| OMB No. 1545-0047

2012

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black jung
benefit trust or private foundation)

fm 990

Department of the Treasury

G Gross receipts $ 3,123,546
Hia} Is this a group retum for affliates? | Yes No

H(b) Are all affiliates included? [_—_' Yes [:l No
If “No," attach a list. (see instructions)

Amended return

[Lakewood, CO 80228
F Name and address of principal officer:

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. lnspection
A For the 2012 calendar year, or tax year beginning 2012, and ending , 20

B Check if applicable: |G Name of organization The Friendship Bridge D Employer identification number
[ Address change Doing Business As 84-1141078

] Name change Number and street {or P.O. box if mail is not delivered to street address) Roonvsuite E Telephone number

[ initiat return 405 Urban Street 140 303.674.0717

[ Terminated City, town or post office, state, and ZIP code

g

]

Application pending Sandy Younghans

Same address as C above
501()(3) [Js01¢) ¢

) < (insert no.) D 4947(a)(1) or [ 527

Tax-exempt status:

J  Website: »  www.friendshipbridge.org H(c) Group exemption number »
K Form of organization: Corporation D Trust E] Association [:] Other » l L Year of formation: 1990 l M State of legal domicile: CO
Z Summary
1 Briefly describe the organization’s mission or most significant activities: See Part 1, Line 1 N
8 ___________________________
s
g ................... - S — - .
% 2 Check this box » ﬁif the organization discontinued its operations or disposed of more than 25% of its net assets.
S; 3 Number of voting members of the governing bady (Part V1, line 1a). . . . . 3 11
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
1’; 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 12
;‘3 6  Total number of volunteers (estimate if necessary) o 6 465
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a N/A
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b N/A
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line 1h) . 1,012,054 642,478
% 8  Program service revenue (Part Viil, line 2¢) . 1,365,960 1,589,343
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 12,136 42,180
141 Other revenue (Part VIli, column (A), lines 5, 8d, 8c, 9¢, 10c, and 11e) . 66,745 64,600
12  Total revenue—add lines 8 through 11 {must equal Part VIl column (A}, line 12) 2,456,895 2,338,601
13 Grants and similar amounts paid (Part IX, cofumn (A), lines 1-3) . 164,468 Q
14 Benefits paid to or for members (Part IX, column (A}, line 4) R 0 [}
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), fines 5~10) 1,244,356 1,453,847
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0 0
§ b Total fundraising expenses (Part [X, column (D), line 25) »
117 Other expenses (Part IX, column (A), lines 11a~11d, 11i-24e) . 787,275 855,749
18  Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 2,196,099 2.309.596
19  Revenue less expenses. Subtract line 18 from line 12 L. . 260,796 29 005
5% Beginning of Current Year End of Year
ﬁé 20  Total assets (Part X, line 16) S 5,535,565 5,620,533
§§ 21 Total liabilities (Part X, line26) . . . . . . . . . . 1,828,057 1,924,727
=i| 22 Net assets or fund balances. Subtract line 21 from line 20 3,707,508 3,695,806

[Part ]

Signature Block

Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1 is
true, correct, and comgl?eﬁclaraﬁon %re;}irer (ather than officer) is based on all information of which preparer has any knowledge.

Zlvis

— 4~ -
Sign ’ Hanatyre pf officer P Q;( - : Date | v
Here AN Lavsom -C(A/L/"L\\/QJ bb\ft (D[%ﬁ

Type or print name and title Y ey Z N ‘
Paid Print/Type preparer's name Preparet's stgnag _:,;,—/——-——173:3‘1—— M\l T |fe I |fd F’TINPO1 33 05 59
Preparer ‘,._.a‘»‘?;f. ABIET l o £ self-employe:
Use On[y 4 » £ : " Firm's EIN »

Firm's address » - ) d4. U=\ Phone no.

