n 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2025

Department of the Treasury Do not enter s_ocial security numbc_ers on tr_iis form as it may bfa made Public. m
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
aange | GIVE TO COLOMBIA, INC.
yﬁgge Doing business as 26-0073580
rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 550 GOLDEN BEACH DRIVE 305-669-4630
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 578 ’ 136.
Amended]  GOLDEN BEACH, FL 33160 H(a) Is this a group return
ﬁgﬁ "f:a_ F Name and address of principal officerMARTIA LEIVA for subordinates? |:| Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?|:| Yes |:| No

I Tax-exempt status: 501(c)(3) L | 501(c) ( )

(insertno.) || 4947(a)(1)or [__] 507

J Website: WWW.GIVETOCOLOMBIA.ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K Form of organization: || Corporation [ | Trust | ] Association Other

[ L Year of formation: 20 0 3] M State of legal domicile: F'Lu

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: GIVE TO COLOMBIA IS A TAX-EXEMPT
% ORGANIZATION THAT FACILITATES THE CHANNELING OF RESOURCES TOWARDS
g 2 Check this box L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 6
8| 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) . .. . . . . 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 670,696. 578,136.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e¢) -2,242. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 668 ’ 454. 578 ’ 136.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 608,779. 504,711.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 84,274. 82,889.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 693,053. 587,600.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -24 ;D 99. -9 r 464.
5§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, lne 16) 187,998. 162,004,
%% 21 Total liabilities (Part X, ne26) 100,782. 84,252.
=275) 22 Net assets or fund balances. Subtract line 21 fromline20 ... 87,216. 77,752.

[Part 1l [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct,

ng

complete. Deglarationjof prekarer.(other than officer) is based on all information of which preparer has any knowledge.

ara (amija \ias I

Sign gnature of officer Date
Here MARTA LEIVA, TREASURER

Type or print name and title

Preparer's name Preparer's signature Date Check L[| PTIN
Paid BRIAN F MISIUNAS, CPA 'sfmmyed P00968561
Preparer |Firm'sname HALLER ROBBINS EPELBAUM MISIUNAS, LLC. Firm'seEIN 27-4256127
Use Only |Firm's address 3444 MATIN HIGHWAY; SECOND FLOOR

MIAMI, FL 33133 Phoneno.(305)858-5800

May the IRS discuss this return with the preparer shown above? See instructions

Yes

L | No

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

532001 12-15-25
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2025) GIVE TO COLOMBIA, INC. 26-0073580 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ...
1  Briefly describe the organization’s mission:

GIVE TO COLOMBIA IS A NON-PROFIT ORGANIZATION WHOSE MISSION IS TO
FACILITATE THE CHANNELING OF RESOURCES TOWARDS HIGH-IMPACT SOCIAL
PROJECTS IN COLOMBIA AND LATIN AMERICA IN THE AREAS OF EDUCATION,
HEALTH & NUTRITION, ECONOMIC DEVELOPMENT, ENVIRONMENT, AND

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

prior Form 990 or O00-EZ7 |:| 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 organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 1 7 7 5 1 1 e including grants of $ 5 O 4 7 7 1 1 . ) (F(evenue $
GIVE TO COLOMBIA HAS DEVELOPED AN INNOVATIVE PHILANTHROPIC MODEL THAT
DIRECTS INTERNATIONAL DONATIONS TOWARDS SOCIAL PROJECTS IN COLOMBIA AND
RESPECTS HIGH STANDARDS OF REPORTING, ACCOUNTABILITY AND EFFECTIVENESS.
THROUGH THE SERVICES PROVIDED TO ITS DONORS, GIVE TO COLOMBIA AWARDED
$504,711 IN GRANTS IN 2025. THOSE CONTRIBUTIONS TARGETED THE AREAS OF
EDUCATION, ECONOMIC DEVELOPMENT, HEALTH & NUTRITION, ENVIRONMENT, AND
HUMANITARIAN AID, BENEFITING OVER 7,000 COLOMBIANS.

4b (Code: ) (Expenses $ including grants of $ ) (F(evenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (F(evenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (F(evenue $ )

4e Total program service expenses 517 ’ 511.

