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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2008

E.:pmw:‘f: m P The organization may have to use a copy of this retum to satisfy state reporting requirements. mp:nblic
A For the 2008 calendar year, or tax year beginning and endin
B %aﬁk “:m ::::s C Name of organization D Employer identification number
[Jo%e® |pma GIVE TO COLOMBIA, INC.

&?m type. Doing Business As 26-0073580

ot See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
CJigmn |veel6705 RED ROAD, SUITE 502 305-669-4630
[ Tigunced] tons. City or town, state or country, and ZIP + 4 G_Gross receipts § 3:123:26]:
[ Jigpte=- CORAL GABLES, FL 33143 H(a) Is this a group return

e F Name and address of principal officer: for affiliates? |:|Yes m No

H(b) Are all affiliates included? [_lves [_INo

|_Tax-exempt status: [X15016) (3 ) (insert no.) [ ] 4947(a)(1) or [ Iser If “No," attach a list. (see instructions)
J Website: pr WNW.GIVETOCOLOMBIA .ORG H{c) Group exemption number P

| L Year of formation: 2003

K_Type of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other b
Partl|{ Summary

M State of legal domicile: F'Ls

gl Briefly describe the organization's mission or most significant activites: GIVE TO COLOMBIA INC. HAS
g PROVIDED MONETARY AND IN-KIND RESOURCES TO PUBLIC (CONT. SCH 0)
S 2 Check this box p l:l if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 7
S| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 )
@ | 5 Total number of employees (Part V, ine 2a) | . e 5 1
% 6 Total number of volunteers (estimate if NECESSANY) 6 20
g 7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) 7a B s
b _Net unrelated business taxable income from Form990-T, line34 ... ... ... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . 1,623,807, 3,033,846.
Zlo Program service revenue (Part VIIl, line2g) ... ...
5 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... .. 684. 3165,
11 Other revenue (Part Vil column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -68,453. -185,543.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. 1,556,038. 2,851,468.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 17161977 2,401,886.
14 Benefits paid to or for members (Part IX, column (A), lined)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 38,750. 65,376.
2 | 16a Professional fundraising fees (Part I1X, column (A), line11e) .
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 99,664.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 193252 222,381.
Total expenses. Add lines 13-17 (must equal Part IX, column(A) Ime25) ,,,,,,,,,,,,,,,,,,,, 1,:391,979. 2,689,643.
Revenue less expenses. Subtract line 18 fromline 12 ... .................................... 164,059. 161,825,
|___Beginning of Year End of Year
20 Totalassets (Part X, line 16) e, 730,320, 783,559.
21 Totalliabilities (Part X, line 26) 413,348. 304,762.
22 Net assets or fund balances. Subtract line 21 from lin@ 20 ... 316,972, 478 ,797.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined jhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) & based on all information of which preparer has any knowledge.
f ! -
Sign Maw Camila (oo |_e|30loq
Here Signature of officer Date
\re
Type or print name and tp.le
g Preparer's Date Che_ck if r;:p::t;zém:wg number
:::mr,‘ signature VI’W m g/w{/ls/l/ I Vb I 09 | Smpioyed » (1] )
UseOnly | oot PINCHASIK, STRONGIN, MUSKAT, §TETIN & CO.[emw»
m:::'::;‘”- 3225 AVIATION AVENUE, SUITE 500
ZP 44 MIAMI, FL 33133 Phoneno. > (305)858-5800

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

Yes No

832001 12-18-08

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

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) GIVE TO COLOMBIA, INC. 26-0073580 Page2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:

ASSIST THE MOST VULNERABLE POPULATIONS OF COLOMBIA.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 Or O00-BEZ7 |:|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? |:|Yes No

If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 2,444,795, includinggrantsof$ 2,401,886 . )(Revenue $ )
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 DETAILS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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 P> $ 2,444 ,795. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2

09470625 759998 33590-000 2008.03061 GIVE TO COLOMBIA, INC. 33590-01



Form 990 (2008) GIVE TO COLOMBIA, INC. 26-0073580 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If Yes, " complete SChedUIe A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| .. .. .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUle D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; 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 . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VI, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . ... . ... 12| X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b | X
15 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, Part I 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| . . 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll . .. .. ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts l and lll . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J . . .. ... 23 X
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 questions 24b-24d and complete Schedule K.
I N, QO 10 QUESTION 25 24a X
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-exempPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .. ... .. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill ... ... 27 X
Form 990 (2008)

832003
12-18-08
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Form 990 (2008) GIVE TO COLOMBIA, INC. 26-0073580 Paged
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCheaUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUle N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
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, line 2 36 X
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, Part VI ..................... 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) GIVE TO COLOMBIA, INC. 26-0073580 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 8
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 10 Prize WiNNE S ? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and 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 taxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtioN? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtibDle? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOMM 82827 e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DeNEfit CONTIACE Y 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIII, linet12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b | ‘
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) GIVE TO COLOMBIA, INC. 26-0073580 Page6
Part VI [ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body .. 1a 7
b Enter the number of voting members that are independent 1b 7
2 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIC S ? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 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:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMIENTST? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »FL , CA,NY ,MD,GA,DC, IL,KS, MA,MN,6 MI,6 NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MARIA LEIVA - 305-667-9484
6705 RED ROAD, SUITE 502, CORAL GABLES, FL 33143
e SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
6
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Form 990 (2008) GIVE TO COLOMBIA, INC. 26-0073580 Page?7
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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.

® | ist 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.

® | ist 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.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
e £ organization (W-2/1099-MISC) from the
HE s |2 (W-2/1099-MISC) organization
% g 2 _%8 and related
== E § g% § organizations
ANGELA MARIA TAFUR DOMIN
DIRECTOR & PRESIDENT 40.00(X X 49,170. 0. 0.
ORLANDO AYALA-LOZANO
DIRECTOR 3.00|X 0. 0. 0.
GABRIELA FEBRES CORDERO
DIRECTOR 3.00|X 0. 0. 0.
RODRIGO ARBOLEDA HALABY
DIRECTOR 3.00|X 0. 0. 0.
FELTPE MEDINA LARA
DIRECTOR 3.00|X 0. 0. 0.
MARTA CAMILA LEIVA
DIRECTOR & TREASURER 3.00|X X 0. 0. 0.
GEOFFREY RANDALL
DIRECTOR 3.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008)

GIVE TO COLOMBIA,

INC.