May the IRS discuss this retu n above? (see instructions) [JYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2012)



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

Friendship Bridge provides microcredit and education to help women and their families create their own solutions to poverty.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? Coe e . []Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . .. ... ... [OYes [INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 1,863,069 including grantsof$ | 0){Revenue$ - 1,638,765 )
Loans and women's education programs_in_Guatemala: Friendship Bridge's Microcredit Plus program offers impoverished,
Guatemalan women renewable microloans averaging $300 for a four-to-twelve month loan cycle plus non-formal, participatory
education lessons._In addition, over 300 clients attended advanced business or technical training. Borrowings occur through
self-selected groups of 7-25 women, known as a Trust Bank. During 2012, we served 15,750 women through 1,637 Trust Banks.

Our Microcredit Plus program is ongoing. Many clients renew their loans and new clients continually join the program,

4b (Code: ) (Expenses$ . 42,163 including grantsof $ ) Revenue$ )
Nurses Education Program in Vietnam: Friendship Bridge supports a Graduate Nursing program in Vietnam through funding of
instructor travel costs.

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $1,905,232

Form 990 (2012)



Form 990 (2012)
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Page 3
[T Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . o c 2o o : 5 50 0 5 5 a8 6o s 1|v
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? /f
“Yes,” complete Schedule D, Part | Coe C e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . e e e, 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e o v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi A . . R 11al v
Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . - . . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI 12a v
Was the organization included in consolldated mdependent aud[ted ﬂnanmal statements for the tax year’7 lf "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b v
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV. 14b| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part VlIl llne 9a’?
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital facmtles’7 /f “Yes 7 comp/ete Schedule H. . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (012)



Form 990 (2012) Page 4
CIl]  Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 172 If “Yes,” complete Schedule |, Parts land I . . . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 27 If “Yes,” complete Schedule I, Parts fand lll . . . . . . . . . . . . 29 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . .o 23 Y
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” goto line25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . 25h 4
26  Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 | v

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlli . . . . 27 v

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Partlv . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization I|qU|date terminate, or dissolve and cease operatrons” If “Yes " complete Schedule N,
Part! . . . . . . 31 v
32 Did the organlzatron sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes "
complete Schedule N, Part!l . . . . . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheclu/e R, Part I, /I/
orlV,and Part V, line 1 . . . . . . . . . . . . . . . .. 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3 .. L. 35a Y
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVvi. . . . 37 v
38 Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)? . . . . . 4a | vV

b I “Yes,” enter the name of the foreign country: » Guatemala
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . I e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provxded'7 o 70 |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . . e 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . ' . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? . . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2012)



Form 990 (2012) Page 6
GCIAll  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties oustomanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employess to a management company or other person?

N
<~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings he!d or written actions undertaken durlng
the year by the following:

The governing body? . . . . Ce e e e s 8a |V
Each committee with authority to act on behalf of the governing body’? o 8b | vV
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

[ A1 N

SSEENENANINENEN

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the aotlvmes of suoh chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 18 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts? 12b
Did the organlzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . s e e e e 12¢
Did the organization have a written whistieblower pohcy’? e e e e 13
Did the organization have a written document retention and destructlon pohoy’? CL . 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SISS KNS S

<

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » €0, CA, MN, NC, WI
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)@3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[v] Ownwebsite  [] Another's website [v] Uponrequest [ Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Karen Larson, tel: 303.674.0717, 405 Urban Street, Suite 140, Lakewood, CO 80228

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
® ® Position o) ® G
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any PEIEIGIE == from related other
hours for ~ 3_ a 2|2 |3&|8 the organizations compensation
related 52| E|8| e %§ (31, organization (W-2/1099-MISC) from the
organizations| 8.5 | £ | 3 fg =] 7 |w-2/1099-MiSC) organization
below dotted| S 5 | & gl s and related
line) G|z 2 5 organizations
3|8 2
(1) sandy Younghans 15.0
President v v 0 0 0
(2) Paul Kovach 2.0
Vice President v v 0 0 0
(3) valorie Hall 5.0
Treasurer v v (] ] ]
(4) Gil Vondrasek 2.0
Secretary v v (] 0 0
(5) Julie Carver 2.0
Director v 0 0 0
(6) Dana Falletti 2.0
Director v 0 0 0
(7) Francy Milner 2.0
Director v 0 0 4]
(8) Humberto Olavarria 2.0
Director v 4] 0 0
(9) bawn Otsen 2.0
Director v 0 ] 0
(10) Bonnie O'Neill 2.0
Director v 0 0 0
(11) Dan Thomas 2.0
Director v (] 0 0
(12) Karen Larson 50.0
Executive Director v 122,453 0 7,200
(13)
(14)

