any, used by {he organzabion lo review 1is Form 990. SEE SCHEDULE 0 ;
12a Does the organizabon have a wrtlen conflicl of interest policy? f 'No,” go to line 13 - 12a] ¥
b Are officers, declors or :rustees. and kEy emplnyees requrred to disclose annual[y nierests thal could gwe rse
io conflicis? .. 12b] X
c Does the organizalion r%%ularly and consistently monitor and enforce cornpliance with lhe pohcy" if 'Yes,’ describe n
Schedule O how this isdone =~ 12¢] X
13 Deoes the organization have a wniten whistlebliower policy? . 13 X
14 Does the orgaruzation have a wniten document retention and desiruchion policy? B 14 X
15 Did the process for determining compensation of lhe following persons inciude a review and approval by independent
persons, comparability dala, and contemporaneous subsianbialion of ihe deliberabion and decision?
a The organizabion's CEO, Execubive Drrector, or 1op management official 15a X
b Olher officers of key employees of the organizabton SEE SCHEDULE O 15b] X
If "Yes' lo ine 15a or 15b, descnbe the process in Schedule O. (See nstructions.) [
16a Did the organization mvest In, contribuie assets lo, or pammpate in a jonl venture or simiar arrangement with a 1axable
entily during the year? 16a X
bf “es’ has lhe organization adopled a wnitten policy or procedure requining the organizalion to evaluate 115 pailipaion
in jont venture arrangements under applicable federal 1ax law, and taken steps lo safeguard the trganzalion's axampi =
status wilh respect Lo such arrangements? 16b

Section C. Disclosures

17 Lisl the slates with which a copy of this Form 990 (s required io be filed = NONE

18 Section 6104 requires an orgarzalion to make s Forms 1023 (or 1024 if apphcable). 990, and 990-T (501(c)3)s only) avallable for public

inspection. Indicale how you make these available. Check all that apply.
I:] Own websile D Another's websile IE Upon request

19 Descnbe in Schedule O whelher (and if 30, how) the orgEnrzaHOn makes its goverring documents, confict of interes! palicy, and financial

statements availlable to the public. SEE SCHEDUL

20 State ihe name. physical address. and lelephone number of the person who possesses lhe books and records of the organizalion:

» WOLA 1666 CONNECTICUT_AVE., NW_#400 _ WASHINGTON DC 20009 (202) 797-2171

BAA Form 990 (2009)
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Foirn 990 2002  WASHINGTON OFFICE ON LATIN AMERICA 52-1249353 Fage 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required io be lisled. Report compensation for the calendar year ending with or wiltun {he
organizaitons's {ax year. Use Schedute J-2 1f addibonal space 15 needed.

® List all of the crganizalion's currenl officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensalion. Enler -D-Qm columns (D), (E}, and (F) # no compensalion was paid. . ). reg

® Ligl all of the crganization's current key employees. See instructions for defimition of 'key employees.’

*® List the organization's five current ighest compensaled employees (cther than an officer, direckor. trustee, or key employee) who
recewgd reporiaFIe compensation (Box & of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100.000 from the organization and any
relaied organizations.

® Lisi all of the organization’s former officers, key employees, and highest compensated employees who recewved more than $100,000 of
reporlable compensaton from the orgaruzation and any reiated organizations.

® List all of the organizalion’s former directors or trustees thal received, n the capacity as a former director or irustee of the
organizalion, mere than $10,000 of reportable compensalion from the argamization and any related orgamizations.

List persons in the following order: indmadual truslees or directors; nshitubonal trustees; officers; key employees; highest compensated
employees: and former such persons.

EI Check ltns box if ihe organuzalion did nol compensate any current officer, dwector, or trustee.

®) (B) © (D) ® )]
A EE fwerage | Posibon (chece ) tal appy) Reportadie Reporiable Estmaled
erweek | 5| 5 = R <ompensalion 1rom compensation kom amaunt of gther
N HHHE R
%g R é ‘E alx orgarnzaton
HHE M qeumpe
HHENER
g 3
JOY OLSON_ _ _ _ _
EXECUT IVE_DIREC s0 | x| [x[x 96,370. 0. 16,738,
MVIC JOHNSON _ _ _ __ ______|
CHA[RMAN o | x| [x 0. 0. 0.
RACHEL GARST__ _ ________ -
SEC/TREAS o [ x| |x 0. 0. 0.
MARK MURRAY _ ___ ________
VICE CHAIR o | x| |x 0. 0. 0.
GARY_FONTANA ___ _______ |
DIRECTOR o | x 0. 0. o
LEONOR BLUM _ _ _________ |
DIRECTOR o | x 0. 0. 0.
MORRIS PANNER_ _ _ __ __ ___ |
DIRECTOR 0 X 0 0 o
RAQUEL RODRIGUEZ _ _ ___ __
DIRECTOR 0 X 0. 0. 0.
MARGARITA_KINTZ __ ______ |
DIRECTOR o | x 0. 0. 0.
OSCAR_CHACON _ __ _______
DIRECTOR o | x 0. 0. o
JOUN COATSWORTH _ __ _ _ _ _ _
DIRECTOR 1 o | x 0. 0. 0.
DR. MARGARET_E. CRAHAN __ _
DIRECTOR o | x 0. 0, 0.
CRISTINA EGUIZABAL _ _ _ _ _
DIRECTOR o | x 0. 0. 0.
JOE ELDRIDGE _ __ _______ |
DIRECTOR o | x 0. 0. 0.
JANICE O'CONNELL |
DIRECTOR o | x 0. 0. Q.
ADRIANA ERMOLI __ _ _ __ _ __
DIRECTOR o | x 0. 0. 0.
JAY SCHWARTZ _ _ _ _ _ _ ____
DIRECTOR o | x 0. 0. 0

BAA TEEACIO7L 1141049 Form 930 (2009)



