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rom 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2008

Open to Public

51::2?;::;:::35251?” P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning and ending
B S;‘:ﬁé‘a ':': o | Prease C Name of organization D Employer identification number
use IRS
Address | ¥ .GENOCIDE INTERVENTION NETWORK, INC.
thnge | " | Doing Business As 20-2278405
oo see | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- [ee%l1333 H STREET, NW, FIRST FLOOR 202-481-8220
[ X JAmended] wons | oty or town, state or country, and ZIP + 4 G Gross receipts $ 1,360,631.
fpphca- WASHINGTON, DC 20005-4707 H(a) Is this a group return
pendng I Name and address of pnncipal oficer MARK HANIS for affilates? [ Ives No
SAME AS C ABOVE H{(b) Are all affilates included? ] Yes [ No

I Tax-exempt status- | X | 501(c) ( 3

yd (nsertno) |_l4947@mor |_|527

If "No," attach a bst. (see instructions)

e:p WWW.GENOCIDEINTERVENTION.NET

H(c) Group exemption number P>

AN

J Websit
K Type of organization. Corporation ] Trust [ ] Association [__J Other B> | L Year of formation: 2 0 0 5[ M State of tegal domicile: DE
{Part 1] Summary
o | 1 Bnefly descnbe the organization's misston or most significant activiies: TO EMPOWER INDIVIDUALS AND
g COMMUNITIES WITH THE TOOLS TO STOP AND PREVENT GENOCIDE.
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 8
g 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
e §| 5 Total number of employees (Part V, line 2a) 5 24
% | 6 Total number of volunteers (estimate If necessary) 6 28
o E 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 0.
— b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
SE o | 8 Contnbutions and grants (Part VI, line 1h) 1 ’ 325, 486. 1 , 279 , 457 .
=L g 9 Program service revenue (Part Viii, line 2g)
3 2 | 10 Investment income (Part VIII, column {A), ines 3, 4, and 7d) 34 , 302. 26 , 814.
i © 111 Other revenue {Part VIIl, cg ~lined 5, 6d, 8¢, 9¢, 10¢, and 11e) 2,076. 54,360.
- 12 Total revepue—~addTives 8tfioiigh 11 (st equal Part VIII, column (A), line 12) 1,361,864. 1,360,631.
13 Grantg and similacendooatspad (Part l{o\&olumn (A), ines 1-3) 50,944, 154,124,
14 Benefils p. o or for members umn (A), ine 4)
» | 15 Salane ther COE% a@n MOye & efits (Part IX, column (A), ines 5-10) 659,965. 934,996.
g 16a ProfessipRal fu% ing fee fees (Part-RCEoIumh (A), Ine 11€)
2| bTotal fun\gﬁl\jg exﬂjﬁ%@n IU/ ), ine 25) P 137,960.
W1 47 Other expenses (£} umA-(ay, ines 11a-11d, 11-24f) 863,900. 733,250.
18 Total expe\;ses’Aﬁes 13-17 (must equal Part IX, column (A}, line 25) 1,574,8009. 1,822,370.
19 Revenue less expenses Subtract line 18 from line 12 <212,945.p <461,739.>
Eg Beginning of Year End of Year
25| 20 Total assets (Part X, ine 16) 2,817,216. 2,391,860.
<3| 21 Total habilities (Part X, line 26) 46,425, 82,808.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,770,791. 2,309,052,
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and completg Declaration of preparer (of] an officer) 1s based on all information of which preparer has any knowledge P
Sign W @7%:/\ L )V 3 / 23 / [(7
Here Signaiufe oY officer N Date ! 4
K HANIS, PRESIDENT
Zype or print name and mle
a1l e @A Daie s g maniamony
Preparer's :Ignlature | ,.13 h 0 employed B> [:I
Use Only ygz:ssl;\ame for RAXFA ’ PC EIN >
selt-employed) 1899 L. STREET NW, SUITE 900
z2psa WASHINGTON, DC 20036 Phoneno. » 202-822-5000
May the IRS discuss this return with the preparer shown above? (see instructions) [(Xlves [_INo

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) GENOCIDE INTERVENTION NETWORK, INC. 20-2278405 Page2
[ Part Ill [ Statement of Program Service Accomplishments (see instructions)

1  Bnefly describe the organization’s mission:

EMPOWERING INDIVIDUALS AND COMMUNITIES WITH THE TOOLS TO PREVENT AND

STOP GENOCIDE.

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

the pnor Form 990 or 990-E27 [ lves No
If *Yes*®, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? DYes No

If "Yes*®, descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 390,048. including grants of $ }(Revenue $ )
ADVOCACY - ADVOCACY SEEKS TO HOLD NATIONAL AND STATE GOVERNMENTS TO

THEIR PROMISE OF "NEVER AGAIN". IT PROVIDES GI-NET MEMBERS WITH THE

TOOLS AND GUIDANCE THAT ALLOWS THEM TO EFFECTIVELY COMMUNICATE WITH

THEIR ELECTED OFFICIALS.

