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** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax Yy
Form 2007

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation)

?TSZ;TZ’;”!JZZZ?Z?’Y | P> The organization may have to use a copy of this return to satisly state reporting requirements, 09&2;:;;’:,:":
A For the 2007 calendar year, or tax year beginning and ending
B Check Pleass C Name of organization D Employer identification number
appheable use RS,
cvnge. |mmoTHE FRIENDSHIP BRIDGE 84-1141078
Eﬁ?\ﬁe ’SY‘;: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephane number
_Jain jeeeen3560 HIGHWAY 74 -2 303-674-0717
Lo ":l:‘f City or town, state or country, ang ZIP + 4 F Accountng memod || Casn [Z] Accrual
fann o EVERGREEN, CO 80439 L] Gdmp

__IpaRicaon @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable rusts | Y and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a group return for atfiliates? Dves [3] No
G_Website: pWWW . FRIENDSHIPBRIDGE . ORG H(b} if "Yes," enter number of afiiliatesp N /A
No

J_Organization type iceckonyone) > [ X ] 501(c) ( 3 ) @ onsertnoy [ ] 4947(a)(1) or [_] 527 | H(e) Are all affiliates included®  N/A  [__]ves
K Check here p» D if the organization is not a 509(a)(3) supporting organization and is gross H(d) ggtrﬁ&aﬁ?ﬁé?&hrn filed by an or-
receipts are normally not more than $25,000. A return is not required, but it the organization ganization covered by a group ruling? E} Yes @ No
chooses to fife a return, be sure to file a complete return. | Group Exemption Number N/A
M Check D if the orgamization is not required to attach
L Gross receipts; Add lines 6b, 8b, 9b, and 10b to ling 12 2,918,430, Sch. B (Form 990, 990-E2, or 990-Pf).
{Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor agwised funds ia
b Direct public support (not included on fina 1a) 1b 1,415,800.
¢ Indirect public support (not included on fine 1a) o } 1c
d Government contributions (grants) {not included on line 1a) 1d
e Tota! (add lines 1a through 1d) (cash § 1,282,268. noncash$ 133,532.) | 1e 1,415,800.
2 Pragram service revenue including government fees and contracts (from Part Vil, line 93) 2 1,343,184.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 19,148.
5  [hvidends and interest from securities ) 5
6 a Grossrents o ) } ) 6a
b Less: rental expenses 6b
® ¢ Netrental income or (loss). Subtract fine 6b fram line 6a ) 6c
g Other nvestment income {describe P> - ) o 7 L
> | B a Grossamount from sales of assets other (A} Securities {B} Other
& than inventory 114,560, 8
b Less: cost or other basis and sales expenses 116,230, 8 |
¢ Gain or {loss) (attach schedule) -1,670.] 8¢
d Net gain or (loss). Combine line 8¢, columns (A) and (B) STMT 1 8d -1.670.
9 Special events and activities (attach schedule). If any arnount is from gaming, check here P D
a  Grasstevenue (nctincluding $ 1 5 7 L 8 6 4. o reperied on fine 1h) 9a 14 P 8 2 6 .
b Less: direct expenses other than fundraising expenses 9b 23,880.
¢ Netincome of (loss) from special events. Subtract line 9b from line 93 SEE STATEMENT 2 9 -9,054.
10 a Gross sales of inventory, less returns and allowances 102
b Less: cost of goods sold } ) 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10¢
1t Other revenue (from Part Vil line 103) 1 10,912,
12 Total revenue, Add lines 1a, 2, 3, 4, 5, 6¢, 7, 84, 9¢, 10c, and 11 _ 12 2,778,320,
o | 13 Program services (from line 44, column (B)) o 13 1,207,254.
2| 14 Management and general {from line 44, column (C)) , , 14 75,094,
ga 15 Fundraising {trom line 44, column (D)} 15 300,453.
W | 16  Payments to affiiiates {attach schedule) 16
17 Total expenses. Add iines 16 and 44, column (A) . . . 17 1,582,801.
18 Excess or (deficit) for the year. Subtract ling 17 fromtine 12~ o 18 1,195,519.
=l sn MNat accate ar hund halannroce at horminninn ~f vaar (fram hine 72 ~Anlimn £ AYVY e N AL CAOQO




Form 990 (2007) THE FRIENDSHIP BRIDGE 84-1141078 Page2
| Part it , Statement of Al organizations must complete column (A). Colimns (B), (C), and (D) are requirgd for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional far others.
e N I - T A e
22a Grants paid from donor advised funds
{attach scheduls)
{cash § 0 « noncasn § 0 P
It this amount ncludes foresgn grants. check hers P> [ I 223
22b Other grants and allocations {attach schedule
cash $ 0 . noncasn § 0.
it this amount includes foreign orants, check here P l l 22b
23 Specific assistance to individuals (attach
schedule) .. ... . ... .. ... 23
24 Benefits paid to or for members (attach
schedule) . . . 124
25a Compensation of current ofhcers directors, key
employees, etc. listed in Part V-A 252 83,356. 50,014. 8,336. 25,006.
b Compensation of former officers, duectors, key
employees, eic. listed in PartV-8 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not mc!uded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c(3¥B} ) 25¢
26 Salaries and wages of employees not
included on lines 25a, b.and¢ 26 592,132. 430,483, 42,997. 118,652,
27 Pension plan contributions not incliuded on
lines 25a, b, and ¢ - 27
28 Employee benefits not mcluded on hnes
25a-27 | 28 21,132. 8,347. 2,473, 10,312.
29 Payroll!axes 29 22,033. 5,508. 4,186. 12,339.
30 Professional fundralsmg 1ees 30
31 Accountingfees ... 3 5,344. 5,344.
32 Legalfees 32
33 Supplies 33 30,764. 18,443, 1,230, 11,091.
34 Telephone 34 18,446. 13,085, 1,417, 3,944.
35 Postageandshtppmg 35 8,213, 433, 395. 7.,385.
36 Occupancy ) 36 55,847, 39,322, 4,543. 11,982.
37 Equipment rental and maintenance |37 13,425. 13,425,
38 Printing and publications 38 9,331. 9,331,
39 Travel o B 39 53.752. 46,801. 1,805. 5.146.
40 Conferences. conventions, and meetings = | 40
41 Interest 41 22,993. 22,993,
42 Depreciation, deplenon otc. (attach schedule) | 42| 18,767. 17,455. 1,312.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43c
d 43d
[] 43¢
t 431
9_SEE STATEMENT 4 43 627,266, 526,270. 6,400. 94,596,
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-{D),
carry these totals to tines 13-15) . . 44| 1,582,801.. 1,207,254, 75,.094. 300,453.

