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SCANNED JUL 1 4 201

Form 990

Department of the Treasury
Intemal Revenue Service

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 private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements,

| OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning

October 1st

, 2008, and ending

September 30th , 20

2008

Open to Public

Inspection

09

B Check if applicable || Please

C Name of organization Binational Center for the Development of Oaxacan |

use IRS [ 100 Business As

77

D Employer identification number

0337939

D Address change

label or
[ name change pnntor | Number and street {(or PO box if mail is not delivered to street address) Room/suite E Telephone number
type
O inttiat return See |744 N Abby Street ( 559 ) 499-1178
D Termination ﬁ,ﬁfu'?: City or town, state or country, and ZIP + 4
(] Amended retum tens | Fresno, CA 93701 G Gross receipts $ 624,433

E] Application pending

F Name and address of pnncipal officer
744 N Abby Street, Fresno, CA 93701

Rufino Dominguez

| Tax-exempt status 501{c) ( 3 )« (insert no)

[0 4947@y or [ 527

J Website: » www.centrobinacional.org

H(a) s this a group retum for affiates?’_lves [/INo

H(b) Are all affiliates include:

DNO

d? DYes

If “No,” attach a list (see instructions)

H(c) Group exemption number P

K Type of organization V] Corporation L Trust [ Association [ Other »

[ L Year of formation

I M State of legal domicile. CA

m Summary

1 Brnefly describe the organization’s mission or most significant activittes: .. ..
° _Promote the cultural integrity and the economic and social development of the indigenous communities by
g _eromoting human rights, family health, community integration, and genderequality. ..
e
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). 3 9
8| 4 Number of independent voting members of the governing body (Part VI, Irne 1b) 4 8
E 5 Total number of employees (Part V, line 2a) . 5 21
& | 6 Total number of volunteers (estimate if necessary) . 6 30
7a Total gross unrelated business revenue from Part VI, line 12 cqumn (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . |7 0
Prior Year Current Year
»| 8 Contributions and grants (Part VI, line 1h) . 582710 600043
2| 9 Program service revenue (Part VII, line 2g) . . 17894 24383
2|10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) 16 7
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .. 54580 33415
12 Total revenue—add hnes 8 through 11 (must equal Part VI, column (), line 12) 655199 624433
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 o
w14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
& [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5—10) 352456 376826
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
uf b Total fundraising expenses (Part 1X, column (D), line25)» __ ... ... ............. e N
17 Other expenses (Part IX, column (A), lin =11d. 11f-241) . 294157 225321
18 Total expenses. Add lines 13-17 (must pqual FR‘E)C&EIWE(E)) Iine 25). 646613 602147
| 19 Revenue less expenses. Subtract line 18 from-lne_1 . 8586 22286
E g W0 % Beginning of Year €nd of Year
$2/20 Total assets (Part X, line 16) . & MAY 212 010 Q 151478 381215
29|21 Total labilies (Part X, line 26) . . . @ 114459 321910
z 2| 22 Net assets or fund balances. Subtract lIne 21 ,frpm m.zo. o 37019 59305
Signature Block L MYOULIN, Ul
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, tru correct and comp}ete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge
sign ) Dmingusy I
Here igrjatufe Jof officer Date
(?F@O fal! W\c«ue} 'EXQCU‘\’\\IP b 1xe( 4‘ Y~ q "[ 7 - [O
Type or pn t ame nd tutle
:g:;ﬁre s } Date S:l?clk |fd o zgf::{r'i c.:s:tsl)fymg number
Paid ] ‘ 6_6(%_ “-\1-10 employe o Ok
Preparer’s — 010\ 10
Firm's name (o yours EIN > !
Use Only if self-employed), H
address, and ZIP + 4 Phone no P ( )

May the iRS discuss this return with the preparer shown above? (see instructions)

K] Yes |:] No

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

Cat No. 11282Y

Form 990 (2008) /\



Binational Center for the Developme

' iD# 770337939 FYE 9-30-05
Form 990 (2008) . i Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
_Promote the cuitural integrity and the economic and social development of the indigenous communitiesby
_promoting human rights, family heaith, community integration, and gender equality.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Coe O Yes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... ... ... O Yes /1 No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) Expenses $ 229,514 including grantsof )(Revenue $
_Health Advocacy: These projects include trainings in the communities of Fresno, Madera, and Santa Maria California.
_Trainings consisted of knowing the steps in which to make a change in the area, these are done so that people who ___
who wanted to make a change in_ how the clinics, hospitals, and health related issues were addressed to the .
community. Madera members, for example, have spoken with the local clinic and have been meeting on a monthly
_basis to keep up to date to changes in the procedures of community and clinic relationships. . ...
4b (Code: ) (Expenses $ 199,668 includng grantsof $ ){Revenue $ )
_Education: Educate parents of children ages 0-5 in the county of Monterrey and San Benito Californiaonhowto
_help their children at this stage so that they can become more involved once they reach school age. Home visits are _
_done to play with the children and show the parents what it is that they are teaching their children when palying with
B Al TS O TGOS, et
4c (Code' ) (Expenses $ 84,931 includng grantsof $ )(Revenue $ )
. Health: Health insurance outreach and enroliment services for low income children ages 0-18. Applications__________.
.are done in Fresno and Madera California. A cultural component allows CBDIO to provide cooking classes to the
.indigenous community in order for them to eat healthier while using their cultural food. The development of a garden
_has been established in two places, Farmersville and Hollister California, to give the community an opportunity to ____
grow organic food and eat healthier. .
4d Other program services (Describe in Schedule O.)
(Expenses $ 51,080 including grants of $ ) (Revenue $ )
4e Total program service expenses P $