GI-NET ADVOCACY DEPARTMENT WORKS TO CREATE THE POLITICAL WILL NECESSARY

TO FACILITATE ACTION FROM FEDERAL AND STATE GOVERNMENT TO HELP END

GENOCIDE. THROUGH GRASSROOTS AND DIRECT LOBBYING IT ENCOURAGES ELECTED

OFFICIALS TO UTILIZE DIPLOMATIC AND ECONOMIC PRESSURE TO PROVIDE

PROTECTION FOR CIVILIANS IN AREAS WHERE GENOCIDE OR MASS ATROCITIES ARE

TAKING PLACE. ADDITIONALLY, ADVOCACY PRESSURES THE BUSINESS SECTOR,

WHICH TOO OFTEN FACILITATES GENOCIDE THROUGH DIRECT AND INDIRECT

4b (Code: ) (Expenses $ 372,143, including grants of $ 22,084, ){Revenue $ )
STAND - FOR STUDENTS, BY STUDENTS, STAND IS THE STUDENT DIVISION OF

GI-NET AND PROVIDES OVER 1,000 HIGH SCHOOL AND COLLEGE CHAPTERS WITH

CREATIVE AND EFFECTIVE NATIONAL CAMPAIGNS, ORGANIZING MATERIALS AND

RESOURCES, NATIONAL AND REGIONAL CONFERENCES, EDUCATIONAL INFORMATION,

POLICY AND ADVOCACY TRAINING, AND A NETWORK OF INFORMED AND ACTIVE

PEERS.

4c (Code: ) (Expenses $ 272,136 . including grants of $ 118,040. )Revenue $ )
CIVILIAN PROTECTION - CIVILIAN PROTECTION WORKS TO DEVELOP AND OVERSEE

PROJECTS ON THE GROUND THAT HELP TO PROTECT CIVILIANS FROM PHYSICAL

VIOLENCE DURING GENOCIDE OR MASS ATROCITY. CURRENTLY OUR PROGRAMS ARE

PRIMARILY FOCUSED ON ATROCITIES IN DARFUR, SUDAN AND EASTERN BURMA. WE

SUPPORT THESE PROJECTS BY WORKING DIRECTLY WITH THE UNITED NATIONS OR

OTHER AUTHORIZED INTERGOVERNMENTAL ORGANIZATION, OR THROUGH CLOSE

PARTNERSHIP WITH AND GRANTS TO NON-GOVERNMENT ORGANIZATIONS WHO

IMPLEMENT THE PROJECTS ON THE GROUND.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 329,564 . including grants of $ 14,000. )Revenue $ )
4e_Total program service expenses P> $ 1,363,891. Mustequal PartIX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2068) GENOCIDE INTERVENTION NETWORK, INC. 20-2278405 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? . i 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f *Yes," complete Schedule C, Part Il 4 X
5 Section 501{c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,® complete Schedule C, Part Iif 5 N/RA
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? /f "Yes," complete Schedule D, Part V 10 X
11 D the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, Vii, VIII, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this retum that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, X, and XIli 12| X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part I 15 | X
16 Did the organization report on Part IX, column {(A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIIl, ine 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 { X
22 Did the organization report more than $5,000 on Part 1X, column (A), ine 2? If “Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes* to Part Vi, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquatified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, * complete Schedule L, Part Ill 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) GENOCIDE INTERVENTION NETWORK, INC. 20-2278405 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VIl, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Ii, lll, IV, and V, line 1 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Ine 2 i 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,"” complete Schedule R, Part V, line 2 B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f "Yes, ° complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
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13500322 786783 GINET

Form 990 (2008) GENOCIDE INTERVENTION NETWORK, INC. 20-2278405 Page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable i 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thrs retum 2a 24
b If at least one i1s 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 this retum. (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time duning the year? ) N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49662 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter N/A
a Imtiation fees and capital contnibutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b I J
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) GENOCIDE INTERVENTION NETWORK, INC. 20-2278405 Page6

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

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body 1a 8
b Enter the number of voting members that are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following*
a The governing body? i i g8a| X
b Each committee with authonty to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10] X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 126| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * describe
in Schedule O how this 1s done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision®
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b )] X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:l Own website [:] Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
SHIRLENE A. ARCHER - (202)481-8220
1333 H ST, NW, 1ST FL, WASHINGTON, DC 20005-4707
ae Form 990 (2008)
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Form 990 (2008) GENOCIDE INTERVENTION NETWORK, INC. 20-2278405 Page7
|Eart Vl! | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