Jomt Costs Check » D if you are foliowing SOP 98-2.

4 4.
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Form 990 (2007) THE FRIENDSHIP BRIDGE 84-1141078 Paged
[ Part 1l | Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lii, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » _SEE STATEMENT 5 Program Service
Expenses
{Required for 501{c}(3)
Alf organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){3) and (4) 4947(a){1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a LOANS AND WOMEN'S EDUCATION PROGRAM: SERVICES PROVIDED TO
17,182 CLIENTS THROUGHOUT RURAL GUATEMALA.

(Grants and ailocations $ ) W this amount includes foreign grants, check here P> D 1,119 L 271.

b CHILDREN'S EDUCATION PROGRAM: PROVIDED SCHOOL SUPPLIES TO
6,200 CHILDREN OF BORROWERS. OPENED A LEARNING CENTER IN
NEBAJ, GUATEMALA.

(Grants and allocations $ ) _If this amount includes foreign grants, check here B> [ 52,392,
¢ NURSES EDUCATION PROGRAM: LAUNCHED A GRADUATE NURSING
PROGRAM IN VIETNAM.

(Grants and allocations 8 ) _If this amount includes foreign grants, checkhere  » L] 18,091.
d OTHER MEDICAILL PROGRAMS: REIMBURSED EXPENSES FOR UROLOGISTS
TO TRAVEL TO VIETNAM. SENT MEDICAL SUPPLIES TO GUATEMALA.

{Grants and allocations __ $ )_If this amount includes foreign grants, checkhere B> [_J 17,500.

@ COther program services (attach schedule)
{Grants and allocations $ }__Hf this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) o » 1,207,254.

Form 990 (2007)



Form 990 (2007) THE FRIENDSHIP BRIDGE 84-1141078 Paged
{ Part IV | Balance Sheets (See the instructions)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing ) 224,867, 45 257 ,3217.
46 Savings and temporary cash investments 623,912.| 48 1,233,123,
47 a Accounts receivable o 47a 68,798.
b Less: allowance for doubtfut accounts 47b 47c 68,798.
48 a Pledges recewable . 482
b Less: allowance for doubtful accoums 48b 48¢
49  Grants receivable ) L 65,000.] 49
50 a Receivables from current and former officers, directors, trustees, and
key employees L - 50a
b Receivables from other dlsquahf»ed persons (as deﬁned under section
& 4958(f)(1)) and persons described in section 4958(c)3)(B) o . 50b
§ 512 Other notes and loans receivable , 51a 3,239,830.
< b Less: aflowance for doubtfu! accounts STMT 6 | 51b 1.594,703.] 51¢ 3,239,830,
§2 Inventoriesforsaleoruse . ... 52
53  Prepaid expenses and deferred charges 6,961.! 53 22,599.
54 a Investments - publicly-traded securities STMT 11» Ccost [X]emv 0.] 54a 168,033.
b Investments - other securities STMT 10 [ lcost [XIrmv 0.] 54b 37,429,
55 a Investments - land, buitdings, and
equipment: basis ) L 55a
b Less: accumulated depreciation | 55b 55¢
56  Investments - other . . . 56
57 a Land, buildings, and equ:pmem basls ,,,,,,, 57a 148 .78 1.
b Less: accumulated depreciationSTMT 7 | 57b 82,128, 34,562, 57¢ 66,653.
58  Other assets, mcluding program-related mvestments
(describe p» SECURITY DEPOSIT ) 0. 58 1,348.
59 Total assets (must equal line 74). Add lines 45 through 58 2,550,005, 59 5,095,140,
60  Accounts payable and accrued expenses 62,737. 60 329,773.
61 Grantspayable 61
o 62  Deferred revenue i 62
2 |63 Loans from officers, directors, trustees. and key employees = _63
:f-, 64 a Tax-exempt bond liabilities o 684a
2 b Mortgages and other notes payable , STMT 8, e 64b 1,082,859,
65  Other liabilities (describe p» SEE_STATEMENT 9 ) 1,719.] 65 0.
186 Total liabilities. Add lines 60 through65 . .. ... . 64,456, 66 1,412,632,
Organizations that follow SFAS 117, check here P [il and complete lines
- 67 through 69 and lines 73 and 74.
@ 187  Unrestricted 2,429,369.| 67 3,321,678,
5 |88 Temporanly restricted 56,180.] 68 310,830.
a |69 Permanently restricted 69 50,000.
g Organizations that do not follow SFAS 117 check here » E_] and
iy complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds o 70
g 71 Paid-in or capital surpius, or land, building, and equrpmem fund Al
< 172 Retained earnings, endowment, accumulated income, or other funds ,,,,,,,,, 12
;" 73 Total net assets or fund balances. Add lines 67 through 69 or fines 70 through 72.
(Column (A} must equal fine 19 and column (B) must equal line 21) 2,485,549. 13 3,682,508,
74 Total liabilities and net assets/fund balances. Add lines 66and 73 2,550,005.! 74 5,095,140,