565,193 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)



ginational Center for the Developme
ID# 77-0337939 FYE 9-30-09

Form 990 (2008) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors" R v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes'7 If “Yes,” complete
Schedule C, Part i 4 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .. . L5 v
6 Did the organzation maintain any donor advised funds or any accounts where donors have the rght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . .. .6 v
7 Did the organization receive or hold a conservatlon easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil . 8 4
9 Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not l|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV L9 v
10 Did the orgamization hold assets in term, pennanent or qua5| endowments” If “Yes complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable e e e o - 1 v
12 Did the organization receive an audited financial statement for the year for which it is completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xill . 12| v
13 Is the organization a schoo! described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundra|smg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | 14b v
156 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill 16 v
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 v
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VIil, line 9a? If “Yes,” complete Schedule G, Part /il | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts I and 02 v
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il | 22 v
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . . 23 4
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnC|pal 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 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 24b v
¢ 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 v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the yeal’? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . . .|25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part | 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwidual? If “Yes,” complete Schedule L, Part lll | 27 v

Form 990 (2008)



Binational Center for the Developme
ID# 77-0337939 FYE 9-30-09

Form 990 (2008)
Part IV Checklist of Required Schedules (continued)

28
a

88

31

32

g

&

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s} listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or |nd|rect busmess relatlonshlp with the organlzatlon'7 If ”Yes
complete Schedule L, Part IV ,

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . ..
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets"lf “Yes, complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regula’nons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts I,
Hi, v, and Vv, line 1

Is any related organization a controlled entlty wnthln the meaning of sectlon 51 2(b)(1 3)‘7 If “Yes ” comp/ete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi ..

Yes

No

28a

28b

28c

29

NN NN N NN NS

v

Form 990 (2008)



Binational Center for the Developme
ID# 77-0337939 FYE 9-30-09

Form 990 (2008)
msmtements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . ) } 1a 21
Enter the number of Forms W-2G included in ne 1a. Enter -0- If not appllcable N 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 21
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

If “Yes,” has it filed a Form 990-T for thls year'7 If "No ” prov:de an explanatlon n Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes,” enter the name of the forelgn country > ________________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction?

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? .

Did the organization solicit any contnbutions that were not tax deductlble'7 .

if “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible?,

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services provnded'7

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . B T

If “Yes,” indicate the number of Forms 8282 flled dunng the year Coe LZS’_J__—
Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? .

Did the organization, during the year pay premlums dlrectly or lndlrectly, ona personal beneflt contract”

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?.

Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person’7
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12. . . . 10a
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facrlltles 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . 11a : ;
Gross Income from other sources (Do not net amounts due or pald to other sources agalnst . § 3
amounts due or received from them.) . 11b - @é ;
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frllng Form 990 in lieu of Form 1041? {12a

If “Yes,” enter the amount of tax-exempt interest recewved or accrued during the year. | 12b]| é“g PR

Form 990 (2008)



Binational Center for the Developme

! \D# 77-0337939 FYE 9-30-09

Form 990 (2008) Page 6
mGovernance, 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

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body . . . . . .o 1a 9
Enter the number of voting members that are independent . . . 1b 8
Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with fc

N

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governlng body'7
9a Does the organization have local chapters, branches, or affillates? . . .
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . .| .9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organlzatlons
must describe In Schedule O the process, If any, the organization uses to review the Form 990 .. 10| v
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . . . . . } . . [12p] v
¢ Does the oorganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done .. e e e e e e - 12¢| ¥
13 Does the organization have a written whlstleblower pollcy” .o e e 13|V
14 Does the organization have a written document retention and destructlon pollcy'7 oL 14 v
15 Did the process for determining compensation of the following persons include a review and approval by F%} 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: |- el 3 3
a The organization’s CEO, Executive Director, or top management official? Ce e .. 15a| v
b Other officers or key employees of the organizaton? . . . . . . . . . . . . . . . .. 15b| v

16a

Descnibe the process in Schedule O. (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement : é
with a taxable entity dunng the year? . . . 16a «%{
If “Yes,” has the organization adopted a wrltten pollcy or procedure requiring the organlzatlon to evaluate i

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? . s .. . 16b

Section C. Disclosure

17
18

19

20

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.

