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Numb€r and streel (or P.0. box il narl ls nol delivered lo street addressl

City or l0wn, slate or country, and ZIP + 4

,.,* 990
Daprtfist c, lha Tr€&ry
latgnal qawauo SqvEc

A For lhe 2007 calendar

Return of Organization Exempt From Income Tax
underrection 50t(c),527. 

#:;llilll}olilf.',lHlllH:i,'coda 
(exceptbrrcr runs

) The orgarritation rnay have to use a copy ol this return to satrsty state reportino requuemgnts.

B cn*l r
Qpl6&'a

f 
-. ' lApo'qto

l |pcnorng
. Saclion 501(c}{8) or0anizNlio0s .nd l) nonsxomtt chrritibh trusls

mssl .lhgh r comDlrled Schedule A {Form 990 or 990-EZ).

J Orcrnizltion tvoe ro*

K Check here > I I if lhe organialion is not a 509(aX3) supporting organiialron rnd its gross
recerpls are normally not more than $25,000. A relurn rs not required, bul rl the organpatron
chooses t0 flle a return. be sure lo tile a c0m0[ele return.

L &oss Add lines

Open !o Public

Employar id€otificrtlon n!rnber

E Telephone number

F A(courtn! mrtrlod
Otnd

H and I are not applicabla lo section 527 organizations.
H(a) ts this a 0roup return tor afiitiates? [--l V.r [F] ro
H(bl ll "/es,'enter number ot atliliates) N/A
H(cl A{.s.ali afliliatesincluded? N/A [_]y., l-*|m

(lf 'tlo,' atach a lisl.)
H(d) ls this a separate return tiled by an or-

covereo 0v a

M Check ) i I if the organEation ts not requrred t0 anacn
Sch. B (Form 990, 990-EZ, or 990-PF ).

f----lad*e
L-lchsg.
[---"]Nmo
L_lcnsgc
[ 

--  
lh{ ' ! l

L-l€!!m

l---lrx*,n'| ,alrs

f--lAmsded
I r totun

a

b

c

d

e

?

3

4

5

6a

b

c

7 other Investment income (d€scribe >
8 a Gross amounl kom sales of assels othel

lhan Inventofy
b Lcss: cost or olher basis and sales exoenses
c Gain or (loss) (attach schedule) ,
d N6l oain 0r (loss). ComDino liro 8q columns (A) and (B) SSMT 1

Specral events and activities (attach schedule). lf any arnount is lrom grming, check here > f]
e crossrcwnu€rf,olrnrruo"ol - 157, 854. 0lcont0b*'on!rcportcdorimli l
b Less: drrecl expenses other lhan fundraisin0 expenses
c Net income or (los$) from speclal evenls. Subtracl line 9b from hne 9a

l0 e Gross sales ol inventory. less relurns and allowances
i Less: cost ol 0oods sold

SEE SfA?EMENT 2

c Gross profit or (loss) kom sales ol inventory (attach schedule). Subtract line 10b irom hne 10a
I I Other revenue (trom Part Vll, line 103)

J.2. --- Totrl rsvc0uo. Add lnes 10, 2, 31 4, 5,6c, /, qd,9c, loc, and I 1
13 Program services (hom hne 44, column (8))

l1 Management and oeneral {from line 44, column (C))

l5 Fundraising (from line 44. column (D))
tg Paymenls to atfiliates (attach schedule)
t7
18 Excess or (deficil) for lhe year. Subtract line 17 from line 12
tO lr" t.aatc 

^r 
lr,nd halr^^!c rt hon;n^i^^ ht vDzr lhhm liir Ta

and 10b to l ine l2
and in Net Assets or Fund Balances

oontributions, 0ifls, grants, and similar amounts received:
(;ontrtbuhons lo d0n0r advrsed funds
0rrect publrc supporl (nol Included on ltn€ lal
Indirect pubhc supporl (nol rncluded 0n line la)
Government conlnbutrons (oranlsl (n0i included on lrne 1a)
Totf t (addhneslafhrough ld)(cash$ L,282,269. noncashS_,__ _1_3_3-532- '
Program service revenue including government tees and contracls (kom Part Vll. lrne 93)
Membership dues and assessments
Interesl 0n savrngs and tenlporary cash inveslm€nls
0ryidends and Interesi from secuntres
Gross rents
Less: renlal expenses
Net rsnlal rncome or (l0ss). Subtracl tine 6b kom line 6a

__1-4_1_5.3!!_.

o,

{l

q) Securities

o
tl
o
x
t!

01

1--41.5.99"

t  ,o(  cro



Form 990

Functional Expenses
Do not include amounts repotted on line

6b, 8b, 9b. 10b, or 16 ol Patt I.

22a Grants paid kom donor advised funds

(altach schedul6)

tcagn t 0. .uw

tt dr€ swnl mgl!@s ftatn !:dts. ctirct tls! >

?2b Other grants and allocalions {attach

tc*sh 3 0.  f f i$

It lh6 ronr rElud€ toalo tei!, c!-ird( hd! >

23 Spocific assistancs to individuals (attach

schedule) . .
2l Benefits paid to or for m€mbers (attach

scheclule)
2ie Compensalron 0t current offtcers, directors, key

employees, etc. hsted In Paft v-A

! Compensalion ol lormer olficefs, dlrect0r$, key
employees, elc. listed in Part v-B

c Compensation and olher dtsulbutrons, n0l tncluded
above, lo disqualifkd persons (as denned undet
seclion 4958(lX1)) and persons described ra
sectron 4958(c}(3XB)

?6 Salaries and wag6s ot employees not
included on lines 25a, b, and c

?7 Ponsion p:an contributtons not Includsd on
lines 25a, b, and c

28 Employee benetits not included on lines
25a-27

Payroll taxes

Professionat fundrarsing tees

Accounting fees

Legal tees

Suppl€s

Tel€phono

Postage and shipping

Occupancy

Equipm€nt rental and maintenance . ..
Printing and publications .
Travel

Conter€nc€s, conv€ntions, and meetings

Interest

Deprecialion. dspletron, etc. {anach schedule)

Other expenses nol covered above (itemize)'

All organizatrons mirsl complele column (A). Columns (B), (C), and (0) are required tor sectron 501(cX3)
and (4) organrzalions and section 4947(aX 1 ) nonexempt chanlable trusts but optional lor others.

(B) Program
servrces

(C) Manaoemenl
and general (D) Fundraisrng

.1_q,312.

-. 11--091-.

982.

_ 5,145.

29
30
31
32
33
34
35
36
37
38
39
10
t1
{2
{3

t

b

d

c

I

E SEB STATEMENT 4
1,1 Totrl fgncdoml e)eenses. Add lines 22a through

439. (Organiuahons completing columns (8)-(D ),
these tohls lo lines l3-l

Joint Co3ts. Check > it you are following SOP 98.2

- 8,,3-4?-.

I [--l r-- l-Tl r^



rormggotaoozl THE FRIENDSHIP BRIDGE _ _ 84-1141Qf8 paqej
nstrucuons.)

Form 99O is avarlaOte fo, puUt," 
'n*p".,io^ "^**

How the public parcerves an oaganizalion rn such cases may be d€termined by lhe information presented on ils return. Therefore. please makg suro th6

return is complele anct accurat€ and fully describes, in Parl lll, th€ organization's programs and accomplishmems-

What rs thg organtzalton's pnmary exompt purpose? ) Program Service
€xpensE3

{Required tor 501(oX3}
and {4) orgs., and

4947(aX t) l rusts; bul
0ptronal for others.)

a LOAlilS AllD WOMEN'S EDUCS,TTON PROGRM: S_EBVTCES _PROVIDED_
L7 ,L82

All organiza|ons musl describ€ their oxompt pu.po3e achievefil€nts in a clear and concise manner. Slate the number of
clients serv6d, publications issu€d, gtc. Discuss achiovemonts that are not measurabl€. {Seclion 501(cX3) and (4}
organizations and 4947(aX1l nonaxempt charitabl€ trusts rnust also onter the amount ot g,ants and allocalions to others.)