Form 990 (2012)
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G Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
) (B) (do not check more than one © ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) | Compensation |compensation from amount of
week (list any oslslol =l ez = from related other
hoursfor | 33 |2 | 2| & | 3&]| ¢ the organizations compensation
related é'g_- F1 81 e %g % organization (W-2/1099-MISC) from the
organizations| %5 g1 é é; = [(W-2/1099-MISC) organization
below dotted| == | 8 2|8 and related
line} .5. g o S organizations
® w0 o
® %" %
Q.
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-iotal . C e e e > 122,453 0 7,200
¢ Total from continuation sheets to Part VIi, Section A » 0 0 0
d Total (add lines 1b and 1c) . T 122,453 7,200
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)

€

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2012)
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E1GAY]I} Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIil. . .. . |
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g ‘2 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b
u,-g ¢ Fundraisingevents . . . . 1ic 94,882
g (_‘_a d Related organizations . . . | 1d
2‘ E e Government grants (contributions) | 1e
) g f All other contributions, gifts, grants,
ISk and similar amounts not included above | 1f 547,596
£ 3 g Noncash contributions included in lines 1a-1:$ . 4,847|
8 &| h Total Add lines 1a-1f . > 642,478
g Business Code
g 2a MicroCredit Loans 522100 1,565,958 1,565,958
% b Insight Trips 900099 23,385 23,385
RE c
E|
g e
§: f All other program service revenue .
a g Total. Add lines 2a-2f . P 1,589,343
3 Investment income (including dividends, interest,
and other similar amounts) | g 40,697 40,697
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties e »
(i} Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . ...
7a  Gross amount from sales of (i} Securities (i) Other
assets other than inventory 750,904 1,982
b Less: cost or other basis
and sales expenses . 751,403 0
¢ Gainor (loss) . (499) 1,982
d Net gain or (loss) > 1,483 1,483
§ 8a Gross income from fundraising
g events (not including $ 94,882
&’ of contributions reponéa'—éh—ifﬁé—-f -c.)—.
5 SeePartlV,line18 . . . . . g 31,964
g b Less:directexpenses . . . . b 26,743
¢ Netincome or (loss) from fundraising events . » 5,220 5,220
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g 56,221
b Less:costofgoodssold . . . b 6,799
¢ Netincome or (loss) from sales of inventory . . » 49,422 49,422
Miscellaneous Revenue Business Code
11a Miscellaneous 900099 9,958 9,958
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 9,958
12  Total revenue. See instructions. > 2,338,601 1,638,765 57,358

Form 990 (2012)



Form 990 (2012)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .. [l
Do not include amounts reported on lines 6b, 7b, T (A) o B ©) (D)
8b, 9b, and 10b of Part VIIL. o rnenses Copenses | gemerss oxpereas e
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees _ 129,653 97,240 22,160 10,253
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 995,213 825,004 89,498 80,712
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 237,646 197,002 21,371 19,273
10  Payroll taxes . . 91,335 75,715 8,214 7,407
11 Fees for services (non- employees)