[J own website [ Another's website [/ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, phyS|caI address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)




‘ Binational Center for the Developme
|D# 77-0337939 FYE 9-30-09

Form 990 (2008) Page 7

EIgf'/l] 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 I1s needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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

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

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

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

(A) ®) € D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o EHERRIEIAEEAE compensation compensation amount of
week a2 (2|2 g a |8 from from related other
7512|182 |5 E 3 the organizations compensation
2518 213 ol I organization (W-2/1099-MISC) from the
°Z|8 g|®8 (W-2/1099-MISC) organizatton
= 3| 3 and related
T g o organizations
8 £
g
GILDA ZARATE
PRESIDENT 7 2 / 0- 0- 0-
EBULALIORUIZ ] 1 0 -0- 0
VICE PRESIDENT v
ANTONIOMATEO ] 1 0 -0- 0
TREASURER v
ALEGRIADELACRUZ | 1 -0- -0- -0-
SECRETARY Y
MARGARITACORDOVA | 1 -0- 0- -0-
DIRECTOR v
REBECA HESTER
------------------------------------------------------- 1 3,000 -0- -0-
DIRECTOR v
EULOGIODONATOSOLANG | ] . o o
DIRECTOR v
CRISTINA LOPEZ
....................................................... -0- -0- -0-
DIRECTOR 1 v 0 0
FRANCISCO LOZANO CHAVEZ | 1 0 .0- 0
DIRECTOR v
RUFINODOMINGUEZ | 40 41,330 o °
EXECUTIVE DIRECTOR v
VIRGINIA VELAZQUEZ
------------------------------------------------------- 4 30,966 -0- -0-
FISCAL OFFICER 0 v

Form 990 (2008)




Binational Center for the Developme '
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77-0337939 FYE 9-30-09

Form 990 (2008) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) © (D) €) 7
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [5 R RIEIAEERE compensation compensation amount of
week a2 l*(2(3a |8 from from related other
2 g E 3 ©lo g g the organizations compensation
26 |9 313 =" organization (W-2/1099-MISC) from the
SS|B g|°8 (W-2/1099-MISC) organization
5|z 3 3 and related
35 e organizations
o |3 a
o 2
[13
a
1b Total > 75,296 0 0

2 Total number of |nd|V|dua|s (lnc|ud|ng those in 1a) who recelved more than $100,000 in reportable compensation from the
organization » @

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatnon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . ..

No

Yes

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

©)
Compensation

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

compensation from the organization » 0

Form 990 (2008)
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Form 990 (2008) Page 9
Statement of Revenue
B (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
@ exempt business excluded from tax
: e functon rovenue | Uder sectons,
B ~1 g <
%*2 1a Federated campaigns 1a = i o (
aé b Membership dues . 1b
#‘f ®| ¢ Fundraising events 1c
‘8| d Related organizations 1d g%v \
g % e Government grants (contributions). | 1€ 566628 SR
= E f Al other contributions, gifts, grants,
£% and stmilar amounts not included above L 1f 33416
S| g Noncash contnbutions included inines 1a-4f: § . R
O ®| h Total. Add lines 1a-1f > 600,043
2 Business Code |- NS i e
§ | 29 HealthInsenrollment 4910 4910
@ | p Interpretation 1255 1255
8 ¢ Cultural Events 18218 18218
S| e
3 d .
E | e .
‘ga f All other program service revenue
& | g Total. Add lines 2a-2f > 24383 |
3 Investment income (including dividends, interest, and
other similar amounts) ) . > 7 7
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
() Real () Personal f ot
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) . . ..
P E
7a Gross amount from sales of | Secunties @ Other '
assets other than imventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
Y | 8a Gross income from fundraising
S events (not includng $ _..._..._.__.
3 of contributions reported on line 1c).
f See Part IV, ine 18 . a 3
g b Less: direct expenses b
(o] ¢ Net income or (loss) from fundralsmg events »
9a Gross income from gaming activities. % . §
See Part IV, line 19 . a ; 2
b Less: direct expenses. b N %
¢ Net income or (loss) from gamlng activities >
™ w 3
10a Gross sales of inventory, less : ¥ §
returns and allowances a . ;
b Less: cost of goods sold b F Aé . S £
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code B i i i i
A b - I
b
L
d All other revenue . . -
e Total. Add lines 11a-11d > ¥ E
12 Total Revenue. Add Iines 1h, 2g, 3, 4, 5 6d 7d 8c,
9¢c, 10c, and 11e . | 624,434 24390

Form 990 (2008)
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Binational Center for the Developme
ID# 77-0337939 FYE 9-30-09-

Page 10

m Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, ) {B) (€ (D)
78, 8b, S, and 10b of Part VIl Tolexpenses | openses - | qenerss expenses Fenpenses
1 Grants and other assistance to governments and ;g
organizations in the U.S. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in :
the U.S. See Part IV, line 22 : 0 0,
3 Grants and other assistance to governments,
organizations, and individuals outside the :
U.S. See Part IV, lines 15 and 16 0 0 :
4 Benefits paid to or for members . 0 0 S
5 Compensation of current officers, dlrectors
trustees, and key employees . . 42,000 42,000 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 290027 278346 11681
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 0 0 0 0
9 Other employee benefits 12020 11621 398 0
10 Payroll taxes 32779 31897 882 0
11 Fees for services (non- employees)

a Management

b Legal .