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

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

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

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

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

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

(A) (8) (©) () (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5| E organization (W-2/1099-MISC) from the
%2 - |2 (W-2/1099-MISC) organization
5|2 g |8q and related
HEREIHEEE organizations
2lE [ B2 |2g]=
ANNE MARTE BURGOYNE
TREASURER 1.00(X X 0. 0. 0.
DARIEN SWIG
SECRETARY 1.00(X X 0. 0. 0.
BENNET FREEMAN
MEMBER 1.00(X 0. 0. 0.
HAROLD FREILICH
MEMBER 1.00(X 0. 0. 0.
ED MARCUM
MEMBER 1.00(X 0. 0. 0.
SAMANTHA POWER
MEMBER 1.00(X 0. 0. 0.
PAUL SCHWARTZ
MEMBER 1.00|X 0. 0. 0.
MARK HANIS
EXECUTIVE DIRECTOR 40.00}X X 61,800. 0. 5,032,
SHIRLENE ARCHER
DIRECTOR OF OPERATIONS 40.00 X 94,760. 0. 5,691.
832007 12-18-08 Form 990 (2008)
7
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. Form 990 (2008) GENOCIDE INTERVENTION NETWORK, INC. 20-2278405 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5lg 2 organization (W-2/1099-MISC) from the
g E 2 g {W-2/1099-MISC) organization
= | 2 |83 and related
HEAHEHEEE organizations
2l [51E |FE|=s
1b Total > 156,560. 0.] 10,723.
Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on |
line 1a? If "Yes, * complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, I1s the sum of reportable compensation and other compensatton from the organization l
and related organizations greater than $150,0007 /f "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 for services rendered to I
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

(A)
Name and business address

(8)
Description of services

(C)
Compensation

THE MARKETING DIVISION , 3223 A

LA CIENEGA

AVENUE, CULVER CITY, CA 90232 BROCHURES 127,975.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization »
Form 990 (2008)

832008 12-18-08
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Form 990 (2008)

GENOCIDE

INTERVENTION NETWORK,

INC.

20-22

78405 Page9

Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

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

- 0o Qo oo

and other similar amounts
@

Contributions, gifts, grants

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All ather contributions, gifts, grants, and
similar amounts not included above 1if

1279457.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| -

1,279, 457.

am Service
evenue

Pro?{
@ o 00 T O

Business Code

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

Other Revenue

Investment income (including dividends, interest, and

other simitar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|
>
>

| -

26,814.

26,814.

(1) Real

(n) Personal

Gross Rents

Less' rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securties

(n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, ine 18

Less: direct expenses

¢ Net income or (loss) from fundraising events

Gross iIncome from gaming activities. See
Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less. cost of goods sold

Net income or (loss) from sales of inventory

a

b

b

| -

Miscellaneous Revenue

Business Code

OTHER INCOME

900099

54,360.

l
54,360.

All other revenue
Total. Add lines 11a-11d
Total Revenue. Add nes 1h, 2g, 3, 4, 5, 6d, 7d. Bc. 9c.

| 2

10c,and 11e P>

54,360.

1,360,631.

0.

|
0. 81,174.

12
832009
02-02-09
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. Fotm 990 (2008)

GENOCIDE INTERVENTION NETWORK,

INC.