a Management
b Legal 15,889 15,038 465 385
¢ Accounting 32,610 15,411 9,383 7,815
d Lobbying . .
e Professional fundraising services. See Part IV hne 17
f Investment management fees
g  Other. {fline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 70,514 47.854 12.293 10.267
12  Advertising and promotion 35,165 13,624 11,752 9,789
13  Office expenses 78,930 67,333 6,327 5,270
14  Information technology 79,331 64,609 8,032 6,690
15  Royalties .
16 Occupancy 112,785 92,745 10,933 9,106
17 Travel : 126.624 112.333 7,797 6,494
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,079 12 2,219 1,849
20  Interest . . 60,576 60,576
21  Payments to afﬂhates .
22  Depreciation, depletion, and amortlzatlon 70,468 70,468
23  Insurance . e 14,975 12,751 1,216 1,008
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bad Debts & Allowances 44,402 44,402
b Training 57,964 57,567 217 180
¢ Equipment 25,871 25,168 385 319
d Insight Trips 15,185 8,305 6,880
e All other expenses 10,381 10,381
25  Total functional expenses. Add lines 1 through 24e 2,309,596 1.905.232 220.667 183.698
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)
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Check if Schedule O contains a response to any question in this Part X . .. [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 411,341 1 112,887
2  Savings and temporary cash investments . 1,155,330 2 1,829,988
3 Pledges and grants receivable, net 57,242| 3 28,907
4  Accounts receivable, net . 51,878| 4 56,043
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations {see instructions). Complete Part It of Schedule L. . 6
@| 7 Notes and loans receivable, net 3,573,147| 7 3,313,535
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 37,188 9 31,661
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 364,380
Less: accumulated depreciation 10b 234,297 150,795| 10¢c 130,083
11 Investments—publicly traded securities 87,509 11 101,917
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . . 11,135| 15 15,512
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 5,535,564| 16 5,620,533
17  Accounts payable and accrued expenses . 493,987 17 471,062
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 310,806| 22 135,252
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 1,023,263| 24 1,318,413
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17through 25 . 1,828,057| 26 1,924,727
Organizations that follow SFAS 117 (ASC 958), check here P [:I and
3 complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 3,369,985| 27 3,411,255
g 28 Temporarily restricted net assets . 236,523| 28 183,551
T |29 Permanently restricted net assets . . 101,000| 29 101,000
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
&8 | 30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32  Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 3,707,508| 33 3,695,806
34  Total liabilities and net assets/fund balances . 5,535564| 34 5,620,533

Form 990 (2012)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| ..
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 2,338,601
2  Total expenses (must equal Part IX, column (A), line 25) 2 2,309,596
3  Revenue less expenses. Subtract line 2 from line 1 AN .. 3 29,005
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column A) . 4 3,707,508
5 Net unrealized gains (losses) on investments 5 5,832
6  Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9 (46,542)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . o o . B GGG 10 3,695,806
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . [l
Yes | No
1 Accounting method used to prepare the Form 990: [ |Cash [¥]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis  [] Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ I “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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Open to Public

25;',5'33’ OI;T,Q_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
The Friendship Bridge 84-1141078

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [] A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A)(iii). Enter the
hospital’s name, city, and state:

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

section 170(b){1}(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b}(1){A}{(vi). (Complete Part II.)

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

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

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

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

a [] Typel b [ Typel ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type [l supporting

(4}

~N o

organization, check this box . e e Il
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in () above? . . . . . . . . . . . . . . . . . 11g(ii)
(iif) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . . . 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (if) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 789,899 575,517 590,488 1,012,054 642,478 3,610,436
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 789,899 575,517 590,488 1,012,054 642,478 3,610,436
The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 282,933
6  Public support. Subtract line 5 from line 4. 3,327,503
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 .. 789,899 575,517 590,488 1,012,054 642,478 3,610,436
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 25,245 10,141 27,904 19,044 40,697 123,031
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 16,028 6,958 1,208 6,232 9,958 40,384
11 Total support. Add lines 7 through 10 3,773,851
12 Gross receipts from related activities, etc. (see instructions) 2 | 6,787,038
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 88.17 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 15 91.25 %
16a 33'3% support test—2012. If the organization did not check the box on I|ne 13 and llne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . A
b 33113% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > [
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . P O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2012
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IEI!I[I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part |l.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from
line B.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'5%, and line

17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"3%, and
line 18 is not more than 33"5%, check this box and stop here. The organization qualifies as a publicly supporied organization P []

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

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 4

GGl Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

Part lI, Section B, Line 10:

: 2008 2009 2010 2011 2012

Miscellaneous Income  $16,028 $6,958 $1,208 $4,830 $4,697
Recoveries 0 0 0 1,402 5,261
Totals $16,028 $6,958 $1,208 $6,232 $9,958

Schedule A (Form 990 or 990-EZ) 2012



Schedule B

(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2
Internal Revenue Service

Name of the organization Employer identification number
The Friendship Bridge 84-1141078

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [J 501(c)(8) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if 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 both the General Rule and a Special Rule. See
instructions.

General Rule

1 Foran organization 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 Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5.000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions 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, and lIl.