(Grants and allocat'rons S ) It this amount inclqdes forQrqn eranq_Sheg8-!!el9_ *>* LJ]l.-2Jl,

c N(IRSES EDUCATION PROGRAM: IAUNCHED,A,G.BADUAIE NUBgn{q__

g Oth€r program sgrvicos (atlach schodule)

f Total of Prooram Scrvica Exoensas (shoutd eoual hno 44. column (81. Prooram servcesl >
torm 9(X) {zoor)



Form 99O
(See tfi e rnstructions.]

Note: Whera rOquircd, attached schedules and amounts within the description column
should be lor end-of-year amounts only.

(81
[nd ol year

37 ,429.

10 30.

t,
o

.o
6

6
o()
o
G
o
!

l

o
n
q)
o
o

o
z

45 Cash'non.lnteresl-bearing

{6 Savings and tsmporary cash investments

47 a Accounls receivable

b Less: allowance for doubtful accounts

18 r Pledges recervable

b L€ss: allowanco for doubttul accounts

49 Grants receivabls

50 r Receivables from cunent and former officers, directors, trustees, and
key employees

b Recervabl€s lrom olher disqualified persons (as defined und€r section

4958(0(1) and persons described in section 4958(cx3l(Bl
other nor€s and loans recsivabte I sla | 3 .23
Less: allowance for doubtful accorrnts S.fUt . 6
lnventones lor salg or use
Prepad exponses and defsnod chargos
lnv€stmenis.pubticty.traded s€curilies ST.I'ff 1D [-l Cost [-fl fUV
Investm€nts . other securities STMT 1D [-l Cosr [-Fl rUv
Invsstmenls .land, buildings, and

b Less: accumulated depreciation I i5b I
56 Inv€stm€nts.other
57 a Land, buildings, and €quipment: basis I :a I tAS ,l

b Less: accumulated rjeprectationSTMT. .T. .
58 0ther assets, rncludrng program-telated rnve$lmenls

(describe > SECURITY DEPOSIT )

60
6l
62
63
64

65

Accounts payablO and accrued expenses

Grants payabl€ .
Deferred revonue

Loans from offcers, directors, lrustees. and key employees

a Tax-exempt bond liabrlities

b Mortgagos and oth€r not6s payable

Olher lrabrlrties (describe >

Organizations that follow SFAS 117, ched( here ) IXJ and complate lines
67 lhrough 69 and lines 73 and 74.

67 Unreskicted
68 Temporanlyrestricted
69 Perrnanentlyrestricted

OrganizationsthstdonottollorvSFAS llT,checkhere ) I I and
compl€te lines 70 through 74.

70 Capital slock, trust principal, or cunent funds ...
71 Pard.in or caprtal surplus, or land, building, and equipmenl lund .
72 Retained earnings, endowment, accJmulated incoms. or other tunds
73 Tohl net rssels or tund b.l.nces. Add lines 67 throuoh 69 or lines 70 throuoh 72.

(Column (A) murtequal ftno l9and column (B) mu!tegual line 21) .
71 Totat liabilities and n6t assetsllund balancas. Add lines 66 and 73

Fnrm 990 {2m7t
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Formes0(2002) THE FRIENDSHIP BRIDGE 84*1141078 paoeS

instructions.)

I

b

Total revanuo, gains, and oth€r support par audiled linancial statements

Amounts Included on lino a but not on Part l, line 12:

Net unrealir€d gatns on investmsnts

Donaled services and use of facilitres

Recoverres of pnor year grants

other(specrty): SEE STATEMENT 12
Add lines bl through b4

Subtract hne b lrom hne a

Amounts included on Parl l. line 12, but not on line a:

Investmont oxpensos not inckJd8d on Part l, line 6b

I
2
J

{

d

t

Othor (spocity):
Add lines d'l and @

por
a

b

t

2
3
4

Total expenses and losses per audited financial slalemsnls

Amounts included on line a but not on Part l. line 17:

Donatod s€rvacas and us€ of facilities

Prior year adiustmenis reported on Parl l, line 20 . .. ,
Losses reported on Part l. lins 20 . .

7L 051

other(specity): SEE STATEUEMI 13

I

2

Add linss bl through b4

Subtract lin€ b {rom lino a

Amounts included on Parl l, line 17, but not on line a:

Invostment €xJc€nses not included on Part l, line 6b

Other (spscity):
Add lines d'l and @

and (L:st oach person who was an officor, diredor, trusts6,
or key employee al any time during the y€ar even if lhey wers not compsnsated.) (Sae tha rhstruct/irns)

Tille and avwage hours
per week devoted lo

Doslllon

(rl rxpsnse
accounl and

guq4N. _N_._ P9BSE_Y_
aLL_ -l!f,Y_ Fg_BE4qHj.D_ -IN
gql,_qli" _GA_r8

Eutrt lK83ps

FELICITY HANNAY ECRETARY/

ELIZABETH STEELE

gqUlgLE- NSIITQN

DA}.IA FALETTI

(Al Name and address
other a:lowances

PAUI, KOVACH I'{EMBER



Form 99O

75a

b

(continued) Yes No
Enler the total number of offic€rs, directors. and trusls€s permitted to vole on organizalion business at board
meetings > 7

tue any officers. directors, trustees. or key €mployees listed In Form 990, Part V"A. or hrghest componsated employ€es
listed in Schedule A, Part l, or highest compensatod professional and other independgnt contractors listed in Schedule A,
Part ll-A or ll.B, related to each othor lh.ough lamily or busrness relationships? lf "Yes," attach a staternent that idantifies
the Indrviduals and explarns the r€lationshrp(s)

Do any officers, dir€ctors, trust6es. or k€y employees listed in Form 990, Pan V-A, or hrghest compensated empbyees
lasted in Schedule A, Part I, or highest compensatsd profossional and other independent contradors lisled in Schodule A,
Part lfA or 11.8, receive comp€nsation trom any other organi2ations, whgthor tax oxgmpt or taxabl€. that are rBlaled to th€
organization?Seetheinstruclions forth€d€t,nfironot "relatgd organization.' _.. ..
lf "Yeg.'attach a statsmsnt that includes the information described in lhe instructions.

onnor
Bengfits (lt any form€r otticor, drrector. truste€, or key employes received compensatron or other benetits (described betow) durrng
the year. list that p€rson below and ontor the amount of compensation or oth€r bonsfits tn the appropriate column. Se€ the Instruchons.l

(A) Name and address
(Ef fxpense
accounl and

olher allowances

the instructons

76 Oid the organization make a change in its activiti€s or m€thods of conducting activities? ll "Yes," atlach a detailed
statement of each change

T7 Were any changes mad6 in the organizrng or govemirg documenls bul not reported to thg IRS?
lf "Yes,' anach a contormed copy ot the changes.

78 a Dkt the organization havg unrelated business gross income of $1,000 or moro during lha yaar covered by this retum?
b lf 'Yes," has rt filsd a tax retum on Form 9O0-T for this year? N/A

79 Was there a laquidation, dissolution, lermrnalion, or substanlial contfaction during th€ year? lf "Yes,'' attach a statam€nl .
80 r ls tho organization relatod (oth6f than by association with a stat€wide or natbnwids organization) ihrough common

membership, govgming bodios, trustess. officers,6tc., to any olhff exompt or nongxempt organization?
b l f "Yes,"enterthenam€otth€organizat ion) N/A 

_,  ,
and ch6ck whether rt is l--l exempl or I I nonexempt

8t r Enlor drect and indirect political expenditur€s. (Soe line 81 instructbns.)

or

No

x

^-^^^;r-.i^- 616 Eba I lnDnl fro thic rraer?



Form 990
(conlnued)

82 I Dicl the organization receive donatsd servicss or the us€ of material3. equipmenl, or tacalitres at no charge or al substantially

less than fair rental valua?

b ll "Yes," you may indicate the valug of those itoms here. Do not anclude this

amount as revenuo in Part I ot as an expens€ in Part ll.