Form 990 (2002) WASHINGTON OFFICE ON LATIN AMERICA 52-1249353 Page B
[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
)] ® © ()] (3] (F}
Name and Tite A:eor:ge Fastion {check all tal apply} Reportable Repartabie. Eetimated
R (2 [ B3 | Wi | i | T
E.a HE .E. g W27 060 MISC) (W-2/1059-MiSC)
g2 g_ 2o
HEUE
! g
BOB GOLDMAN _ _ _ ___ ____________
DIRECTOR V. 0. 0. 0.
LEE ZEIGLER _ _ _ _ __ ___________._
DIRECTOR 0 X 0. 0. 0.
MARTIN CORIA _ _ _ _ _ ___________
DIRECTOR 0 X 0. 0. 0.
GORDON HANSON_ _ _ _ _____________
DIRECTOR 0 [X 0. 0. 0.
GABRIELA LEMUS _ __ __ __________
DIRECTOR 0 X 0. 0. 0.
STEVEN BENNET _ ___ ____________
DIRECTOR 0 X 0. 0. 0.
ERNEST COLLAZO _ _ _ ____________
DIRECTOR 0 X 0 0 0.
1b Total L } = 96, 370. 0. 16,738,
2 Tolal number of mdnnduals (1ncludmg bul not hmlted {o thase hsted above) who recewed more than $100,000 n reporlable compernsabion
from the organization » 0
Yes | No
3 Ddthe orgamgahon list any former officer, director or trustee. key empluyee or highest compensated employea
on line 1a? Jf 'Yes,' compiete Schedule J for such indwiduzal 3 X
4 For any indnviduat hsted on Iine 1a, s the sum of 1eportable compensaton and other compensahon from
tne organization ard relaled Drganlzatlons grealer han $]5E) 0007 If Yes comp!efe Schedule J for such
mdmadual . o L s : 4 X
5 Dnd any person bsled on line 1a iecewve or acciue compensation from any unrelaled organizalion for services
rendered to the orgamization? !f ‘Yes ' complete Schedule J for such person . . 5 -X

Section B. Independent Contractors

3

Complete this table for your five highes! compensated independant contractors that racered more than $100.000 of
compensation from the organization.

(A) i (B}
Name and business address Description of Services

©)
Compensation

2 Tolal number of independent confraciors (neluding bul nol imited to those lisled above) who receved more than

$100,000 in compensation from the orgamizaton » 0

BAA

TEEAO108 0143010

Farm 990 (2009



Foem 980 2003

WASHINGTON OFFICE ON LATIN AMERICA

52-1249353

Page 9

[Part VIll| Statement of Revenue

(A)
Toial revenue

(B)
Related or
exempl
function
FEVEMLE

<)
Unrelated
busingss
revenue

(D)
Ravenue
axcluged from lax
unoer sechons
512, 513, or 514

1a Federated campaigns 1a

b Membership dues 1b)

¢ Fundraising events ¢

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, qifts, grants, and
similar amounis nol meluded above 1

3,087,059

AND OTHER SIMILAR AMOUNTS
H —t

g Nongash contnbng included i Ins 1a-1F
h Total. Add hnes la-1f

CONTRIBUTIONS, GIFTS, GRANTS

>

Business Code

2a

3,087,059.

b

c

d

{ All ather program service revenue

PROGRAM SERYICE REVENUE

g Total. Add lines 25-2f .

other similar amounts) .

5 Royalies

3 Investment income (ncluding dvidends, mierest and

4 Income from investment of tax-exempt bond proceeds

4,957.

4,957 .

(1) Real

(1) Perscnal

6a Gross Rents

147,133,

b Less: remal expenses

147,133,

c Rental ncome o (loss) .

d Net rental income ar (loss)

Secaes
7a Gross amount from sales of I Secufuies

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gamn or (loss)

d Nel gain or {loss)
8a Gross ncome from fundraising evenls
{nol including
of contnibutions reported on ine 1¢).
See Parl IV, Ine 18
b Less: direcl expenses

OTHER REVENLE

9a Gross income from gaming actvilies.
See Part IV, Ine 19 .,

b Less: direcl expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold
¢ Net incarme or {loss) from sales of inv

b

a
bi

a

. b
2nlory

¢ Nel income or (loss) from fundraising events

¢ Nel income or (loss) from gaming activiies

434.

434.

434,

Miscellanecus Revenus

Business Code

d All other revenue

e Total. Add hres 11a-11d .
12 Total revenue. See insiructions

A

3,092,450,

434,

4,957,

BAA

TEEAQIQAL  (2n12n0

Form 990 (2000}



Form 990 (7009)

WASHINGTON OFFICE ON LATIN AMERICA

52-1249353

Page 190

{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 1o complete columns (B}, (€}, and (0.

De
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vill.

A
Tolal expenses

®
Program service
EXpEenses

<)
Manzgemenl and
general Sipensas

_ D)
Funidrasing
AL 5EE

1

10
n

12
13
14
15
16
17
18

19
20

RERE

25

Grants and other assisiance to governments
and organizations In lhe U.S. See Parl IV,
line 21

Grants and other assnstance to indwaduals in
lhe U.S. See Part IV, line 22

Grants and other assistance to govemmenls.
organizations, and ndwviduals outside the
.S, See Parl 1V, ines 15 and 16

Benelils paid to or for members

Compensation af current officers, directors,

Irustees, and key employees

Compensation not included above, lo
disqualfied persens (as defined under
sectiorr 4958(N(1) and persons described
section 4958(C)(3)(B)

Clher salaries and wages

Pension plan contrnbutions (include secilon
A07 (k) and section 403(b) employer
contributions) .

Olher employee benehts
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves. See Part vV, In17
f Investment management fees
g Other .
Advertising and promolion
Office expenses
Information technalogy
Royalties .. ..
Occupancy

Travel

Payments of travel or enlerialnmenl
expenses for any lederal. stale, or local
puphe officials

Conferences. convenlions. and meetings
Interest ... .

Paymenis 1o afliliates

Depreciation, depletion, and amortization

Insurance .

Olher expenses. Itemuze expenses nat
covered above. (Expenses grouped logelher
and labeled miscellangous may not exceed
5% of total expenses shown on ine 25
below.)

a PRINTING AND_PUBLICATIONS

{ All other expenses
Total functional expenses. Add lnes 1 through 24f . .

100,224

77,069,

G, 540,

16.615.

0.

o

736,427 .

566, 286

48,065,

122, 086.

20, 550.

15, 880

1,189,

3471,

100, 056.

77,261

5,944

16.851.

64,896

50,112,

3,855,

10.929.

14,845,

11,451,

1.120.

2,274,

142,039.

130,605

2,908,

54,644,

39,881,

7,832,

210,064.

146,965

31.115.

31,980,

177,463.

173,204

129.

4,130,

55,032.

38,340

3,773,

12.918.

30,908.

13,918

16,980,

7,900.

6,079,

489.

1,332,

40,575,

34.931

4,216,

2,328.