¢ Accounting . 6400 6400 0 0

d Lobbying .

e Professional fundraising services. See Part v, I|ne 17

f Investment management fees .

g Other . . 26288 24623 1665 0
12 Advertising and promotlon 1469 1469 0 0
13 Office expenses 54902 40834 14068 0
14 Information technology .

15 Royalties
16 Occupancy . 43685 42558 1127 0
17  Travel o 26110 22340 3770 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to afﬂhates
22 Depreciation, depletion, and amortlzatlon 1285 0 1285 0
23 Insurance 6413 6156 257 0
g ” Y T
24 COther expenses. Itemize expenses not ‘ W‘
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a Progg@gam 30726 29258 1468 0

b Communications 12487 12493 354 0

¢ Equip & Office 6804 6804 0 0

d Training 2644 2644 0 0

e Fundraising 4840 4840 0 0

f Al other expenses Indirect 907 907 0 0
25 Total functional expenses. Add lines 1 through 24f 602147 565193 36954 0
26 Joint Costs. Check here » [ if following

SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L.

Form 990 (2008)
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Form 980 (2008) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ) 102508 | 1 316731
2 Savings and temporary cash mvestments 2
3 Pledges and grants recevable, net | 33494/ 3 55806
4  Accounts recelvable, net 7880 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L .
6 Recevables 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 .
'E 7 Notes and loans receivable, net
#1 8 Inventories for sale or use .
<9 Prepaid expenses and deferred charges . -
10a Land, buildings, and equipment: cost basis | 10a 36584
b Less. accumulated depreciation. Complete ‘
Part VI of Schedule D i 10b 33940
11 Investments—publicly traded secuntles
12 Investments—other securities See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets
15  Other assets See Part IV, I|ne 11 .
16 Total assets. Add lines 1 through 15 (must equal line 34) 363308| 16 381215
17  Accounts payable and accrued expenses . 3864 17 26995
18  Grants payable 18
19  Deferred revenue . 3215111 19 294915
20 Tax-exempt bond habilities . 20
®|21  Escrow account hiability. Complete Part IV of Schedule D _ L 21
% 22 Payables to current and former officers, directors, trustees, key »% E TR 738 B §
8 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . ) 22
23  Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable . 24
25  Other Liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 325375| 26 321910
» Organizations that follow SFAS 117, check here > [Z] and ;
3 complete lines 27 through 29, and lines 33 and 34.
_§ 27  Unrestricted net assets .
m|28 Temporarily restricted net assets .
B[29 Permanently restricted net assets .
s Organizations that do not follow SFAS 117 check here > l:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
#2131  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
2 33 Total net assets or fund balances . 37933} 33 59305
34 Total liabilities and net assets/fund balances 363308| 34 381215
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990© [] Cash [/ Accrual [ Other * =
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | V¥
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| vV
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 . 3b

Form 990 (2008)



Binational Center for the Developme
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SCHEDULE A . o . |_ovB &o. 15450007
(Form 980 or 990-62) Public Charity Status and Public Support
To be compieted by all section 501(c}{3) organizations and section 4947¢a){1)
Depastment of e T nonexempt charitable trusts. Open 10 Public
feasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspaciion
Name of the organization Employer identification number
Binacional Center for the Development of indigenous Oaxacan Communities 77_% 0337939

Reason for Pubfic Charity Status (All organizations must complete this part) (see instructions)

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

0 A church, convention of churches, or association ¢f churches destribed in section 170} 1HAIR-

[ A schoo! described in section 170(b}{1){A)f). (Attach Schedute E)

[J A hospital or 2 cooperative hospital service organization described in section 170} 1{A)E)- (Attach Schedule H.)

(O A medical research organization operated in conjunction with a hospita! described in section 170d){1HA){m). Enter the

hospital’s name, city, and state:

] An organization operated for the benefit of a coflege or university owned or operated by a govemmental unit described in

section 170(){1){A){iv). (Complete Part [I.)

{1 A federal, state, or loca! government or govemmenta! unit described in section 170{b)}{1)}{A}v)-

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

8 [ A community trust described in section 170{b){1)}{A}vi). (Complete Part il)

9 [ An organization that nomatly receives: (1) more than 33% %5 of its support from conftributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certa’n exceptions, and (2) no maore than 34 %5 of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part lil.)