(Se€ instruclions in Part lll.)

83 a Dd the organEation comply wath lhe public inspec:ton r€quif€mgnts for.etufns and €xsmption applcatons?

b Did the organization comply with the disclosure requir€nrenls r6tating to qud p/o q.ro contributions?

84 a Drd the organization solicit any contributions or gifts that wer6 nol tax deductable? N/A

b lf "Yes," dtd the organization include with evsry solicitation an express statement that such contributions or gifts were nol

tax deductrble? N/A

lf "Yes' was answ€red to either 85a or 85b, do not complete 85c th.ough 85h below unless tho organization received a

waiver for proxy tax owed tor ths pnor year.

c Du€s. assessments, and similar amounts from members

d Section 162(e) lobbyrng and political expendilures

e Aggregate nondeductibl€ amount of s€ction 6033(eX1 XAI dues notEes

I Taxable amouni ot lobbying and political sxpendituros (lin€ 85d loss 85e)
g Does the organization eloct to pay the section 6033(8) tax on tho amount on line 85f? . .N/A.
h lf s€ction 6033(eXlXA| dues notices we.e s€nt, do€6 th€ organizatbn agree to add th€ amount on lin€ 85f

to rts reasonable estimate ot dues alk cable to nondeductibls lobbying and political €xp€nditures for the

following laxyean

86 501(cX7) organ,zafions. Entet: a lnttiatton tees and capfial contnbutons Included on

lne 12

b Gross receipts. included on lins 12, tor public use ot club tacilities .

87 501(c)(12) oqanizations. Enter: a Gross income ftom memb€rs or shareholders

b Gross income lrom othsr sq.trces. (Do not n€t amounts du€ or paid to other soutces

N/A

agarnst amounts due or received from them.) I qlu | ----XlA
8E e At any time during the year, did tho ofganizarion own a 5096 o, greate, interesl in a taxable corporation or partnership.

or an entily disregarded as saparate from the organtzation undst Rogulations secttons 30'l .7701'2 and 301 .7701 '3?

lf "Yes," complste Part lX
b At any lim6 during the year, did the organization, directly or indirectly. own a controlled entrty within ths rneaning of

secton 512(bX13)? lf 'Yes.' compl€te Part Xl ". )

8S a 501(c)(3) organEalions- Enl6r: Amount of tax imposod on the organization during the year und€r:

sectron491l)  0. ;sectron4912> 0. ;sect ion4955> 0 '
b 501 (c)(3) and 501 (c)(4) organizations. Did the organizataon €ngage in any section 4958 exc€ss benelit

transaclion during the ysar or did it become aware of an oxcoss bsnefit ttansaction lrom a ptior year?

ll "Yes. attach a slat€mBnt explaining €ach transaclion

c Entor: Amount of tax imposed on th€ organization manag€rs or disqualifisd persons dunng the year under

85 e 501(c)(4), (5), or (6). Wero substantially all du€s nondeductible by m€mbers?

b Did the organizatio. make only in-house lobbying oxpenditures of S2,00O or lsss? .. . . .-

sections 491 2, 4955, and 4958 .
d Enler: Amounl of tax on line 89c, above, reimbursed by the organizatlon

N/A
N/A

> 0.
> 0,

e Nl organizations. At any time during the tax year. was the organrzation a party to a prohibitsd tax shottsr transaclion?

I Nl organizati1ns. Dd lhe organization acquire a direct or indirect interBst in any applicable insurance contracl?

I For suppsling organizations and sponsoring orgdnizations maintaining donor advixd funds. Did the supporting organization,

or a fund maintatnect by a sponsonng organization, have exc€ss busrness hohrngs at any limo during the ysar? N1A .. .

90aLis l rhestateswitht \d l ichacopyofthisreturnisf t |ed}Co-
b Number of emptoyo€s employ€d in tho pay period that includes March 12,2OO7 l--gOn | 6

9te lhebooksarerncareot)  THE ORGANIZATION Telephoneno.> 303-674-0717
Locatedar> 3550 HIGHI{AY 74, EVERGREEN, CO - z lP+4}

b At any tim€ during tha calendar year, did the organization have an intersst in ot a signalure or other authority over

a tinanciat account rn a foreign country (such as a bank account. secu|ilies accolnt, or othgt tinancial accounll?

lt "Yss." ent6r the name of the foreign country > GUATEI|ALA
Se€ the instructions for excaptions and filing requirements for Form TD F 9022.t, Reporl of Foreign Bank

and
rorm 990 {2oo7l



n

I
Form 990

c A1 any lim6 durang th6 calendar year, did the organization maintain an oftice outsids of the United States?

92 Section 4947(a)(r) nonexempt chaitable trusts tiling Fo$n 99O in lbu al Form 1041- Check hore

and €ntar the
the instructions.)

{D)
Amounl

tc l
Felated or exempt
lunctron rnco{ne

Nolo: Arler groer amo{.,nts urress olherwise
indicated.

93 Program servrcs rovenue.

I  INSIGHT TRIP
b SALES
c IMTEREST INCOME
d

e
I MedicarelMedicard payments

g F€es and conlracts from government agencies
94 Memborship dues and assessments
95 Interest 0n savtngs and lemporary cash Investmenls
96 Dividends and inter€sl trom securities
97 Net rental income or (loss) from real estals:

r d€bt.financed prop€.ty .
b not debt-tinanced property

98 Net rantal income or (loss) from personal property
gg Other inv€slment incoms

.|00 Gain or {loss) from sales ol assats
olher than Invsnlory

l0l Net income or (loss) from special ovents . .. .. .
.l02 Gross profil or (loss) from sales of invsntory
103 Olher revenu6:

a MISCELLA!-IEOU$
b ___
c
d
e

101 Subtotal (add corumns (8), {D), and (ED .
105 Total (add line 104. columns (B), (D), and (E)) ...
Note: Line 1OS plus tine |e, Part l, shoutd aqual the amount on line 12, parl I.

Line t{0.
V

78

> L.362.520.

the instructions

lxplain how each activaty tor wltich income is f egorhd in column (t) ol Parl Vll contribul€d importanlly to the accomplishment 0l lh€ organiralion's
exempt purposes (olher than by providtn0 funds lor such purposes).

Name, address, and lN of

x1a_*_

Personal (See th6

(t) Dtd the organization. during the year, recerye any tundq difectly of indirectly, t0 pay premiums on a personal benofit contact?

{b} Drd the qqani?atron, dufin0 the year. pay premrums, direcliy or indisctly, on a personal benetal contract?
Note: lf 'Yes' to (bl.lib Fam 8870 and Form 4720 (see instructio'rs}

Yes
[--l v". m

No

No

lf "Yes." enter th€ name of th€ forsign cqrntry > GUATEI,IALA

Ercludad by slrd 512. 513. ry 51i

Fnrm 990 {zno7t



(Bl
Imployer

ldcntticrtion
Number

as delined in section 51 2(b)(13).

106 Od the reportrng organization mako any transt€rs to a contioll€d entrty as d€trned in ssctron 51z(bxl3) of lh€ Code? lf 'Yes,"

tAt
Name, addcss, of each

contsollcd 
"ntity

(8)
Employ;r

ld€nliticrtioo

(c)
Descriplion ol

transfet

(c)
Descf,iption ol

fanstcr

(o)
Amount ot

transfcr

(Dl
Amount of
tsanafor

t07 Dd the raporting organization roceiw any lransfers lrom a controll€d entity as dsfined in s€ctron 512(bX13) of the Code? lt

{A)
Namo, add€ss, of oach

conbolled ontily

108 Did the organization have a binding written contract in affecl on August 17, 2006, covering the int€r€st, rents, royalties, and

Unds p6a[6 ol gs|J y. I dclti thnl I hwr crilrmd lhrr r€lrm, rnclldmg aGompeymg shcduica ild stslfrcn(!. sd lo lhc bagl of my kn6l6dca $d bckcf, rt r! !rsc. qd,
md c@plcla DelyalEn ol reFarr (othq lha qfttF) ra bed s 8ll rnlmrtm ol wh6h F rpsq hE 6ny hnslidga

Please

Sign

Horo

Prid
Pregrrer's
Use 0nly

\K- :\\\\

[ - r .  . r -  \.a\

eormgeo(zml) THE FRIENDSHIP BR{DGE _ 84-1141078 pase9
i Part Xf I fnformation Regarding Transfers To and From Controlled Entities. Comptete onty it the organization is a
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SCHEDULE A
{Form 9OO or g$-EZ)

Depdtmq! ol lho tieslry

filsnal Rseus 56vrc6

DOUGI,AS

Organization Exempt Under Section 501(cX3)
(Excepl Pfiveto tou0dalioD) and Section 501(e), 501(l), 501(l(!,

501(nl, or 4947(rl{l) iloncrsmpt Chrritrble Trust
Supplementary Information-(Sae s€parate instructions.)