Form 990 (2025)

532002 12-15-25
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Form 990 (2025) 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 Schedule A 1 X
2 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, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedute C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or 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 O, Part/l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partilv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part/IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schequee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandiv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lllandiv.~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part/l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part /il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . .. . . ... 21 X
532003 12-15-25 Form 990 (2025)
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Form 990 (2025) GIVE TO COLOMBIA, INC. 26-0073580 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 lines 24b through 24d and complete

Schedule K. If "No," go to line25a 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 AX-EXEMIDE DONOS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Partlv 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Partiv . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?If
"Yes," complete Schedule L, Partlv 28c X
29 Did the organization receive more than $25,000 in noncash 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 SchedueM 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?/f "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, Part Il, Ill, or IV, and
Part Ve 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ..t 38 [ X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
532004 12-15-25 Form 990 (2025)
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Form 990 (2025) GIVE TO COLOMBIA, INC. 26-0073580 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedaule©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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...~ 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 line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
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 theyear ................ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
532005 12-15-25 Form 990 (2025)
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Form 990 (2025) GIVE TO COLOMBIA, INC. 26-0073580 page6
| Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 6
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, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, 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 on Schedule O ... .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswas done 12¢ | X
13 Did the organization have a written whistleblower poliCY ? 13 | X
14 Did 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
If "Yes" to line 15a or 15b, describe the process on 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 AUring the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed CA,FL,IL,MD,MA,NJ,NY,RI,VA,DC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

ANGELA MARIA TAFUR - 305-766-8449
550 GOLDEN BEACH DRIVE, GOLDEN BEACH, FL 33160
532006 12-15-25 Form 990 (2025)
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Form 990 (2025)

GIVE TO COLOMBIA,

INC.

26-0073580

Page 7

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) () (D) (E) (F)
Name and title Average | o not cricc’f'ﬂggth none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = R = organization (W-2/1099-MISC/ from the
related é § R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 N EN 1099-NEC) and related
below 212,12 l28 s organizations
in)  |E|Z|£ |5 (25| 5
(1) ANGELA MARTA TAFUR 40.00
PRESIDENT X X 0. 0. 0.
(2) MARIA C, LEIVA 40.00
TREASURER X X 0. 0. 0.
(3) GEOFFREY RANDALL 2.00
SECRETARY X X 0. 0. 0.
(4) RODRIGO ARBOLEDA 2.00
DIRECTOR X 0. 0. 0.
(5) CARLOS MANUEL PARRA 2.00
DIRECTOR X 0. 0. 0.
(6) FELIPE MEDINA 2.00
CHATRMAN X X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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Form 990 (2025) GIVE TO COLOMBIA, INC. 26-0073580 Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (donot cricc’f'ﬂggth none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related 2| 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations § g % § 1099-NEC) and related
below ENE-N I - = organizations
1ib Subtotal 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (addlines tbandte) . - 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, 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? /f "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 or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2025)
532008 12-15-25
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Form 990 (2025) GIVE TO COLOMBIA, INC.

26-0073580

Page 9

| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII|

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

*242 1 a Federated campaigns .. ... 1a
g é b Membershipdues 1b
s ¢ Fundraising events 1c
gg d Related organizations 1d
g‘ UE) e Government grants (contributions) |1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above [ 1f 578,136.
g% g Noncash contributions included in lines 1a-1f 1g $
O&| h Total.Addlinesta-1f . ... . 578,136.
Business Code
g | 2e
5ol P
n 5 c
§3|
g% e
a f All other program service revenue
9 Total. Addlines2a2f .. . ...
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses 7b
% c Gainor(oss) . 7c
o d Netgainor(Ioss) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10b
c_Net income or (loss) from sales of inventory ...
" Business Code
3
3 ) 11 a
55
é d Al otherrevenue .
e Total. Addlines11a11d ...
12  Total revenue. Seeinstructions 578,136. 0. 0. 0.
532009 12-15-25 Form 990 (2025)
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Form 990 (2025)

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).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e()egenses Progra(rg)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 504,711. 504,711.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management .
b Legal .
c Accounting 16,000. 16,000-
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 60,488. 12,800. 47,688.
12 Advertising and promotion . ... 1 ’ 246. 1 ’ 246.
13 Officeexpenses .
14 Information technology =~
15  Royalties
16 Occupancy
17  Travel 886- 886o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance 1,765- 1,765.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PERMITS AND LICENSES 1,792. 1,792.
b POSTAGE AND SHIPPING 458. 458.
¢ PRINTING AND PUBLICATIO 254, 254,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 587,600. 517,511. 70,089. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
532010 12-15-25 Form 990 (2025)
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Form 990 (2025) GIVE TO COLOMBIA, INC.