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

11 [0 An omganization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 503{a){1) or section 503{a){2). See section
mmmmmxmmmmmmmmﬁmmmmnemmﬁn
a O Type! b O Type 8l ¢ [ Type Bi-Functionally integrated d [1 Type i-Other

e [J By checking this box, | certify that the organization is not controlled dvectly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
503{a){1) or section 503{a)2).

f if the organization received a written detemmination from the IRS that it is a Type {, Type 0, orTypelBlsuppmtmg

hWN =

2}

organization, check this box . . . . O
g Snweksgmtﬂzooslmmeagmmamptedmygzﬂmmnmmmﬁmnmycfme
following persons?
(1] Apammﬁewymnmaﬁymmmahwmmmgeﬂmmmmdmibedmﬂ Yes ) Mo
and (fj) below, the govemning body of the supported arganization? . . . [119f]
@) A family member of a person described in (i) above? . . e e e e e e e e .. 19@ S
() A 35% controlled entity of a person described in () or @ above? . . . e .. [
h Homdemefdbmmgmmmanmabmnmemgmmmemgammbmsuppmts.
6 Name of supparted ) BN (50 Type of organization | (¥) ks the arganization | (v} Did you notify ) ks the (vi) Amount of
organization {desoribed on fines 1-9 | in ool § fisted in your| the oganization in | organization in cal support
ahove ar [RC section | goveming document? col ) of your & organized in the
¢see instructions]) suppart? us?
Yes No Yes No Yes No

Total
fFor Privacy Act and Paperwoark Reduction Act Nofice, see the instructions for Form 990, Cat. No. 11285F Schedule A (Form 990 or 990-£2) 2008




Binational Center for the Developme
| 1D# 77-0337939 FYES- 30-09

MAfmnmmma)m Page 2
Support Schedule for Organizations Described in Sections 170{b){1}{A)(iv) and 170{){1){A){v))

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

Section A. Public Support

Caflendar year (or fiscal year beginning i) » | @) 2004 | ®)2005 | (2006 | (2007 | (92008 | @ Tow
m"'a'mamﬂmmm'acam'm? ot 529865 620504 505851 655183 624426| 2935829

Tax revenues levied for the organization’s
beneﬁtandemta'paxdtnmamldedm
itsbehatf . -

The value of sewices or facifilies
fumnished by a governmental unit to the
Total Add fines 1-3 o 529865 620504 505851 655183 624426 2935829

Theparl:moftnta!wﬁﬂmhmsbyeam
person (other than a govemmental unit or
on kine 1 that exceeds 2% of the amount
shown on fine 11, caimm () . ] ‘

Pubﬁcsnmt.&muaﬂﬁne!iﬁmﬁne4 1 2935829

6
Section B. Total Support
Calendar year (or fiscal year beginning in)) » ) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 () Tox
7 Amounts fomfned . . . . . . 528865 620504 505851 655183 624426 2235829

10

Gross income from interest, dividends,

payments received on securities loans,
rems.mya!bsandmwnefxmnsmﬁhr

Net income from unrelated business
activities, whether or not the business is
Other income. Do not include gan or
loss from the sale of capital assels

227 47 17 16 7 314

EpanmPatv) . . . .
1 Touuamputmmwmmw ) ] ' 2936143
12  Gross receipts from related activities, efc. (sse instructions) . . . . 12 |
13 ﬁrstﬁveyears.lfﬂ:eﬁnm%ﬂsfmmemgmmnmsﬁrs!.seumd,ﬂmd,fmnﬂl.onrﬁﬂhtaxyemasasemlm(
organization, check this box and stop hese . . .. . ] [l
Secuonc.CmmlabonofPubﬁc&lppocthmge
14 Public support percentage for 2008 (fine 6, column (f) divided by Ene 11, column () . . . . 14 99.99 g
15 Public suppart percentage from 2007 Schedude A, Part IV-A, fne 26f . _ . 15 99.98 %
16a 3I3% % support test—2008. if the organization did not check the box on fire 13, andﬁnewlsm%ormdnad(ﬂmbux
and stop here. The organization quatfies as a pubficly supported organization . . . . . . .. >4
b 33% % support test—2007. Ifﬂnemgmnzahmuﬂdnoldned(aboxmﬁne130:r16a,andﬁne15333¥:%mme,dwd&ﬂrs
box and stop here. The organization qualifies as a publicly supported organization . . . .. .o» 0O

17a

18

10%-hds-mdmmmwww—MHﬂwmgmmumdﬁmtdwckabmmm1&1ﬁa,m1ﬁb andﬁne14s10%or
more, and if the organization meels 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 quafifies as a publicly supported organization . . > a
10%-facts-and-circumstances test—2007. If the orgamization did not check a box an fne 13, 16a, 16b, or 173, and Ene 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop heve. Explain in Part IV how the

organization meels the “facts-and-circumstances”™ test. The arganization quafifies as a publicly supportedorganizaton . . . . .» O
Private foundation. If the organization did not check a box on e 13, 16a, 16b, 172, or 17b, check this box and see instructions » [}