Enrm QOO0 170073y



Form 990 (2007) THE FRIENDSHIP BRIDGE 84-1141078 Page5
[Part IV-AT Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (see the
instructions.)
a  Total revenue, gains, and other support per audited financial statements al 2,916,009.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gans on investments bt 586.
2 Donated services and use of facilities b2 107,116.
3 Recoveries of prior year grants b3
4 Other (specify). SEE STATEMENT 12 b4 29,987,
Addlinesbithroughbd . .. . . ... ... lb 137,689.
¢ Subtract tine b from hne a L ¢| 2,778,320,
d Amounts included on Part |, line 12, but not on ||ne a
1 Investment expenses not inciuded on Part |, line 6b d1
2 Other (specity): a2
Addlinesdtandd2 . .. e | 0.
Total revenue (Part 1, line 12) Add hnes cand d .............. el 2,778,320.
| 5art IV-B] Reconciliation of Expenses per Audited Financial Statements With Expenses per eturn T
a Total expenses and losses per audited financial statements al1,719,051.
b Amounts included on line a but not on Part 1, line 17:
1 Donated services and use of facilities b1 107,116.
2 Prior year adjustments reported on Part |, line20 = b2
3 LossesreportedonPart | line20 b3 ]
4 Other (specity): SEE STATEMENT 13 b4 29,134.
Add lines b1 through b4 b 136,250,
¢ Subtractlnebfromlinea . ¢l 1,582,801.
d Amounts included on Part |, line 17, but not on Ime a:
1 Investment expenses not included on Part |, line 6b d1
2 Cther (specify): | d2
Addlinesdiandd2 . ... . d 0.
Total expenses (Part | Ime 17). Add Imescand d P le 1 582,801,

or key emp!oyee at any time during the year even if they were not compensated ) (See the instructions.)

(B) Title and average hours | (C) Compensation (DJ"Comnbullons o] (E) Expense
(A) Name and address per week devoted to (If not paid, enter maﬂgmggg‘g account and
position -0-) compensation plans| Olher allowances
SUSAN N. DORSEY o ___ EXECUTIVE DIRECTOR
ALL MAY BE_REACHED IN_ _____________
C/0 ORGANIZATION'S ADDRESS 40.00 79,000.1 4,356. 0.
HELEN GAIR _ _ _ __ _ _ _ _ _ _ __ _________ PRESIDENT
"""""""""""""""""""""""" 20.00 0. 0. 0.
RUTH KREBS_ o VICE PRESIDENT
""""""""""""""""""""""""" 20.00 0. 0. 0.
FELICITY HANNAY o o ____ SECRETARY/TREAURER
""""""""""""""""""""""""" 10.00 0. 0. 0.
ELIZABETH STEELE __ __ __ ____________ ‘F"UTURE VP ELECT
""""""""""""""""""""""" 10.00 0. 0. 0.
CONNIE NEWTON __ o BOARD MEMBER
"""""""""""""""""""""""" 10.00 0. 0. 0.
DANA FALETTI __ o ____ BOARD MEMBER
""""""""""""""""""""""""" 5.00 0. 0. 0.
PAUL KOVACH _ _ [BOARD MEMBER




Form 990 (2007) THE FRIENDSHIP BRIDGE 84-1141078

Page 6

Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . o »

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or 11-B, related to each other through famity or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees. or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or I1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.”

75b

75¢

75d | X

d _Does the organization have a written conflict of interest policY? .. .
—Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employes received compensation or other benefits (described below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation |(D) Conuibutions o] (E) Fxpense
(A) Name and address (B) Loans and Advances (it not paid, i;’;':m;;‘:’g account and
NONE enter -0-) compsnsation prans] Other allowances

{ Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? if "Yes,” attach a detailed
statement of each change e ) U 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . 17 X
If “Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b I "Yes,” has it filed a tax return on Form 980-T for this year? o ~ _N/A |1
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the organizationpp N/A
and check whether it is E] exempt of D nonexempt
812 Enter direct and indirect political expenditures. (See line 81 instructionsy . . i 81a l 0.
A Mid thn Aarannivatinng fila Casee 4 190_DAL fnr thic vaar? ]th b4