5,447,

3,496,

407 .

1.544.

24,715.

-24,715.

1.761,070.

1,409,293,

114,577

237.200.

26

Joint costs. Check here » D if following
SCP 98.-2. Complete this Ime oniy if the
organizabon reporled in column (B) joint
costs from a combined educational
campargn and fundraising solicitation

BAA

TEEADM QL

020510

Foom 990 (=009)



Form 990 2008 WASHINGTON OFFICE _ON LATIN AMERICA 52-1249353 Page 11
[Part X_| Balance Sheet
A) (B)
Beginrung of year End of year
1 Cash — non-interest-bearing . 759,158 1 2,360, 666.
2 Savings and lemporary cash nvesiments 2
3 Pledges and granis recevable, nel 120,765 i 465,099,
4 Accounts recevable, net 0 . . ... 10,720, 4 19,740,
5 Recewables from current and former oﬁncers directors, trusiees. key emp!oyees.
and highest compensaled employees. Complete Part Il of Schedule L 5
6 Recewables from other disqualified persons (as defined under section 4958(0(1))
A and persons described in sechon 4958(c)(3)(B). Complete Part 1l of Schedule L [
g 7 WNotes and loans recevable, net 7 37,8944
E| B Invenlones for sale or use - - 8
i 9 Prepaid expenses and deferred charges | 43,857 .| ¢ 63,441,
10a Land, buldings, and equipment: cost or olher basis. | 10a 281,013.
Complele Parl VI of Schedule D |
b Less: accumulated depreciation. - 10b 60,317, 250,148 | 10 220,696,
11 Investments — publicly-traded securies 11
12 Investments — other securibes. See Par [V, line 11 12
13 Investments — program-relaled. See Part iV, ine 11 13
14 Intangble assels 14
15 Oiher asseis. See Part 1V, ||ne 11 27,056 15 27,056,
16 Total assets. Add lines 1 ihrough 15 (musl equal line 3-4) 1.811.706. [ 16 3.184.642.
17 Accouris payable and accrued expenses 52.127.] 17 73,931.
18 Granls payable .. 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habilites .. ... ... i
Q 21 Escrow or custodial account babiity. Complete Part IV of Schedule D 21
{ 22 Payables lo current and former officers. directors. {rustees, key employees, )
{ highest compensated employees, and disqualified persons. Complete Parl Il
é of Schedule L .. .. ... . .. L. 22
5| 23 Secured martgages and neies payabie 1o mrelated thurd partnes 23
24 Unsecured noles and loans payable o unrelated thrd parties . 24
25 QOiher habilties. Complete Parl X of Schedule D 1BG 604, | 25 206, 356,
26 Total liabilities. Add lines 17 through 25 . 238,737, | 28 2B0D, 287 .
E Organizations that follow SFAS 117, check here » and complete lines T
27 through 29 and lines 33 and 34.
2|27 uUrrestected net assets . .. L. . 389, 428. | 27 2.581.448.
E 28 Temporariy restncled net assels . . .. . .. ... 1,173,547, | 28 322,907 .
29 Permanently reskricted net assets . . 28
H Organizations that do not lollow SFAS 117, check here » Dand complete =
lines 30 through 34. = - =
E 30 Capital slock or frust pringipal, or currenl funds ... . 30
g 31 Pad-in or capital surplus, or land, bulting, and equipment fund Kl
a 32 Retained earmings. endowment, accumutaled income. or olher funds 32
% 33 Total net assets or fund balances. 1,572,875, 1 33 2,804,355,
34 Total habilities and nel assels/fund balances. 1.811,706, | 34 3.784.642.
BAA Form 930 (2005)

TEEAOMITL 0143010



Form 990 (2005 WASHINGTON OFFICE ON LATIN AMERICA 52-1249353

Page 12

[Part Xt_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E Accrual [:l Other
If the or amzat[on changed its method of accounbing from a prior year or checked 'Other,” explain
n Schedule O.
2a Were the orgamzation's financial statements compiled or reviewed by an independent accountani?
b Were the organizalton's financial statements audied by an independent accountant?

¢ If 'Yes' {o lne 2a or 2b, does the organization have a commiliee lhal assumes responsibility for oversnghl of the audit
review, or ccmpilation of ats linancial statements and selechon of an independent accountant?

If lgae o am%almn changed either 1is oversight process or seleclion process during the tax year, explam
in Schedule

dIf Yes' to ine 2a or 2b, check a box below to indicate whelher the financial slatements for the year were issued on a
consohdated basis. separate basis, or both:

. Separate basis D Consolidated basns D Bath consoludated and separate basis
3a As a result of a federal award, was the organlzat:on required o undergo an audil or audits as set forlh in ihe Slngle
Audit Act and OMB Circular A-1337

bIf ves,' did the organization undergo lhe required audit or audits? If the organization did rot undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergo such audiis

Yes | Nao

2a *

2Zh| ¥

2e| X

3a X

b

BAA

TEEAQMI2L Q20510

Form 990 (2009)



OB Mo, 1545 J08 7
(S,:S%Eg%é’(';ﬁ;g%{z) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c; 3? organization or a section 4347(a)1)
nonexempi charitable trust.

QOpen to Public

Lepartmeny of tne Treasury

INtErnal Raven.s Serte * Attach to Form 990 or Form $90-EZ ™ See separale instruclions. Inspection
Hame of the organizaticn Employer identificats =
WASHINGTON OFFICE ON_LATIN AMERICA 52-1249353

[Part | |Reason for Public Charity Status (All organizations must complets ths parl; See mstructions
The orgamzation s not a privale ‘foundation because it 1s: (For Iines 1 through 11, check only one box.)
1 : A church, convenlion of churches or association of churches described in seclion 170(bX1XAX.
2 | | A school described in section 170(®BXIXAXI). (Atlach Schedule E.)
3 | | A hospial or cooperalive hospital service orgamization descnbed in section 170(b)(1)(AXii).
4 | [A medcal research organization operated n comunclion with a hospital described 10 section 170(b)1)AXjii) . Enter the hospital's
name, cly. and state: _ _ _ o o
5 D An orgamization operated for Lhe benefit of a college or university owned ar operated by a governmental unit described 10 section
170bX1XAXIV). (Complete Fait 11.)
6 [|a federal, state. or local government or governrmental umit described in section 170{b)1 XAXY).