L1 For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these coniributions did
not total 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 . . . . . . . . . . . . . . . . . . . .. .. .P3s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
The Friendship Bridge

Employer identification number

84-1141078

IEEl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (o) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
30,000 Noncash O
(Complete Part |l if there is
a noncash contribution.)
(@) (b) {c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
40,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
13,500 Noncash |
(Complete Part 1l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll 1
30,000 Noncash 1
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll 1
30,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (o))
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
15,000 Noncash O
{Complete Part Il if there is
a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 930-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
The Friendship Bridge

Employer identification number

84-1141078

IEEIl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (@
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll ]
15,000 Noncash D
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll ]
26,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll (]
Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il if there is
a noncash contribution.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
Noncash ]
(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
The Friendship Bridge

Employer identification number

84-1141078

IEZ3] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(afx) No. (b) — (c) ) )
rom - . or estimate .
Part | Description of honcash property given (see instructions) Date received
(?) No. (b) o {c) ; (d)

rom S . or estimate .
Part | Description of honcash property given et Date received
e (b) FMV { = — ) d

rom _— . or estimate .
Part | Description of noncash property given (see instructions) Date received
(?) No. () e (c) ; (d)

rom L . or estimate .
Part | Description of noncash property given ) Date received
(a) No. (b) (c) (d)

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

rom . . FMV (or estimate .
Part | Description of noncash property given {see Instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization
The Friendship Bridge

Employer identification number
84-1141078

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » %

Use duplicate copies of Part Il if additional space is needed.

(a) No. . . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . i . o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . . i
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE D . . | oms No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

e ] e ey o » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
The Friendship Bridge 84-1141078

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [J No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o ] Yes [ No
Il  Conservation Easements. Complete if e organlza’uon answered es” 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in@ . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d
3 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the
tax year »

4 Number of states where property subject tc conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)

() and section 170} AEBYi? . . . . . . . . . . . . . . . . . . . . . . . . .. [1Yes[] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part Vlll,iine1 . . . . . . . . . . . . . . . . » &
(i) Assets included in Form 990, Part X . . . . N A

2  If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . .» %

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . .. ... 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
lm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan or exchange programs

[] Scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

GGV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 00

2a
b

1a
b
c

d
e

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . .+« « .« . . . < < . [Yes [INo

If “Yes,” explain the arrangement in Part Xl and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . oL ... 1c
Additions during theyear . . . . . . . . . . . . . . . .. .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization |nclude an amount on Form 990 PartX Ilne 21’7 Co . . . . . [ Yes [No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded inPart Xl . . . . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d} Three years back | (e} Four years back
Beginning of year balance . . . 101,000 101,000 101,000 100,000 50,000
Contributions . . . 3,349 7,800 1,000 50,000
Net investment earnings, galns and
losses . . . . . . . . . . 917 -3,349 -7,800
Grants or scholarships
Other expenditures for facilities and
programs . . . . . . . . . 917
Administrative expenses . .
End of year balance . . . 101,000 101,000 101,000 101,000 100,000
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %
Permanent endowment » - 100%
Temporarily restricted endowment » %

f
g
2
a
b
c
3a

b

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . L L L L L, 3a(i) v
(i) related organizations . . . F 3a(ii) v
If “Yes” to 3a(ii), are the related organlzatlons hsted as reqwred on Schedule R’7 e e e 3b

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

Part \'/| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . .
¢ Leasehold |mprovements
d Equipment . . . . . . . . . 364,380 (234,297) 130,083
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 130,083

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012

Page 3

2=TaA"/IN  Investments— Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security}

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

B

o

S}

i

J

G

<

A)
(
{
{
(
(
(
(

z

i

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »>

TR Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

1

I~ = |~
W IN

=

($)]

()]

N

@

9

a

)
)
)
)
)
)
)
)
)
0)
al.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

IEETEY  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

)

w

=

2]

J

= = [~ |= [=~ |~ |~ |~ |~
a

RG]

9

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b} Book value

(1 Federal income taxes

N

)
)
)

©

N

)

(3]

)

(o]

)

N

)

(o]

)

(
{
{
{
{
(
(
(

9

)
10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xilf . . . . .