MUST bc the rbovc

aMB No 1545-0047

and ett chcd to lheir Form 9Sl or 990.E2
Name ol lhe organizalron Employer identilic.tion numb?t

Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See paqe 1 0l the instruct,ons. Lisl each one. ll there are none, enter'None.

(e) txpense(r) Namo and address 0l sach empl0yee pard
more than $50.000

0ve!

Tolal number ot olher employees patd

Compensation of the Five Highest Paid Independent Gontractors for Professional Services
i9!q!eC9?g-I1trI u cSjl L il]jtglgne tndivduals or It there are none, snter'None.

{a) Name and address ot each independent contraclor paid more than $50.000

I 0tal number 0t olhers receNing ovel
tor Drolessional seruices

Compensation of the Five Highest Paid Independent Contractors for Services
(List each contraclor wh0 pgrformed ssruices olher than profes$ional serv$es, whelher individuals or
firms. ll lhere afe non€, enter 'l{one.'See oaoe 2 ol the Instr

(r) tlame and address o{ each Independ€nl conlractor paid more lhan $50,000

Total number of othar contfactors recervrng over
550,000 for other services

2007

and olher
allowances

262.1- - t - 0.

(c) Compensation

IR. OF DEVE

(b) Type 0l service

(b) Type of servtce (cl Compensation



Schedule A {Form 990 or 990-EZ) 2007

[FmTIil Statsments About Activities tsee pase I ot rhe insrructrons.]

1 Dunng the year, has lhe organization attempled to Inlluence national, stale, or local legislalron. Including any atlempt to rnlluence
public opinion on a lsgislalive mattgr or refefendum? ll Yss." entsr the total expensss paid or incurred ln connection wilh lho
lobbyrng activilies > $ (Musl equal amounts on line 38, Pan Vl-A ol
l ine iol Parl Vl-8.)
organuatlons mai made an election under section 501(h) by tiling Form 5768 must complete Parl Vl-A 0ther organualrons
checkin0 "/es'must complele Parl Vl-B AN0 anach a slatement 0iving a delailed description of lhe lobbying actNrtres.

2 0urrng the year, has lhe oroani2atron, either direclly 0r anduectly, enoaged in any ol the followtng acts w(h any substanttal contnbutors,
tfustees, directors, olficers, creators, key employees, or membgrs ol lheir lamilies, or r,vith any taxable or0anieation with which any such
person is af{ilpted as an ottic€r, direcl0r, truslee, malority owner, 0r princioal boileftciary? (lf the answar to any quest,on rs 'Yas, "
attach a d€tailed statement exphining lrle tr€nsacfions.)

. sale, gxchange,0r leastng ol property?

b Lending ol money or olher extension ol crediP
c Furnishing ol goods, services,0r facrlities?

SF8 STA?EMENT 15

d Payment 0t compen$atron (or paym€nt 0r rermbursemsnt of exp€nses rf mils lhan 91,0001? SEE PABT FORM 990
e Transler ol any part 0l rls income or assets?

3 | Drd the 0roanr?ation make granls lor scholarships, fellowships, student loans, etc.? (ll *yes,'attach rn explanatron ol how
tne 0roaniratton delermines thal rectptents qualrty to fSceive paymenls.)

b 0id the organrzation have a section 403(b) annuity phn tor its employees?
c Dtd the 0rganiea$on rocetve 0r hold an easemenl tor conservalr0n purposes, including easemenls l0 preserve open space,

rhe snvironmenL histofic land areas or histo{ic structures? lf Yes,'atbch a detailed statement
d Did the or0anization provida credil cou*seling, debl manaoemenl, credi: ripair,0r debi neootration services?

1 r Did the orqanrzatron maintain any donor advised lunds? lf Yes,' complete lines 4b through 4q. ll'No.'complete |nss 4l
and 4g

b Did lhe organ&tron make any taxabh dislributions under seciion 4966? .
c Drd the orqanEation make a d,slributton to a donor, donor adv;s0r, or related person?

d Enter lhe total number ol donoi advisod lunds owned at the end ol the tax year

c Enter the aggreoate value 0f assets h0ld in all dons advised lunds owned at the end ol lhe lar year

t Enterthetotalnurnberolseparatolundsoraccounlsownedallheendoflheyearfexcludrngdonoradvisedtundsincludedon
|ne 4d) where donors have the right lo provide advice on lhe distnbution or inveslment of amo0nts in such funds or accounb

g Interlheagoregatevalue0lasselsrnal l tundsofaccounlsrncludedonhne4laitheend0lthelaxysat

N/A
N/A

N/A
N/A

0.
0.

Schedule A (Form 990 or t9O-EZl 20t?



Schedule A (FoIm 990 or ggO.EZ) 2OO7 THE FRIENDSIIIP BRTDGE 84-1141078 page3

I Part lV I Reason for Non-Private Foundation Status (See pages 4 through I of the Insrructrons.)

I cerlily that the organrzalron is nol a privale loundalron because it i$: (Please check only ol{E appllcable bor)
5 I I A church, convenlion ol churches. or association ol churches. Section 170(bXlXA)(|).
6 f ]  Aschool.S€cton 170{b)( l){AXii).(AlsocompletePartV.}
7 n A hospital or a cooperalivf hOsprtal service oroanizalion. Section 1 /O(bX 1 XAXiri ).
8 n Atederal,slare,orlocalqovernmentorgovernmentaluri lSection 170(bXlXAXV).
I I I A medical research organrzalron operated in conlunclron wilh a hospilal. Secliott 170(bXl)(Axrii). Enle. the hocpital'r nrme, city,

and strte )
10 L_l Anorganitat ionoperatedtorthebenefi lof acol legeoruniversityownedoroperaledbyagovernmental unrl .Section 170(bi(1)(A)(N).

(Also complet€ the SupportSchodule in Patt lV-A)

11r m

11b

12

n
n

An organizalion that normally receives a substanlal parl 0l |ts supporl lrom a governmealal unit or trom the oeneral plblo.

Section 170(b)(11(A)(vr). (Also complete lhe SupportSchcdulo ln Parl lv-r")
A cornmunrty trusl. Sechon | 70(bX I XA)(vi). (Also complete the S0pport Schadrlc rn Part lV-A )
An 0r0anrzau00 that normally receNes: (l) more then gO U3t6 of its supporl lrom contributions, memDershrp fees, and gross
receiDts lrom aclivilies related t0 lls chantable, etc., functhns - subiecl t0 ceilain exceptions, and (2) [o more thr0 33 lE% of
its sugporl kom 0r0ss Inveslment rncome and unrelated business taxable Income (hss gection 5 | | lax) tom busrnesses acquired
by lhe 0r0anrralron after June 30, 1975. See section 5O9(aX2). (Also complete the SuppodSchedule in Parl lV.A)

An organl?ation that is nol cgnfolled by any disqualilied persons iolhor than loucdatron managers) and otherwrse meets lhe requrrements of secllon
509{aX3). Check the box lhal descfibes lhe type ol supportino 0r0anr?ation:
I--l type t [--l rype rt l--l fyp, lll-Functionatly lntegrated l. 