7 [X] An organization hat normazlly receves a substantal part of 11s suppart from a governmenial unit or {rom the genera! public described
— in section 170(b)Y1XAXvi). (Comptete Part 1)

8 A community frust described i section 170bX1XAXvi). (Complele Part 11.)

9 D An organization that nomally 1ecewes: (1) more than 33-173 % of 1ts support fom cortnbutions, membership fees, and Qross recaipts
from aclivies refated 1o its exempt functions — subject to cerlain exceptons, and (2) no more Lhan 33-1/3 % of s supporl from gross
investment income and unrelaled business taxable mcome (less section 511 tax) from businesses acquired by the organization afler
June 30. 1975, See section 50%a)2). (Complete Part 1)
10 An organization orgamzed and operated exclusively to lest for public safety. See seclion S09%a)4).
1 An organization orgarized and operated exclusively for the benefit of, to perform the funclions of, or carry oul the purposes of one or

mare pubhcly supparted organizations described i section 509(a)(1) or section 509(a)(2) See section 509%a¥3). Check the box that
describes the fype of supporting orgamization and complete nes 11e ihrough 11k,

a DType | b E]Type Il [ ]:I Type Il — Functionally niegrated d D Type lll— Ciker

e D By checking this box, 1 ceridy that the organization 18 not controlled dwectly or indirectly by one or more disqualfisd  persons olher
than foundation managers and other than one or more publicly supparted organizations described 0 section 509(a)(1) or sechon

50X ay).
i It the organizalion received a writen delerrmination from the IRS that 1s a Type [, Type Il or Type Il supporting arganizalon, D
check this box .o R ; . - . P
g Since Augusl 17, 2006, has the organization accepled any gt or coninbuton from any of ihe fallowing persons?
Yes | No
(i) a person who direclly or indirectly controls, eilher alone or together with persans descnbed in (i) and (n)
below, the goverming body of the supporied organization? . . 11q ()
@i) a family member of a person described in (1) above? .. . o 11g (i)
{iii) a 35% controlled entity of a person described in (1) or (1) above? .. o 11 g Gii)
h Provide the following informabon about the supporied crganizations.
@ Name of Supported @ EIN (i) Type gl organization ) 15 the {w) Did vung oty () 15 the i) Amounl of Supporl
Organization {descrbed on lmes 1.9 crganization n ¢ol | Ihe sroancaton n | orgamizabon i col
above o IRC seglon M listed i your col @ o ) organzed in the
(see Inslructions) ) goverming YOUF SLDpO:T? U.S7
document?
Yes No Yes No | Yes No
Total _
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. Schedule A {(Form 980 or 980-E%) 2009

TEEAG401L  D2/O5/10



Schedule A (Form 980 or 980 EZ) 2005 WASHINGTON OFFICE ON LATIN AMERICA 52-1249353 Page 2
[Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1)(AXvi)

{Complete only if you checked the box on hine 5. 7, or 8 of Par L.
Section A. Public Support

ggg;‘;‘gﬁfgyfj)' (Collis==lpveay (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e} 2009 ) Total
T oS, B
)| T Vi
not mcludepunusual grants.’} 1,456,273 11,683 799, |1.560 527 |1.753,244. [ 1,659,403, 8,121, 246.

2 Tax revenues levied for the
organizalion's benefii and
either paid to 1t ar expended
on its behalf . 0.

3 The value of services or
facities furnished to the
organization by a governmenial
urnit without charge, Do not
nclude the value of services or
facilties gererally furnished lo
the pubhc without charge a.

4 Total. Add hnes 1-lhrough 3 1,455,273, 11,683,799, [1.569, 527 |1.753,244. (1,658,403, | 8,121,246,

5 The portion of {otal
contribulions by each person
{other than a governmenlal
unit gr publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) 4,159, 294,
6 Public support. Sublraci line 5
from line 4 3,967,852,
Section B. Total Support
ey (or fiscal year (=) 2005 (b) 2006 (c) 2007 (@) 2008 (&) 2009 ® Total
7 Amounis from line 4 1,455,273.11,683,799.|1,569,527.11,753,244.11,659,403.| B8,121,246.

8 Gross income from mnterest,
dividends. payments received
on secunties loans, rents,
royaliies and mcome form
similar sources . 5,413. 29,623, 28, 568. 7,298, 4,957. 75,859,

9 Nel income from unrelaled
business actiities, whelber or
not the business s regularly
carried on - 0.

10 Other income. Do nol include
gain or loss from the sale of
capital assets (Explan in

Part IvV.) SEE PART 1V 34,132, 20,619. 39,679, 87,723, 147,567. 329,720.
11 Total support Add Ines 7 ‘

through 10 J B8,526,825.
12 Gross recelpls from relaled activibies, etc. (see insiructions) A . . I I 12 0.
13 First five years. If the Form 990 1s for the orgarzation's firsl, second, thud, fourth, or fiflh 1ax year as a section 501(¢)(3)

groanizalion. check this box and stop here . 1 . » |—l
Section C. Computation of Public Support Percentage
14 Public supparl percentage for 2009 (ine 6. column (f) divided by line 11, column (B R 14 46.5%
15 Public supporl percentage from 2008 Schedule A, Parl 1], line 14 | . . 15 52.3%

16a 33-1/3 support test — 2009. If ibe organizabicn did not check the box on line 13, and the ine 14 s 33-1/3 % or more, check this box
and stop here. The crgamzation quabfies as a publicly supported organizaton. .

b 33-1/3 support test — 2008, If the organization did not check a box on Iine 13, or 163, and hine 15 15 33-1/3% or more, check this box
and stop here. The organizabon gualfies as a publicly supported orgaruzation. . |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on ine 13, 16a, o1 i6b. and hine 14 15 10%
or more, and i e organrzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explan n Part [V how
{he organization meets the facls-and-circurmstances’ test. The organizaticn qualifies as a publicly supported organizalion, L I:l

b 10%-facts-and-circumstances test — 2008, If ihe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10%
or mere, and f the organization meets the ‘lacts-and-circumstances’ tesl. check this box and stop here. Explain in Parl IV how lhe

oganization meels the ‘facts-and-crcumstances’ 1est. The organzahion guabifies as a publicly supported orgaruzation, L
18 Private foundation. If the organizalron did not check a box on ine, 13, 16a, 16k, 173, or 17b, check this box and see instructions ™ []
BAA Schedule A {Farm 930 or 990-EZ) 2009

TEEAG402L 1070809



Scrigdule A (Form 990 or 990-EZ) 2609 WASHINGTON OQFFICE ON LATIN AMERICA 52-1249353 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(ax2)
{Complete only if vou ehecked the box on line 9 of Part 1.)
Section A, Public Support
Calendar year (or fiscal yr beginning in) > (a} 2005 (b} 2006 {c) 2007 {d) 2008 (e) 2009 (N Tolal
1 Gifts, grants. conlributions and
membershrp fees receved, (Do
nol include 'unusual grants.’) .
2 Gross receipis from
admissions, merchandise sold
or services performed. or
faciities furnished n a actity
that 1s related to the
organization's tax-exempl
puIpose
3 Gross recents lrom actwvities that are
net an unrelated trade or business
under seclion 513
4 Tax revenues levied for lhe
crganzathion's benefit and
either paid to or expended on
its behalf
5 The value of services or
faciities furnished by a
governmental unit o the
organization without charge ..