Schedute A (Form 990 or 990-E2) 2008




Binational Center for the Developme
iD# 77-0337939 FYE 9-30-09

Scheduse A (Form 930 or 930-E2) 2008 Page 3
Support Schedide for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year begimning in) »- {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2003 0 To

1 Gifts, grants, contibutions, and
membership fees received. (Do not include
any "umssual gramts.”) | .

2 Gmsrewmtsﬁmnadnmms,mdmme
sold or services performed, aor faciities

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
beneﬁtandeﬂterpmdtnorexpendadm
5 The value of services or facilfies
ﬁnmshedbyagovermwnalmmtome
organization without charge . .
6 Total Add fines 1-5 .

7a Amounts included on fines 1, 2, and 3
received from disqua’ified persons .

disquafified

that exceed the greater of 19 of

the total of Gnes 9, 10c, 11, and 12 for the
yearor$6000 _ . . . .

¢ Addimes7aand7b . .

8 PIMcsnmpmt(Subtractﬁne?cfrmn
fne6) . . . . .

Section B. ToialSuppo:t
Calendar year (or fiscal year beginning in} » (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {H To
9 Amountsfromfne6 . . . . . .
10a Gross income from interest, dividends,

¢ Add Enes 10a and 10b

1 Neinmneﬁmnmnda!adbzm
activities not included i Ine 10b,
Mwﬂmmnmmemsregﬂaﬂy

12 Other income. Do not include gain or
loss from the sale of capital assels
EpannPativ) . . . . | .

13 Total support. fnes 9, 1 11,
and 12) . (add o, '

14 Flrstﬁveyears.Hmeme%Osfmmemgmnzalmnsﬁrst.seomdﬂmdfmmou'ﬁﬂhmxyearasasechmsm(c)(S)

Secuonc.CompmabmofPubﬁc&lppthacemage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16__ Public support percentage from 2007 Schedule A, PartIV-A, ine27g . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (fine 10c, column (f) divided by Ene 13, column f) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, fine 27h . . 18 %

19a 33% % support tests—2008. If the organization did not check the box on fine 14, andline15nsnmelhan33%% and fine
17 is not more than 33% %, check this box and stop here. The organization quafifies as a pubficly suppaorted organization » L[]

b 33%% support tests—2007. if the organization did not check a box an fine 14 or fine 193, and fine 16 & more than 334 %%, and
fne 18 is not more than 33455, check this box and stop here. The organization quatifies as a publicly supported organization » a
20 __ Private foundation. If the organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-E7) 2003




Binational Center for the Developme
ID# 77-0337939 FYE 9-30-09

Schedule A (Farm 930 or 980-£2) 2008 Page 4
Information. Complete this part to provide the explanation required by Part I}, line 10;
Part Ii, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedhde A (Form 990 or 990-E2) 2008




SCHEDULE D

Binational Center for the Developme

= n -

iD# 77-033793S FYE 5-30-05

(Form 990) Supplemental Financial Statements

> Attach to Form 990. To be completed by organizations that Open io Public
Depanmen of the Ty answered “Yes,” to Form 990, Part IV, Gine 6, 7, 8, 9, 10, 11, or 12 Inspaciion
Name of the arganization Employer identification number
Binacional Center for the Development of Oaxacan Indigenous Communities 77 i 0337938

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, fine 6.

O b WN -

{a) Donor advised funds (b) Funds and ather ancounts
Total number atendofyear . . .
Aggregateoomri‘mmonsto(dwmgyear)
Aggregate grants from (dwing year) .
Aggregate value atend of year . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive fegal contro?? . . . .| . DYsDNo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
tsedmﬂyfmdmnmb!epwpossmxdnotfmmebeneﬁtofﬂwdmmmdmmadmmoﬂu

Cmmﬁm&sam&mn@emﬁﬂwmgmﬁmﬁmmmedW&s'mmem,PmN,MZ

Hupose(s)ofomsmvahmmﬂsheﬂdbyﬂmmganmhm(dmkaﬁﬂmtapp!y)

O Pressrvation of land for pubfc use (e.g., recreation or pleasure) [ Presmrvation of an hstorica”y impaortamt land area
[0 Protection of natura! habitat O Preservation of certified historic structure

[J Preservation of open space

Complete fines 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

To:alaaeagermdedbywmvahonmm . .-
Nunmerofoonsavanonemnemsonaoahﬁedhmlcs!mcunemdudedm(a)

RIWRW

Number of conservation easements included in (c) acquired after 8/17/06. . .

Wmmmmmmmmmwmmm
the taxableyear» __________________.