- l  
Type i l t-Orh€r

13 t:

ProYidr Ure iIfornation aboul lie (See page I ol lhe instructrons.)

(a)
1{am0(s} ot su gporl0d or0ariration(s}

11 l* I An 0roa0rzation orqanrzed and operated lo tesl for public salely. Seclron 509(aX4). (See page I ol the instruclrons.)

(el
Amount ot
8uDpon

(b)

Employer
idEntificrtion
number (Elll)

(cl
Type ol organiration
{descriLod io liner
5 $rouel 12 Nbove

or IRC sectionf

{d)
ls tfic supportsd

or0.nization listed io
the supporilne
organizrtlon's

Yes | ilo

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007

'rt 
Schedtle (Compl€to only if you checked a box on line

Yat mav use the worksheet n the instructions lor convetl
10. 'l 1 . or 12.) Use cash method of accounting.
no hom the accrual to the cash method ol accoir

l7 Gross receipts |rom admissions,
merchandise sold or servrces
pertgmed, or furnrshing of
facililies rn any actrvrty that is
relaled t0 lhe oroaniration s
chailtabl€, elc.,

Grlts. orants, and contrrbutrons
receivad. (Do oot include unusual
0ranls. See line 28.)

Gross rncome Irom rnterest divrd-
ends. amounls received lrom pay-
ments on secuillias loans lsectaon
5 1 2(aX5)), rents, royallas" incomo
from srmihr sourceS, and unrelated
business taxable income tless
seclion 51 t hres) korn businesses
acquned by lhe oroanrzalion afier
June 30. 1975

na
0r22

,(t I ax revenues levred l0r tne
oroanizalion's beneltt and either
Daid to il of exDended on ils behalt

oroanizft ionrdascribedonlinest0orl l :  t  Enlet?loolamounltncolumn(e), l ine?4
Prepare a hsl tot your records l0 slrow the name of and amount conllbuted by each persor {olhef lhan a 00vernnrenlal
unil or publicly supported ofoani&tion) whose lolal gitts tor 2003 throu0h 2006 exceeded the amo0nl $iown rn hne 26a.
0o not ft l0 thir list *ith y00r raturn. Enter Ine tolal of all these excess affounts
Total support for section 509(a)(t) test Entef line 24, column {e)

21 The value of services or tacilil;es
furnished 10 lhe organ|zation by a
governmental !ntl without charge.
00 not Include the value ol services
oi facilities generally furnishsd lo
the gublrc wrth0ut
0llrea r0c0me,
0o nol include
sale of capital i

23 Total ol lnes 15
21 Lrne 23 minus line 17

25 Enler 1olo ol hne 23

,_3_45",*40,6-
c
d

08.583.
Add: Amounts lrom column (e) lor lrnes: l8

?2
Public support (line 26c minus line 26d lolal)

862.
19
26t)_ 32_5.0.L5. ,

e
t

0rgrnizrt ion:d4cribedonlinel2;r Foramounlsrncludedinl inesl5, l6,rndlTihalr#erereqeivedloma'drsquali fredperson, 'prepareal ist loryour
records l0 show the name of, and tolal amounts recsrved in each year hom, each 'd|squalitied person.' 0o oot tilc tris list rih you, retsrn. Enter the sum 0f
such amounts tof each year: N/A
(2006) (2005) (2004) {2003}

b For any amount Includ€d in line 17 that was received fr0m each person (other lhan'disqualifted persons'), prepare a list lor youf records lo sho$, lhe name ot,
and amount r8ceived tor each year, that was mors lhan $s lrrger ol ( t l lho amount on lins 25 fry lhe year or (2) S5,000. (lnclude in the lisl 0rgauations
desclbed in lines 5 through 1 lb. as well as individuals.) 0o not lilr lhis lirt ullh youl re&n. Alter computing lhe drfference between lhe amount recerved and
rhe larqer amounl describod in (1) or (2), enter tho sum 0f these ditfereices fthe excess amounts) lor each year: N/A

l9 Net Inconre ft0m unrehled
activrlEs not Included In line 18

(2004)
16

?1
Add: line 27a total and line 27b total
Pubhc support (line 27c total minus lioe 27d tolal)
Total supgo( tor section 5Og(aX2) test EntB( amounl on hne 23, column (e) >
Prblic ilpgon gercantNg. (lin. 27c (numir.t04 rlivid!d by lin0 27f (d!nominatorl)

L784

(2006) (200s)
c Add: Am0unls from column (e) lor lines: 15

17- 20
d

e

I

I
h

8555

(20031

-N/A%
N/A . t^

1.411 .743.

lnyestmenl lncoma oercanhor flir? l8- solImtr tol {nsmaretorl divided bv lina 27f {delomirrtorll



29

30

3l

obe ONLY bv schools that checksd the box on line 6 in Part

Does tne organizatton nave a racElly flondlscnmrnalory pohcy toward studen:s by slatement in ils charter, bylaws, other governrng
Inslru'nenl. 0r in a resolution ol rts governrng body?
0oes the ofgani?atton Include a statemenl ol rts racrally nondrscrimrnalory policy toward sludents In all rls brochures, catalo0ues,
and olner $innen communtcattons wtn the publrc dsalrn0 with sludent admissaons, programs, and gcholarshtps?

Has the organrzatron pubhcired rts racrally nondiscrimrnatory policy lhrough newspapsr or broadcast media duJrng the penod ol
solicilalion lor students, or during the reoistration period il rt has no solcmlion pro0ram, in a way lhat makes lhe policy known
to all parts of the oeneral c0mmunity il serves?
ll ryes,. please describe; il'No,'please explarn. (lf you need mofe space. atlach a separale statemenl.)

D0es the 0lganizali0n maintain the following:
Records rndicating the racial composition ol the sludent body, faculty, and administrative stafn
Records documentin0 that sch0lafshrps and other ftnanctal assistance ile awarded on a racrally nondrscnmrnatory basls?
Coples 0f all catalogues, brochures, ann0uncements, and olher writlen c0mmunhalions t0 lhe public dealing with studenl
admissions, programs, and scholarships?
CopEs ol all malerBl used by the organization or on rts behall lo sohcrt contributions?
lf you ans! rered 'No" to any ol the above, pl€ase explarn. (lt you 0eed more spacs. allach a separale slatemenl.)

32
a

b

c

ScheduleAitorm990or990-EZ)2007 THE FRIENDSHIP BRIDGE 84-1.141078 Pases

Schedule A (Form 990 or 990-EZl ?007

33 Does lhe organuation discriminate by race in any way with rsspecl lo:
r Students'rights or privileges?

b Admissrons pohcies?

c Employment ol lacully or adminrstrative slaff.T
d Scholarshrps or olher lrna0c6l assistaDce?
e Educarionalpol icies?
t Use ol taciliti€s?

0 Alhletrc programs?

h othel gxlracurncular actNities?
ll you answered Yes' lo any ot the above, please explain. {lt you need rn0re space, atacn a separale statement.)