6 Total. Add hnes 1 through 5
7a Amounts included on lines 1,
2. 3 recewed from disqualified
persons . )
b Amounts included on llnes 2
and 3 receved from other lhan
disqualified persons that
exceed the grealer of 1% of
the amount on hine 13 for the
year .. . .
c Add lnes 7a and 7b
8 Public support (Sublract bne i
7¢ from hine 6.} -
Section B. Total Support
Calendar year (or fiscal yr beginning in) * {a) 2005 {b) 2006 {c) 2007 fd) 2008 {e) 2009 () Total
9 Amounts from hine 6
10a Gross income from interest,
dividends, paymenls receved
on securties Ioans, renls,
royaltes and income form
similar sources .. .......
b Unrelated business taxable
income (iess section 511
{axes) from busnesses
acquired after June 30. 1975
¢ Add hnes 10a and 10b
T1 Het mceme from unrelated business
actwites nol meluded nline 10D,
whether or not the business 15
regularly carried on
12 Oiher income. Do not include

gan or loss from the sale of
capta\\j?ssels (Explam n

13 Total support. (ad w3 5 11 a0 12)

14 First five years. If the Form 925 s for the organlzat[ons first, second, thrd, fourth, or flﬂh tax year as a section 501(c)(3}
organizahon, check this box and stop here . » [—I

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2009 (line 8, column (f) divided by Iine 13, column (f) ... } 15 %
16 Publc support perceniage from 2008 Schedule A. Part IIl, hne 15 . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c¢, column {f} dwvided by lme 13, column () . . 17 %
18 Investment mcome percentage from 2008 Schedule A, Part 1ll, ne 17 ... .. . 18 %
192 33-1/3 support tests — 2009, If the organzation did not check the box on line 14, and ine 15:smore than 33-1/3%, and ine 1715 nol
more ihan 33-1/3%, check ths box and stop here. The organization qualifies as a publicly supported organization .. - El

1s not mote than 33-1/3%. check this box and stop here, The organizalron qualifies as a publicly supported organization
20 Private foundation. [f ihe crganization did ol check a box on ine 14. 19a, or 195, check thus box and see instructions . . =

BAA TEEAGMORL 0211510 Schedule A (Form 990 or 990-E7) 2009

b 33-1/3 support tests — 2008. If ihe organization did not check a box on ine 14 or 192, and ine 16 15 more lhan 33-1/3%, and line 18 H




Schedule A (Form 590 o $90-E2) 2005 WASHENGTON OFFICE ON LATIN AMERICA 52-1249353 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations raquired by Part Il line 10;
Part 1, line 17a or 17b; and Part lll, hne 12. Provice any other additional information, See instructions.

BAA TEEAG4O4L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009

04:43FPM

OTHER 1NCOME

RENTAL [NCOME 147,133,

87,723, § 39,679. § 20,619,

TOTAL $ 147, 567.

31,579.
2,553,

g 34,132,




SCHEDULE C Political Campaign and Lobbying Activities —

(Form 990 or 890-EZ) 2009
For Organizations Exempt From Income Tax Under section 501(¢c) and section 527

» Complete if the organization is described below. Open to Public
%?SF%’.“EQLSLLE%L'.?(?.‘" * Attach to Form 990 or Form 990-EZ » See separate instructions. Inspection

If the organization answered "Yes,' io Form 930, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzabons: complele Parts [-A and B. Do not complete Part 1-C.
® Seclion 501(c) (other than section 501(c)(3)) orgamzations: complele Paris I-A and C below. Do not complete Par 1-B.
® Seclion 527 organizations: complete Part -A only.
i the organization answered "Yes,' to Form 980, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities). then
¢ Seclion 501(c)(3) organizations thal have filed Form 5768 (election under section 501{h)): Complete Parl II-A. Do not complele FPart |18,

. SecltonAS(Jl(c)(a) organizations thal have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do nol complete
arl [I-A.

If the organization answered "Yes,' to Form 920, Part IV, line 5 (Proxy Tax), then
¢ Seclron 501(cxd). (§). or (6) argamzations: Complete Part Ili.

Hame of crganzatan Employer idenlilicaion number

WASHINGTON OFFICE ON |ATIN AMERICA 52-1249353

Part I-A | Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a descniption of the organizalion's direct and indirect palitical campaign activities m Parl V.
2 Pohtical expendilures > $

3 Volunteer howrs

[Part I-B | Complete if the organization is exempt under s..é.ctioﬁ 501(cX3).

1 Enter the amount of any excise tax mmcurred by lhe orgamzation under seclion 4955 . "% 0.
2 Enler the amouni of any excise tax incurred by organizalion managers under seclion 4955 L) a.
3 If lhe organization ncurred a section 4955 lax, did i file Form 4720 for lhis year? i Yes [X|No
4a Was a correction made? . . Yes No

b If Yes, describe in Part IV.

[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501{c)3).