26-0073580

Page 8

IPal"t V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B)
Name and title Average
hours
per
week

()]
Position
check all that apply)

—_

Individual trustee or director

Highest compensated

employee
Former

Institutional trustee
Key employee

Officer

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

1D TOMA ..o, > 49,170. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... . > 0
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 3 X
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 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ‘
the organization? If "Yes," complete Schedule J for SUCh PErsON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

(B)

Description of services

(©)

Compensation

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

from the organization P> 0

832008 12-18-08
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Form 990 (2008) GIVE TO COLOMBIA, INC. 26-0073580 Page9
Part VIl | Statement of Revenue
(A) (B) © Revonue
Total revenue Related or Unre_lated excluded from
exempt function business tax under
revenue revenue Sg%?gf 55113,
‘2*2 1 a Federated campaigns . 1a
gg b Membershipdues 1b
,,,‘g ¢ Fundraisingevents 1c| 350 ’ 614.
%(_T: d Related organizations . 1d
g'E e Government grants (contributions) 1e
2 g f Al other contributions, gifts, grants, and
2s similar amounts not included above 1f| 2683232.
£0
g'g d Noncash contributions included in lines 1a-1f: $ 9 4 ’ 4 8 8 .
OF  h Total. Add lines 1a-1F ..o, » |3,033,846.
Business Code
g | 2o
o f All other program service revenue
g Total. Add lines2a-2f ... >
3 Investment income (including dividends, interest, and
other similaramounts) > 3 ' 165. 3 ' 165.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o >
(i) Real (i) Personal
6 a GrossRents
b Less:rental expenses
c Rental income or (loss)
d Net rentalincome or (I0SS) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(oss) ..
d Net gain or (I0SS) ..o >
o | 8 a Grossincome from fundraising events (not
g including $ 350,614. o
E contributions reported on line 1c). See
5 PartIV,line18 a| 86,250.
g b Less:directexpenses . .. . ... b|271 , 1 93,
¢ Net income or (loss) from fundraising events .............. | -185 ’ 543.| -185 ’ 543.
9 a Gross income from gaming activities. See
Part IV, line 19 .. .. . a
b Less:direct expenses .. b
c Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . . a
b Less:costofgoodssold b
c Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d > |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e | 2,851,468- —185,543- 0. 3,165-
05-02.00 Form 990 (2008)
9
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Form 990 (2008)

GIVE TO COLOMBIA,

INC.

26-0073580 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(xAg)enses Progra(r'r?)service Managé%)ent and Func(ig)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 548,770. 548,770.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 1,853,116./ 1,853,116.
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . ... 49,171. 12,293. 17,210. 19,668.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Othersalariesandwages ... 14,585. 5,834. 8,751.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payrolltaxes 1,620. 648. 972.
11 Fees for services (non-employees):

a Management

b Legal 10,071. 10,071.

c Accounting 21,000. 21,000.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

g Other 139,745. 24,134, 66,179. 49,432,
12 Advertising and promotion .. 8 ' 609. 5, 058. 3 ’ 551.
13 Office expenses 4,785. 4,785.

14 Information technology =~
15 Royalties
16 Occupancy
17 Travel 14,759. 3,996. 10,763.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,189. 1,189.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 598. 598.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...

a PERMITS AND LICENSES 6,438. 6,438.

b PRINTING AND PUBLICATIO 5,483. 329. 5,154,

¢ TELEPHONE AND COMMUNICA 3,659. 3,659.

d CREDIT CARD & MERCHANT 3,533. 3,533.

e POSTAGE AND SHIPPING 2,049, 676 . 1,373.

f All other expenses 463. 463.

25 Total functional expenses. Add lines 1 through 24f 2,689,643, 2,444,795. 145,184. 99,664.
26  Joint Costs. Check here B> || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) GIVE TO COLOMBIA, INC. 26-0073580 Page11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 70 ’ 388.| 1 27 ’ 357.
2 Savings and temporary cash investments 659 ' 035.| 2 672 ’ 332.
3 Pledges and grants receivable, net 3 83 ' 571.
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories forsale oruse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis . | 10a 1 ’ 869.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD 10b 1,570. 897 .| 10¢c 299.
11 Investments - publicly traded securities . 11
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, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 730 ’ 320.| 16 783 ,55 9.
17 Accounts payable and accrued expenses . 42 ' 625.| 17 85 ' 884.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
b 21 Escrow account liability. Complete Part IV of ScheduleD 370 i 23 .| 21 218 ’ 878.
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... 413,348.| 26 304,762.
Organizations that follow SFAS 117, check here P> |L| and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 316 ’ 972.| 27 478 i 97.
g 28 Temporarily restricted net assets 28
3 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> |:| and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 316,972.| 33 478,797.
34 Total liabilities and net assets/fund balances ... 730,320.( 34 783,559.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 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? ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? ... . 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB o T

(Form 990 or 990-EZ) . N .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8

Department of the Treasury

nonexempt charitable trusts.
P Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

GIVE TO COLOMBIA, INC. 26-0073580
[Part 1 [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

1 [ ]
2 []
3 [ ]
a []

00 B0 O

10
11

[0

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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 Il.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt 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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part ll1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

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 |, Type Il, or Type IlI
supporting organization, CheCK TNiS DOX |:|
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 (ii) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () @above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; o iii) Type of iv) Is th izati Did tify th i)Is th .
i) Name of supported ii) EIN (iif) Type (iv) Is the organizationf (v) Did you notify the (vi)Is the vii) Amount of
M organizati%[r)w (i) " olrbgadnlzatllpn 1.9 [ncol. (i)listed in your] organization in col. ?if)ggpg'é%ti'z%%% Ctﬁ!e ( )support
escribed on lines 1- ; ;
) overning document?| (i) of your support?
above or IRC section 0 0 (i)ofy PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 GIVE TO COLOMBIA, INC. 26-0073580 pPage2
PartIl| 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 .)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 80,282. 158,234, 444,170. 1623807.] 3033846. 5340339.