Number of states where property subject to conservation easementistocated » ___________________

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

enforcement of the conservation easements it holds? . . - - e DYesDNo
Staff or volunteer hours devoted to monitoring, inspecting, andmfouwwgeasememsdmngmeyearb__ _____________
Amount of expenses incumed in monitoring, inspecting, and enforcing easements dwring theyear» $ ___________________
Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(h){4)B)) and section 170M@)BIE? . . . . . . e e ... OvesOwo

In Part XV, dmbehwﬂmmgmmhonmmmmmmmetm
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financia! statements that describes
the organization’s accounting for conservation easements.

IEEETl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

2

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

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histarica! 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:

@) RevenussincludedinForm 930, PatVillLinet . . . . . . . . . . . . . . .» &
(M) Assets included in Form 9390, Part X . . . - . . 8
ﬂmmmmmmdMWMmmmmhﬁM@mmm
following amounts required to be reported under SFAS 116 relating to these items:

Revenues includedin Form 990, Part Vil inet . . . . . . . . . . . . . . . . » §
AssetsincludedinFom930,PatX . . . . . . . . . . . . .. ... .. .®» 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Scheduwle D (Form 990) 2008



Binational Center for the Developme

. ID# 77- -30-
 (Ferm 655, 2008 7-0337939 FYE 9-30-09 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that applyj:
a [] pubtic exhibition a O Loan ar exchange programs
b [ Scholarly research e [1 other

cD Preservation for future generations
4 Provide a descriplion of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.
§ During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
mmwsddmraseﬁmmﬂmmbenmmmsmdﬂwmgmmm’smﬂecﬁm?. .. EIYesEINo

Trust, Escrow and Custodial Arangements. Complete if organization answered “Yes” to Form 930,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, a.smdianowomermmmedimyfmconmmmlsmoﬂmaseismt
included on Form 990, Part X? . . . ) [ ves (1 o

b if “Yes,” a@mmmmmmmmmmmmm

Amount
d Addiionsduringtheyear . . . . . . . . . . . . . . . . . .. .
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. .|z
f Endingbalance . . . .. L
2a Did the organization include an amount on Farm 930, Part X, Ene 212 . . . . . . . . . . . [Jves Lino

b _If “Yes,” explain the amangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, fine 10.

€a) Cument year (h) Priar year {c) Two years back | {d) Three years back | (&) Four years back

1

Beginning of year balance . . . 1

Investment eamings or losses

Grants or scholarships . . .
Oﬂ\erexpemﬁumsforfadﬁts
and programs .

oaon0T0

Adnms!rahvee:merw
End of year balance . .

Provide the estimated percentage of the yaar end batance held asc
Board designated or quasi-endowment » ____________ %%

Term endowment » _______________ %
Are there endowment funds not in the possession of the organization that are held and administered for the

?OU‘NNQA
|'
®

organization by: Yes | No

b If"Ye;"toaaﬂ aremere!aredougamzahmlslmdasmmmededtedmem e e e e e .. 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

m Investments —Land, Buildings, and Equipment. See Form 930, Part X, fine 10.

Description of investiment ) Cost or other basis () Cast or other {c) Depreciation {d) Book vahwe
mestment) basis (other)

1a Land . . 0 0 0

b Buildngs. . . . i 0 0 0 0

c I.emetwidmwemems 0 0 0 o

d Equipment . 0 36584 35721 496

e Other . _ . 0 0 0 0
To‘lalAdd!‘nmh—Ie_(axﬁm(d)stuﬂdeq:a!FOﬂnwo Part X, coomn@B),Ene10{c)) . . . . . . . » 496




Binational Center for the Developme
ID# 77-0337939 FYE 9-30-09

Total (Colurn (b) shoutd equal Form 930, Part X, col. (B) e 25.)

Scheduta D (Fonm 930) 2008 Page 3
Part Vil Investments —Other SecUr . <o 1 veeee wou, raiL A, Me 12,
iption of Book vahue {c) Method of vahsation:
(athsumtmm:::;ﬂqummy M) costy e
Other
Total (Caternm (b} sheutd eqeal Form S30, Pat X, col. (B)fne 12) B> [
Investments —Program Related. See Form 930, Part X, line 13.
() Description of investment type (&) Book vatue ¢c) Mathod of vahution:
Caost ar end-of-year market value
Total (Coturmn (b) stould equal Farm §98, Part X, cal. (B) Ene 13) >
Other Assets. See Form 980, Part X, line 15.
€3) Description () Book vatue
Total (Cofumn (b) should equal Form 930, Part X, col. (B) ne 15.) . _»>
Other Liabilities. See Form 990, Part X, fine 25.
a) Description of Eabifity () Amout ]
Federal income taxes

In Part X}V, provide the text of the footnote to the organization’s financial statements that reports the organization’s Eability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Schedide D (Form $20) 2008 Pam .

