990 Return of Organization Exempt From Income Tax —Raasy—
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2007
Department of the Traasury o benetit trust or pri\..raie inundalia'n) . . Open to Pablic
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2007 calendar year, or tax year beginning and ending

B Cheexif G Name of organization D Employer identification number

- | Please
sppicadle: | oIS

Aldress (e *lGIVE TO COLOMBIA, INC.

26-0073580

chenge | %% [ Numberand street tor P.0. box if mail is not delivered to street address)

il lspecincl6 705 RED ROAD, SUITE 502

Room/suite

E Telephone number

305-669-4630

. Instruc-
Tomin- Sons. | City or town, state or country, and ZIP + 4

e ded CORAL GABLES, FL 33143

F Accounting method: m Cash l__—l Accrual

Othi
(] Ghetiy >

[ Jhgpication @ Section 501{c)(3) organizations and 4847(x)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A {Form 980 or 890-EZ).

H(a) Is this a group return for affiliates? Cves [Xno

G_Waebsite: pWWW . GIVETOCOLOMBTIA . ORG H(b) If*Yes," anter number of affiliatesi» N /A
J Organization type Eheckonyone)p» [ X} 501(c) (3 ) tnsertno) [ ] 4947(a)(1) or || 527| H{c) Are all atfiliates included?

{If "No," atach a list.}

N/A [ _ves [_Ino

X Check here b [_Tirthe organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an or-

receipts ara normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? DYes m No
chooses to file a return, be sure to file a complete return. i t _Group Exemption Number p» N/A
M Check » {___] i the organization is not raquired to attach
L Gross receipts: Add lines &b, 8D, 9b, and 10b to line 12 P 1,710,491, Sch. B {Form 990, 930-EZ, or 930-PF).
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received;
a Contributions to donor advised funds ... 1a
b Dirsct public support (not included online 12 .. 1b 1,623,807,
¢ Indirect public support (notincludedonline 18) . e, 1c
d Government contributions {grants) {not includedonline1a) . .. ... 1d )
e Total {add lines 1a through 1d) (cash § 1,545,251 . noncash$ 78,556. ). | te 1,623,807,
2 Program service revenua including government fees and contracts {from Part VI, line 93} ... 2
3 Membership dues and aSSeSSMENIS || | ... e s 3
4 Interest on savings and temporary cash iIVESIMENLS ||| _._..........ccoom i e 4 684.
5  Dividends and interest from SBOUMNIBS . e et 5
B8 GIOSSTENIS . i 6a
b Less:rental BXPBNSES ... .. _......ooceiiecmienern e e 6b
® ¢ Netrental incoms or (loss). Subtractline b fromline Ba ... Be
g Other investment income (describe I
2| 8 a Grossamountfrom sales of asssels other {A) Securities (B} Other
= AN iVentory 82
b Less; cost or other basis and sales expenses 8h
¢ Gain or {loss) (attach schedule) ..., ... 8¢
d Net gain or (loss). Gombine line 8¢, columns (AYand (B) ... . . i ————— 8d
9  Spacial avents and activities (attach schedule). If any amountis from gaming, check here » |:| s
a  Grossieveaue (notincluding § 14 1 z 3 3 6 «_ofcontibutions reported an ling 18} ., fa 8 6 I 0 0 0 .
b Less: direct expenses other than fundraising expenses . ... ... 9b 154,453,
¢ Netincome or {loss) from special events. Subtract line 9b from line8a . SEE. _STATEMENT. 1 | 9% ~-68,453.
10 a Gross sales of inventory, less returns and allowances ... 10a
b Lessicostof goodssold ... 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a | ... .............. 106
11 Otherrevenue (from Part VILEne 103 e et s 11
12 Total revenue. Add lines fe,2,3,4, 5,66, 7,80, 96,100,800 11 o oooooi oo 12 1,556,038,
o| 13 Program services (from fine dd, COMM (B)) ...o...oocvssoms e 13 1,171,665,
§ 14 Management and general (from ling 44, GOIMN (C)) .. .0 oo 14 158,798.
G115 Fundralsing (from fine 44, oMM (D)) ..o 15 61,516.
g | 16 Payments to afflliates (attach schedule) ... . . s 16
17 Total expenses, Add lines 16 angd 44, cOIUMN {AY Lo e 17 1,391,979,
18 Excess or (deficit) for the vear, Subtract line 17 from Hine 12 e 18 164,059,
g% 10 Netassets or fund balances at beginning of year {from line 73, column (A)) 19 152,913.
ZE 20  Other changes in netassels or fund balances (attach explanation} 20 0.
21 Net assels or fund balances at end of year. Combing lines 18,1%,and20 . ... ... 21 316,972,
T . LHA  For Privacy Act and Paperwork Reduction Aot Notice, see the separate instructions. Form 990 (2007)
1
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Form 990 {2007) GIVE TQ COLOMBIA, TINC. 26-0073580 Page2

Part li | Stater_nent of All organizations must complete column (A). Columns (B), (C}, and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4347(a){1) nongxempt charitable trusts but optional for othars.
Do not include amounts reported on line (A} Total {8) Program (C) Management (D) Fundsaising

6b, 8b, 9b, 10b, or 16 of Part 1.

22a Grants paid from donor advised funds
{attach schedule) . ..o
{cash § 0 »_noncash § 0 B
If thia amount includss foreign grants, check here = D 22a
22b Other grants and allocations (attach schedule; STATEMENT 3
teash $1142067 + noncashs_19,910. STATEMENT 4
It this amount includes foraign grants, chack here ’[il 22h 1,161,977. 1,161,977, :

23 Specific assistance to individuals {attach

services and general

schedule) I
24 Benefits pald to or for members (attach
schedule) . |24
25a Compensatlon of currenl oﬂlcers direclors kay
smployess, etc. listed inPartV-A ... [28a 38,750. 9,688, 13,563, 15,499,
b Compensaticn of former officers, diractors, key -
employees, etc. listedinPartV-B . . [25b 0. 0. 0. 0.