2 Tax revenues levied for the organ-
ization’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 1-3 80,282. 158,234.  444,170. 1623807.] 3033846.] 5340339.

5 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,

coumn (@ 2350855,
6 Public Support. subtract line 5 from line 4. 2989484,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 80,282. 158,234. 444,170. 1623807.] 3033846.] 5340339.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 43, 94. 275. 684. 3,165. 4,261.

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 (Explainin PartIV))
11 Total support. Add lines 7 through 10 5344600.
12 Gross receipts from related activities, etc. (see instructions) 12 | 215 ’ 640.
13 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
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... . ... ... 14 55.93 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 68.60 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2008. 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 ... > |:|
b 10% -facts-and-circumstances test - 2007. 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » |:|
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’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. Addlines1-5 . . . ... ...

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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ...
8 Public support (Subtractline 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6
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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
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, 10c, 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 thisbox and stop here .. . | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liNne 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... ... ... . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 2 |:|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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GIVE TO COLOMBIA, INC. 26-0073580
Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2008
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Contributions Contributions
FELTPE MEDINA 107,465. 573.
LEVI STRAUSS & CO 200,000. 93,108.
THE MCMILLIAN CHILDREN'S FOUNDATION 513,556. 406,664.
INTERNATIONAL YOUTH FOUNDATION 150,000. 43,108.
PANATLANTIC SECURITIES CORP 1,410,000. 1,303,108.
EXXONMOBIL FOUNDATION 300,000. 193,108.
FUNDACION GENTE UNIDA 403,970. 297,078.
GENESIS FOUNDATION 121,000, 14,108.
Total Excess Contributions to Schedule A, Part Il Line 5 2,350,855,

823171 09-11-08
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h le B h le of ntributor
t?‘ﬁm ggod,g&z, Schedule of Contributors

or 990-PF) P> Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

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

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
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo0ood

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, 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 .

Special Rules

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

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

|:| 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 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 during the year.) | )

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 2 of Part |

Name of organization

GIVE TO COLOMBIA,

INC.

Employer identification number

26-0073580

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | INTERNATIONAL YOUTH FOUNDATION Person
Payroll |:|
32 SOUTH ST. #500 $ 80,000. Noncash [ |
(Complete Part Il if there
BALTIMORE, MD 21202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | PANATLANTIC SECURITIES CORP Person
Payroll |:|
99 PARK AVENUE, SUITE 1840 $ 560,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10016 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
Payroll |:|
501 SILVERSIDE ROAD, SUITE 123 $ 313,900. Noncash [ |
(Complete Part Il if there
WILMINGTON, DE 19809 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | CITIGROUP FOUNDATION Person
Payroll |:|
425 PARK AVENUE $ 100,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | EXXONMOBIL FOUNDATION Person
Payroll |:|
800 BELL STREET $ 300,000. Noncash [ ]
(Complete Part Il if there
HOUSTON, TX 77002 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | FUNDACION ALBERTO MERANI Person
Payroll |:|
CRA. 17 A # 113 - 68 $ 106,026. Noncash [ |

BOGOTA, COLOMBIA

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

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 2 of Part |

Name of organization

GIVE TO COLOMBIA,

INC.

Employer identification number

26-0073580

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

7

FUNDACION GENTE UNIDA

DIAGONAL 53 # 14 -110

$ 403,970.

GUASTMALITO BELLO, COLOMBIA

Person
Payroll |:|
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

GENESTIS

140 EAST 45TH ST. 2 GRAND CENTRAL
TOWER 28TH FL. SUITE 18A

$ 121,000.

NEW YORK, NY 10017

Person
Payroll |:|
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

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

823452 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that ubli
Department of the Treasury ) .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
GIVE TO COLOMBIA, INC. 26-0073580

Part | 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 atend ofyear
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (during year) ...
4 Aggregate value atend ofyear
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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... |:| Yes |:| No

I Part Il I Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N@B)i)? [ Ives [_INo
9 InPart XIV, 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.

Part lll | 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, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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 VIIl, line 1 » 3
(ii) Assetsincluded in Form 990, Part X | )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIIl, ine 1 > $
b Assetsincluded in Form OO0, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 GIVE TO COLOMBIA, INC. 26-0073580 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 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

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance 1c 370 P 723.

Additions during the year 1d 312 P 747 .

Distributions during the year 1e 464 ' 592.

Ending balance 1f 218,878.

2a Did the organization include an amount on Form 990, Part X, line 21? Yes |:| No

- 0 Qo 0

b If "Yes," explain the arrangement in Part XIV.
I Part V I Endowment Funds. Complete if 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

1a Beginning of year balance
b Contributions

¢ Investment earnings or losses
d Grants or scholarships ... ...
e Other expenditures for facilities

and programs
Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the year end balance held as:

-

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

3a(i)
(1) related OrQaNI Zat ONS 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(i) unrelated organizations

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements ...
d Equipment 1,869- 1,570- 299-
e Other ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ... ... ... > 299.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 GIVE TO COLOMBIA, INC.

26-0073580 Page3

[ Part VI 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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»>

[ Part VIII| Investments - Program Related. See Form 990, Part X, line 1

3.
. . b) Book value (c) Method of valuation:
(a) Description of investment type (b) Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B>
[ Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) ... ... ... |
[ Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes

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

In Part X1V, 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.

832053

12-23-08
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Schedule D (Form 990) 2008 GIVE TO COLOMBIA, INC. 26-0073580 Paged
[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2 ’ 851 ’ 468.

Total expenses (Form 990, Part IX, column (A), line 25) 2,689,643.

161,825.

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

© 0O NO O P~PODN
OO |N[o|(a|,d]|®|N

Total adjustments (net). Add lines 4-8 0.