Schedule D (Form 990} 2012



Schedule D (Form 990) 2012

@ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

1  Total revenue, gains, and other support per audited financial statements . 1 2,399,207
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . 2a 5,832

b Donated services and use of facilities 2b 21,232

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d 33,542

e Add lines 2a through 2d . 2e 60,606
3  Subtract line 2e from line 1 3 2,338,601
4 Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1

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

b Other (Describe in Part XIIL.) . 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) 5 2,338,601

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1 2,410,909
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 21,232

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII ) 2d 80,081

e Add lines 2a through 2d . 2e 101,319
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, lme 25 but not on Ilne 1

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

b Other (Describe in Part XIII.) . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 1 8 ) 5 2,309,596

RETaD Il Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

Part V, Line 4: Friendship Bridge's Endowment Account is for the purpose of supporting our women's education programs. Under the

terms of the awards, the principal amount is to be invested in-perpetuity and only the earnings can be used for the aforementioned purpose.

Part X, Line 2: In June 2006, the Financial Accounting Standards Board (FASB) released FASB ASC 740-10, Income Taxes, that provides

guidance for reporting uncertainty in income taxes. For the years ended December 31, 2012 and 2011, The Friendship Bridge

has documented its consideration of FASB ASC 740-10 and determined that no material uncertain tax positions quality for either

recognition or disclosure in the Financial Statements.

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page
U  Supplemental Information (continued)

Part XI, Line 2d - Other Adjustments:

Special event expenses reported as expense on financial statements and netted against revenue on Form 990, Part VIII, Line 8B $26,743

COGS reported as expense on financial statements and netted against revenue on Form 990, Part Vill, Line 10B $6,799

Total to Schedule D, Part X, line 2d $33,542

Part XII, Line 2d - Other Adjustments:

Special event expenses reported as expense on financial statements and netted against revenue on Form 990, Part VIIl, Line 8B $26,743

COGS reported as expense on financial statements and netted against revenue on Form 990, Part VIII, Line 10B $ 6,799
Currency loss included as Other ltems on financial statements and not included on Form 990, Part |, Line 18 $46,542
Rounding -$3
Total to Schedule D, Part XII, line 2d $80,081

Schedule D {(Form 990) 2012



SCHEDULE F Statement of Activities Outside the United States | VBN 15450047

{(Form 990) 2 @ 1 2

Open to Public
Inspection
Name of the organization Employer identification number
The Friendship Bridge 84-1141078
General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? . . . . . . . . . . L L L L L L L. [OYes [INo

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. » See separate instructions.
Internal Revenue Service

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (¢} Number of (d) Activities conducted in (e} If activity listed in (d) is (f) Total
offices in the employees, region {by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
{1) central America and the 7 83 Program Services MicroCredit and Non- 1,863,069
(2 Caribbean formal education
(3) East Asia and Pacific 0 0 Program Services Travel 42,163
(@)
(5)
6)
)
()
()
(10)
(11)
(12)
(13)
{(14)
(15)
(16)
(17)
3a Sub-total . . . . . . 7 83 1,905,232
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 7 83 1,905,232

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2012



2102 (066 wuod) 4 anpayosg

<

<

Sal)llUe 1O suoljeziuebio Jeylo 0 Jsquinu [e1o) Jejug ¢
* ¢ Jepe| Aousjeainbe (£)(0) LOG uonoes e pepircid sy [9sunod Jo ajuelB aul YdIym Joy I0 ‘SH| eyl Ag
1dwexe-xe} se paziuboosl ‘Aunos ubiesio) syl Aq seillieyo se paziufooal ale 1yl 9A0GE pelsy| suopeziueblo usidiosl JO Jequinu [g10) el g

(91)

(S1)

(L)

(19

(49

(L)

(oL)

@

@)

(2)

j

(s}

(¥)

(€)

@)

(1)

AS410
,_wAm_M_QQm
‘AN Hjood)
uoljenjea
10 poue i {1}

9OUBISISSE USEBO-UOU JO
uonduoseq (u)

eouE)SISSE
yses-uou
Jo Junowy (B)

juswesingsip
yseo
10 Jauuelp ()

welb yseo
J0 Junowy (a)

weib
10 asodind (p)

uoibay ()