¢ Comnpensation and other dnstnbutmns not |nc1uded
ahove, to disqualified persons (as defined under
section 4958(f){1}) and persons described in

saction 4958(c}(3}(B) .. e |28
26 Salaries and wages of employees not
included on lines 25a,b,andc ... 26
27 Pension plan contributions not included on
llnes 28a, b, and ¢ .. ..o 27
28 Employee benefits not included on lines
b Ry OSSOV RTOTOTUORO I - .
29 Payrall taxes SEUORIRUOOR I . |
30 Professional fundralsmg fees _____________________ 30
31 Accountingfees .. ..., |31 1,000. 1,000,
82 Legalfees ..., |92 1,474. 1,474.
33 Supplies . ... (38
34 Telephone . .....ccowoieiocnsicsieonnnns |94 6,036, 6,036.
35 Postage and ShIpPING .o 35 2,651. 2,651,
36 OCCUPANCY . ...ccovrirveesienerr e 36
37 Equipment rental and maintenance ... {37
38 Printing and publications . ... {38 9,116. 7,616, 1,500.
39 TOAVE) ..o 39 45,101. 12,601, 32,500.
40 Conferences, conventions, and meetings . | 40 3,244, 3,244,
41 INterest . ... ..o 41
42 Depreciation, depletion, etc. {attach schadule) [ 42 598. 598.
43 Other expenses not covered above {itemize):
a 43a
b 43b
¢ 43¢
d 43d
[ 43e
f 43f
¢_SEE STATEMENT 2 439 122,032, 110,015, 12,017.
44 Total functional expenses. Add lines 22a through
43q¢. (Organizations completing celumns (B)-{D),
carry these totals to lines 13-15) ... 44/ 1,391.979. 1,171,665, 158,798, 61,516.
Joint Costs, Check P I:I if you are following SOP 88-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . P[] ves £XT o
if'Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services § N/A :
{iii) the amount allocated to Management and general $ N/& zand (iv) the amount allocated to Fundraising $ N/A
Taaan Form 9940 (2007)

2
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Form 990 (2007} GIVE TO COLOMBIA, INC. 26-0073580 Page3d
[Part Il [ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retumn. Therefore, please make sure the
retum is complete and accurate and fully describes, in Part |ll, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? P ] Program Service
ASSIST THE MOST VULNERABLE POPULATIONS OF COLOMBIA. Expenses
Required for 501(c)(3
All organizations must desciiba their exempt purpose achievements in a clear and concise manner. State the number of ( a?ld (4) orgs., and )
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947{a){1)} trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) aptional for others.)
a GIVE TO COLOMBIA INC HAS PROVIDED MONETARY AND IN-KIND
RESOURCES _TO PUBLIC CHARITIES AND TO SOCIAL PROGRAMS SO THEY
CAN CARRY OUT THEIR CHARITABLE PURPOSES. SEE ATTACHED
REPORT FOR DETATLS.
{Grants and allocations  § 1,161,977, ) Ifthis amount includes foreign grants, checkhere B [X1| 1,171,665,
b
{Grants and allocations $ ) If this amount includes foreign grants, check here P D
C
{Grants and allocations $ ) _If this amount Includes foreign grants, check here P> [:]
d
{Grants and allocations $ )} If this amount includes foreign grants, check here |:|
e Other program services {(attach schedule}
{Grants and allocations $ ) If this amount includes foreign grants, check here ]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 1.171,665.
Form 980 (2007)
723021
12-27-07
3 i’
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Form 980 (2007) GIVE TO COLOMBIA, INC. 26-0073580 Page4d
[Part IV [ Balance Sheets (see the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B}
shouid be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterestbearing . . 50,648.] 45 70,388,
46  Savings and temporary cashinvestments 100,770.] 46 659,035.
47 a Accountsreceivable ... e, | 472
b Less: allowance for doubtful accounts reeees AT 47¢
48 a Pledges receivable | ... 482
b Less: allowance for doubtful accounts . 48b 48¢
49 Grantsreceivable | ... e 49
50 a Receivables from current and former officers, directors, trustees, and
KEY BMPIOYEES | . ... ovieeseeeieerenei e cceemeesteme st sem s semt sttt eene st et et 503
b Receivables from other disqualified persons (as defined under section
2 A958(f}(1)) and persons described in section 4958(c)(3)(B) ...............coovcrnnnn, 50b
» |§1a Othernotesandloansreceivable . | bia B
< b Less: allowanca for doubtful accounts _.............. [ B1b 51¢
52 Inventories forsaleoruse . ... 92
53  Prepaid expenses and deferred charges 53
54 a Investments - publicly-traded securities ... P L__l Gost |:| FMV 548
b Investments - other securities .. ... P I:] Cost l:l MV 54b
85 a [Investments - land, buildings, and o
equipment: basis ... 55a
b Less: accumulated depreciation ... 58h ' 56¢
58  Investments-other ...........ccoovivniiniciniens 56
57 a Land, buildings, and equipment: basls ... 57a 1,869. :
b Less: accumulated depreciationS'TMT 5 . 1 57b 972. 1,495, 57c 897,
58  Other assets, including program-related investmenis
(describe ) 58
___ |59 Total assets (must equal line 74). Add lines 45 through 58 ........... — 152,913,| 59 730,320,
60  Accounts payable and acCrued eXPENSES | ... 60 42,625,
B1  Grants payable | . ... bbb eae 61
m 62 Deferred revenue 62
2 |63 Loansfrom oﬁ"cers directors trustees, and key employees 63
';E 64 a Tax-exempt Dond HabRIES | .............cccoeeemiemereciecenaecneenes e 64a
3 b Mortgages and other notes payable 64b
66 Other liabilities (describe p» F T SCAL 'AGENCY FUNDS _ ) 0. 65 370,723,

Total liabilities. Add lines 60 throuah B5 ..., Q.| 68 413,348.
Organlzatlons that follow SFAS 117, check here p> m and complete lines -
67 through 69 and lines 73 and 74.

B7  LINFESHCIEO .. . . i ieie et eneee e e e teraes s e praeen 152,913.} &7 316,972,
68  Temporanily restrCtet | . ... ... .o e e 68
69  Permanently restricted .. 69

Organizations that do not follow SFAS 117, check here B> [ana
complete lines 70 through 74.

Net Assets or Fund Balances

70 Capital stock, trust principal, or current funds | ... 70
71 Paid-in or capital surplus, or land, building, and equipmentfung . ... 7
72  Retained eamings, endowment, accumulated income, or otherfunds ... 72
73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column {A) must equal tine 19 and column (B) must equal line 21) . .. 152.913.! 73 316,972,
74  Total liabilities and net assets/fund balances, Add lines 66and 73, ) 152,813, 74 730,.320.
Form 990 (2007)
723021
12-27-07
4
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Form 990 (2007) GIVE TQO COLOMBIA, INC. 26-0073580 PageS
Part \W-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements ________._.._.._...comiossenesenn, (8| 1,581,038,
b Amounts included on line a but not on Part 1, line 12:
1 Netunrealized gains ONINVESIMENTS | et b1
2 Donated services and use of facilities ... b2 25,000.
3 Recoveries of PrioT YEar grants | .. ... s ssee s e b3
4 Other (specify): b4
AAIINES DAIOUGR DA e ens et ese e s ensessss s sesrerernnenss | D 25,000,
Subtract INe B ITOMIIINE @ i es v e s st r vt i e rr b s e e b s e e ba b e as e s s et ahe £ et eeseneenbeennan ¢| 1,556,038.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Partl, line6b ., |
2 Other (specify): g2
Add lines d1and d2 e eeee e eeaeasee e et e eeemeeseeteeeeeteeeneenemeaean et e eresboereaen e e reseineresresansseennns | 0.
Total revenue (Part | e 12 Addlnes gandd o p el 1,556,038,
Part V-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a2 Total expenses and losses per audited financial SERtEMENtS ... |30 L 391,979,
b  Amounts included on line a but not on Part I, line 17: :
1 Donated services and use of facililes | ...........cccovierieciriscrnmree s e creren e serenenss L
2 Prior year adjustments reported on Part |, llne20 et reerane e reeetesteras st s ensresssenanss | D8
3 Lossesreported on Part L NG 20 s (D8
4 Other {specify): b4
AddIiNes BTEIOUGH B et se s e s b snser asbrn e aserresss s s pres enataes nsspesnscssansnneens | DD 0.
¢ Subtract line b from Ilnea OO PUU PP PPUPOUPPR B *- 1 ‘ 391,979.
d Amounts included on Part §, line 17, but not on lmea
1 Investment expenses notincluded onPart,line8b ... |d1
2 Other {specify): |f’2
Add lines d1and 2 et erueteeeerases e reras et pee et eee s s ee e s seneenmes e nesenenteneeeernereresenneenene | 0.