10 Excess or (deficit) for the year per financial statements. Combinelines3and9 ... 10 161 ’ 825.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 851 ’ 468.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d 2e 0.

® O 0O T o

3 Subtract line 2e from line 1 3 2 ’ 851 ’ 468.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) ... 5 2 ' 851 ' 468.
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2 ’ 689 ’ 643.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments 2b
c Lossesreported on Form 990, Part IX, line 25 . 2c
d Other (Describe in Part XIV) 2d
e Addlines 2athrough 2d 2e 0.
3  Subtractline 2e from liNe 1 3 2 ’ 689 ’ 643.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part XIV) 4b
c Addlinesdaand b 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) ... 5 2 ’ 689 ’ 643.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

PART IV, LINE 1B: GIVE TO COLOMBIA INC WITH MANY 501(C)(3) ORGANIZATIONS

SPONSORS THE BELIVE EVENT. REVENUES FROM THE EVENT ARE SHARED BY ALL

PARTICIPATING 501(C)(3) ORGANIZATIONS BASED UPON CONTRACTUAL AGREEMENTS.

Schedule D (Form 990) 2008

832054
12-23-08
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OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. Completc'e if the or'ganlzatlon- answered "Yes" to Open to Public
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection
Name of the organization Employer identification number
GIVE TO COLOMBIA, INC. 26-0073580

Part | 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 the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No

2 For grantmakers. Describe in Part |V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region
SOUTH AMERICA 1 0 [GRANTMAKING 1853116,
Totals ... | 2 1 1853116,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
832071
12-18-08
22
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Schedule F (Form 990) 2008 GIVE TO COLOMBIA, INC. 26-0073580 Page4
Part IV| Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: AFTER G2C PROVIDES A GRANT TO ORGANIZATIONS

OUTSIDE THE US, IT COMPLETES THE FOLLOWING STEPS TO REGULATE, MONITOR AND

REPORT ON THE GRANT DISBURSEMENTS AND PROJECT PROGRESS.

1. G2C CREATES A PAYMENT AND DELIVERABLES SCHEDULE FOR THE BENEFICIARY

ORGANIZATION, INDICATING THE DEADLINES OF NARRATIVE AND/OR FINANCIAL

REPORTS AND GRANT INSTALLMENT PAYMENT.

2. A GRANT AGREEMENT IS SIGNED BETWEEN G2C AND THE BENEFICIARY

ORGANIZATION OUTSIDE THE US IN THE LOCAL LANGUAGE.

3. FOR EACH GRANT INSTALLMENT RECEIVED BY THE BENEFICIARY ORGANIZATION,

G2C RECEIVES AN ACKNOWLEDGEMENT LETTER FROM THE BENEFICIARY ORGANIZATION.

4. NARRATIVE AND FINANCIAL REPORTING FORMS ARE SUBMITTED TO G2C BY THE

BENEFICIARY ORGANIZATION.

5. G2C PERFORMS ON-SITE VISITS TO ENSURE AN APPROPRIATE USE OF FUNDS BY

THE BENEFICIARY ORGANIZATION.

PART II, COLUMN (D):

REGION: SOUTH AMERICA - 1

(D) PURPOSE OF GRANT: PROGRAM FOR SAVINGS AND FINANCIAL EDUCATION FOR

SINGLE MOTHERS IN JEAN FACTORIES

REGION: SOUTH AMERICA - 5

(D) PURPOSE OF GRANT: SUPPORT TOWARDS THREE PROGRAMS:

1. EQUIP 11 KINDERGARTENS WITH EDUCATIONAL TOYS.

2. INCOME GENERATING PROGRAM TO BENEFIT VULNERABLE FAMILIES.

3. AGRICULTURAL PROGRAMS TO BENEFIT DISPLACED FAMILIES.

REGION: SOUTH AMERICA - 6

(D) PURPOSE OF GRANT: BUILDING A BICYCLE WORKSHOP FOR FIXING BICYCLES
832074 12-18-08 Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 GIVE TO COLOMBIA, INC. 26-0073580 Page4
Part IV| Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information.

USED FOR TRANSPORTATION IN RURAL AREAS

REGION: SOUTH AMERICA - 10

(D) PURPOSE OF GRANT: EDUCATION ON NON-VIOLENCE TO VULNERABLE FAMILIES

AND TIDENTIFICATION OF ABUSE IN CHILDREN

REGION: SOUTH AMERICA - 18

(D) PURPOSE OF GRANT: OPEN SCHOOLS PROGRAM: COMPUTER LAB IN VULNERABLE

NEIGHBORHOOD TO BENEFIT STUDENTS AND THE COMMUNITY

REGION: SOUTH AMERICA - 20

(D) PURPOSE OF GRANT: SUPPORT TO ADDRESS THE HEALTH AND EDUCATION NEEDS

OF ORPHAN GIRLS AND BOYS.

REGION: SOUTH AMERICA - 23

(D) PURPOSE OF GRANT: CARE FOR NEWBORN CHILDREN WITH SICKNESS CAUSED BY

WINTER AND THEIR ADOLESCENT MOMS

REGION: SOUTH AMERICA - 27

(D) PURPOSE OF GRANT: CREATION OF A LIBRARY AND READING CENTER IN A

VULNERABLE NEIGHBORHOOD IN MEDELLIN

REGION: SOUTH AMERICA - 31

(D) PURPOSE OF GRANT: PROTECTION AND PREVENTION OF STREET RISK WITH

CHILDREN WHO HAVE LEFT THEIR HOMES

REGION: SOUTH AMERICA - 32

(D) PURPOSE OF GRANT: DEVELOP A PROPER COMMUNITY KITCHEN TO BENEFIT
832074 12-18-08 Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 GIVE TO COLOMBIA, INC. 26-0073580 Page4
Part IV| Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information.

VULNERABLE DISPLACED POPULATIONS.