1 Enler the amouni direclly expended by ihe filing orgarnization for section 527 exernpt funchion activities .3

2 Enter the amounl of the tiing organization’s funds contribuled to clher orgarizations for seclion 527 exempt

function actiwties wr > g
3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, $
ne 17b . . L

4 [nd the filng organization file Form 1120-POL for this vear? DYes D No

5 Enter the names, addresses and employer identficalion number (EIN) of all seclion 527 poliical orgaruzations {o which paymenls were
made. For each crganization hsled, enter the amount paid from ihe filing organization's funds. Also enler the amount of political

contributions receved that were promplly and directly delivered to @ separate political organizalion, such as a separate segregated fund
WWWMV

{®) MNarne (b) Address {c) EIN (dy Amount r.ad from fing (e) Amouwnl of poitical
tigenizaticns funds SCtDuLOE réczived and
I pore enter PrCIrpe ang dretty

gnveied (0 A sapaiaie
aonhcal argamizaton
4 nooe enier O

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule € (Form 950 or 990-EZ) 2009

TEEAIZQIL  02/0510



Schadyle € ¢Farm 330 or 890-£7) 2605 WASHINGTON OFFICE ON LATIN AMERICA

52-1249353

Page 2

[Partll-A_|Complete if the organization is exempt under section 501 (cX3) and filed Form 5768 (election under

section 501(h)).

A Check »

L | f lhe filing orgaruzation belongs to an affilated group.

B Check » it the filng orgarzation checked box A and ‘limited control' provisions apply.
Limits on Lobbying Expenditures — ¢u) Fiing (b) At naled
(The term 'expenditures' means amounts paid or incurred.) orgamzalon’s tolats group lolals
1a Total lobbying expendilures to influence public opinion {grass roots lobbying). ... .. 12,254
b Total lobbying expenditures to influence a legislalive body (direcl lobbying) 20, 306,
c Tctal Iohbying expenditures (add lines 1a and ib) 32, 560 0.
d Other exempt purpose expenditures 1,376,.733.
e Total exempt purpose expenditures (add lines 1c¢ and 1d) 1,409, 283 . D.
f Lobbying nonlaxable amount. Enter ihe amounl from ihe following table in
bolh colunng 215,829,
Il the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is: "
Not over $500.000 20% ol the amount on hine Te
Over $500,000 but not ove; $1.0390,000 100,000 plus 15% of the excess over $500,000.
Over $1.000.000 but not nver $1,500,000 $175,000 plus 109% of the excess gver $1,000,000.
Over $1.500,000 but nt nver §17,000,000 £225.000 plus 5% of the excess over $1,500,000.
Cver $17.000,000 $1,000.000.
g Grassroots nontaxable amounl (enter 25% of line 1) 53,982 0,
h Subtracl ne 1g feom Gne 1a. If zero or less, enler 0 0. 0.
i Subtracl ne 1§ from line ic. i zero or less, enter -0- 0. 0.

j If there 15 an amount other than zero on edher ine 1h or ne 1), did the organizaiton file Form 4720 reporting

section 4911 tax for this vear? . .

. [_]Yes |_|No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a seclion 501 (h) election do not have to co
columns below. See the instructions for lines 2a through

mplete all of the five
20

Lobbying Expenditures During &-Year Averaging Period
Calendar year {or fiscal 2008
year besgjinni(ng iny (a) 2006 () 2007 © (d) 2009 (e} Total
2a Lobbying non-taxable
amount 219, B55. 229,520 237,887 215,929, 803, 691.
b Lobbying cailing
amounl (150% of hne
2a, column (e) 1,355,537
c Total lobbying
expendhtures 10,817 25,393, 17.881. 32, 560. B6,761.
d Grassroots nontaxable
amount . 54, 964 57,480 59,4497 53,982 . 226 923,
e Grassrools ceihing
amount (150% of hne
2d, column (ep 338, 885.
f Grassrools iobbying
expenditures 558, 5,220, 1,143 12,254, 19,175.
BAA Scheduie C (Form 990 or 990-EZ) 2009

TEEAZ202L Q205110



Schedute C {Form 990 or 520-E2) 2009 WASH INGTON OFFICE ON LATIN AMERICA 52-1249353 Page 3

Pari II'-B |Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ()
Yes | No Amount

1 Dunng the year, dd lhe filing organization attempt to influence foreign, nabenal, state or local
legislabion, mcluding any attempt 1o influence public opimon on a legrslative matter or referendum,
through lhe use of:

aVolunteers? .
b Paid siaff or management (nclude compensal[on N expenses reporled on lines 1c through h}?
¢ Media adveriisements?
d Mailings to members, legislators, or the publlc’
e Publicafrons. or publshed or broadeasl statements? -
f Grants to other orgamzations for lobbying purposes? ...
g Direct contacl with legislalors, therr staffs, government officials, or a legislative boc:ly7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other actvities? If 'Yes,' describe n Part IV
j Total. Add lmes Tctbrowgh 0.~

2a Did the activities in ine 1 cause the organizalion 10 be not described in secllon 501(c)(3)"
b if "Yes,' enter the amount of any tax incurred under seclion 4912 .. ...
c If "Yes," enter the amount of any {ax incurred by organmization managers under section 4912
d If ihe filing crganization incurred a section 4312 tax. did i file Form 4720 for ltus year?

[Part l-A | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501 (CcNE).

Yes | No
1 Were substanlially all (50% or more) dues receved nondeductible by members? . .. . . 1
2 D the organizaiion make only in-house lobbying expenditures of $2,000 or less? . . ) .
3 Did the crganization agree to carryover lobbying and polhical expenditures from lhe prior vear? . 3

Part llI-B | Complete if the organization is exempt under section 501(cX4), section 501(c)(5) or sectlon 501(c}6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered "Yes.'

1 Dues, assessments and simiar amounts from members . . . - 1

2 Sechion 162(e) nen-deductible lobbying and pontucal expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year Zah

b Carryover from lasl year 5 . 2b
c Tola! 2c
3 Aggregate amount reporied in seclion 6033(3)(1)(A) nchces of nondeduchble seclion 162(e) dues . 3

4 |f notices were sent and the amount on hne 2¢ exceeds ihe amounl on line 3, what porticn of the excess
does the organization agree to carryover to the reasonable estimate of nondeduchible Iobbylng and polmca[
expenditure next year? 4

5 Taxable amounl of lobbying and polireal expendztures (see instructions) .. 5
[Part IV [ Supplemental Information

Complete this part 1o provide the descnplions required for Parl I-A, ine 1; Part 1-B, line 4; Part i-C, Iine 5; and Part 1I-B, line 1.
Also, compiete this part for any addironal information.