Total expenses (Part L, line 17). Add nescandd pie| 1,391,979,
m Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.}

{A) Name and address (B)ggrlm%?( %\groal%% Itlgurs %ﬁ)n%tt)r:m?s:;m (%%?2£;§u€g%:u ;&E‘);Eﬁﬁte 2,3,3
position -0-.) campensation pians| Diher allowances
GEQFFREY RANDALL __ _____ . __ . _______ DIRECTOR
201 SOUTH BISCAYNE BLVD ___________
MIAMI, FL. 33131 3.00 0. 0. 0.
FELIPE MEDINA _ __ _ _ _ _ _ _ _ _ _________ DIRECTOR
3501 ST GAUDENS ROAD_______________
COCONUT GROVE, FL 33172 3.00 0. 0. 0.
MARIA CAMILA LEIVA __ ______________ DIRECTOR
6705 RED ROAD SUITE 503 ____________
CORAL_GABLES, FL 33143 3.00 0. 0, 0.
RODRIGO ARBOLEDA ___ _ ______________ DIRECTOR
611 NORTH MASHTA DRIVE ____________
KEY BISCAYNE, FL 33149 3.00 0. 0. 0.
ORLANDO AYALA __ _ _ _ ___ . ___ DIRECTOR
ONE MICROSOFT WAY ________ _________
REDMOND, WA 98052 3.00 0. 0. 0.
GABRIELA FEBRES CORDERC____________ DIRECTOR
P OBOX 19637 _ ___________________
WASHINGTON, DC 20036 3.00 0. 0. 0.
ANGELA MARIA TAFUR ________________ DIRECTOR
230 ISLAND DRIVE _ ________________
KEY BISCAYNE, FL, 33149 40.00 38,750. 0. 0.
Form 990 (2007)
723041 12-27-07
5
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Form 990 {2007) GIVE TQ COLOMBIA, INC. 26-0073580 Page6
{ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a  Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MBEHNGS .......oovoeeeiveesieesise st ees st s sscnsees s s ees et ettt snss s st sss et sessrarss PP 6

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employeses
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part It-A or II-B, related to each other through family or business relationships? If *Yes,* attach a statement that identifies :
the individuals and explains the refationship(s) | e | TBD) X

¢ Do any officers, directors, trustees, or key employees fisted in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractars listed in Schedule A,
Part lI-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.* i 15 X

If *Yes," attach a statement that includes the information described in the mstructlons

d_Does the organization have a written conflict of interest polley? ... 750 | X

[Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensaticn or other benefits in the appropriate column. See the instructions.)

{C) Compansation {[D) Contributions to|  (E) Expense
(A) Name and address {B) Leans and Advances {if not paid, Sk detenas | account and
NONE enter-0-) | compensation plans| other aiowances
[ Part VI| Other Information (See the instructions.} Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? if “Yes," attach a detailed '
statement of each change ... reesseer i ensisnsnsesmnssness s |18 X
77 Were any changes made In the organlzmg or govemlng documents but ﬂOt Feported fO the |HS7 .......................................... 77 X
If *Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 78a X
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . .. .. N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’? lf "Yes,“ attach a statement ______ 79 X
80 a s the organization related (other than by asseciation with a statewide or nationwide organization) through common
membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ... .. 80a X
b If "Yes," enter the name of the organizationp» N/ A
and check whether itis |:] axempt or |:| nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ......................... | 81a | 0.
b_Did the organization file Form 1120-POL fOr this Year? ... i, 81b X
Form 990 (2007)

723181/12-27-07
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Form 990 (2007) GIVE TO COLOMBIA, INC. 26-0073580 Page?

| Part VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair retal VAIUBT ...t et r e s et e b er e en et s e b 82a | X
b If “Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(S8E INSIUCHONS N PAIIILY . _______...oooo oo seeeeeesesesere e Lez | 25,000, |-
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? ... ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? ... g3p | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | ... ... . | 84a X
b If "*Yes,” did the organization include with every solicitation an express staternent that such contnbutions or glfts were not :
tax deductible? ... 84b
85 a 501(c)/4). (5), or (6) Were substantlally aH dues nondeductlble by members? . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or Iess? . 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from MEMDENS ............c..cc.ceceieensrereinenerinenis 85¢ N/A
d Section 162(e) lobbying and political expenditures .. . .........coieioereeeee s 854 N/A
e Aggregate nondeductible amount of section 6033{e)(1)(A} dues notices 85¢ N/A
1 Taxable amount of lobbying and political expenditures {line 85d less 858) | ast N/A
g Does the organization elect to pay the section 6033({e) tax on the amount on Eine 8587 o N/A L |85
h | section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and politicat expenditures for the
following tax year? ... OSSOSO . ¥ ¥ - SR & -1
86  507(c){7) organizations. Enter: a Inmatron fees and caprtal contrrbutlons mcluded on : T
ine12 ... OOOUOPRVUUVIUOURTUR I | N/A
b Gross rece:pts included on I|ne 12 for publlc use of club facalrtles ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, asb N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.} | e 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Flegulatlons sections 301.7701-2 and 301.7701-37 - :
if "Yes," complete Part IX ... U - | X
b At any time during the year, did the organlzatron drrectly or mdrrectly, owna controlled entlty wathln the meaning of
section 512(b)(13)? If "Yes," complete PartXI | . ... e ssrissesnnennennn, 1 88D X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatron durmg the year under '
section 4911p» 0 . ; section 4912 p 0 . : section 4955 I 0.
b 5061(c)(3) and 501(c){4) organizations. Did the crganization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
if *Yes,” attach a statement explaining each transaction | SUTUUI PR I - | X
¢ Enter: Amount of tax imposed on the organization managers or drsquahf ed persons durmg tha year under
sections 4912, 4955, and 4958 ... . .. coevvmerrsrnsrississsasnsernns P 0.
d Enter; Amount of tax on line 89c above, rermbursed by the orgamzatron . 0. |
e All organizations, At any time during the tax year, was the organization a party to a prohiblted tax shefter transaction? ... | 89e X
1 Al organizations. Did the organization acquire a direct or Indlrect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting orgamzatlon
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89g X
90 a List the states with which a copy of this retum is filed p» SEE STATEMENT 6
b Number of employees employed in the pay period that includes March 12,2007 | .. ... 80b 0
81a Thebooksareincareof p MARIA LEIVA Telephone no. > 305-667-9484
Locatedatp» 6705 RED ROAD, SUITE 503, CORAL GABLES, FL ZP+4p 33143
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a fareign country (such as a bank account, securities account, or other financial account)? | .. [ 91b X
If "Yas," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723162 f 12.27-07
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Form 990 (2007) GIVE TO COLOMBIA, INC. 26-0073580 Page8
[Part VI | Other Information (continued) Yes| No

¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If *Yes," enter the name of the foreign country P N/A :
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhera ............c.covviveiinvvveveenieiiecin e, > l:]

and enter the amount of tax-exempt interest received or accrued durng the tax year .. e P | 92 [ N/A
Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unralated business income Excludad by section 512, 13, or 514 €)
L A
indicated. {A) (B) (€) )] Related or exempt

Business Al Exclu
93 Program service revenue: coda mount pivid Amount tunction income

o 0O o

¢
1 Medicare/Medicald payments . ...
g Fees and contracts from govemment agencies
94 Membership dues and assessments . ............
95 Interest on savings and temporary cash investments 1
98 Dividends and interest from securitles ...
97 Net rental income or (loss) from real estate:
& debtfinanced property ...............conimniiens
b not debt-financed property ............cccococeecirieeninn
98 Net rental income or {Joss) from personal property
99 Otherinvestmentincome . ...
100 Gain or {ioss) from sales of assets
other than inventory .
101 Netincome or (loss) from spec:al events 01 -68,453.
102 Gross profit or {loss) from sales of inventory |
163 Other revenue:

fi~

684.

o o0 O W

104 Subtotal (add columns {B), (D), and (E)) ... L : 0.0 -67,769. 0.

106 Total (add line 104, columns (B), (D), and © ... RO -67,769.,
Note: Line 105 pfus line 1e, Part I, should equal the amount on Ime 12 ParH

[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIt contributed importantly to the accomplishment of the organization's
\ 4 axempt purposes (other than by providing funds for such purposes).

101 [EVENTS PROMOTE AWARENESS ABOUT COLOMBIA'S SOCIAL NEEDS

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, al(lﬁ)ElN of corporation Perce(lgtz)age of Nature(oc;)acl' iti Ti (D) (El
partnership, or disregarded entity > 1 gwnership intersst WIHes otal income E"g;‘g;a’
%
N/A %
%o
%

|_I3art X | Information Regarding Transfers Associated with Personal Benefit Contracts (sse the instructions.)

{a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes EI No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... [ lves [XINo
Note: if "Yes" to {b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
12-27-07
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Form 990 (2007) GIVE TO COLOMBIA, INC. 26-0073580 Page9
| Part XI | Information Regarding Transfers To and From Controlled Entities. complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
108 Did the reporting organization make any transfers to a controlled entity as def ned in section 512(b)(13) of the Code? If "Yes,"
_____complete the schedule below for each controlled entity.
(A) (B) ©) D)
Name, address, of each I dEm 4“5’%’ Description of Amount of
controlled entity cl'l'um%:r" transfer transfer
| A R S e
B e
N
Totals
Yes| No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
_____complete the schedule below for each controlled entity.
(A) (B) (C) (0)
Name, address, of each ) dE:l !‘;g:i:m Description of Amount of
controlled entity Number transfer transfer
& |-
3
e |
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annultles described in question 107 above?
Under penalties of perjury, | declare that | have examined this return, Including hedul , and lo the best of my knowledge and belief, it |s true, comact,
and complete. Declaralion of preparer (other than cfficer) is b on all information of whl'm preparsr hae w lmowladuo.
o Mana Cunila londo | 1l 2008
Sign Signalure of officer Date Y
Here Maria Camila Le va_, Dire C]La,‘

Type or print name and title

Preparer's ’/ < 2 %/'-L‘,_— Date Chock T Preparer's SSN of PTIN (Sea Gen. Inst. X)
Pald signature W 7/5/13@ employed » [ ]

5:’;:;' Frmsname@  PINCHASIK, STRONGIN, MUSKAT, STEIN & CO.[ew b

S ginini 3225 AVIATION AVENUE, SUITE 500

i MIAMI, FL 33133 Phoneno. P> (305)858-5800
Form 990 (2007)
723184/12-27-07
9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMaNo 156007

(Form 990 or 980-EZ) (Except Private Foundation) and Section 501(e}, 501{f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007
Department of the Tressury Supplementary Information-(See separate instructions.)
Internal Revenus Service p MUST be completed by the above organizations znd attached to their Form 990 or 990-EZ
Name of the organization Empioyer identification number
GIVE TQ COLOMBIA, INC. 26: 0073580

| Part} ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If thare are none, enter "None.")

i Title and average hours (6} Contributions to| (g} Expanse
(a) Name and address of each employee paid (b} i employee benefit
per week davoled to {¢} Compensation account and other
more than $50,000 position e | allowances

Total number of other employees paid :

ovaT$80,000 . ol > 0 R

[ Part lI-A | Compensatuon of the Five Highest Paid Independent Contractors for Professmnal Ser\nces
(See page 2 of the instrugtions. List each one {whether individuals or firms). If thers are nons, enter "None.)

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service {¢) Compensation

Total number of others receiving over
$50,000 for professional services
Part I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If thers are none, enter "None.” See page 2 of the instructions.)

{a) Name and addrass of each independent contractor paid more than $50,000 {b) Type of service {¢) Compansation

Total number of other contraclors receiving over
$50,000 for other services

723101112-27-67  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ. Schedule A {Form 880 or 99¢-EZ) 2007
10
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Schedule A (Form 990 or 990-£7) 2007 GIVE TO COLOMBIA, INC. 26-0073580 Page2
Statements About Activities (Ses page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local fegistation, including any attempt to influence
public opinion on a Isgislative matter or referendum? If “Yes,” enter the total expenses paid or incurrad in connection with the
lobbying activities P $ % (Must equal amounts on line 38, Part VI-A, or

line i of Part VI-B.) 1 X
Organizations thal mada an election under saction 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations o e
checking "Yes® must cemplets Part VI-8 AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, angaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employsas, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majority owner, or principal benaflcmry? {If the answer to any question is "Yes,”
altach a detailed statement explaining the transactions.)