REGION: SOUTH AMERICA - 33

(D) PURPOSE OF GRANT: SUPPORT VULNERABLE CHILDREN, YOUTH AND WOMEN

THROUGH PREVENTION PROGRAMS AND WORKSHOPS.

REGION: SOUTH AMERICA - 36

(D) PURPOSE OF GRANT: TO SUPPORT THE INFRASTRUCTURE OF A PUBLIC CULTURAL

AND EDUCATIONAL CENTER IN MEDELLIN

832074 12-18-08 Schedule F (Form 990) 2008
27
09470625 759998 33590-000 2008.03061 GIVE TO COLOMBIA, INC. 33590-01



80-8L-cl
w N c8lces

800¢ (066 W.04) -4 9|Npayos

‘0 YHEISNVIL TIIM®L88 €€ "SHITINVS 9T
HWOONI MOT O - YOIY¥HWY HINOS
LJ0ddNs TYIDOSOHDASJ

‘0 YEASNVIL TIIM L2778 "NOILALILSOY¥d ST
40 MSI¥ HLIM STYIH - YOIY¥HWY HINOS
¥YOod WYYDHOUd LI0ddNs

‘0 YEISNVIL TIIM"0SL ' 8¥ " SYENNTZIdHEILNIOND T A
ANV SLNIZANLS LIAINH - YOIY¥HWY HINOS
OL dVT ¥HLNdWO

‘0 YEASNVIL TIIM"LZ7 8 NOILDOHELO¥d 44dDI ¥HA €T
SYIDUYNHEL LNVYNDHEY - YOIY¥HWY HINOS
¥0d SHSSHYLL
ANV Sddd ONIAN

‘0 YEISNVIL TIIM 0TZ €T SYHHL CT
HDVNHHL INVNDHIYd ¥O - YOIY¥HWY HINOS

LY0ddNs TYIDOSOHDAS

aNV TVOIdHE
‘0 YEISNVIL TIIM"9TL €T YINOOILNY] TT
NI SHITIWVA TYINd Y04 - YOIY¥HWY HINOS

SY00d ALTIVIDHAS 40
NOILDETIOD ¥V DNIXVY
‘0 YEISNVIL TIIM 0LT 8T 40 NOILVODIJAILNHAI AdNV| 0T
SHITIWNVA HTIVIANTAN - YOIY¥HWY HINOS

OL HDONHTOIA-NON

NO NOILYONadH

‘0 YEASNVIL TIIM T9L L 4901l 6 - VYOI¥HWVY HINOS
HHI 40 SINIWIUINOTY
HHL LHIW O

HWOH ¥ 40 ONIHSINUNM]
‘0 YEASNVIL T9IM ZZ€ L NIIATIHY 8 - VOI¥ARWY HILAOS|
HTIVIEANTAA ¥O0J]
TVIYALYW TYNOILYONAH
ANV TVYDILOVAIC]

(1ay30 ‘lesiesdde ooue}siIsse BOUBISISSB ||\ oo nasio useo | 1uelB uses 1o uelb
. . 9|qeolidde Ji ue
AW 400G) UolEn[eA yseo-uou 40 yseouou  |* ISIp USE9) UEID Lsea ) ' uoiBey (o) (BlgeoNdde ) NITPUE) |\ 610 s swe (g)
40 pouieN (1) uonduosaq (y) Jo Junowy (6) | 40 Jouue (3) unowy (s) Jjo esodind (p) u0128s apod Sy| () )
(I ed (066 UH05) 4 SINP3YOS) “Se1E1S PAHUN SU3 SPISING SORIUZ 10 SOUEBISISSY JOUIO PUE SIUEID JO UORENURUOD | | 3ed |

g 9bed 08S€L00-9C “DNI 'VIGWOTIOD OL HAID 8002 (066 WI0) -3 eInpatos



80-8L-cl
m N c8lces

800¢ (066 W.04) -4 9|Npayos

‘0 YEISNVIL TIIM TSV 00€ UNIOVINYD N S
SOIDITOD V¥V SVYIYVLINYS - YOIY¥HWY HINOS
SVI¥HLVE Hd NOIDV.LOC]

‘0 YEISNVIL TIIM® 000 02 JOOHYOdHDIEN ZVYd| 72
Hd SO0ZY¥dN4SH HHI NI - YOIY¥HWY HINOS
€-0 SHEDV NHYATIHD Y04
HWOH ¥ 40 ONIHSINUNM]
‘0 YEISNVIL TIIM® 0SS €2T YIEHL ANV ¥d.LNIM €7
A9 dISNVD SSHNMOIS] - YOIY¥HWY HINOS
HLIM NHYATIHY
NIOIMEN ¥Od HIVD
‘0 YEISNVIL TIIM' 006 0T ITYD NI STOOHDS O (44
ONIYNIHL ODIWHLI¥YODTY - YOIY¥HWY HINOS
¥04d ADOTOJOHLIRW
HOLVY¥DS S,LIN ONIYg
‘0 YEISNVIL TIIM 7€Z 0T SWYYDOYUd| T¢
YIOD0S HONOYHIL SHNTVN - YOIY¥HWY HINOS
TYIDO0S 40 NOI.LOWO¥J|

"0 YHASNVHEL T9IM' 000 GT ANV STMID NVHA¥Q 07
40 SQHEEN NOIILVONAH - VOINEWY HLNOS
ANV HLIVEH FHI
SSE¥YAAY OL L¥0ddns
"0 YHASNVHL T9IM' 052 GS * NE¥ATIHD 6T
HTGVYENTAA OL I1¥0ddNs| - VOI¥EWY HLINOS)
TYNOILIYLAN HATAOYJ

‘0 YHASNVIL TMIM 000 02 OL JOOHYOdHDIHN 8T
HTIVIEANTAN - YOIY¥HWY HINOS

NI 9V¥T ¥d.LNdWOJ
PWYYD0Yd STOOHOS NHJQ
‘0 YEISNVIL TIIM'0SL €T " ¥.1.0D0d| LT
NI NOILVYONdd 4Q - YOIY¥HWY HINOS
ALITVNO HHI HAO¥AWT