Form 990 (2007) THE FRIENDSHIP BRIDGE 84-1141078 Page?
{ Part VI | Other Information (continued) ) Yes| No
82 a Did the organization receive donated services or the use of materials. equipment, or facnlutres at no charge or at substantially
less than fair rental value? . 82a | X
b If "Yes," you may indicate the value of these tems here Do not tnclude this
amount as revenue in Part | or as an expense in Part i,
{See instructions in Part {{f.) R . | 82p 1 107,116.
83 a2 Did the organization comply wnxh the public unspectron requrrements for returns and exemption applications? g3a ! X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? L 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ) N/A . |84
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
taxdeductible? . . ... N/A_ |84
85a 507(c)4), (5). or (6). Were substantrally all dues nondeductubbe by members? ) N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000orless? . ... N/A . 85b
If “Yes* was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues. assessments, and similar amounts from members . 1 8s5¢ N/A
¢ Section 162(e) lobbying and political expenditures . iBsd N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notrces o 85¢ N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) . . .st N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 CON/AL L 850
h It section 6033(e)(1}{A) dues notices were sent, does the organization agree to add the amount on lrne 85t
1o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . ... ‘ N/A 85h
86  501(c)(7) organizations. Enter: a Inmatron fees and caprtal contnbuuons mcluded on
tne12 ... . |o6a N/A
b Gross receipts, mcluded on line 12, for pubhc use of club facnlrtres ) 86b N/A
87  501(cj{12) organizations. Enter: a Gross income from members or shareholdersv .. | 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) i ] 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interes! in a taxable corporation or partnership.
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX TS U U USSR 88a X
b At any time during the year, did the organrzatnon drrectly or mdrrectly own a controued enmy wrthm the meaning of
section 512(b)(13)? If "Yes,” complete Part Xi B } ~ p| 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under
section 4911p» 0 . : section 4812 p» 0 . : section 4955 P 0.
b 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining each transaction . 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualmed persons durlng the year under
sactions 4912, 4955, and 4958 .. .. ... R 0.
d Enter: Amount of tax on line 89¢c, above, rermbursed by \he orgamzatlon ,,,,,,, T Q.
e All organizations. At any time during the tax year, was the organization a party to a prohrbned tax shelter transaction? 89¢ X
f AN organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89t X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoning organization, have excess business holdings at any time during the year? N/A . 189
90 a List the states with which a copy of this return is filed » CO
b Number of employess employed in the pay period that includes March 12, 2007 } 90b l 6
91a Thebooksaremncareof » THE ORGANIZATION Telephone no.p» 303-674-0717
Locatedat 3560 HIGHWAY 74, EVERGREEN, CO 2P+4p 80439
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 9 | X

if “Yas." enter the name of the foreign country B GUATEMALA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financia!l Accounts.

form 990 (2007}




Form 990 (2007)

THE FRIENDSHIP BRIDGE 84-1141078 Page8
[Part VI | Other information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 91c | X
if "Yes.” enter the name of the foreign country » GUATEMALA
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here . . . R R D
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 l 92 l N/A

ﬁsart Vil | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise
indicated.

93

0 O T W

[

!

8
94
95
96
97

a

b
98
99
100

101
102
103

o QO O o oW

104

105 Total (add line 104, columns (B), (D), and (E))

Unrelated business income

Exciuded by section 512, 513, or 514

Program service revenue:

; (A) (8)
usiness
code Amount

(C) (0)
Excty- Amount
cods

(€)
Refated or exempt
function income

INSIGHT TRIP

78,150.

SALES

66,489.

INTEREST INCOME

1,198,545,

Medicare/Medicaid payments

Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

18

19,148.

Dividends and interest from securities

Net rental income or (loss) from real estate:

debt-financed property |

not debt-financed property

Net rental income or {loss) from personal property

Other investment income

Gain or (loss) from sales of assets
other than inventory

18

_11670-

Net income or (loss) from special events

01

"91054.

Gross profit or (loss) from sales of inventory

Other revenue:

MISCELLANEQUS

10,912.

Subtotal (add columns (B), (D), and (E))

1,354,096,

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.

> 1,362,520,

[Part VIil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.
\4

Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment of the organization's
exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 14

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (see the instructions.)
D

Name, address, ar‘vs)ElN of corporation, Perce‘r?t:)age of Nature(cg)acuvmes Total Income End-(oEi? ear
partnership, or disregarded entity ownership interest &é
%
N/A %
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(8) Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
{b) Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?
Note: If “Yas" to (b}, file Form 8870 and Form 4720 (see instructions).

L—_—] Yes

Yes

Cz]No
mNo

Earm OO0 (2007




Form 990 (2007) THE FRIENDSHIP BRIDGE

84-1141078

Page 9

Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfars to a controlled antity as defined in section 512(b){(13) of the Code? If “Yes,”
complete the schedule below for each controlied entity.
{A) (8} (C) (v}
Name, address, of each | di:“%"‘_:\;:i; . Description of Amount of
controlled entity Nunllber transfer transfer
| e
L+
(-2
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? It "Yes,”
complete the schedule below for each controlied entity.
{A) (B) (C) (D)
Name, address, of each | dirr:llli’flig:i:) n Description of Amount of
controlled entity Number transfer transfer
B
b e
L
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under peniaities of perpry. t deciare that | have exammnad this return, including accompanying scheduies and statements, and 10 the best of my knowledge and beltef, it 13 tiue. conrect,
and complete Declaration of preparer (other than officer) 8 based on all information of which preparer has any knowledge

Please \\’\‘g;(kw\ww\ | vl / L
Sign Signature of officar > _ Date
Here .;(\ Conanny E‘*\ U"’"\\\.\‘ \f)s(‘k{,ku\
Type or print name and title
. s - Date Check if Preparers SSN or PTIN (See Gen nst X)
Paig | reparers ’ — — . ,,,/ / self-
| signature e 1/08 |employed » [ ]
PrPAIEr'S Fyms name o ROSENBERG & FREEDMAN EN D

Use omy yours if ’

wiemoore, ‘D 4550 MONTGOMERY AVE.,
Zree BETHESDA, MARYLAND 20814-

2930

SUITE 650 NORTH

Phoneno. » (301) 951-9090

Form 990 (2007)




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury

{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

Organization Exempt Under Section 501(c)(3)