20-2278405 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

D t include amounts reported on lines 6b, (A) (B) ©) (D)
75, B0, 9b, and 105 of Part VIl Totalipenses | Programcece | Mamagereniand | Fumcrasn
1 Grants and other assistance to governments and
orgamzattons in the U.S. See Part IV, ine 21 36,084. 36,084.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16 118,040. 118,040.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 167,283. 140,551. 26,732.
6 Compensation not included above, to disquahfied
persons (as defined under section 4358(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages 629,861. 450,218. 123,636. 56,007.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 11,814. 11,814.
9 Other employee benefits 60,472, 44 ,582. 12,458. 3,432.
10 Payroll taxes 65,566. 65,556.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 58,944. 58,944.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 318,654. 282,474, 20,305. 15,875.
12 Advertising and promotion
13  Office expenses 22,571. 6,568. 13,421. 2,582.
14 Information technology
15 Royalties
16 Occupancy 89,275. 89,275.
17 Travel 100,069. 87,359. 170. 12,540.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 10,371. 10,371.
23 Insurance 15,262. 15,262.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROCESSING/SERVICE FEES 91,071. 45,307. 44,928. 836.
b DUES, BOOKS, AND SUBS. 22,031. 21,627. 233. 171.
¢ PROGRAM MATERIALS 20,608. 19,433. 0. 1,175.
‘ d OTHER VOLUNTEER EXPENSE 12,691. 5,545. 7,011. 135.
| e RECRUITMENT 4,058. 0. 4,058. 0.
| f All other expenses <32,355.p 246,654. <297,484. 18,475.
25  Total functional expenses. Add lines 1 through 24f 1,822,370.] 1,363,891. 320,519. 137,960.
26  Joint Costs. Check here B> |___| if following
SOP 98-2. Gomplete this ine only if the organization
‘ reported in column (B) joint costs from a combined
; educational campaign and fundraising sohcitation .
: 832010 12-18-08 Form 990 (2008)
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Form 990 (2008) GENOCIDE INTERVENTION NETWORK, INC. 20-2278405 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 18,204.] 1 589.
2 Savings and temporary cash investments 2,279,166.] 2 2,272 ,446.
3 Pledges and grants recevable, net 497,000.] 3 102,643.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans recewvable, net 7
§ 8 Inventornes for sale or use 8
< | 9 Prepad expenses and deferred charges 9 3,389.
10a Land, buildings, and equipment: cost basis 10a 32,332.
b Less: accumulated depreciation. Complete
Part VI of Schedute O 10b 25,780. 15,384.{ 10c 6,552.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 7,462.] 15 6,241.
16 Total assets. Add hines 1 through 15 {must equal ine 34) 2,817,216.] 16 2,391,860.
17  Accounts payable and accrued expenses 46,425.| 17 8§2,808.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
o 21 Escrow account hability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilties. Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 46,425.| 26 82,808.
Organizations that follow SFAS 117, check here P X ] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 1,663,559.| 27 2,271,552,
S |28  Temporanly restricted net assets 1,107,232.] 28 37,500.
o 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P l:l and
5 complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,770,791 .| 33 2,309,052.
34 Total habiliies and net assets/fund balances 2,817,216.| 3 2,391,860.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash DZJ Accrual [:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audrit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oMo 1o
(Form 990 or 990-EZ) To be completed by ali section 501(c)(3) organizations and section 4947(a)(1) :!l “ !8
Department of the Treasury nonexempt charitable trusts. ' _ Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GENOCIDE INTERVENTION NETWORK, INC. 20-2278405

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) (see mstructions)

The orgamization is not a private foundation because it 1s: (Please check only one organization.)

L
]
]

(3} S WON =

0 80 0

10
1"

il

el ]

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

A school descnbed in section 170(b){ 1){(A)(i1). (Attach Schedule E.)

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

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

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

section 170(b)(1){A)(iv). (Complete Part Il )

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

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

A community trust descnbed in section 170{b)(1)(A){(vi). (Complete Part 1l }

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

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

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

a D Type'l b E] Type ll c l:] Type Ill - Functionally integrated d ':] Type Il - Other

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

f If the organization received a wntten determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (n) and (1i} below, Yes | No
the goveming body of the supported organization? 11g(i)
{ii) A family member of a person descnbed In (i) above? R 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports
; “ iii) Type of iv)Isth 1 Did tify th i) s th i
i) Name of supported ii) EIN (iii) iv) Is the organization (v) D1d you notify the (vi) Is the vii) Amount of
! orgamzan‘c))z " (descorbgea; g;t;m;s 1g [P€ok (iisted i your| organzation m col. (()ir)ggrnglazxgtllzoe?j%ctg:é ( )suppon
i ines 1- ;
overning document? of your ?
above o IRC section [ o9 (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 GENOCIDE INTERVENTION NETWORK, INC. 20-2278405 page2
| Part i | Support Schedule for Organizations Described in Sections 170(b}{1)(A){iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 562,362.| 2637812.] 1325486.| 1279457.| 5805117.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines -3 562,362.] 2637812.] 1325486.] 1279457.] 5805117.

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

column (f) 1294258.
6 Public SU_PPOI’L Subtract ine 5 from line 4 4510859.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts from line 4 562,362. 2637812.] 1325486.] 1279457.| 5805117.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 166. 34,302.] 26,814.] 61,282.

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

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 2,076.] 54,360.] 56,436.
11 Total support. Add lines 7 through 10 5922835,
12 Gross receipts from related activities, etc. (see instructions}) 12 I
13 First five years. If the Form 990 s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f}) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | [:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Séhedule A (Form 990 or 990-E7) 2008
upport Schedule for

rganizations Describe

In Section

Page 3

(Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Addlines1-5

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

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

¢ Add lines 7a and 7b

8 Public support (subtract line 7¢ from line 6 )

Section B. Total Support

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

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

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

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f} divided by hine 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ 1

»[ ]
»[ ]

832023 12-17-08
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P To be completed by organizations described below.
tnternal Revenue Service > Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part il-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization

GENOCIDE INTERVENTION NETWORK, INC.