(1ay30 ‘lesiesdde ooue}siIsse BOUBISISSB ||\ oo nasio useo | 1uelB uses 1o uelb
. . 9|qeolidde Ji ue
AW 400G) UolEn[eA yseo-uou 40 yseouou  |* ISIp USE9) UEID Lsea ) ' uoiBey (o) (BlgeoNdde ) NITPUE) |\ 610 s swe (g)
40 pouieN (1) uonduosaq (y) Jo Junowy (6) | 40 Jouue (3) unowy (s) Jjo esodind (p) u0128s apod Sy| () )
(I ed (066 UH05) 4 SINP3YOS) “Se1E1S PAHUN SU3 SPISING SORIUZ 10 SOUEBISISSY JOUIO PUE SIUEID JO UORENURUOD | | 3ed |

g 9bed 08S€L00-9C “DNI 'VIGWOTIOD OL HAID 8002 (066 WI0) -3 eInpatos



80-8L-cl
O m c8lces

800¢ (066 W.04) -4 9|Npayos

‘0 YHASNVYL TMIM €99 6T VYNYIVYOVdO 7€
NI STOOHDS OITdnd| - YOIY¥HWY HINOS

NI SHINOX HDVNHTHIY
¥0od NOILVONAH TVYNXHS
‘0 YEISNVIL TIIM 000 6T SWYYD0¥d NOILNIAHY]] €€
HODNOYHIL NIWOM - YOIY¥HWY HINOS

ANV HINOX 'NEYATIHD
HTIVIEANTNAA L¥0ddNs)
‘0 YEASNVIL TIIM 0009 addOVIdSId] [43
HTIVIEANTAA LIAINHG] - YOIY¥HWY HINOS
OL NHHOLIM ALINNWWOJ
¥Hddo¥d ¥ dOTHAH(

‘0 YEASNVIL TIIM"LZ7 '8 YIEHL LAHT SAVH OHM T¢
NHIATIHD HLIM XSTIY - YOIY¥HWY HINOS
LHTYLS 40 NOILNIAHYJ
ANV NOILOHLOYd]

‘0 YEASNVIL TIIM L2778 NHIATIHD 0¢€]
JIHSTIYNONJIIANN ¥OJ] - YOIY¥HWY HINOS
HAIAOC¥d O&L NHHOLIY
¥ 40 NOIILONILSNOJ

‘0 YEISNVIL TIIM" LTV 8€ NHIATIHD NVYHJYQ 67
¥od HWOH ¥ aTInd| - YOIY¥HWY HINOS

‘0 YEASNVIL TIIM 678 9 STOOHDS J2ITdNd NI 8¢
NHIATIHD ¥04d SHESSYTY - YOIY¥HWY HINOS

ONIILYOdHY ANV LYV

‘0 YEASNVIL TIIM LZ7 '8 NI JOOHYOdHODIEN LT
HTIVIENTAA V] - YOIY¥HWY HINOS

NI ¥EINED ONIAVHY ANV
A¥YVY¥dIT ¥ 40 NOILVHEYD
‘0 YEISNVIL TIIM" 000 08 HINOX TVIYNINIIITILNH 9¢
¥Ood ONINIVIL SSENISNY] - YOIY¥HWY HINOS
ANV LICHYO0¥DIN

(1ay30 ‘lesiesdde ooue}siIsse BOUBISISSB ||\ oo nasio useo | 1uelB uses 1o uelb
. . 9|qeolidde Ji ue
AW 400G) UolEn[eA yseo-uou 40 yseouou  |* ISIp USE9) UEID Lsea ) ' uoiBey (o) (BlgeoNdde ) NITPUE) |\ 610 s swe (g)
40 pouieN (1) uonduosaq (y) Jo Junowy (6) | 40 Jouue (3) unowy (s) Jjo esodind (p) u0128s apod Sy| () )
(I ed (066 UH05) 4 SINP3YOS) “Se1E1S PAHUN SU3 SPISING SORIUZ 10 SOUEBISISSY JOUIO PUE SIUEID JO UORENURUOD | | 3ed |

g 9bed 08S€L00-9C “DNI 'VIGWOTIOD OL HAID 8002 (066 WI0) -3 eInpatos



80-8L-cl
H m c8lces

800¢ (066 W.04) -4 9|Npayos

‘0 YEISNVIL TIIM 978 €T "SINHILVd dITIVSIC] 6¢
OL SINHWLVIYI - YOIY¥HWY HINOS
TYOIAHN HAISNHHIYJIWOD
¥od I¥0ddNs

‘0 YHISNVYL TMIM® 008 8T Y.LODOd 8¢
NI STOOHDS OITdnd| - YOIY¥HWY HINOS

S ¥04 NOILYONd

TYLNIWNOYIAN
‘0 YHISNVIL TMIM® 005 22 SINVANT L¢
Y04 DNITOOHDS-HYUd| - YOIY¥HWY HINOS

HILNVIVNY
‘0 YEISNVIL TIIM 008 87§ NI ¥HINHD TVYNOILYONAH 9¢
ANV TVdINLTIND DITdnd| - YOIY¥HWY HINOS

¥ 40 T¥NLONALSVIANT]
HHL LY¥0ddNs O

‘0 YEISNVIL TIIM® 000 8€ *YIEWOTOD ' VYNADVIIYD S¢
NI NOILYONAadH - YOIY¥HWY HINOS
¥YOoI¥gadns O LI0ddns

(1ay30 ‘lesiesdde ooue}siIsse BOUBISISSB ||\ oo nasio useo | 1uelB uses 1o uelb
. . 9|qeolidde Ji ue
AW 400G) UolEn[eA yseo-uou 40 yseouou  |* ISIp USE9) UEID Lsea ) ' uoiBey (o) (BlgeoNdde ) NITPUE) |\ 610 s swe (g)
40 pouieN (1) uonduosaq (y) Jo Junowy (6) | 40 Jouue (3) unowy (s) Jjo esodind (p) u0128s apod Sy| () )
(I ed (066 UH05) 4 SINP3YOS) “Se1E1S PAHUN SU3 SPISING SORIUZ 10 SOUEBISISSY JOUIO PUE SIUEID JO UORENURUOD | | 3ed |

g 9bed 08S€L00-9C “DNI 'VIGWOTIOD OL HAID 8002 (066 WI0) -3 eInpatos



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities JDDL

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspectlon

Employer identification number
GIVE TO COLOMBIA, INC. 26-0073580
[Part ] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f |:| Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a 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. Form 990-EZ filers are not required to complete this table.