a Salg, exchange, or 18asING OF PIOPAIY? . .. i e ettt e e e b 2a X
b Lending of money or other extension of credit? | ... . ot eeeetteteeteeeetbeesareieteeeintesateeetnteensaneastintiraRe et eeterRr e et e ar e e ae s s re et nr e 2b X
¢ Furnishing of goods, Services, 0T faBIIBST . .. it 2 X
d Payment of compansation {or payment or reimbursement of expenses it mora than $1,0007 e 2d X
e Transfer of any part of its income or assets? . . .. ST I - X
3 a Did the organization make grants for scholarsmps fellowshlps sludam Ioans, atc ? (If'Yes atlach an exp!anatmn of how
the organization determines that recipiens qualify to receive payments.) . ._._............ohi i, | 98 X
b Did the organization hava a section 403{b} annwity plan for ils employees? e LD X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to praserve open space
the environment, historic land areas or historic strugtures? If "Yes,” attach a delailed statemant . e eterarreiarresraessaveriennnns | O X
d Did the organization provide credit counseling, debt management, credit repair, or dabt negotlatlun SBN[CBS? _____________________________________________ 3d X
4 a Did the organization maintain any donor advised funds? If "Yas,” complete lines 4b through 4g. If "No,” complete lines 4f
b Did the arganization make any taxable distrbutions under Seclion 49667 _N/A_ 4b
¢ Did the organization make a distribution to a donor, donor advisor, oF related PBrSONT . ... e eeee e N/A . ic
d Enter the total number of donor advised funds owned atthe end of the X VoA e » _  N/A
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of the taxyear ... b N/A
{ Enter the total number of separate funds or accounls owned at the end of the year {excluding donor advised funds included on
line 4d) where donors have tha right to provide advice on the distribution or investment ot amounts in such funds or accounts ... » 0.
g Enter the aggregate value of assets in all funds or accounts includad on line 4f atthe end of the taxyear . . ... » 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Scheduls A (Form 890 or 990-E7) 2007 GTVE TO COLOMBIA, INC. 26-0073580

Page 3

Part iV | Reason for Non-Private Foundation Status (Sea pages 4 through 8 of tha instructions.)

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

]

-~ @

00 KW 0 00000

*© o

10

112

11b
12

13

[

A church, convention of churches, or association of churches. Section 170(b)(1){A)(i).

A school. Section 170(b){ 1){A)ii). (Also complste Part V.)

A hospital or a cooperative hospital servica organization. Section 170(b){ 1)(A)iii).

A tederal, state, ar local governmant or governmantal unit. Saction 170(b){1)(A}(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, gity,
and state >

An organization operated for the banefit of a college or university owned or operated by a govarnmental unit. Section 170(b){ 1)(A)(iv).
{Also completa the Support Schedule in Part IV-A.)

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

Section 170(b){1){A){vi). (Also complete the Support Schedule in Part [V-A.)

A community trust. Section 170(b){ 1)(A){vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross
recaipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.) ’

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section

509(a){3). Ghack the box that describes the type of supporting erganization:

[ Type | ] Type ll 1 Type llI-Functionally Integrated 1] Typa HI-Other
Provide the fallowing information about the supported organizations. {Seo page 8 of the instructions.)
(a) {b) (e {d) {e)
Name(s) of supported organization(s) Employer Type of organizaticn ls the supported Amount of
identification (describedin lines | organization listed in support
number (EIN) § through 12 above the supporting
or IRG section) organization's

governing documents?

Yes No

14 [ | Anorganization organized and operaed to lest for public safety. Section 509(a){4). (See page 8 of the instructions.)

723121
12-27-07

Schedule A (Form 990 or 990-EZ) 2007
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17140710 759998 33590-000

Schedule A (Form 990 or 990-E2) 2007 GTVE TO_COLOMBIA, INC.

26-0073580

Page 4

PmtﬂfA}

Support Schedule (Complete only if you checked a box on line 13, 11, or 12,) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal ysar

beginning in) {a) 2006 {b) 2005 {c) 2004

(d) 2003

{e) Total

Gifts, grants, and contributions
received. {Do not include unusual

grants. Seeling 28.) .. 444,170. 158,234, 80,282,

682,686.

16 Membership fees received ...,

17  Gross receipts from admissions,
marchandise sold or services
parformed, or furnishing of
facilities in any activity that is
related 1o the organization's
charitable, etc., purpose . ..

15,540. 27,850,

43,390.

18  Gross income from interest, divid-
ends, amounts raceived from pay-
ments on securities loans {section
512(a)(5)), rents, royalties, incoma
from similar sources, and unrelated
business {axable incoma (lags
section &5; 1 %gxes) fram tta‘usm%sses
acquira & organization after
June 30, 13‘!5 275.

94. 43,

412.

19 Netincome from unrelated business
activitias notincluded in line 18

20 Tax ravenuss levied for the
organization's benafit and either
paid to it or expended on its behalf

21 The valua of services or facilitiss
furpished to the organization by a
govarnmental unit without charge.
Do not include the value of services
or facilities genarally furnished to
the public without charge

22 Other income. Atlach a schedule.
Do not include gain or {loss) from
sale of capital assets . .......

23 Total of lines 15 through 22 459,985, 186,178. 80,325.

726,488,

24 Line23minusline17 . ... 444,445, 158,328. 80,325,

683,098.

25 Enter1%ofline23 4,600. 1.862. 803.

26  Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e), ine 24 ...
b Prepare a list for your records to show the name of and amount contributed by sach parson (other than a governmental
unit or publicly supported organization) whosa total gifts far 2003 through 2008 exceeded the amount shown in line 26a.
Do notfile this list with your return. Enter the total of all thase excess amounis
¢ Total support for section 509(a}{1) test: Enter line 24, column (e)
d Add: Amounts from column (g) for fines; 18
22 26b
e Public support (fine 26c minus ling 26 101al) || ... ... ... s

f__Public support percentage {line 26e (numerator) divided by line 26¢ {denominator)}

»| 26a

[ 26b

13.662.

214,093.

| 268

» ésd

683,098.
214,505.