Employer identification number

20-2278405

| Part I-A| To be completed by all organizations exempt under section 501(c) and sect

See the instructions for Schedule C for details.

on 527 organizations.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures » 3
3 Volunteer hours
[ PartTB] To be completed by all organizations exempt under section 501(c}{3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ]

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a comrection made?
b If "Yes," descnbe in Part IV

|:| Yes |:] No
|:| Yes D No

| Part |-C| To be completed by all organizations exempt under section 501{c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filng organization’s funds contnbuted to other organizations for section 527

exempt function activities

>3

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, Ine 17b
4 D the filing organization file Form 1120-POL for this year?

>3

>3

E] Yes E] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space I1s needed, provide information in Part IV.

{a) Name {b) Address

(c) EIN

{d) Amount paid from
filling organization’s
funds. If none, enter -0-.

(e} Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization
If none, enter -O-.

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

832041 12-18-08
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Séhedule C (Form 990 or 990-EZ) 2008

GENOCIDE INTERVENTION NETWORK,

INC.

| Part II-A | To be completed by organizations exempt under section 501(c){3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for detalls.

20-2278405 page2

A Check » || ifthe filng orgamization belongs to an affiiated group.
B Check P I:] if the filing organization checked box A and “limited contro!® provisions apply.

Limits on Lobbying Expenditures org(:rllzlah{:gn' s (b) Aﬁ'{'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 2,3 22.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 4,800.
¢ Total lobbying expenditures (add Iines 1a and 1b) 7,122.
d Other exempt purpose expenditures 1,815,248.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,822,370.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 241,119.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 60,280.
h Subtract ine 1g from line 1a. Enter -0- if line g 1s more than fine a 0.
i Subtract ine 1f from line 1c Enter -0- if line f 1Is more than line ¢ 0.
j If there 1s an amount other than zero on either tine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:l Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscg?t:a?'a;g;i:ﬂng in) (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e} Totat
2a Lobbying non-taxable amount 241 . 119. 241 . 119.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 361,679.
¢ Total lobbying expenditures 7,122. 7,122.
d Grassroots non-taxable amount 60,280. 60,280.
e Grassroots celling amount
(150% of line 2d, column {e}) 90,420.
f Grassroots lobbying expenditures| 2,322. 2,322.
Schedule C (Form 990 or 990-EZ) 2008
832042 12-18-08
19

13500322 786783 GINET

2008.05050 GENOCIDE INTERVENTION NETWO GINET_ 1




Sthedule C (Form 990 or 990-E7) 2008 GENOCIDE INTERVENTION NETWORK, INC. 20-2278405 pages
| Eart Il-B ’ To be completed by organizations exempt under section 501(c)({3) that have NOT filed Form 5768
(election under section 501(h}). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legistators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If "Yes," describe in Part IV

--TJa -0 Q0 T o

Total lines 1c through 1

N
o

Did the activities in line 1 cause the organization to be not descnbed In section 501(c)(3)?

-

if "Yes," enter the amount of any tax incurred under section 4912

0

If "Yes," enter the amount of any tax incurred by orgamzation managers under section 4912

d_If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? .
|Part lII-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for detalls.

Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2
3 Did the orgamization agree to carryover lobbying and political expenditures from the prior year? 3

|Part III-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts from members 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures {line 2c total minus 3 and 4) 5
[PartIV] Supplemental Information
Complete this part to provide the descrptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, ine 5; and Part |I-B, ine 11 Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

GI-NET HAS BEEN IN COMMUNICATION WITH MEMBERS OF THE UNITED STATES

CONGRESS AND THEIR STAFF REGARDING FEDERAL LEGISLATION, PRIMARILY THE

SUDAN ACCOUNTABILITY AND DIVESTMENT ACT AND RELATED BILLS.

ADDITIONALLY, WE HAVE BEEN IN CONTACT WITH STATE-LEVEL ELECTED

OFFICIALS REGARDING TARGETED SUDAN DIVESTMENT, AS WELL AS MEMBERS OF
Schedule C (Form 990 or 990-EZ) 2008
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Sthedule C (Form 990 or 990-E7) 2008 GENOCIDE INTERVENTION NETWORK, INC. 20-2278405 pPages
[Part IV] Supplemental Information (continued)

THE EXECUTIVE BRANCH OF THE UNITED STATES GOVERNMENT REGARDING

DARFUR-RELATED POLICY AND THE IMPLEMENTATION OF FEDERAL LEGISLATION.

GI-NET ALSO SENDS ELECTRONIC COMMUNICATION TO ENCOURAGE OUR MEMBERS TO

TAKE ACTION BY CONTACTING THEIR ELECTED OFFICIALS ON BOTH THE FEDERAL

AND STATE LEVEL REGARDING DARFUR-RELATED LEGISLATION AND POLICY. WE

FURTHER ENCOURAGE OUR MEMBERS TO SPREAD THE WORD ABOUT THESE ACTIONS

AMONG THEIR FAMILY, FRIENDS, AND COMMUNITY.