(ejqe0ydde y)
NI pue uoioes
8pod sy (a)

uoneziuebio
jo aueN (e) I

‘popssu s ooeds [euonippe i peledldnp aq ued || Yed "000°S$ UBYL @i0W paaledal oum usidioal Aue Jot ‘G| aul| ‘Al Hed
‘066 W0 0] ,SBA, palomsue uoneziuebio syl 4 818jduio) "Se1elS palun sYy) opIsINQ Saniug 4o suoneziuebiQ 0} SOURLSISSY 18Y10 pue Sjuels) | 11 Med |

2 obed

2102 (066 Wiod) 4 ejnpayog



210z (066 wiod) 4 a|npayog

(81)

(VAN

{o1)

(s1)

r1)

{c1)

(c1)

(L)

o1

(6)

(8)

)

{9)

(s)

¥

(€)

(e

(8]

(Y30
‘lesieidde aoue)s|sse uswIssSINgsIp
: E 9OUE]SISSE SEO-LOU JO : '
AN ~fooq) 1SISSE Y s yseos-uou useo

uohenjea d
10 poysiy {u) uonduoseq (6) Jo Junowy (3) jo Jeuuely (9)

jueib yseo syusidioss
o wnowy (p} 10 Jaquiny (o) uoiBay (q) aoue)sisse 1o Juelb jo adA] (e)

‘pepasu s| aoeds [euollippe Jl pereo|dnp aq ued ||| ved
‘91 8ull ‘Al Hed ‘066 W0 01 S8 A, polomsue uojeziuebio ayi )i eiejduio) 's91e1S palufn 9yl apIsIng s[enpiaipu] o} 2OUBISISSY J9Y10 pPue sjues E
¢ abed 2102 (066 wio4) 4 ejnpayog




Schedule F (Form 990} 2012 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . .. O Yes No

2  Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . O Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . [ vYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . ... ... [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . . ] Yes No

6  Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . . . . . . . L L e e [1 Yes [Z] No

Schedule F (Form 990} 2012
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Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 111
{accounting method); and Part lli, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Part |, Line 2: The funds provided to Guatemala are for the microcredit loan portfolio and non-formal education programs. The funds are

monitored through the organization's processes and procedures, including internal and external audits. The funds provided to Vietnam

-cover travel-related exnenses fot instructors from_the US to attend aond teach at the Master of Science in Nursing at the University.of

Medicine and_Phatmacy. Ha Chi Minh City. Vietnam.. We receive. review._and abnrove reimbursement requests from_the instructors

and reimhurse them for the exnenses after thev are incurred

Schedule F (Form 990} 2012



Supplemental Information Regarding | OMB No. 1545-0047
;%I::Eggtllfr%QO-EZ) undraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Friendship Bridge 84-1141078

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [J Solicitation of government grants

¢ [ Phone solicitations g L[] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e . {v) Amount paid to - f
(i) Name and address of individual (i) Did fundraiser have (iv) Gross receipts (or retained by) {vi) Amount paid to

or entity (fundraiser) A kiouons7 © | fomaetiviy | funcraiserlisted in Cerpanizton
: col. (i

Yes No

10

Total . . . . . . . . . .. il e
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1

Building Bridges

(b} Event #2

Circle Events

{c) Other events

(d} Total events
(add col. {a) through
col. {c))

(event type) (event type) (total number)
© 1 1 Grossreceipts . 99,876 26,970 126,846
i
2  Less: Contributions 78,472 16,410 94,882
3  Gross income (line 1 minus
line 2) . 21,404 10,560 31,964
4  Cash prizes .
5 Noncash prizes
w e
$ | 6 Rent/facility costs . 5,214 473 5,687
g
g1 7 Foodand beverages . 6,074 3046 9,120
3
5 8  Entertainment 300 529 829
9  Other direct expenses 9,453 1,655 11,108
10  Direct expense summary. Add lines 4 through 9 in column (d) > | 26,744 )
11 Netincome summary. Combine line 3, column (d), and line 10 > 5,220