34 a Does lhe organization receive any financtal atd or assrstance from a governmental age0cy?
b Has the organiatron's nght to such aid ever been revoked or suspended?

ll you answ8red Yes'to either 34a or b, pleas8 0xplatn usin0 an athched stateme0l
35 Does lhe o.ganr.atron certity thal it has complied with the applicable requrrements ol sechons 4.01 lhrough 4.05 of Rev. Proc. 75-50,

1975-2 C.8.587. rasal nond,scrtminatton? ll'N0.' attach an



r l  v0u checked 'r 'and ' l imrted conuof-  
I - - - l ; r  

-
I Altrl6led group

(b)
To be compleled lor rll
eleclrfi g 0r ganizatlo[s

(To be complered oilLY by an thal tiled Form 5768i

' l

Limits on Lobbying Expenditures

- 
(Theterm'expenditures'rneansamo|,jl!$ggqlcurredt

36 Tohl lobby|n0 expendilures l0 influonce pubhc Winion (grassroots l0bbyino)
37 Tolal lobbyin0 ex0enditures lo influence a l€grshuve body (direct lobbyrn0)

38 T0tal hbbyrng expendilures {add lines 36 and 37)
39 other exemot Ourpose expgndrlures
ilo Total exempl purpose expendilures (add lines 38 and 39)
ll Lobbying nonlaxable amounl. Enler th€ amounl ftom the tollowino lable -

tolals

N/A

lf $e rmount on line l0 i! -
t{ol ovd $5OO.0@

Ovs $5OO 0O0 but rct o€ 3 1 0O0,O0O

0!6 t1.0@.000 bul not ovd Sr.5OO,0@

Ovd Sr.5oc.0o0 bul nol  ovf I l i ,@O.O@

Org 517.OO0.0O0

Tho lobbyan0 nonhxable rmoInt is -
2Ol. of h5 afrftnl s I'nq 40

S10O,0OO elus 1596 o, tno ercs seg S50O.0O0

3175,000 plls 109e st |hc or(B ovq S1.0o0.oo0

1225.O0O plus 5% gl lFr cr&ss dd 31 5OO.0alO

N1.00o.co0

42 Gfassroors n0ntaxabls amount (enter 25% of line 4 1 )
rl3 Subtracl hne 42 fiom line 36. Enter -0- if lne 42 is rnore than line 36

'lil Subtracl line 41 lrom line 38. f nler -0- if line 4 1 rs more lhan line 3B

Cartion: ,f lhere ,s an amount on either line 43 ot line 44, must tile Form 4/20.

4-Year Averaging Period Under Section SOf th)
(Some orgonrzations that made a seclion 501(h)olection do not have t0 complete all ot the live columns

below. See the instluctions lor lines 45 through 50 an oaoe l3 ol the lnstruclions.)

Lobbying Erpend;turel During l-Year Ayere0ing Period

Galendar year (or
tiscal ys.r beeionin0
ils Lobbylngnontaxable

q!!o,qn!
l; lobbyrng cerltng amounl

17 Iolal lobbyrng

,fA Grassroots nonlaxable

ilo &assroots ceilin0 amounl

50 Grassrools lobbyrng
exsen0ltut es

Lobbying Activity by Nonelecting Public Charities
(tor reporlin0 0nly by oroanr?alions thal drd nol cornplete Parl Vl-A) (See Dage l4 ol tns instructr0ns.)

0uilng the year, did the ffganialron attempt to rnlluence national, state 0, local hgishtion. includrng any attempt t0
Inlluence public opanron on a le0ishtivs rnaner fl r€ferendum, through lhe use af
I Volunteers

b Paidsbflormanaoement(lncludecompensalioninexpensesrepo.ledonli i lescthr0ugflh.)
c Medra advertlsements
d Marlings to members, legNlalors,0r the publ'c

G Pubhcatrons,0r pubtnhed or broadcast stalements
t G.ants t0 other 0roanrzations for lobbying purposes

e Diect contacl wrth lagislalors, lheir slatfs. govsrnmenl olficBls, or a legislalrve body
r  n 'r . - '  /^{^^^r^rr^--  

-6fr ;na' .  ^^^r,^fr^^.  
cnagrhaq lpal !rrps nr2nvnlhnrmarnq

0.

Schedile A (Form 990 or 990-E

Amouol
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SchedureA(Forme900reeo-Ez)2007 THE FRIEIWISHIP BRIDGE 84-1141078 PaseT
I Part Vll I Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organiz8tions (Sree oaqe l4 of the Instructrons.)
ord lhe reporti00 oroaniration directly or indirectly engage in any ot the lollowing with any othsr organizalion descilbed rn section
501{c} of the Code (other than seclior 501(cX3) organi?alions) or In sectron 527. relaling to pohtical organrzatrons?
Transters lrom the reporling oroanization to a noncharilable exemol organiralion ol:
(i) Cash

lii) 0rh6r assers
0th8r tfansaclaons:
(i) Sales or exchanges ol assel$ wtth a norichailtable exsmpt organlzalron
(ii) Purchases ol assels from a noncharilable exempt organrzation
(iii) Renlal ol tacrlites, equipmenl, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guaranlees
(vi) P0rlormance ol servrces or memb€rshrp or lundraisrng solicilatrons
Shailng 0l facrlitrcs, equrpment, marln0 lists, other assets, ol. paid employees
lf lhe answer to any ol the above is Yes,'complete lhs following schedule. Column (b) snould always show lhe larr market value ol lhe
goods, olher assgts, or services given by the reporling organiralion, lf lhe ofoanization recerved less lhan lair markel value In any
traosactron ot show In column (d) the value ol the olher assets, or servrces recerved: "  N/A-

(dl
Description ol lranslers, transaclrons, and shailng arrang0menls

Code (other than section 501(cX3)) or in section 527? m
It Yes,'complele the schedule:

(r)
Name ol oroani?alion

(cl
Descnptron ol rehtionshig

c
A

52 a ls lhe organEalion dtrectly or rndireclly affiliated wrth, or related to, one or more tax-exempt organirations described in sectron 501(c) oi the



Schedule B
(Form 9O0,90GEZ,
or 9OO-PF|
D@ilrhst o, ?hc TreM

Raq@

Namo of organization

Filrs of:

Form 990 or 990-EZ

Form 99OPF

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors
Supplementary Information for

line I ot Form 99O,99O-EZ, and goGPF (seo lnsituctions)

Section:

l-Xl sOr (c}{ 3 ) (enter number) organiration

l--l agaz("Xr) non€xempt charitable trust not treatad as a private foundation

71 SZI political organization

t | 501(cX3) exempt private foundation

l--l lSaZl"yf l non€xempl charitabl€ irust trealad a$ a privats foundation

f-l SOr("XS) taxable privata foundation

2007
Emplolrer identifi cation numbor

Ch€ck rf your organEation is covsrsd by the Gon€ral Rulo or a Spocial Rul€. (Note: Only a sectton 501(c)(7), (8), or (10) organ&ation can check bo,.F-s
lot both the &neral Rule and a Special Rub-see rnstructions.j

G€neral Rule-

l-_l Fo, org"nizations filing Form 990, 99O-EZ, or SSPF that received, during the year, $5,OOO or more (in money or property) from any one
contributor. (Complele Parts I and ll.)

Special Rules-

EJ por a section 5O1(cX3) organvation filing Form 990, or Form 99O-EZ, that rnot the 33 l/3% support tesr of the regulat,ons under
sections 509(aX1y1 7O(b)(1XAXv0, and received lrom any one conlributor. c,r.iring tho year, a contribution of the greater of $5,0@ or 2olo
of the amounl on line 1 of thss6 forms. (Complete Parts I and ll.)

For a section 501(cX7), (8). or (lO) organization filing Form 99O, or Form 99O-EZ, that recaived from any one conlributor, during the year,

aggragate contributions or b€quosts of more than $1.000 for uss &ycfusrwry fcr religio.rs, charitable. 3cientific. literary. or educatioflal
purposos, or thg prsvontion ot cru€lty to chddron or anrmals. (Complste Parts l, ll, and lll.)

For a s€clion 501(cX7), (8), or (10) organrzation filing Form 990, or Form 99O.EZ, that roc€ived from any one contnbutor, during the ygar.

some contnbutions tor uss exclus|ely for rslagaous, charitabl€, €tc., purposos, but lhess contributions did nor aggrogato to moro than

$l,0OO. (ff this box is checked, enter here the tolal contributions thal were roceived dunng the yaar for an exclusively religious,

charitable. elc., purposs. Do not complete any of the Parts unless the Gencral Rule appli€s to this organizaton becaus€ rt rec€ived
nonoxclusively roligious, charitable, elc., contributions of $5,00O or rnore during lh6 yeat.) >$

Caution: Arganizations that are not covered by the @nenl Rule andlor the Spcial Rules do not hle Schedule B (Fom 990,99O-EZ, or 990-PF), but
tney must check the box in the heading ol thsir Fotm 990, Fom 990-EZ, ot on lina 2 of thetr Form 99O-PF, to c€ttily that they do not me3t the liling
requireorenls of Sciedule I (Form 99O, 590-EZ, or 99O-PF).