PART II-A, 4-YEAR AVERAGING PERIOD: GI-NET IS NOT REQUIRED TO COMPLETE

ALL FIVE COLUMNS OF DATA FOR THE 4-YEAR AVERAGING PERIOD AS WE ARE IN THE

FIRST FIVE YEARS OF FILING FORM 8868 AND THE GRASSROOTS LIMIT HAS NOT

BEEN EXCEEDED IN 2008.

Schedule C (Form 990 or 990-EZ) 2008
832044 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that _OpErrro‘Pubm:—I

Internal Revenue Service answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number '
GENQCIDE INTERVENTION NETWORK, INC. 20-2278405

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes I:I No

[Part Il | Conservation Easements. Complete Iif the organization answered “Yes* to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or pleasure) [:] Preservation of an histoncally important land area
[:l Protection of natural habitat [:I Preservation of certified historic structure
D Preservation of open space
2 Complete knes 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements i 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the orgamization dunng the taxable
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, iInspection, violations, and
enforcement of the conservation easements it holds? E] Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
and section 170(h)(4)(B)(n)? Clves [INo
9 In Part XIV, descrnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

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

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

a Revenues included in Form 990, Part VI, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Sthedule D (Form 990) 2008 GENOCIDE INTERVENTION NETWORK, INC. 20-2278405 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all

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

c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XiV
5 Durng the year, did the organization soficit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collection? I:I Yes [ INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [ ves D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions dunng the year 1d

Distnbutions dunng the year 1e

- o a o0

Ending balance . 1f

2a Did the organization include an amount on Form 990, Part X, ine 21? E’ Yes L__] No
b If “Yes," explain the arrangement in Part XIV.
[ Part VvV [Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10

(a) Current year (b) Pnor year (c) Two years back |(d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions
Investment eamings or losses
Grants or scholarships
Other expenditures for facilities
and programs 7
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as*

a Board designated or quasrendowment P> %

b Permanent endowment p> %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

o a6 T

-

(i) unrelated organizations 3a(i)

(i) related organizations X X X X 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land
b Bulldings
¢ Leasehold improvements
d Equipment 24,549, 19,510. 5,039.
e Other 7,783. 6,270. 1,513.
Total. Add lines 1a-1e. (Column (d) should equal Forrm 990, Part X, column (B), line 10(c) ) » 6,552.
Schedule D (Form 990) 2008

832052
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Sthedule D (Form 990) 2008 GENOCIDE INTERVENTION NETWORK, INC. 20-2278405 Page3
{ Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products
Ciosely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) lne 12.) B>
[Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

b) Book value
(a) Descrption of investment type ®) Cost or end-of-year market value

Total. (Co! (b) should equal Form 990, Part X, col (B) line 13.) B>
[Part IX] Other Assets. See Form 990, Part X, Ine 15
(a) Descniption {b) Book value

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

[ Part X | Other Liabilities. See Form 990, Part X, Iine 25.
{aJ Description of liability {b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) »
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.
2508 Schedule D (Form 990) 2008
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Schedule D fForm 990) 2008

GENOCIDE INTERVENTION NETWORK,

INC. 20-2278405 pPage4

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

1

©CO~NOOOGHL-EDN

10

Total revenue (Form 990, Part VIIi, column (A), line 12)

Totat expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4-8

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

1 1,360,631.

2 1,822,370.

3 <461,739.>

4

5

6

7

8

9 0.
and 9 10 <461,739.>

{Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

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

1 1,376,322,

2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 15,691.

¢ Recovenes of prior year grants 2¢c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2¢ 15,691.
3 Subtract iine 2e from ne 1 3 1,360 ’ 631.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe In Part XIV) 4b

¢ Add lnes 4a and 4b 4c 0.
5 Total revenue Add fines 3 and 4c. (This should equal Form 990, Part |, ine 12.) 5 1,360,631.

| Part XHlIf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

®© Q 0 T 9

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of faciities

Pnor year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Descnbe in Part XIV}

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b

b Other (Descnbe in Part XIV}

c

Ad-d lines 4a and 4b
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |,

1 1,838,061.

2a 15,691.
2b
2c
2d
2e 15,691.
3 1,822,370.
4a
4b
4c 0.
line 18.) 5 1,822,370.

|T3art XIV| Supplemental Information

Complete this part to provide the descnptions required for Part U1, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X; Part XI, ine 8, Part XIl, lines 2d and 4b; and Part XHI, ines 2d and 4b.
PART X: GI-NET HAS ELECTED TO DEFER THE APPLICATION OF

INTERPRETATION 48 FOR THE YEAR ENDED DECEMBER 31,

2008.