{MB No 1545-0047

2007

tmernal Revenue Service

p MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Name of the organization

Employer identification number

84 1141078

THE FRIENDSHIP BRIDGE
[Parti |

(See page 1 of the instructions. List each one. If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

i b} Title and average hours 0] Contributions 10 E
(a) Name and r:g’ir::asno; ggc[;n Ogmployee paid ( )pé le %&‘3’:% ,‘J’r,?‘%% (guf (¢) Compensation | ZpBeisesene acc(fﬁm?r?é‘ﬁner
o ] compensatian owances
DOUGLAS SPENCER _ o ______d DIR. OF DEVELOPMENT.
ALL IN C/O ORGANIZATION 40.00 45,094.] 19,262.,, 0.
Total number of other employees paid
over $50,000 > 0

[Partll-A| Compensation of the Five Highest Paid independent Contractors for Professional Services

{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, anter “None.”)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others recewving over
$50,000 for professional services

{ PartlI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether indwiduvals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{¢) Compensation

Total number of other contractors receiving gver
$50,000 for other services




Schedule A (Form 990 or 990-€2) 2007 THE FRIENDSHIP BRIDGE 84-1141078 Page2
Part lil | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local tegisiation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
iobbying activities P> § $ {Must equal amounts on line 38, Part VI-A, or
tine i of Part VI-B.) 1 X
QOrganizations that made an election under section 50 1(h) by filing Form 5768 must compfete Part VI-A. Other organizations
checking "Yes® must complete Part VI-B AND attach a statement giving a delailed description of the lobbying activities.
2 Duning the year, has the organization, either directly or indirectly, engaged in any ot the following acts with any substantial contnibutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is *Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? ) ~ SEE STATEMENT 15 2 | X
¢ Furnishing of goods, services, or faciities? 2 X
d Payment of compensation (or payment or reimbursement of expanses if more than $1,000)? SEE  PART V-A, FORM 990 | 24 | X
e Transter of any part of ils income or assets? o ) ) 2¢ X
3 a Did the organization make grants tor scholarships, fellowships, student loans, etc.? (1t "Yes,” attach an explanation of how
the organization determines that recipients qualify lo receive payments.) ) . . 3a X
b Did the orgamization have a section 403(b) annuity plan for its employees? } 13 1 X
¢ Did the organization recesve or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement ) ) 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? o ) 3d X
4 a Did the organization maintain any donor advised tunds? I "Yes,” compiete lines 4b through 4g. It "No,” complete hnes 4t
anddg e e e R . L4 X
b Did the organization make any taxable distributions under section 49667 o ) ) N/A 4b
¢ Did the orgamization make a distribution to a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year , , » N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the fax year ] > N/A
f Enter the total number of separate tungs or accounts owned at the end of the year (excluding donor advised funds inciuded on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4t at the end of the tax year ) » 0.

Schedule A (Form 990 or 890-E2) 2007



Schedule A (Form 990 or 930-£2) 2007 THE FRIENDSHIP BRIDGE 84-1141078 Pagel

Reason for Non-Private Foundation Status (See pages 4 through 8 of the nstructions.)

| certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)

5 [:] A church, convention ot churches, or association of churches. Section 170(b) 1)(A)i).
[ E:] A school. Section 170{b)(1){A)(i}). (Also complete Part V.)
7 [:l A hospital or a cooperative hospital service organization. Section 170(b)( 1)(AXiii).
8 l:] A federal, state, or tocal government or governmenial unit. Section 170(b){ 1)(A){(v).
9 l:] A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)iii). Enter the hospital's name, city,
and state P
10 [:] An organization operated for the benefit of a college or university owned or operated by a governmentat umt. Section 170(b){ 1){A){iv).
(Also complete the Support Schedule in Part IV-A.)
112 Ijﬂ An organization that normally receives a substantial part of its support from a governmental unit or from the general pubkc.
Section 170(b){ 1){A)}{vi). (Also complete the Support Schedule in Part IV-A)
11b [:] A community trust. Section 170(b){ 1){A){vi). (Also compiete the Support Schedule in Part IV-A.}
12 B An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support trom gross investment sncome and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organtzation atter June 30, 1975. See section 509(a)(2). (Also compiete the Support Schedule in Part IV-A.}
13 D An grganization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization;
Type [:] Type It D Type ili-Functionalty integrated C] Type U1-Other
Provide the tollowing information about the supported organizations. (See page 8 of the instructions.)
(3) (v} {c) (0 te)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total _ . ‘ . e

14 l_j An organization organized and operated 10 lest for public safety. Section 509(a)(4). (See page 8 of the instiuctions.)
Schedule A (Form 990 or 930-€2) 2007




Schedule A (Form 990 of 990-£7) 2007 THE FRIENDSHIP BRIDGE 84-1141078 Paged
[Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
—————1 Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginning in} » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e} Total
15  Gilts, grants, and contributions
received, (Do not include unusual

grants. See fine 28.) 1,354,881, 1,299,272. 858,357. 639,211, 4,151,721.

16 Membership fees received

17 Gross receipts from admissions,
metchandise sold or services
performed, or furmishing of
facilities in any actwity that is
related 10 the organization’s

charitable, elc., purpose 444,053. 218,184. 107,860, 53,163. 823,260.

18 Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(3)(5)& rents, royalties, income
from simiar sources, and unreiated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after
June 30, 1975

19 Netincome from unrelated business|

activibes not included in ling 18

20 Taxrevenues levied for the
arganization's beneit and either

_____paidto i or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without chargs.
Do not include the value of services
or facilities generally furnished to
the pubiic without charge

22  Other income, Attach a schedule. SEE STATEME 16

e ol ot e (10ss)from 56,862. Nt 56,862.
23 Total of ines 15 through 22 1,855,796. 1,517,456, 966,217, 692,374, 5,031,843.
24 Line 23 minus line 17 1,411,743, 1,299,272, 858,357, 639,211. 4,208,583.
25  Enter 1% of ling 23 18,558. 15,175, 9,662, 6,924.
26 Organizations described on fines 10 or 11: a Enter 2% ot amount in column (g}, line 24 » | 26a 84,172,

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amoum shown m hine 26a.