»| 260

468,593.

e [ 264

68.5982%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
racords 1o show the name of, and total amounts received in each year from, each "disqualified parson.” Do not file this list with your return. Enter the sum of

N/A
(2005)

such amounts for each year:

{20086) e 02004)

(2003)

b For any amount included in line 17 that was received from each person {other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was mare than the larger of {1} the amount on line 25 for the year or (2) $5,000. (Include in the list orpanizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (ihe excess amounts) for each year: N/A

(200B) e {2005) .o (2004) {2003) o
¢ Add: Amounts from column (e) for lines:

17 27c N/A

d Add:Lling 27a total 2rd N/A
¢ Public support (fine 27¢ total minus line 27d total) 27e N/A
f Tola support for section 509(a}2) test: Enter amount on line 23, column (&) ... » | 21 N/A
g Public support percentage {line 27¢ {numerator) divided by line 27f{depominator)) ., »| 270 N/A %
h Investment income percentage (Nne 18, column (&) (numerator) divided by line 27f (denominator)] ... »127h N/A - %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a list for your records to
show, for each ysar, the name of the contributor, the date and amount of the grant, and z brief description of the nature of the grant. Do not file this list with your -

return. Do not include these grants in line 15.
723131 12-27-07

NONE

Schedule A (Form 890 or §80-EZ) 2007
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Scheduls A (Form 930 or 990-E2) 2007 GIVE TQ COLOMBIA, INC. 26-0073580 Pae5

[Part V| “Private School Questionnaire (Ses page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its QOVErRING BOAY? | . ... 20

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

31 Has the organization publicizad its racially nondiscriminatory policy through newspaper or broadcast media during the peried of
solicitation for students, or during tha segistration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31

If "Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.}

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .. | 32a

b Racords documenting that scholarships and other financial assistance are awardad on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications ta the public dealing with student
admisstons, programs, and SCROIATSNIPET e e n e e 32¢
d Copies of all material used by the organization or on its behalf to soficit contributions? ... ... azd
If you answared "No” to any of the above, please explain, (If you need more spacs, attach a separate stalement.) :
33 Does the organization discriminate by race in any way with respect lo: .
a Studants' rights or privilages? .. | 3%
b AITIISSIONS POICIES T o oo otstetereeeeseeeees e eeeess oo eeeeeesehee st seatseaes e e3 oo e e AR e s et aeE s 2e e as £t eee e e ane e et ee e 33b
¢ Employment of faculty or administrative SI? e e K[
¢ Scholarships or other fiNANGCIAl ASSISWNCET | ... . o oo ieeeeeeeeesseseess e ree s et et e 33d
B8 EUCAUONA] PORCIEET oo eeeee e oee s st e s es e e £ e h R e bbbk e 338
t Useof facilities? . ... . 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered “Yes" to any of the above, pleasa explain. {If you need more space, attach a separate sfatement.) i
34 a Doas the organization receive any financial aid or assistanca from a governmental QaNCY? .. ...............ccccoomiiiiccniciieeeeenieenie e 3a

b Has the organization's right to such aid ever been revoked or suspended? 34h

If you answered "Yes" to either 34a or b, pleass explain using an attached statament.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 (.B. 587, covering racial nondiscrimination? If "No," attach an explanation . ... . . . 35
Schedule A {Form 980 or 990-EZ) 2007

723141
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Schedule A (Form 990 or 990-E2) 2007 GIVE TO COLOMBIA, INC. 26-0073580 Pageé

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 ef the instructions.) N/A
(To be completed ONLY by an eligible organization that filad Form 5768)
Check P a [:} if the organization belongs to an affiliatad group. Check P b [:l if you checked "a" and "limited control” provisions apply.
I . . a
Limits on Lobbying Expenditures Aﬁiliate(ld)gruup To be com{:llted for all
{The term "axpendituras” means amounlg paid or incurred.) lotals electing organizations
N/A
38 Total lobbying expenditures to influence public opinion (grassroots lobbying) ........................ 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying} 37
38 Total lobbying expanditures (add lines 36 and37) . . 38
39 Other exempt purpose expenditures | .. ... 39
40 Total exempt purpose expenditures (add lines 3Band 39} ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table - : :
If the amount on line 40 is - The lobbying nontaxable amountiis -
Not over $500,000 | ..iiiuirinseieereeneees 20% of theamountonfine dd | _ ... ... ...
Over $500,000 but not over $1,000,000 . $100,000 plua 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,600,000 but not over $17,000,000 . $225,000 plug 5% of the excoess over $1,500,000 :
Over$17,000,000 | ... $1,000,000 ..o, S
42 Grassroots nontaxable amount (enter 26% of line 41) ... 42
43 Subtract line 42 from line 36, Enter -0- if line 42 is more thanline36 ... . ... ... 43
44 Subtract line 41 from line 38. Enter -0- ifline 41ismorathaniine38 . ... ... ... ... ... 44
Caution: Jf there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h} election do not have to complete all of the five columns
balow. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lebbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) (b) (¢} {d) (e}
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... _ _ 0.
46 Lobbying ceiling amount o _ - = TR R
(150% of line 45(e)) ... .. : N ~ . - S | 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
AMOURL oo, 0.
49 Grassroots ceiling amount o _ ' ' - '
(150% of line 48(e)} ........ - " SR - S 0.
50 Grassroots lobbying
axpenditures ... . 0.
] Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporiing only by organizations that did not camplete Part VI-A) {See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, stats or local iegislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
B VOIUIBRYS e ee s s eRe bR Seb R R L g e
b Paig staff or management (Include compensation in expenses reported on lines ¢ through h ) S
C Media BOVEIHSOMENIS | oot et e e e n et er e e £ hR e et s
d Mailings to members, legistators, or the public ...
¢ Publications, or published or broadcast STABMENMS | . ... e
f Granis to other organizations for [obbYing PUTPOSES .. ... e s
g Direct contact with legistators, their staffs, governmemomclals oralegistative DOdY
b Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ...
i Total lobbying expenditures (Add lines ¢ hrough h.) ... e 0.
_ F=Yes" to any of the above, also attach a slatement giving a detailed description of the lobbying activities.
733181 i5 Schedule A (Form 890 or 990-EZ) 2007
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Schedula A (Form 990 o 890-E2) 2007 GIVE TO COLOMBIA, INC. 26-0073580 Paga7
| Part Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See pags 14 of the instructions.)
§1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of tha Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) BB e oot eas e e r e e+ttt ne et vt e s een ettt btk eeaasbesR b et S1afi) X
(] QURBEASSBIS it ee oot eeeeseoee e e ee s e ee e eeeeeeee e s e e ee s eeneeee et s s en st aes som Ao ey ot enes et a(if) p.4

b Other transactions:
{i}) Sales or exchangss of assets with a noncharitable exempt organization . ... ———— bii) X
(if) Purchases of assets from a noncharitable exemptorganization ... bii) X
{iif) Rental of facilities, 6QUIPMENt, OF OthBT @SSBIS oottt en s s e ess e nnenie e biii) p.
(iv) Reimbursement aIMANGBMANIS | e e ee e e et et st biiv) X
(V) LOANS OF I0AN QUAFANMMBBE oot eeeeteees s es e e eeeeeaeese e see s e e sas e sans s sre s8R e e e e et ere e b(v) X
(vi) Performance of services or membership or fundraising SOTEHANONS _..........cooeseieuiirsiesieerieees e bvi) X
¢ Sharing of fachities, equipment, mailing lists, other assels, or paid 6MPIOYEES . ... ¢ X

d It the answer to any of the abova is "Yes,” complata the tollowing schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market valug in any

transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services recgived: N/A
a) (b} . (o) L - (d) ]
Line no. Amount involved Name of noncharitable exempt erganization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly atfitiated with, or refated to, one or mors tax-exempt organizations described in section 501{¢) of the

Code (other than section S01(6)(3)) OF iN SECON 5272 ... ..o ecese s sssssss s » [Ives [Xino
b lf"Yes," complete the following schedule: N/A
fa) ) L)
Name of organization Type of organization Description of relationship
e Schedule A {Form 990 or 990-EZ) 2007
16
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GIVE TO COLOMBIA. INC.