. . (ii) pid | ; (v) Amount paid | iy Amount paid
(1) Name of individual (i) Activity uncraser | (iv) Gross receipts | o (or retained by) tE) ()or mount p e
or entity (fundraiser) h;"ceocr#rsgfg from activity fundraiser organization
contributions? listed in col. (i) 9
Yes | No

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-EZ) 2008

GIVE TO COLOMBIA,

INC.

26-0073580 Page2

Part ll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
NONE (Add col. (a) through
BELIVE GALA [CONEXION ool (c)

° (event type) (event type) (total number) '

>

C

(]

é 1 Grossreceipts 427,160. 9,704. 436,864.
2 Less: Charitable contributions 344 ’ 660. 5 P 954. 350 P 614.
3 Gross revenue (line 1 minus line2) ... 82,500. 3,750. 86,250.
4 Cashprizes

® |5 Non-cashprizes . . ..

2]

C

[0}

u% 6 Rent/facilitycosts

kst

% 7 Otherdirectexpenses 271,793. 271,793.
8 Direct expense summary. Add lines 4 through 7 in column (d) » | ( 271 P 793 o)
9 Net income summary. Combine lines 3 and 8 incolumn (d) ... » -185 ,5 43,

Part Ill

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

(b) Pull tabs/Instant

(d) Total gaming (Add

o a) Bingo . . . c) Other gamin
2 (a) Bing bingo/progressive bingo (c) ¢ ° col. (a) through col. (c))
o
1 Grossrevenue ...
» | 2 Cashprizes
]
)
g |3 Non-cash prizes
i}
kst
® | 4 Rent/ffacilitycosts
a

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

|:| Yes %
|:| No

|:| Yes %

|:| Yes %

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain:

Yes | No

9a

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain:

10a

11 Does the organization operate gaming activities with nonmembers?

12
administer charitable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ‘

11

12

832082 03-18-09

09470625 759998 33590-000
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Schedule G (Form 990 or 990-E7) 2008 GIVE TO COLOMBIA, INC. 26-0073580 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AN OUESIAE FaCI Y 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08

34
09470625 759998 33590-000 2008.03061 GIVE TO COLOMBIA, INC. 33590-01



mm 80-8L-¢l LOlces

800¢ (066 w.04) | 8|Npayss 066 W.I04 10} SUOI}ONIISU| 8y} 99S ‘©@OION 10V uoionpay yiomiaded pue 1oy Adealid 104 VYH1

.......................................................................................................................................................................................... suoljeziueblo Jayjo Jo Jaquinu [ejo} Joyug ¢

°I | " suoneziueblo Juswuianob pue (€)(0) L0G UOI08S JO Jaquinu [ej0} oug g
YIGHOTIOD ‘0 "0LL'87S (€)(D)T0S O08LTIL¥S-0C ZyTIZ0 YW ' EDATYEWVO
40 NEYATIHD ¥04 SdOLJYT L80SZ¥ X0€ 0d
NOILVIDOSSY QTIHD ¥Hd JOLAYT HENO

(EIVIY)
‘lesieadde ‘AN4 ooue)sisse
90UE]}SISSE 10 a0uB]SISSE UYSeo-Uuou|  yo0q) uoiyenjea yseo-uou juesb yseo o|qeoldde ji juswuianob Jo
elb Jo esodind (y) Jo uonduoseq (6) 10 poyieN (3) JO JUNnowy () JO JUnowy (p) uoioss DYl (9) NI3 (a) uolreziueblo Jo ssaippe pue sweN (e) |

_H_ <«  papssu s| 9oeds [euollppe )l (066 WI0L) L-| 9|NPAYSS pue A] Hed 9N "000°G$ UBY} a10Ww paniadal Jusidioal sUo ou Ji Xog SIUl 34994D "000°G$ UeUl 810w paAiadal 1ey} jusidioal
Aue Joy ‘| g aul| ‘Al HEd ‘066 W0 UO ,SOA, POISMSUE LOIEZIUEBIO B} )l 919|dWOD "s8jeIs PeNUN SY} Ul SUOKEZIUBBIQ PUE SJUSWUISAOY) O} SJUB)SISSY JOUYI0 PUe Siueld | | ey

"S8J1S PauN 8y} Ul spuny juelb jo asn ayy buuoyuow Joy sainpadold s,uojeziueblo ayy A| Ued Ul 8quoseq g

oN [X] SOA _H_ .................................................................................................................................................................................... ¢ @oue)siIsse Jo sjuelb ey} p/eme 0} pasn BB
UOI308|8s 8Y} PUB ‘@oue)SISSE Jo sjuelb ey 1oy ANjiqiblie seejurlb oy} ‘9oue)sISSE JO SjuBIB 8U1 JO JUNOWE U} 8}BIUBISONS 0} SPJ0da) Ulejulew uojeziueblo eyl seoq |

9OUB]SISSY PUB S]UBJH UO UOljBw.ioju] [elousn) | 1ed
08G€L00-9C *ONI ‘VIFWOTOD OL HAID
Jaquinu uonesynuapi Jafojdwzg uoneziuebio ayy Jo sweN
CO_U_.OOQm:_ ‘066 wio 0} yoeny A 90IAIBS aNnuaAaYy [eulalu|
a1iqnd o1 uado *Z2 10 g saul| ‘A] Hed ‘066 W04 Uo ,‘SaA, palemsue uoneziuebio ayy yi 819|dwo) Ainses. ayj jo Jueunsedaq