1

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

1 Total revenue (Form 930, Part Vill, colunm (A), ine 12) . _ . .. 1 624433
2 Total expenses (Form 990, Part IX, column (A), fine 25) . 2 802147
3 Excess or (deficit) for the year. Subtract fine 2 fromfine 1 . . . . . . . _ . . . . 3 22286
4 Net unrealized gains (osses) on investments . . . . . . . . . . _ . . . . 4 0
5 Donated services and use of facilities . . . . . . . . . . . . . . 5 L
7Prmpenodaxfmstmems7 o
8 Other (Describe in Part XIV) . . S I/ 0
9 ToIa!adjustmenB(net)Addrm&sH I 9 0
10 amm(mmmmmmmmmrmamg .. 10 22286
Part Xli Wd%mwmuwmwmmwm

1 Total revenue, gains, and other support per audited financiai statements . . . . . . . . | 1 624433
2 Amounts included on {ine 1 but not on Form 930, Pat Vi, fine 12:

a Nstumreafized gainsoninvestments . . . . . . . . . 2a

b Donated sewvices anduseoffacifties . . . . . . . . . . _ |2

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2

d Other DescribeinPartXV) . . . . . . . . . . . . . .=
emmaumughmze 0
3 Sublract fne 2e from Ene 1 . . S B 624433
4 AnmnsnmmedeamgsoPanwnﬁmm,mnmtmﬁzm

a investment expenses not included on Form 930, Part Vili, fine 7b 4a

b Other DesaibeinPartXV) . . . . . . . . . . . . . .\s

cAddlms4aand4b_.. R 0
ToiahevameAddfnm3anﬂ4c.(ﬂnsshmﬂﬂemﬂForm999 Pa:tlﬁne12_) ... 5 624433

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Tota]expermandlompermnﬁtedﬁmnaais!a@nems R A 602147
2 Amounts included on tine 1 but not on Form 930, Part IX, ne 25: ‘
ammmweoffacms_____._ 2a
chrepmtedonanQQOPa:tD(.ﬁnezs R - -
domer(osamempmm..__..____....ﬂ

e AddBnes2athrough 2d . . . . . . . - - © i e e e e e L L2 0
3 Subbractifne2e fromfnet . . . . e . . . . .. . LS 602147
4 AmmmtsmdudedonFoanQDPaﬂD(.ﬁne%mnnoionﬁnet

a Investment expenses not included on Form 990, Part Vil ine 7b . | 4@

b OtherescribeinPartXiV) . . . . . . . . . . . . . . L4 ‘
cAddlimsdaanddb .. . K- 0
Tota! expenses. Add fines 3 and 4c. (This should equal Form 930, Part 1, ine 18) . . . . 5 602147

Fls@dl1  Supplemental Information
_

Complete this part to provide the descriptions required for Past ll, tnes 3, 5, and 9; Part Hll, ines 1a and 4; Part IV, Enes 1b
and 2b; Part V, lire 4; Part X; Part X3, line 8; Part Xil, ines 2d and 4b; and Part Xill, Enes 2d and 4b.

Schedule D (Form 990) 2008
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. . OMB No 1545-0047
SCHEDULE L Transactions With Interested Persons '
(Form 990 or 990-EZ) > Attach to Form 990 or Form 990-EZ. 2@08
» To be completed by organizations that answered
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, line 382 or 40b. Inspection
Name of the organization Employer identification number
Binational Center for the Development of Oaxacan Indigenous Communities 77 0337939
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Cormrected?
1 (a) Name of disqualfied person (b) Description of transaction
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .o .. .. .. L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
m Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part [V, line 26, or Form 990-EZ, Part V, ine 38a.
(a) Name of interested person and purpose {b) Loan to or from () Onginal (d) Balance due (e) In defaut? (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . > $ Lo T

aCldll]  Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the
organization

{c) Amount of grant or type of assistance

CIAMV Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Descniption of transaction {e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
Oralia Maceda Family member of Rufi 26,512.15 | Employee compensation v
Merced Olivera Najera Family member of Eulc 26,330.94 | Employee compensation v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50056A Schedule L (Form 990 or 990-EZ) 2008
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. \D# 77-0337939 FYE 9-30-09

" SCHEDULE O | oMBwo. 15450047

(Form 990) Suppliemental Information to Form 990
> Attach to Form 990. To be completed by organizations to provide - .

o of the Treasury additional information for responses to specific questions for the Open o Public
el Reverue Service Form 990 or to provide any additiona) information. Inspzction
Name of the organization Employer identification number
Binacional Center for the Development of Caxacan Indigenous Communities 77 i 0337239
PART ilf 4d

Core support and Capacity building; support from foundations to increase organizational capacity in order to provide

more and higher quality program services.

Cultural events; Two annual events are held, which promote cultural integrity and community integration and additionally

raise funds to support all programs.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2008
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