Do not file this list with your return. Enter the total of all these excess amounts > 26b 325,006,

¢ Total support for section 509(a)(1) test: Enter fine 24, column (e} » | 26¢ 4,208,583.
d Add: Amounts from column () for lines: 18 19

22 56,.862. 2t 325,006. > 264 381,868.

¢ Public support (line 26¢ minus line 26d total) > | 26 3,826,715.

1 _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) , » | 26t 90.9264%

27  Organizations described on line 12: a For amounts included in fines 15, 16, and 17 that were received trom a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2006) (2005) (2004) . {2003)

b For any amount included in line 17 that was received from each person {other than "disqualified persons”), prepare a list for your records to show the name of,
and amount raceived for each year, that was more than the targer of (1) the amount on ling 25 for the year or (2) $5,000. (include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2006) (2005) (2004) {2003)
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 > 27c N/A
d Add: Line 27a total and line 270 total > 27d N/A
e Public support (fine 27¢ total minus fine 27d total) L . > 27e N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column (e) » t 21 1 N/A
9 Public support percentage (line 278 (numerator) divided by line 27t (denominator)) » 27g N/A %
K} 1t %1 tane (line 18 roalumn {e) inamerator) divided by ling 27f {denominatorl} »io27h N/A %




Schedule A (Form 990 or 990-£2) 2007 THE FRIENDSHIP BRIDGE 84-1141078 Pages
|PartV| Private School Questionnaire (See page 9 of the mstructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
nstrument, or in a resolution of s governing body? 29

30  Does the organization include a statement of its racially nondiscrirminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the orgamization publicized 11s racially nondiscriminatory poficy through newspaper or broadcast media dunng the penod of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31

1 “Yes," please describe; if “No," piease explain, (if you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? ) . ) ) ) 32¢c
d Copies of all materal used by the organization or on its behalf 10 soficit contributions? 32d

1f you answered "No" to any of the above, please explam. (i you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? o 33a
b Admissions polcies? L o ) 33b
¢ Employment of faculty or admimstrative staft? B 33¢
d Scholarships or other hnancial assistance? i 33d
e Educational poticies? ) B 33¢
{  Use ol facihities? 33f
g Athletic programs? : 339
h  Other extracurricular actvities? ) 33h
if you answered "Yes' to any of the above, please explain. (If you need more space, attach a separale statement.)
34 2 Does the organization receive any financiat aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b

it you answered “Yes" 10 either 34a or b, please explain using an attached statement.
35  Does the organizatian certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prog. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation o » . 35

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 o 990-€7) 2007 THE FRIENDSHIP BRIDGE 84-1141078 Pages
[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A

(To be compieted ONLY by an ehgibie organization that filed Form 5768}

Check P a [:] if the organization belongs to an affiliated group.

Check P b [:] if you checked "a” and “limited control®

provisions apply.

Limits on Lobbying Expenditures

()

Aftihated group

(b)
To be completed for all

(The term “expenditures” means amounts paid or incurred.) - totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion {grassroots iobbying) 36
37 Touwal lobbying expenditures 1o influence a lagistative bady (direct fobbywng) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures ) 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500 000 20% of the amount on iing 40
Cver $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 pius 10% of the excess over $1.000,000 41

Over $1.500.000 but not over §17,000.000 $225.000 plus 5% of the excess over $1.500,000

Ovar $17.000,000 $1,000.600
42 Grassroots nontaxable amount (enter 25% of line 41} } 2 |
43 Subtract ne 42 from line 36. Enter -0- if ine 42 is more than line 36 ) 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ) 44

Caution: f there is an armount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to compiete ali of the five columns
helow. See the instructions for fines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or {a) {b) {¢)
fiscal year beginning in) » 2007 2006 2008

(d)
2004

(e}
Total

45 Lobbying nontaxable
_..amoum

46 Lobbying ceding amount
{150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount

48 Grassroots ceiling amoun!
{150% of ine 48(e)) . .

50 Grassroots lobbying
expenditures

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a tegistative matter or referendum, through the use of;

a Volunteers B

b Paid staft or management (Include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements o
d Mailings to members, legsslators, or the public
e Pubhications, or published or broadcast statements

t Grants to other organizations for lobbying purposes
o Direct contact with legislators, their staffs, government officials, or a legislative body

Pailina A tratinne o

WMenne enasrhae lecrtirse nr any nthar masance

Yes

=
o

Amount

X D4 DG P4 1D4 D6 4 <




Schedute A (Form 990 or 990-£7) 2007 THE FRIENDSHIP BRIDGE 84-1141078 Page7
{ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions. )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Gode (other than section 50 1(¢)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(i} Cash ; 51ali) X
(1) Other assets a(ii) X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt orgamzation b{i) X
(i1} Purchases ot assels from a noncharitable exempt organization o ) } bii) X
(ili) Rental of facilities, equipment, or other assets ) ) biii) X
{iv) Reimbursement arrangements b{iv) X
(v) Loans of loan guarantees , . _ , b(v) X
(vi) Performance of services or membership o fundraising solicitations , , byvi) X
¢ Shanng ot tacilities. equipment, mailing lists, other assets, or paid empioyees L ¢_ X
d i the answer 10 any of the above i1s "Yes,” complete the following schedule. Column (b) should always show the fair maiket value of the
goods, other assets, or services given by the reporting organization, If the organization received less than fair market value in any
transaction of shaning arrangement, show 1 column (d) the value of the goods, other assets, or services receved: N/A
(a) (b} e} o m {d}
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c} of the
Code (other than section 501(c)(3)) or in section 527? ‘ , . . » [ lves [Xlno

b fYes,” complete the following schedule: N/A

® LI (c)
Name of arganization Type of organization Description of relationship




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM Mo 1545.0007

{(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2007

3?::’:";:: ::J:%:f‘?:” line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number
THE FRIENDSHIP BRIDGE 84-1141078