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEATOF  02/05/10
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[Partiv_{Supplemental Information (continued)

BAA Scheduie € (Form 990 or 990-EZ; 2009
TEEA3Z04L 0711700



SCHEDULE D ) . OB No 15845 Q047
(Form 990) Supplemental Financial Statements 2009

* Complete if the organization answered Yes,’ to Form 990,
Densriment of toe Treasury Part IV. lines 6.7, 8. 9. 10. 11. or 12 Open to Public
Inte:inal Reverue Sewvie * Atlach to Form 990. » See separate instructions inspection
Name of the organization Empioyer [denfification number

WA

SHINGTON OFFICE ON LATIN AMERICA

52-1249353

[Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organizaticn answered 'Yes' to Form 990, Part IV, line 6.

[ S

(a) Donor_advised funds {b) Funds and other accounts

Total number al end of year

Aggregate coniribulions to (durning year)
Aggregate grants from (during year)
Aggregaie value at end of year

Did lhe organizahior inform all donars and donor advisors in wriling thal the assets held in donor adwised
funds are the orgaruzation's property, subjecl to the organizalion's exclusive legal conirof? . . [:]Yes E] No

Did the orgamizabion inform all grantees. donors, and donor advisors in wribing hat grant funds may be
used only for chantable purposes and nal for lhe benetl of the donor or donar advisor or for any other
purpose confernng impermissible private benefit?? Dves D No

|Partil | Conservation Easements Complete if the organization answered 'Yes to Form 990, Part IV, line 7.

1

2

wn

~ @

Purpose(s) of conservaiton easements held by Lhe organizaiton (check all that apply).
Preservation of land for pubiic use (e.g., recreatwon or pleasure) Preservation of an histancally important iand area
Protechion of natural habital Preservation of certified historie structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution m the form of a conservalion easemeni on the
last day of the tax yeas,

Held at the End of the Year
a Total number of conservation easements . . R P 2a
b Total acreage resiricled by conservation easements .o 2h
¢ Number of conservalion easements on a certified historie structure included n (a) 2¢
d Number of conservation easements included 0 {(¢) acquired afler 817/06 . 2d
Number of conservation easements modified, {ransferred, released, extinguished. or terminated by lhe orgamizabon dunng the lax

year »
Number of slales where property subject to conservation easement 15 located »

DCoes lhe organization have a weften policy regarding the penodic mondoring. inspection, handling of viclations,

and enforcerment of the conservalion easement 1l holds? D Yes |:| No
Staff and volurteer hours devoled to mortorirg, inspecting, and enforcing conservailon easements

dunng the year »

Amouni of expenses incurred 1 monilonng, mspecbing, and enforcing conservahion easemenls

duning the year »

Coes each canservation easement reparted on (ne 2(d) above satlsfy the requtremenis of seclion
1700 @)E)() and 170 @B))? o . o DOvYes [Jwe

In Part X1V, describe how the organization reporls conservation easements in s revenue and experse statement, and balance sheel, and
include, if apphcatle. the texd of the foolnole to the organmization's financial slatements that describes the argamization's accounting for
conservation easements.

[Part '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

1a If the organization elected, as permitied under SFAS 116, not Lo report in its revenue slatement and balance sheet works of arl, hustorical

2

treasures, or other similar assets held for pubic exhibition, education, or research i furtherance of public service, provide, in Part X1V,
tne texl of lhe foolnote 1o s financial statements ihai describes these items.

b Ii the orgamzation elected, as permitted under SFAS 116, to report in iis revenue staternent and balance sheel works of art, historical

ireasures, or olher similar assets held for publc exhibiton, educabion. or research in futherance of public service, provide the fallowing
amounls rglating to {hese items:

() Revenues included n Form 980, Parl VIII, ling 1 . ... . -3
(i) Assets included n Form 980, Parl X . =%

)f the organization received of held works of arl, hustoncal treasures, or other simular assels for financal gain, provide the following
amounts requrred to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Parl VIII, Iine 1 »$
b Assels included 1n Form 990, Part X . . . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330IL  (2/02/10



Schedule D (Form 990) 2005 WASHINGTON QFFICE ON LATIN AMERICA 52-1249353 Page 2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseils (continued)

3 Using the organization's acquisiion accession and olher records, check any of the following 1hal are a significant use of its colleclion
tems {check all that apply):

a Pubhic exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservalion for future generalions

4 Provide a description of lhe organization's collections and explain how ihey further ihe orgarizabior’s exempl purpose in

Part Xiv/
5 Duning lhe year, did ihe orgamization sohcit or receive donations of arl, hisloncal treasures, or other similar
assets 1o be sold to raise funds rather than to be mamtained as pait of the organization's collection? ! |_] Yes {_|No

Part'IV'| Escrow and Custodial Arrangements Complete if argamization answered "Yes' to Form 990, Part IV, line
S, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent irustee cusiodian, or other unlermed[ary for conlrbutions or other asseis nol
included on Form 990, Pard D Yes DNo

b If "Yes,” explain the arrangemenl in Parl XIV and comp]ete ihe followmg table:

Amount

¢ Beginning balance ... .. - T¢

d Addlions during the year . . 1d

e Dislnbutions dunng the year L el - - - - ie

f Ending balance .. if

2a Did the orgamizalion include an amount on Form 990, Part X, hne 217 ST T I . D Yes E] No

b If ‘Yes. expltain the arrangament in Part XIV.
{Part V| Endowment Funds Complete If arganization answered 'Yes' lo Form 990, Part IV, lina 10.

(8} Curanl fea () Priar yoat {c) Tun-_yl:_ﬂrs Btk {d.} Thres yaals back () Four yaars fiack

1a Beginning of year balance
b Conlabutions
c Nel Invesiment earmungs, gains,
aryd losses
d Granis or scholarships

e Other expenditures {or facilities
ardl programs . ! =

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endewment * %
c Term endowment ™ %

3a Are there endowment funds nol in the possession of the organization thal are held and administered for lhe
orgamzation by: Yes | No

() unrelated orgaruzations . . .1 3a)
(ii). related orgamizations . . 3afii)
b If 'Yes' to 3a(n), are the relaled crganizations Ilsted as requlred on Schedule R" . 3b
4 Descnbe in Part XIv the intended uses of the organizalion's endowment funds.
[Part VI [Investments —Land, Buildings, and Equipment. See Form 990, Part ¥, line 10,

Description of investment (a) Cosl or other basis|  (b) Cost or olber {c} Accumudated {d) Book Value
(investrment) basis {other Leprecaticin

Ta Land
b Buildings
¢ Leasehold lmprovements 228,715 34,307 . 194, 408 .
d Equipment ; . }
e Other . 52, ZBE 26,010 26,288,
Total. Add lines 1a throqgh le (Column (d) must egual Form 980. Part X, column (B), hne 1(¥ch '- 220,696,
BAA Schedule D (Form 990) 2009

TEEA3302L Q02110



Schedule D (Form 990) 2008 WASHINGTON OFF ICE

ON LATIN AMERICA

52-1249353 Page 3
| Part VIl [Investments —Other Securities See Form 990, Part X, ne 12.  N/A
(a) Description of securily or calegory (b) Book value {c) Melhod of valuabion
uncluding name of securiy) Cosi or end-of-yvear markel value
Financial denvalives .