260073280

Schedule A Identification of Excess Contributions
chedute included on Part IV-A, Line 26b

2007

** Do Not File **
*** Not Open to Public Inspection ***

Total E
Contributor’s Name Contr?b:tlons Cont:;)?tlsons
EMPOWER FOUNDATION 24.000. 10,338.
QLIPE MEDINA 60,225, 46.563.
GERMAN FERNANDEZ 21,000. 7.338.
LEVI STRAUSS & CO 100,000. 86,338.
PRODIGY INTERNATIONAL DEVELOPMENT 17,000, 3,338.
THE MCMILLIAN CHILDREN'S FOUNDATION 73,840. 60,178.
Total Excess Contributions to SChedule A, LINE 2B | .. ... oo eecs st ses s see e rsae s re et st s rasbesss e st ee e e 214,093.
723171/04-27-07
16.1
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Schedule B Schedule of Contributors OME No. 1646-0047

{Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2007
Department of the Treasury line 1 of Form 990, 980-EZ, and 990-PF (see instructions)

Internal Revenuae Service

Name of organization Employer identification number
GIVE TO COLOMBIA, INC. 26-0073580

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [(X]J s01()( 3 ) (enter number) organization

|:| 4847(a}{1) nonexempt chartable trust not treated as a private foundation
] s27 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
I:l 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-

|:| For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. (Complete Parts | and L)

Special Rules-

m For a section 501{(c)(3) organization fillng Form 990, or Form 990-EZ, that met the 33 1/3% suppor test of the regulations under
sections 509(a)(1)/170(L){1)(A)(vl), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and 11)

CI For a section 501(c)(7), (8), or (10) organization filing Form §30, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religlous, charitable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and IIl)

D For a section 501{c)(7), (8), or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, ete., 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 ormore during the year) ... » 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-£Z, or 990-FF), but
they must check the box In the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the fillng
requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedufe B (Form 990, 990-EZ, or 990-PF} (2007)
for Form 980, Form 990-EZ, and Form 920-PF.

723451 12-27-07
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Schedula B {Form 080, 990-EZ, or 990-PF) (2007)

Page 1 of 2 of Part )

Name of organization

Employer identification number

GIVE TO COLOMBIA, INC. 26-0073580
Partl Contributors (See Specific Instructions.)
(a) (0) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | DODGE CHRYSLER person  [X]
Payroll D
26970 HAGGERTY RD, SUITE 200 $ 40,000, Noncash
{Complete Part Il if there
FARMINGTON HILLS, MI 48331 is a noncash contribution)
{a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| LEVI STRAUSS & CO FOUNDATION Person  [X]
Payroll |:|
PO BOX 7215 $ 100,000. Noncash [ ]
({Complete Part Il if there
SAN FRANCISCO, CA 94120 is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | THE MCMILLAN CHILDREN'S FOUNDATION INC person  [X]
Payroll |___|
501 SILVERSIDE ROAD, SUITE 123 $ 125,816, | Noncash []
: {Complete Part Il If there
WILMINGTON, DE 19809 is a nencash centribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | INTERNATIONAL YOUTHE FOUNDATION Person x]
Payroll |:|
32 SOUTH ST. #500 $ 70,000. | Noncash []
{Complete Part |l if there
BALTIMORE, MD 21202 is a nancash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | PANATLANTIC SECURITIES CORP Person  [X]
Payroll [ ]
99 PARK AVENUE, SUITE 1840 $ 850,000. | Noncash [ ]
(Complete Part il if there
NEW YORK, NY 10016 is a noncash contribution.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | TINKER FOUNDATION Person  [X]
Payroll |:|
55 EAST 59 ST $ 50,000, Noncash [ _]

NEW YORK, NY 10022

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

723452 12-27-07

17140710 759998 33590-000

i8
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Schedule B (Form 990, 980-E2, or 890-PF) {2007}

Pagae 2 of ‘g of Part |

Name of organization

GIVE TO COLOMBIA, INC.

Employer identification number

26-0073580

Part|

Contributors (See Specific Instructions.}

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

7

FELIPE MEDINA

3501 ST GAUDENS RD

$ 41,240.

MIAMI, FL 33133

Person [E
Payroll [:]

Noncash [ |

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

{a)
No.

(o)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person ||
Payroll
Noncash [ |

{Complete Part |l if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll L___|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

()
Type of contribution

Person |:|
Payroll IZI

Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person I:'
Payroll |:|

Noncash [ |

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

(a)
No.

()

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroli D

Noncash [ |

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

723452 12-27-07

17140710 759998 33590-000
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GIVE TO COLOMBIA, INC.

26-0073580

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)

BELIVE EVENT 217,236. 133,236. 84,000. 154,453. -70,453.

CONEXION EVENT 10,100. 8,100. 2,000. 2,000.

TO FM 990, PART I, LINE 9 227,336. 141,336. 86,000. 154,453. -68,453.

FORM 950 OTHER EXPENSES STATEMENT 2
(B) (B} (C) (D)

PROGRAM MANAGEMENT :

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INDEPENDENT

CONTRACTOR FEE 63,520. 51,503. 12,017.

MARKETING 8,300. 8,300.

UTILITIES 4,545, 4,545.

OFFICE 1,588. 1,588.

PERMITS AND LICENSES 421. 421.

CONSULTING 36,041. 36,041.

BANK FEES 274. 274.

INTERNET &

COMMUNICATIONS 1,014. 1,014.

DUES AND

SUBSCRIPTIONS 320. 320.

CREDIT CARD &

MERCHANT ACCOUNT

FEES 6,0009. 6,009,

TOTAL TO FM 990, LN 43 122,032. 110,015. 12,017.