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ EX_J 501(c{ 3 ) (enter number) organization

|—_—] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 potitical organization

Form 990-PF [_1 501c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[___:] 501(c)(3) taxable private foundation

Check it your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
for bath the General Rule and a Special Rule-see instructions.)

General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete Parts | and 11.)

Special Rutes-

Dﬂ For a section 501(¢)(3) orgamzation filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1){A)(vi}, and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. {Complete Parts | and 11.)

D For a section 501(c)(7), (8). or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1.000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, i, and Hl)

i:] For a section 501(c)(7}, (8). or (10) organization filing Form 890, or Form 930-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more duringtheyear) | ]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not fite Schedule 8 (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 930, Form 990-EZ, or on line 2 of their Forrm 990-PF., to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schadule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.



Schedule B [Form 990, 990-E2, or 990-PF}{2007)

Page 1 of 2 of Part

Name of organization

THE FRIENDSHIP BRIDGE

Employer identification number

84-1141078

Part! Contributors (See Specific Instructions )

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

$ 40,000.

Person
Payroll [ |
Noncash [ |

{Compiete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 64,093,

Person
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

$ 70,000,

Person Eﬂ
Payroll E:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 45,000.

Person D—ﬂ
Payroll {___]
Noncash [ |

{Complete Part il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 64,665,

Person D
Payroll D
Noncash [_X]

(Complete Part 1l if there
is @ noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

-~ O NeEo

Person f_—X:]
Payroll D

NAansaeis [ 1]



Schecule B Form 990, 990-E2, or 990-PF) (2007)

Page 2 ot 2 of Part |

Name of organization

THE_FRIENDSHIP BRIDGE

Employer identification number

84-1141078

Partl

Contributors (See Specific Instructions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)
Type of contribution

7

$ 54,000,

Person Dﬂ
Payroll D
Noncash [ |

{Complete Part Il if there
is @ noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payrol [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

()
Type of contribution

Person D
Payroll D
Noncash {::]

(Complete Part Il if thare
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person E]
Payroll E]
Noncash [ |

(Compiete Part i if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person U
Payroli

Noncash [ |

{Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person D
Payroli L___]

Al mrvmrnes by 7 1



Schedule B (Form 990, 990-E2, or 990-PF) (2007}

Page 1 of 1 of Part i

Name of organization

THE FRIENDSHIP BRIDGE

Employer identification number

84-1141078

Part Il Noncash Property (See Specific Instructions.)

(a)

No. b) FMV (or‘:)stimate) (d)
from Description of noncash property given (see instructions) Date received
Parti

794 SHARES TARGET CORP
5
49,665, 02/26/07
(a)
(c)
f:::" Description of nor::Lsh property given FMV {or estimate) Date r(edt):eived
Part | (see instructions)
(a)
{c)

No. (b) . (d)
from Description of noncash property given '(:::Z i‘:;::::; a::)) Date received
Part |

(a)

(c)

No. . (o) , FMV (or estimate) d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

{c)
::r;l Description of noritb:.)ash property given FMV (or estimate) Date r(:():eived
Part | {see instructions)
(a)
(c)

No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |




IECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
. Date Line Unadjusted Bus % Reduc'tion In Basis For Accumulated Current Current Year

Description Acquired | Method Lite No Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
"URNITURE AND
SQUIPMENT VARIESISL 7.00 {16 95,204. 95,204.] 63,361. 18,767.
"OMPUTERS AND RELATED
2QUIPMENT VARIESSL 5.00 |16 34,414. 34,414. 0.
JEHICLES VARIESSSL 5.00 |16 19,163. 19,163. 0.
* TOTAL 990 PAGE 2
DEPR 148,781. 0.l 148,781.] 63,361. 0., 18,767.

(D1 - Asset disposed

21

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




THE FRIENDSHIP BRIDGE

84-1141078

FORM 950 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALES OF INVESTMENTS 114,560. 116,230. a. ~-1,670.
TO FORM 990, PART I, LINE 8 114,560. 116,230. 0. -1,670.

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 2

DESCRIPTION OF EVENT

DENVER CIRCLE FUNDRAISER
GENESEE CIRCLE FUNDRAISER
BOULDER CIRCLE FUNDRAISER
EVENING IN EVERGREEN
FUNDRAISER

TO FM 990, PART I, LINE 9

GROSS CONTRIBUT. GROSS DIRECT NET INCOME
RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
14,012. 10,137. 3,875. 7,572. -3,697.
10,639. 10,408. 231. 496. -265.
70,069. 70,069. 444. -444.
77,970. 67,250. 10,720. 15,368. -4,648.
172,690. 157,864. 14,826. 23,880. -9,054.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT

UNREALIZED GAIN FROM INVESTMENT 586.
GAIN FROM EXCHANGE RATE 854.
TOTAL TO FORM 590, PART I, LINE 20 1,440.