LHA For Paporwork Rodrction Act Notice, seo tho ln3tructiong
ls Form 99O, Form 9€0-EZ, and Form SO-PF.

I

r_1

Organization typ€ (check on€):

Schcdulo B {Form 99{1,990-EZ. or 9!X!-PF) (2lX}7}



Schcdul€ I lFqm geo 9SO-EZ. q

ilam€ of or0aoiralon

$ 45.000.

ot 2 dPt l l

Employ6r id6nl i t ic. l ioI numbsr

(d)

of contributon

Person lXl
Payroll t]
Noncash n

(compl€te Part ll if there
is a noncash contributpn.)

(d)

of contribution

Person m
Payroll tf
Noncash t]

(Compl€t€ Pan ll it there
is a noncash contribulion.)

Parson m
Pat'roll n
Noncash tf

(Complet€ Part ll il there
is a noncash contribution.)

(d)

ot contrabution

Person m
Payroll f
Noncash n

(Complete Part ll it there
is a noncash contribution.)

ra
Person I I
Payroll Ll
Noncash LXJ

(Complote Part ll it ther6
is a noncash conlribution.)

(d)

ot conbibution

Person
Payroll
N66arFh

(b)

and ZIP + 4

3

4

_l

(d)(al
No.

(a)

No.

(dl(a)

No.

(a)

No.

m
tf

Part I Contributors {See Specific Instructions )

andzlP + 4

$ 40,000.

s 64,093.

$ *_*__*1"Q. i!!_-

$ 64,665.

6

(b)

andZlP + 4

<o neo



Sch#ulc B Fsm e90. 990-€2. 6 990-pF)

Nam? ol ol0anirltion

Pa* | Contributors {See Specific Instructions.)

Employor identitication nu,nbor

(a)

No.

(bl
Name. ad&ess. and ZIP + 4

(c)

Aqseqats contibutions

(d)

ol contribution

7

$ 54.000.

Person Dn
Payroll t:
Noncash t]

(Complete Part ll it lhero
is a noncash contrrbution

{a)
No.

(b)
andZP+4

(c)
Aqoreoate contributiong

td)
ol conbibution

Person t]
Payroll fl
Noocssh L]

(Complete Part ll if th€ro
is a noncash contrib:Jtion

(a)

No.

(bl
Nams. ad*ess. andZlP + 4

(c)
AqqraEate contributlons

(d)

Tvoe o{ contributiorr

Person n
Payroll n
Noncash n

(Compl6te Pan ll if thore
is a noncash contributbn

(a)

No.

(bl
l{ame, addess, and ZIP + c

{c}
Aggregat6 contributions

(d)

ot confibution

Person [f
Payroll t:
Noncash i_]

(Complet€ Part ll if th€.e
is a noncash contributft'l

(a)

No.

(b)

Name, addess,andZlP + 4

(c) (d)

of contribution

$

Person u
Payoll t]
Noncash ff

{Complete Part ll if there
is a noncash contnbutbn.

(a)

No,

(b)

Name. addess. and ZIP + 4

(c)
Asgeqste contributions

(d)

of conlribution

Person t]
Payroll I
trt^^^tah

contributlln.)



l{rmc of orgrnirrtion Employet identificrtion numbar

Part ll Noncash Property (See Specilc Instructrons.)

(al
No.

trom
Part I

(b)

Description ol noncash property given

(c)
FMV (or estimate)
{sso lnsttuctions)

(d)

Date rec€ived

5
794 SHARES TARGET CORP

$ 49,555. 02/25/47

{a)
No.

trom

Part I

(b)

Description ot noncash property given

{c)
FMV (or astimate)
(see instructions)

(d)

Dato received

(al
No.

from
Part I

(b)

Doscription of noncash prop€rty giwn

{c)
FMV (or €stimatcl
{see instructions)

(d)

Date rocGll,ed

D

{a)
No.

from
Part I

(b)
Description of noncash prop€rty given

(c)
FMV (or estimate)
(se€ instuctions)

(d)

Dale received

(al
No.

trom
Parf I

(b)

Description ol noncash property given

{c)
FMV (or sstimate)
(seo instructions)

(d)

Dato received

(a)

No.

kom
Part I

tb)
Description ot noncash properV given

(c)
FMV (or asiimate)
(se€ insbuctions)

(d)

Data roceircd



IECIATION AND AMORTIZATIOI.I REPORT
FORM 990 PAGE 2 990

(Ol .Asset disposed

Descrplion
0ate

Acqutfed Mslhod Lrle
Lrm
M

unadlusle{t
Cost 0r Basrs

Bus olo
Excl

Redoctisn In
Basas

Bass for
0eprrciation

Accumrlated
Dsprec€tion

Currenl
Sec 179

Currcnt Year
Deductron

IURNITURE A}ID
TQUIPMENT
]OUFUTERS A}ID REI,ATED
TQUIPUEN?

TEHICIJES
I TOTAI, 990 PAGE 2
)EPR

,/i

ill

fe

1I

TI

I I

t€

3S

?c

iL

) IJ

I t
) IJ

7.00

5.00

5.00

t6

t6

t5

95,244

34,4L4

19,153

148.78r_ 0.

95,244

34,4t4

19,153

148,781

63,351.

53,351. 0.

t8 ,7 57

n

n

L8 ,7 67

2\

' lTC, Section 179. Salvago, Bonus. Commefcial R€vilalization Deductlon, GO Zone



THE FRIENDSHIP BRIDGE 84-114t] .078

FORM 990 GAIN (LOSS) FROM PUBI,ICLY TRADED SECURTTTES STATEUENT

DESCRIPTION

SAI,ES OF I}TVESTMENTS

TO FORM 990, PART I,  LINE 8

GROSS COST OR
SALES PRICE OTHER EASIS

EXPENSE
OF SAI,E

NET GAIN
oR (LOSS)

114,560. LL6 ,230. 0. -L,670.

114,550. 115,230. 0. -1,670.

FORU 990 SPECIAI, EVANTS A}TD ACTTVIIIES STATEMENT

DESCR]PTION OF EVENT

DBIWER CIRCLE FT]NDRJAISER
GENESEE CIRCIJE FUNDRAISFR
BOULDER CIRCLE FUNDRAISER
EVENING IN EVERGREEN
FT'NDRAISER

TO FM 990, PART I ,

GROSS CONTRIBUT.
RECEIPTS INCLUDED

DIRECT NET INCOME
8XPENSES OR (LOSS)

sRoss
RSVENUS

L4,0L2.
10,539.
70,069.

77 ,97A.

10,137.
10,408.
70.069.

67 ,250.

3,875.
23L.

L0,720.

7 ,572.
496.
444.

L5,358.

-3,597.
-255.
-444.

-4 ,548 .

LrNE 9 L72,590. 157,854. L4,826. 23,880, -9,054.

FORU 990 OTHER CHANGES IN NET ASSETS OR FT}ND BALANCES STATEIIIENT

DESCRIPTTON

I'NREAT,IZED GAIN FROI{ INYESTMENT
GAIN FROU EXCHANGE RATE

TOTAL TO FORI.{ 990, PART I, LINE 20

AMO{JNT

586.
854.

1, 440.

FORM 990 OTHER EXPENSES STATEUENT

DESCRIPTION

(A)

TOTAI,

(B)
PROGRAM
SERVTCES

(c) (D)
MANAGEMENT
AND GENERAL FUNDRAISING

PROFESSIONAL FEES
TNSURANCE
CONSULTING FEES
DUES AND
SUBSCRIPTIONS

18.283.
5 ,52L.

5t ,32t .

L ,67L.

18,283.
1,509.

L2,2t4.

L ,67t  .

759.
4,950.

3,153.
44,L57 .