Closely-held equity interests .
Other

Total. (Colinn (b viwst eqoal Form 390 Part X, col, (B) g 12 ™

[Part Vil [ Investments — Program Related (See Form 930, Part X, lin

ine 13)

N/A

(a) Descrnption of mvesiment type

(b) Book value

(€) Method of valuatcn
Cost or end-of-year market value

Total. ¢(Cotnr (h) st equal Form 990 Fart X, Col, (B e 13.) L

[Part IX |Other Assets (See Form 990, Part X, line 15) N/A
{a) Descriplion (b) Book value
Total. (Columin (b) must equal Form 990, Part X, col (B), hine 15) >
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Descrphion of Liability (b) Amount
Federal Income Taxes
DEFERRED RENT EXPENSE 206,356,

Total, (Cotmn (b) must equal Form 990, Fart X, col (B) e 25)

206, 356.

for uncertain tax positions under FIN

BAA

2. FIN 48 Foclnote, In Parl XIV, prowgg ihe text of the footnote to the orgamzation's fmanmal statemenis that reporis the organization's habilty

TEEA3303L  C2/02110

Schedule D (Form 990) 2009



Schedule D (Form 990) 2005 WASHINGTON OFFICE ON LATIN AMERICA 52-1249353 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Parl Vill,column (&), ine 12) . 3,092,450,
2 Total expenses (Form 990, Part IX, column (&), line 25) 1,761,070,
3 Excess or (defici}) for the year. Subtracl ine 2 from line 1 . ] . ) 1,331, 380.
4 Net unrealized gamns (losses) on investments
5 Donaled services and use of faciities
6 Investmenl expenses
7 Prior period adjusiments
B QOlher {Describe i Part XIV)
9 Total adusiments (net). Add lmes 4 through 8
10 Excess o {deficl) for the year per audied financial statements. Comblne hines 3 and 9 . 1,331,380,
[Part X1l [ Reconciliation of Revenue per Audited Financial Statements With Revenue petr Retumn
1 Total revenue, gains, and other support per audied financial stalemenls . 1 3,092,450.
2 Amounis included on line 1 but nal on Form 990, Part VI, ine 12:
a Net unreahzed gains on investrents R . 2a
b Donated services and use of faciibes 2b)
c Recovenes of prior year granls . . 2c
d Other (Describe in Part XV} . 2d|
€ Add lines 2a through 2d . . . . . 2e
3 Subtract ine 2e from line 1 . 3 3,092,450,
4  Amounts included on Farm 990C, Parl VIII, line 12 bul not on ine 1:
a Investments expenses not included on Form 990, Part VI, line 7h 4a
b Other (Descnbe in Parl XIV) .. . 4b
¢ Add lines 4a and 4b 4c
5 Tolal revenug. Add hnes 3 and 4¢. (This must equai Form 990, Pari |, fine 12.). . 5 3,092,450,
[Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audiled financial statements . 1 1,761,070.
2 Amounts mcluded on lne 1 but not en Form 990, Part I1X, (ine 25:
a Donated services ard use of facilihes . 2a
b Prior year adjustments . . . . _2b)
¢ Other losses I . o 2c
d Other (Describe in Parl XV} . ; 2d|
e Add lines 2a through 2d. . .. 2e
3 Subtracl iine 2e from line 1 . 3 1,761,070,
4 Amounts included on Form 990, Part IX, lme 25 but not on line 1:
a Investmenls expenses not included on Form 980, Part Viil, line 7b da
b Ciher (Describe in Parl XIV) . 4b)
c Add lines 4a and 4b . . . : 4c
5 Tolal expenses. Add lires 3 and 4c (This must equal Form 990. Part 1. line 18.) 5 1,761, 070.

tPart XIV_ | Supplemental Information

Complele this parl 1o l;_Egowde lhe descriphions required for Part I, ines 3, 5, and 9; Part 1ll, hnes 1a and 4; Parl IV, ines 1b and 2b; Part V.,
line 4: Parl X, line 2; Part X1, ne 8 Pari XII, (ines 2¢ and 4b: and Part X, lres 2d and 4b, Alsa complete this part to provide any addibonal
informaticn.

BAA TEEAI04L 020210 Schedule D (Form 990) 2009



Schedule D (Form 990y 2002 WASHINGTON OFFICE ON LATIN AMERICA 52-1249353 Page §
[ Part XIV | Supplemental Information {continued)
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SCHEDULE O Supplemental Information to Form 990 “52"*6659”“
Complete to provide information for responses to specific questions on

Department of tiz Trea Form 990 or to provide any additional information. Open to Public

Intgmal F?evgnue:ses-(s:y * Attach to Form 980. [nspection

Name of the gigancalon Employer Identification number

WASHINGTON OFFIC N LATIN AMERICA 52-1249353

- - -FORM 290, PART lll, LINE 4D - OTHER FROGRAM SERVICES DESCRIPTION_ _ _ __ _ ____ ___________

EVALUATION. BQTH PERFORMANCE AND COST OF LIVING INCREASES ARE CONSIDERED. SALARIES

- FOR _OTHER STAFF _ARE DETERMINED BY THE EXECUTIVE DIRECTOR. _PERFORMANCE EVALUATIONS _

THE EXECUTIVE DIRECTOR FOR CONSIDERATION. BOTH PERFORMANCE AND COST OF LIVING

I BCRES SR IARERE OMC I EREDSIOC CASONATIESC AN S MO RS HHTC RO - = O R ORGAN 2NN S I RE S

BAA For Privacy Act and paperwark Reduclion Acl Nolice, see the inslruclions for Form 990, TEEASKCIL 717409 Schedule O (Form 990y 2009



Schedule O (Form 950) 2009 Page 2

Name of e ciganzation Employer identilicallon numbetr
WASHINGTON OFFICE ON LATIN AMERICA 52-1249353
BAA Schedule O (Form 990) 2000
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