FORM 990 OTHER EXPENSES STATEMENT 4
(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL FEES 18,283. 18,283.

INSURANCE 5,521. 1,609. 759. 3,153.
CONSULTING FEES 61,321. 12,214. 4,950. 44,157.
DUES AND

SUBSCRIPTIONS 1,671. 1,671.



THE FRIENDSHIP BRIDGE 84-1141078
TRAINING 13,829. 13,018. 85. 726.
HOSPITALITY 47,302. 761. 606. 45,935.
INSIGHT TRIPS 58,175. 58,175.

BANK FEES 5,295. 5,295.

RETREATS 7,689. 7,689.

BAD DEBTS AND

ALLOWANCES 335,342. 335,342.

PROGRAM SUPPLIES AND

MATERIALS 35,631. 35,631.

OTHER 20,082. 20,082.

DONATED DENTAL

EQUIPMENT 17,125. 16,500. 625.
TOTAL TO FM 990, LN 43 627,266. 526,270. 6,400. 94,596.

FORM 990

PART III

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 5

EXPLANATION

TO PROVIDE MICROCREDIT AND EDUCATION TO HELP WOMEN AND THEIR FAMILIES
CREATE THEIR OWN SOLUTIONS TO POVERTY.

FORM 990 OTHER NOTES AND LOANS RECEIVABLE STATEMENT 6
DOUBTFUL ACCT

DESCRIPTION ALLOWANCE BALANCE DUE

WOMEN IN GUATEMALA 0. 3,239,830,

TOTALS INCLUDED ON FORM 990, PART 1V, LINE 51 0. 3,239,830.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND EQUIPMENT 95,204. 82,128. 13,076.
COMPUTERS AND RELATED

EQUIPMENT 34,414. 0. 34,414.
VEHICLES 19,163. 0. 19,163.
TOTAL TO FORM 990, PART IV, LN 57 148,781. 82,128. 66,653.




THE FRIENDSHIP BRIDGE 84-1141078
FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 8
LENDER'S NAME TERMS OF REFPAYMENT
U S BANK
DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
05/30/07 05/30/12 1,000,000. 5.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

RELATIONSHIP OF LENDER

NONE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0. 1,000,000.
LENDER'S NAME TERMS OF REPAYMENT
KIVA
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
82,859. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
RELATIONSHIP OF LENDER
NONE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0.

82,859.

TOTAL INCLUDED ON FORM 950, PART IV, LINE 64, COLUMN B

1,082,859.




THE FRIENDSHIP BRIDGE

84-1141078

FORM 990 OTHER LIABILITIES STATEMENT 9
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
PASS THROUGH FUNDS 130.
SAVINGS DEPOSITS HELD FOR WOMENS' GROUPS 1,589.
TOTAL TO FORM 990, PART IV, LINE 65 1,718.
FORM 990 OTHER SECURITIES STATEMENT 10
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
EQUITIES FMV 15,147.
MUTUAL FUNDS FMV 22,282.
TO FORM 990, LINE 54B, COL B 37,429.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 11
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NCON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
BONDS FMV 168,033. 168,033.
TO FORM 550, LINE 54A, COL B 168,033. 168,033.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT

GAIN FROM CURRENCY EXCHANGE 6,107.
EVENT EXPENSES REPORTED ON FINANCIAL STATEMENTS 23,880,

AND NETTED AGAINST REVENUE ON PART I, LINE 9B.

TOTAL TO FORM 990, PART IV-A

29,987.




THE FRIENDSHIP BRIDGE

84-1141078

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
LOSS FROM CURRENCY EXCHANGE 5,254.
EVENT EXPENSES REPORTED ON FINANCIAL STATEMENTS 23,880.
AND NETTED AGAINST REVENUE ON PART I, LINE 9B.

TOTAL TO FORM 590, PART IV-B 29,134.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 14

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a REVENUE COLLECTED BY TAKING DONORS ON A TRIP TO GUATEMALA TO VISIT

THE FRIENDSHIP BRIDGE CREDIT AND EDUCATION PROGRAMS.

93B REVENUE RECEIVED FROM SALES OF GUATEMALAN HANDICRAFTS OR OTHER GOODS

MADE BY VOLUNTEER GROUP FOR FUNDRAISING PURPOSES.

93C INTEREST INCOME AND OTHER INCOME GENERATED THROUGH GUATEMALA
MICROCREDIT PROGRAM ENHANCES LIFE OF INDIGENT WOMEN IN THE REGION.
103A MISCELLANEOUS REVENUE FROM ACTIVITIES RELATED TO THE ORGANIZATION'S

EXEMPT PURPOSES.



THE FRIENDSHIP BRIDGE 84-1141078

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 15
PART III, LINE 2B

THE FRIENDSHIP BRIDGE RECEIVES SHORT-TERM NON-INTEREST BEARING LOANS
FROM KIVA THROUGH AN ONLINE SERVICE WHICH COLLECTS LOAN PROCEEDS ON
BEHALF OF THE ORGANIZATION. LOANS ARE REPAID TO KIVA AS FUNDS BECOME
AVAILABLE. AS OF DECEMBER 31, 2007 TOTAL LOANS PAYABLE UNDER THESE
SHORT-TERM LOAN AGREEMENTS AGGREGATED $82,859.




THE FRIENDSHIP BRIDGE

84-1141078

STATEMENT 16

SCHEDULE A OTHER INCOME

2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 56,862. 0 0.
TOTAL TO SCHEDULE A, LINE 22 56,862, 0. 0