THE FRIENDSHIP BRIDGE

TRAINTNG
HOSPITALITY
INSIGHI TRIPS
BA}IK FEES
RETREATS
BAD DEBTS AI{D
ALLOWAIICES
PROGRAM SUPPI,IES AI{D
MATERIALS
O?H3R
DONATED DENTAL

L3 ,929 .
47,342.
58,175.

5,295.
7,599.

335,342.

35,631.
2A ,482.

t7 ,L25.

13,018.
76L.

58,175.
5 ,295.
7 ,699.

335,342.

35,531.
20 ,082.

16,500.

85.
606.

84- 11_410?8

725.
45,935.

625.EQUIPMENT

TOTAI, TO FM 990, tN 43 527,256. 525 ,270. 5,400. 94 ,596 .

FORM 990 STATEITENT OF ORGA}IIZAIION'S PRI!4ARY EXEMPT PURPOSE STATEUENT
PART III

EXPI,A}IATION

TO PROVIDE MICROCREDTT AI\TD
CREATE THSIR OWN SOLUTIONS

EDUCATION IO HEIJP T'TOUEN AI{D THEIR FAMILIES
rO POVERTY.

FORM 990 OTHER NOTES A}ID IOAI{S RECEIVABLE STATEMBNT

DOUBTF{TT., ACCT
ATI,OWA}TCE BALA}ICE DUEDESCRIPTION

WO!{EN IN GUATEI,IALA

TOTALS INCLUDED ON FORId 990, PART fV, IINE 51

0. 3,239,830.

0. 3,239,930.

FORU 990 DEPRECTAUON OF ASSETS NOT HEIJD FOR rI{VESBMENT STATEMENT

cosT oR
OTHER BASIS

ACCI'I,IUIATED
DEPRECIATION BOOK VALUEDESCRIPTION

FURNTTURE ATiID EQUIPUENT
COI{PUTERS AI{D REI,ATED
EQUIPUENT
VEHICLES

TOTAL TO FORM 990, PART IV,

95,204.

34 ,4L4.
19,153.

82,L28. 13,075.

34 ,4L4.
19,163.

0.
0.

LN 57 148,781. 82,128. 55,653.



THE FRIENDSHIP BRIDGE 84-L3-41078

STATEI{ENTOTHER NOTES AI{D LOANS PAYABIJEFORl,t 990

LENDER'S NA}TE

U S BANK

DATE OF MATI'RITY
NOTE DATE

a5/30t07 05/34/t2

SECURITY PROVIDED BY

TERMS OF REPAYI,IENT

ORIGINAL
LOA!( AI{OUNT

INTEREST
RATE

1,000,000. 5.00*

BORROWER PURPOSE OF LOA![

RELATIONSHIP OF LENDER

NONE

DESCRIPTION OF CONSIDERATION
FlfV OF

CONSIDERATION BAI,ANCE DUE

0. 1,000,000,

LENDER'S NAME

KIVA

DATE OF
NOTE

TERMS OT RNPAYUENg

MATURITY
DATX

ORIGINAL
LOAN AUOI'NT

INTEREST
RATE

82,859. .00*

SECURITY PROVIDED BY BORROWER PTIRPOSE OF I,OAbI

RELATIONSHIP OF IJENDER

NONE

DESCRIPfION OF CONSIDERATION
rlff oF

CO}TSIDERATION BALAI{CE DUE

82,859.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 54, COLt[t{N B

0.

1,082,859.



THE F'RIENDSHIP BRIDGE 84-1141078

FORM 990 OTHER IJIABILITTES STA?EMENT

BEGINNING
OF YEAR END OF YEARDESCRIPTION

PASS THROUGH FUIIDS
SAVINGS DEPOSITS HELD FOR WOMENS'

TOTA], TO FORM 990, PART IV, I,INE

130.
1,589.GROUPS

55 1,7L9.

FORM 990 OTHER SECI'RITIES STATE!{ENT 10

cosr/F!,fv
OTHER

SECI'RITIESSFCURITY DESCRIPTION

BQUITIES
![UTUAJ, TUNDS

IO FORM 990, LINE 548, COL B

Flry
rln/

L5,L47 .
22 ,282.

37,429.

roR.M 990 NON -GOVERNUENf SECT}RITIES STATEI'{ENT L1

CORPORATE
SECURITY DESCRIPTION COST/FI{]/ STOCKS

OTHER
PUBLTCLY TOTAL

CORPORATE TRADED NON-GOV'T
BOIVDS SECITRTTIES SECURITIES

BONDS

TO FORM 990,

Flfv

LINE 54A, COL B

158,033. 158,033.

158,033. 158,033.

FORl,t 9 9 0 OTTIBR REYENUE NOT INCLI'DBD ON TORM 990 STATEUENT L2

DESCRIPTION

GAIN FROM CT'RRENCY EXCHANGE
EVENT FXPENSES REPORTED ON FINA}ICIAI
A}ID NETTED AGAINST REVENUE ON PART I,

TOTAL TO FORM 990, PART IV.A

AMOT'NT

6,107 .
23 ,990.gTATSI'IENTS

LINE 98.

29 ,987 ,



THE FRIENDSHIP BRIDGE 84-1L41078

FORM 990 OTHER EXPENSES NOT INCLTIDED ON FORI{ 990 STATEMENT ]-3

DESCRIPTION

LOSS FROM CURRENCY EXCHANGE
EVENT EXPENSES REPORTED ON FINANCTAL
A}ID NETTED AGAINST RSVENUE ON PART I,

TOTAL TO FORM 990, PART IV-B

A}TOUNT

5,254.
23,880.STATEUEN,rS

LINE 98.

29 ,134.

FORr,r 990 PART VIII - RBI,AtIONSHIP OF AC?IVITISS TO
ACCOUPLISHMENT OF SXEMPT PT'RPOSES

STATEMENT 14

LINE EXPTANATION OF RAIJATIONSHIP OF ACTIVITIES

REVENUE COI,I,ECTED BY TAI(ING DONORS ON A TRIP TO GUATEMALA TO VISIT
THE FRIENDSITIP BRIDGE CREDIT A}ID EDUCATION PROGRAI{S.
REVENUE RECEI\rED TROM SAIJES OF SUA?EMAIJAI( IIANDTCNAFTS OR OTHER GOODS
MADE BY VOLTTNTEER GROUP FOR FUIVDRATSTNG PI'RPOSES.
INTERES? INCOME A}ID OT1IER INCOIfE GENERATED THROUGH GUATBMAIJA
MICROCRSDIT PROGRAM ENHANCES IITE OF INDIGEMT WO!{EN IN TH8 REGION.
MISCEIJIJANEOUS REVENUE FROI{ AC?IVITIES NELATED TO THE ORGNIIZATION'S
BXEMPT PTTRPOSES.

93A

938

93C

10 3A



THE FRIENDSHIP BRIDGE 84- 1141078

SCHEDUT,E A EXPT,AI{ATION OF
PART TIT,

TRANSACTIONS
LINE 28

STATSMENT 15

THE FRIENDSHTP BRIDGE RECEIVES SHORT.TERM NON-INTEREST BEARING I,OA}IS
FROU KTVA THROUGH AIiI ONI,TNE SERVICE WHTCH COI,T,ECTS I,OAN PROCEEDS ON
BEHALF OF THE ORGANIZATION. I,OA}IS ARE REPAID TO KIVA AS FT'NDS BECOI.{E
AVATLABLE. AS OF DECEMBER 31, 2OO7 TOTAL LOA}IS PAYABLE UNDER THESE
SHORT-TERM I,OAI{ AGREEMENTS AGGREGATED $82, 859.



THE FRIENDSHIP BRIDGE I 4 -  1L4L078

SCHEDULE A O1HER INCOMS STATEMENT 16

2004
ATI{OUNT

20 06
A}IOIJNT

2005
A!4otlNr

2003
AMOUNTDESCRIPTION

MISCELLANEOUS

TOTA], TO SCHEDI'LE A, LINE 22

56,862. 0,0.0.

0.0.0.56 ,862.