832054

12-23-08

13500322 786783 GINET

2008.05050 GENOCIDE INTERVENTION NETWO GINET___

Schedule D (Form 990) 2008

25
1




Schedule F Statement of Activities Outside the United States T

(Form 990) 2008

H H T 1w n
Department of the Treasury P> Attach to Form 990. Complete if the organization answered “Yes" to Opén to Public

internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection
Name of the organization Employer identification number
GENOCIDE INTERVENTION NETWORK, INC. 20-2278405

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes®

to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization mantam records to substantiate the amount of the grants or assistance, the
grantees’ eligibiity for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes l:] No

2 For grantmakers. Descnbe in Part IV the organization's procedures for monitonng the use of grant funds outside the United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space I1s needed )

(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e} If activity isted in (d) (f) Total
offices employees or (by type) (1.e., fundraising, IS a program service, expenditures
in the region agents in program services, grants to descnbe specific type In region
region recipients located n the region) of service(s) in region
SUB-SAHARAN AFRICA 0 0 [GRANTMAKING. 118,040,
Totals » 118,040,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2008
832071
12-18-08
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Schedule F (Form 990) 2008 GENOCIDE INTERVENTION NETWORK, INC. 20-2278405 Ppages
| Part W Supplemental Information

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

SCHEDULE F, PART I, LINE 2: ALL FUNDS DISBURSED BY GI-NET TO EXTERNAL

ENTITIES ARE USUALLY DISBURSED UNDER GRANT AGREEMENTS THAT REQUIRE THAT

THE GRANTEE PROVIDE SEMI-ANNUAL AND/OR ANNUAL REPORTS THAT INCLUDE BUDGET

STATEMENTS THAT SPECIFICALLY DETAIL THE USE OF THE GRANT FUNDS. GI-NET

DOES NOT HAVE THE FUNDING TO SUPPORT SENDING STAFF TO OVERSEAS LOCATIONS

TO AUDIT/MONITOR THE USE OF GRANTS FUNDS AT THIS TIME.

SCHEDULE F, PART I, LINE 3: ALL FINANCIAL STATEMENTS OF GI-NET ARE

REPORTED USING THE ACCRUAL METHOD.

832074 12-18-08 Schedule F (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury additior;al information for responses tq s_;pecifjc questi'ons for the W

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

Name of the organization Employer identification number
GENOCIDE INTERVENTION NETWORK, INC. 20-2278405

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

SUPPORT FOR THE PERPETRATORS, TO USE THEIR LEVERAGE TO SUPPORT AN END

TO GENOCIDE IN DARFUR.

IN 2008 THE ADVOCACY DEPARTMENT WAS SUCCESSFUL IN ENSURING

IMPLEMENTATION OF THE SUDAN ACCOUNTABILITY AND DIVESTMENT ACT. THE

ADVOCACY DEPARTMENT WAS ALSO SUCCESSFUL IN HELPING TO INCREASE FUNDING

FOR PEACEKEEPING IN SUDAN AND IN FACILITATING HIGH-LEVEL ENGAGEMENT ON

THE DARFUR ISSUE WITH PRESIDENT BUSH.

SUDAN DIVESTMENT TASK FORCE: AS THE COORDINATING ENTITY FOR THE

TARGETED SUDAN DIVESTMENT MOVEMENT, THE SUDAN DIVESTMENT TASK FORCE

(SDTF), A PROGRAM WITHIN THE ADVOCACY DEPARTMENT OF GI-NET, PROVIDES

SUPPORT FOR INDIVIDUALS, PUBLIC FIDUCIARIES, ASSET MANAGERS AND

GOVERNMENT OFFICIALS WHO ARE PARTICIPATING IN TARGETED SUDAN DIVESTMENT

CAMPAIGNS AROUND THE WORLD. SDTF HAS DEVELOPED A UNIQUE AND FINANCIALLY

SOUND APPROACH TO SHAREHOLDER ENGAGEMENT AND DIVESTMENT, FOCUSING

EFFORTS ON THE MOST PROBLEMATIC AND RISK PRONE COMPANIES IN SUDAN. THIS

APPROACH, TERMED TARGETED SUDAN DIVESTMENT, RECENTLY WAS AUTHORIZED BY

THE UNITED STATES GOVERNMENT. IT HELPS TO MAXIMIZE IMPACT ON THE

SUDANESE GOVERNMENT WHILE MINIMIZING POTENTIAL HARM TO BOTH INNOCENT

SUDANESE CIVILIANS AND INVESTMENT RETURNS. SDTF ALSO PROVIDES COMPANY

RESEARCH AND CORPORATE ENGAGEMENT ASSISTANCE TO THOUSANDS OF

FIDUCIARIES WORLDWIDE, REPRESENTING MORE THAN US $3 TRILLION IN TOTAL

ASSETS.