*S'N @Y} Ul S|ENPIAIPU| PUB ‘SJUSWIUIDA0K)
‘suoreziueBiQ 0} aoue)SISSy JaYlQ pue sjueln (066 w.04)

800¢

/%00-G¥S} "ON 9INO 1 37NA3IHOS




800¢ (066 w04) | 3|Npaydg

9¢

80-8L-¢l ¢0lces

"UOIJeWLIOLUI [EUORIPPE JBYJ0 AUk pue ‘g aul| | Hed Ul palinbai uoiyew.oyul 8y} apiaoid o} ped siy3 e3e|dwo) -uonewoju] jeyuswaiddng | Al 1ed

aoue)s|sse yseo-uou jo uonduosa(q (y)

(1ay30 ‘lesieadde ‘AN Y00Q)
uoljen|en Jo poyisiN ()

S0OUE)SISSE USED
-Uou Jo Junowy (p)

1uelb yseo
JO Junowy (o)

sjuaidioal
Jo Jequinn (q)

9oue)sIsse Jo Juelb Jo adA] (e)

"papaau s 9oeds [BUOIIPPE Ji (066 WI0) |-| 9INPaYoS asn
"2 dul| ‘Al Ued ‘066 W04 UO ,SOA, PaJomsue uoljeziuebio ay) Ji 919|dwo) "sejels paHuf 8y} Ul S|ENPIAIPU| 0} 9JUB)SISSY Jayl10 pue sjuess | i 1ed

z obed

089€L00-9¢

*ONI 'VIGWOTIOD OL HAID 8002 (066 Wiod) | 2INPayds



SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered

Department of the Treasury
Internal Revenue Service

"Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

GIVE TO COLOMBIA, INC. 26-0073580
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VI, line 1g revenues
1 Art-Worksofart
2 Art-Historical treasures .
3 Art-Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles
19  Food inventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts .
25 Other » ( TRAVEL ) X 3 40,405.FMV
26 Other P ( BEVERAGES FOR) X 2 21,000.FMV
27 Other P ( EVENT IN-KIND) X 5 15,461 .FMV
28 Other » ( COMPUTERS AND) X 10 11,622.FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PeriOd Y 30a X
b If "Yes," describe the arrangement in Part 1. ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONE UL ONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09

09470625 759998 33590-000

37

2008.03061 GIVE TO COLOMBIA,
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Schedule M (Form 990) 2008 GIVE TO COLOMBIA, INC. 26-0073580 Page 2

Part ll| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

WEB SITE DESIGN

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 6000.

(D) METHOD OF DETERMINING REVENUE: FMV

832142 12-18-08 Schedule M (Form 990) 2008
38
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecif_ic questi_ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHARITIES AND SOCIAL PROGRAMS SO THAT THEY CAN CARRY OUT THEIR

CHARITABLE PURPOSES AND PROVIDE ENDURING AND SCALABLE SOLUTIONS TO THE

MOST VULNERABLE SECTORS AND POPULATIONS OF COLOMBIA'S SOCIETY. GIVE TO

COLOMBIA INC. HAS CONTINUED TO SUPPORT NUMEROUS PROGRAMS IN ITS THREE

PROGRAMMATIC PILLARS: EDUCATION AND DIGITAL INCLUSION, ECONOMIC

DEVELOPMENT AND ENTREPRENEURSHIP AND HEALTH AND NUTRITION. THROUGH

THESE PROGRAMS AND PROJECTS WITH OUR DIFFERENT LOCAL ALLY EXECUTORS,

GIVE TO COLOMBIA INC.WAS ABLE TO BENEFIT MORE THAN 52,000 YOUNG

VULNERABLE MEN, WOMEN AND CHILDREN DIRECTLY AND INDIRECTLY.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

GRANTS MANAGER, EXECUTIVE DIRECTOR AND TREASURER PRIOR TO RELEASING THE

FORM 990 FOR REVIEW BY THE ENTIRE BOARD. ONCE REVIEWED BY THE ENTIRE BOARD

THE FORM 990 IS APPROVED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS AND THE

EXECUTIVE DIRECTOR ROUTINELY REVIEW POTENTIAL CONFLICT OF INTEREST ISSUES

AS PART OF THE GRANT-MAKING AND GRANT-MANAGEMENT PROCESS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS REVIEWED BY THE

ORGANIZATION'S BOARD OF DIRECTORS. COMPENSATION IS AWARDED BASED ON

PERFORMANCE AND OTHER FACTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecif_ic questi_ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

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

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S FORM 990 IS

AVATLABLE FOR DOWNLOAD IN OUR WEBSITE: WWW.GIVETOCOLOMBIA.ORG. THE

ORGANIZATION'S FORM 990 IS ALSO LISTED ON GUIDESTAR'S WEBSITE

(WWW.GUIDESTAR.ORG) AND AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE IT'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC. THESE DOCUMENTS ARE PROVIDED UPON REQUEST SUBJECT

TO BOARD APPROVAL.

FORM 990, PART XI, LINE 2C:

BOARD OF DIRECTORS IS IN CHARGE OF CORPORATE GOVERNANCE INCLUDING THE

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE ORGANIZATION'S

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDANT AUDITOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08

40
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Retu rn OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

GIVE TO COLOMBIA, INC. 26-0073580
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 6705 RED ROAD, SUITE 502

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CORAL GABLES, FL 33143

Check type of return to be filed(file a separate application for each return):

Form 990 |:| Form 990-T (corporation) |:| Form 4720
|:| Form 990-BL |:| Form 990-T (sec. 401(a) or 408(a) trust) |:| Form 5227
|:| Form 990-EZ |:| Form 990-T (trust other than above) |:| Form 6069
] Form 990-PF [ Form1041-A [ Formss70

MARIA LEIVA
® Thebooks areinthecareof p» 6705 RED ROAD, SUITE 502 - CORAL GABLES, FL 33143

Telephone No.p» 305-667-9484 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox .. | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box p> |:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 ' 2009 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendar year 2008 or
» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
05-26-09
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