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

g {a) Bingo bingo/progressive bingo (c} Other gaming col. {a) through col. (c})
4
[1}]
T | 1  Grossrevenue .
#1 2 Cashprizes .
2| 3 Noncash prizes
L
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %] Yes %[ Yes %
6 Volunteer labor . [l No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) > { )
8 Net gaming income summary. Combine line 1, column d, and line 7 4
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? [] Yes [] No
b if “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012
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11
12

13
a

b
14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
Indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . .. |13a %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon ] gammg/specral events books and
records:

Name »

Address b

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?.................................DYeSDNO
If “Yes,” enter the amount of gaming revenue received by the organizationd» ¢ and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name »

Address P

Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

(I Director/officer [IEmployee [independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e [ Yes [ No
Enter the amount of distributions required under state law to be dls’mbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

LEWANA  Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (jiij and (v), and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

{Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

The Friendship Bridge 84-1141078

Excess Benefit Transactions (section 501{c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. ti hij i lifi {d) Corrected?
1 (a) Name of disqualified person R bect’\%z?]ri]zgiisg: ShileoL ChiET {c) Description of transaction
Yes | No

(1)
(2
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958.........................>$

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | {b) Relationship | (¢} Purpose of (d) Loan to or (e) Original {f) Balance due |{g) In default?| (h) Approved | (i} Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes [ No
(1) Karen Larson Exec Dir Private Pl v 25,000 25,047 v |V v
(2) Francy Miiner Bd Member | Private P! v 25,000 25,047 vV | ¥ v
(3) Doug Spencer Fmr Employee|Private PI v 10,000 10,019 v IV v
(4) Freeman Jelks Bd Family __|Private PI v 50,000 50,092 R4 v
(5) Julie Carver Bd Member | Private PI v 25,000 25,047 v |V v
(6)
(7
(8)
(9)
(10)
Total . . . T 135,252

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
person and the organization

()
(2)
()
4
(5)
(6)
)]
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2012
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-4 d\'d Business Transactions Involving Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between {c) Amount of (d} Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1)
(2
()
(4)
(5)
(6)
@)
(8
)]
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Part ll: The loans were part of a Friendship Bridge campaign to raise funds for programmatic loans. The loans from

"interested persons" were part of a private placement that went to many potential lenders including a significant number

whao are not interested persons. The terms of the loan are believed to be at fair market value and are the same for

"interested persons"” as for those unrelated to the Friendship Bridge.

Schedule L (Form 990 or 990-EZ) 2012



f;f,t’,,'i‘;‘;gif’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2012

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The Friendship Bridge 84-1141078

Form 990, Part VI, Section A, Line 2: Dana Falletti and Valorie Hall have a business relationship.

Form 990, Part VI, Section B, Line 11: The Form 990 is prepared by the appropriate staff, reviewed by the Executive Director,

and then submitted to the Audit Firm. Upon review by the Audit Firm, the form is reviewed again by the Executive Director and the Audit

Committee. It is then sent to the entire Board of Directors for review before filing with the IRS.

Form 990, Part VI, Section B, Line 12c:_The Conflict of Interest Policy is an annual requirement for all Board and Staff and is kept on file

at Friendship Bridge offices. After a Board member discloses the existence of an actual or potential conflict of interest, the remaining

Board members discuss the matter in the absence of the interested Board member, decide whether a conflict exists, and, if so,

whether it is in the best interests of Friendship Bridge to take the action or engage in the transaction in which the Board member is interested

Form 990, Part VI, Section B, Line 15a: An Executive Committee made up of the officers of the Board of Directors gathered and reviewed

the Executive Director's performance over the year. Based on this review, the committee recommended approval of a fair adjustment to

the compensation of the ED position to the full board. The meeting was documented by email and the Committee's recommendation on

compensation was approved by the full Board in an executive session.

Form 990, Part VI, Section C, Line 19: Friendship Bridge's Financial Statements and Form 990 are available on our web site. The

governing documents and conflict of interest policy are available upon request.

Form 990, Part XI, Line 9 - Other Changes in Net Assets:

Currency Gain (Loss) (46,542)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No.-51056K Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number

The Friendship Bridge 84-1141078

Schedule O (Form 990 or 990-EZ) (2012)