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

32

13500322 786783 GINET 2008.05050 GENOCIDE INTERVENTION NETWO GINET__1




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury additior;:al information for responses tq §peciﬁc questi_ons for the _O'D'E'H'YU‘PDB‘HC_"

Internal Revenus Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number '
GENOCIDE INTERVENTION NETWORK, INC. 20-2278405

FORM 990, PART VI, SECTION A, LINE 8B: GI-NET DOES NOT HAVE ANY COMMITTEES

OR SUBCOMMITTEES THAT CAN ACT ON BEHALF OF THE BOARD OF DIRECTORS. ALL

COMMITTEES REPORTING TO THE BOARD PROVIDE RECOMMENDATIONS FOR ACTION TO THE

BOARD BUT THEY CANNOT ACT ON THE BOARD'S BEHALF.

FORM 990, PART VI, SECTION A, LINE 10: THE 2008 990 WILL BE REVIEWED BY

THE EXECUTIVE DIRECTOR, DIRECTOR OF OPERATIONS AND THE FINANCE COMMITTEE

AND APPROVED BY THE BOARD OF DIRECTORS PRIOR TO ITS FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: GI-NET'S CONFLICT OF INTEREST

POLICY IS A PART OF IT'S EMPLOYEE POLICIES AND PROCEDURES MANUAL. GI-NET

STAFF RECEIVE A TRAINING PRESENTATION ON GI-NET'S POLICIES AND PROCEDURES

(INCLUDING CONFLICTS OF INTEREST, DOCUMENT DESTRUCTION AND WHISTLE BLOWING)

ON A SEMI-ANNUAL BASIS. STARTING IN 2008 KEY STAFF WILL BE ANNUALLY

SURVEYED REGARDING CONFLICT OF INTEREST (DECEMBER OF EACH YEAR).

STARTING IN 2008 GI-NET'S BOARD ARE BEING SURVEYED ANNUALLY REGARDING

CONFLICT OF INTEREST. THE BOARD IS IN THE PROCESS OF DEVELOPING ITS OWN

POLICIES REGARDING CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: STARTING IN FALL 2008, GI-NET'S

DIRECTOR OF OPERATIONS DEVELOPED A REPORT FOR REVIEW BY THE EXECUTIVE

DIRECTOR THAT INCLUDED RECENT SALARY COMPENSATION DATA FOR NON-PROFITS IN

THE DC METROPOLITAN REGION. THIS DATA WAS USED TO ENSURE THAT GI-NET'S

SALARIES ARE GENERALLY IN LINE WITH LIKE SIZED NON-PROFITS IN THE REGION.

THE DATA WAS ALSO USED TO DEVELOP A SALARY RANGE AND GRADING SYSTEM FOR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 T T T

(Form 930) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the

beparurent of he Treamury Form 990 or to provide any additional information. Inspection l

Name of the organization Employer identification number
GENOCIDE INTERVENTION NETWORK, INC. 20-2278405

GI-NET. THE REPORT WAS SHARED WITH THE GI-NET BOARD TREASURER. GI-NET ALSO

INSTITUTED A PERFORMANCE EVALUATION SYSTEM IN 2008 THAT IS CLOSELY ALIGNED

WITH ITS SALARY STRUCTURE (MERIT BASED). THE DIRECTOR OF OPERATIONS WILL

CONTINUE TO PROVIDE THIS DATA TO THE EXECUTIVE DIRECTOR ON AN ANNUAL BASIS.

GI-NET'S BOARD IS IN THE PROCESS OF DEVELOPING A CLEAR PROCESS FOR

DETERMINING THE COMPENSATION OF THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: GI-NET'S ANNUAL 990 IS AVAILABLE ON

GUIDESTAR. IT'S OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST TO

MEMBERS OF THE PUBLIC. GI-NET WILL LAUNCH A NEW WEBSITE IN SUMMER 2009. AT

THAT TIME, WE HOPE TO MAKE OUR KEY GOVERNING DOCUMENTS (CONFLICT OF

INTEREST POLICY, FINANCIAL STATEMENTS AND 990S AVAILABLE TO THE PUBLIC VIA

OUR WEBSITE.)

PART XI, LINE 2C: THESE PROCESSES HAVE NOT CHANGED FROM THE PRIOR YEAR.

REASON FOR AMENDED RETURN: THE 2008 FORM 990 WAS AMENDED TO CHANGE THE

NUMBER OF VOTING MEMBERS OF THE BOARD IN PART VI, LINE 1A FROM SEVEN TO

EIGHT. THERE WERE NO OTHER CHANGES IN THE RETURN.

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