21 STATEMENT(S) 1, 2

17140710 759998 3359%0-000
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GIVE TO COLOMBIA, INC. 26-0073580

FORM 590 CASH GRANTS AND ALLOCATIONS STATEMENT 3
TO OTHERS
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

BUSINESS PLAN CONTEST FOR VULNERABLE YOUTH & TRUST FUND TO

SUPPORT SAVINGS 54,238.
COMPARTAMOS CON COLOMBIA

CARRERA 9 #99-02 OF 802

BOGOTA, COLOMBIA

CONSTRUCTION OF DORM FACILITY OF ABANDONED CHILDREN 19,200.
FUNDACION ANTORCHAS DE VIDA

CIRCULAR 5 #66B-91

MEDELIN, COLOMBIA

PROVIDE SERVICES FOR ABUSED & ABANDONED CHILDREN 4,750.
FUNDACION CRAN

CALLE 27 #27-21

BOGOTA, COLOMBIA

PROMOTES FINANCIAL CULTURE & ENTREPRENEURSHIP AMONG LOW INCOME

WOMEN 33,7170.
FUNDACION ACTUAR FAMIEMPRESAS

CRA 45 NO. 26-175

BELLO, COLOMBIA

PROVIDES OBSTETRICIAN EQUIPMENT FOR MATERNITY PROGRAMS 22,550.
FUNDACION SaAN VICENTE DE PAUL

CALLE 64 NO. 51D 154

MEDELIN, COLOMBIA

PROVIDE CLOTHING TO DISPLACED LOW-INCOME FAMILIES IN CARTAGENA 24,249.
JUAN FELIPE GOMEZ FOUNDATION

CRA 13 #93-12 OF. 405

BOGOTA, COLOMBIA

PROVIDING SYSTEM CHANGING SOLUTIONS FOR URGENT SOCIAL PROBLEMS 10,000.
ASHOKA FOUNDATION

CALLE 71 NO. 5-23 OFICINA 501

BOGOTA, COLOMBIA

SUPPORT VULNERABLE YOUTH WITH VOCATION AND SKILLS 55,000.
FUNDACION MARIO SANTO DOMINGO

CALLE 79A NO. 71-81

BOGOTA, COLOMBIA

22 STATEMENT(S) 3
17140710 759998 33590-000 2007.05060 GIVE TO COLOMBIA, INC. 33590-02



GIVE TO COLOMBIA, INC.

PROVIDE BENEFITS TO MISTREATED & ABANDONED CHILDREN
BALMS FOUNDATION

CALLE 147 NO. 15-41 APT. 203

BOGOTA, COLOMBIA

PROVIDES SUPPORT TO AT-RISK YOUTH TO BECOME COMMUNITY LEADERS
CAF FOUNDATION

DIAGONAL 46 NO. 20-64

TABIO, CUNDINAMARCA, COLOMBIA

PROVIDE NUTRITION FACILITY FOR UNDERPRIVILEGED CHILDREN &
MISPLACED FAMILIES

HOGAR INTEGRAL FOUNDATION

CRA 68C BIS #37A-54SUR

BOGOTA, COLOMBIA

PROMOTES DISSEMINATION OF AWARENESS MATERIAL ABOUT COLOMBIA
YO CREO EN COLOMBIA

CRA 10 #96-79 OF 304

BOGOTA, COLOMBIA

HELPS FIND ADOPTIVE PARENTS FOR ORPHANS & ABANDONED CHILDREN
FUNDACION FANA

CALLE 7A NO. 6-11

BOGOTA, COLOMBIA

SUPPORT OF PUBLIC CULTURAL AND EDUCATIONAL CENTER IN MEDELLIN
FUNDACION PROANTIOQUIA

CALLE 5 SUR # 32-281

MEDELLIN, COLOMBIA

CONSTRUCTION OF COMPUTER LAB FOR UNDERPRIVILEGED CHILDREN
COLEGIO BEHLEMITAS DE PAMPLONA

CALLE 5 NO. 3-64

PAMPLONA, NORTE DE SANTANDER, COLOMBIA

EDUCATION THROUGH ARTISTIC WORKSHOPS
CORPORACION SAN LUIS

CARRERA 37 NO. 102C-76

MEDELLIN, COLOMBIA

TRANSPORTATION FOR HANDICAPPED CHILDREN
ADN EL COMITE DE REHABILITACION

CALLE 65 NO. 49-04

MEDELLIN, COLOMEIA

PLAYGROUND CONSTRUCTION FOR DAYCARE
FUNDACION XIMENA RICO LLANO

CALLE 47 #36-88
MEDELLIN, COLOMBIA

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

23

17140710 759998 33590-000 2007.05060 GIVE TO COLOMBIA, INC.

26-0073580

1,235.

15,077.

37,738.

2,100.

5,000.

833,000.

5,985.

6,600.

5,435.

6,140.

1,142,067.

STATEMENT(S) 3

33590-02



GIVE TO COLOMBIA, INC.

26-0073580

FORM 990 NONCASH GRANTS AND ALLOCATIONS

STATEMENT 4

CLASS OF ACTIVITY: PROVIDE CLOTHING TO DISPLACED LOW-INCOME

DONEE'S NAME AND ADDRESS

JUAN FELIPE GOMEZ FOUNDATION
CRA 13 #93-12 OF. 405
BOGOTA, COLOMBIA

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY

NONE CLOTHING

METHOD USED TO DETERMINE BOOK VALUE

N/A

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE

DATE OF GIFT

VARIOQUS

AMOUNT GIVEN

THRIFT SHOP VALUE 0.

3,300,

CLASS OF ACTIVITY: PROVIDE EDUCATION TO CHILDREN IN MEDELLI

DONEE'S NAME AND ADDRESS

MAUREEN ORTH FOUNDATION
4907 ROCKWOOD PARKWAY
WASHINGTON, DC 20016

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY

NONE COMPUTERS

METHOD USED TO DETERMINE BOOK VALUE

PURCHASE PRICE

DATE OF GIFT

06/20/07

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN

PURCHASE PRICE 2,133. 2,133.
24 STATEMENT(S) 4
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GIVE TC COLOMBIA, INC.

CLASS OF ACTIVITY: SUPPORT TECHNOLOGY EDUCATION MEGA PROJEC

DONEE'S NAME AND ADDRESS

COMPUTADORES PARA EDUCAR
CARRERA 8 NO. 12-13 PISO 4
BOGOTA, COLOMBIA

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY

NONE COMPUTERS

METHOD USED TO DETERMINE BOOK VALUE

N/A

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE

26-0073580

DATE OF GIFT

VARIOUS

AMOUNT GIVEN

DEPRECIATED VALUE 0.

13,577.

CLASS OF ACTIVITY: PROVIDE BASIC EDUCATION AND HEALTH SERVI

DONEE'S NAME AND ADDRESS

FUNDACION COPROGRESO
CALLE 161 NO. 16-11
SAN CRISTOBAL NORTE, BOGOTA, COLOMBIA

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY

NONE CLOTHING

METHOD USED TO DETERMINE BOOK VALUE

DATE OF GIFT

VARIOUS

N/A

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN

THRIFT SHOP VALUE 0. 900.

TOTAL TNCLUDED ON FORM 990, PART II, LINE 22B 19,910.
25 STATEMENT(S) 4
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GIVE TO COLOMBIA, INC.

26-0073580

FORM 950 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAPTOP COMPUTERS 1,869. 972. 897.
TOTAL TO FORM 990, PART IV, LN 57 1,869. 972. 897.
FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 6
PART VI, LINE 90
STATES

FL,CA,NY,MD,GA,DC,IL,KS,MA, MN,MI ,NJ,NC,WA ,WI,CT

17140710 759998 33590-000
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