26-0073580 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 174 ’ 385.] 1 148 ’ 396.
2 Savings and temporary cash investments 13 ’ 613.] 2 13 ’ 608.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 0.] 10¢ 0.
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 Intangibleassets . 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 187 s 998.| 16 162 s 004.
17  Accounts payable and accrued expenses 100,782.] 17 84,252,
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
}'3 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17through 25 ... ... . __ 100,782.[ 2 84,252.
" Organizations that follow FASB ASC 958, check here
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 87 ’ 216.| 27 77,75 2.
% 28 Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here L]
"'; and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances 87,216.| 32 77,752.
33 Total liabilities and net assets/fund balances ... 187,998.] 33 162,004.
Form 990 (2025)
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Form 990 (2025) GIVE TO COLOMBIA, INC. 26-0073580 pagei2
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 578,136.
2 Total expenses (must equal Part IX, column (A), line 25) 2 587,600.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -9 ’ 464.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... .. 4 87 ’ 216.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
T INVESIMENt OX PN S 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo oo eeeeieeieieeeeeiiieeeieeeiieiiiieeiiiiiiiiieiieiiiiiiiiiiiee 10 77,75 2.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPArt F 2 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2025)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support —DOODE

Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

_ _GIVE TO COLOMBIA, INC. 26-0073580
]_Part I | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 []
3 ]
4

]

0 00 ®0 0

10

11 ]
12 ]

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 (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 Part Ill.)

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

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (iv)Isthe organization listed [ (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 in your governing document?
above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25



Schedule A (Form 990) 2025 GIVE TO COLOMBIA, INC. _ _ 26-0073580 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 298,267. 492,207.[ 318,973.| 659,663.| 540,645.] 2309755.

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.Addlines 1through3 | 298,267. 492,207.] 318,973.] 659,663.| 540,645.] 2309755.

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,

courn(® 754,467.
6 Public support. Subtract line 5 from line 4. 1555288.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts from line 4 298,267. 492,207. 318,973. 659,663. 540,645. 2309755.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 7. 3. 10.

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 Part V1)
11 Total support. Add lines 7 through 10 2309765.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 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 SYOP Were ... ... |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column () 14 67.34 o
15 Public support percentage from 2024 Schedule A, Part Il, line 14 15 65.28 o

16a 33 1/3% support test - 2025. 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 - 2024. 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 - 2025. 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2024. 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 VI 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) 2025
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Schedule A (Form 990) 2025 GIVE TO COLOMBIA, INC. 26-0073580 page3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (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. Add lines 1 through5 .

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

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

cAddlines7aand7b ...

8 Public support. suptactiine 7cfrom line6)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 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 DOX AN SHOP MO il |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2024 Schedule A, Part I, ine 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2025. 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 organization
b 33 1/3% support tests - 2024. 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 ............................. |:|
532023 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 GIVE TO COLOMBIA, INC. 26-0073580 pages
|Part IV| Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 GIVE TO COLOMBIA, INC. 26-0073580 pages
[PartIV] Supporting Organizations o tinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a [_|The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its

upported organization(s)? If "Yes, " then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported

organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,"
describe in Part VI the role played by the organization in this regard. 3b
c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3c
532025 12-10-25 18 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 GIVE TO COLOMBIA, INC. 26-0073580 pages
I_Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Qs |OIN |=

o OB |WIN |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(]

maintenance of property held for production of income (see instructions)

~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 |T|®

W
W

H

o< N [0 [4]
®IN|o |0 |»

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qs |OIN |=

o OB |WIN |=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025

GIVE TO COLOMBIA, INC.

26-0073580 page7

[Part V T Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations o inued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)

Underdistributions

Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2025 from Section D,
line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o Q|0 |T|®

Excess from 2025

532027 12-10-25
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Schedule A (Form 990) 2025 GIVE TO COLOMBIA, INC. 26-0073580 pages

| Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;

Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 12-10-25 Schedule A (Form 990) 2025
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

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

0 ooond

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 an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 523451 04-01-25



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

GIVE

TO COLOMBIA,

INC.

Employer identification number

26-0073580

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 236,699.

Person
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000.

Person
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000.

Person
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

523452 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

GIVE

TO COLOMBIA,

INC.

Employer identification number

26-0073580

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 25,000.

Person
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 25,000.

Person
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 10,100.

Person
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 20,000.

Person
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 7,500.

Person
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

GIVE TO COLOMBIA,

INC.

Employer identification number

26-0073580

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

13

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

GIVE TO COLOMBIA, INC.

Employer identification number

26-0073580

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

(a) (©)
No.
o o (b) . FMV (or estimate) () .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) () .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
° e (b) ) FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) () .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (@) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (@) .
from Description of noncash property given . ) Date received
Part| (See instructions.)
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

GIVE TO COLOMBIA, INC. 26-0073580

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
Igror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 04-01-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMBE No. 1545-0047

(Rev. December 2024) PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 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" on Form 990, Part IV, line 6.

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

Total number at end of year ...~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
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

a s ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... L] vYes L 1 No
]_Part Il | Conservation Easements. Complete if the organization answered "Yes" on 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 (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements =~ 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)®)(? [ lves [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 $
b Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
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 XIlI.

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 | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on 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 XlIl and complete the following table:

Amount

Beginning DalanCe

Additions during the year .

Distributions during the year

ENAiNg DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIIl ...
| PartV I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the

O 0 0 T

-

organization by: Yes [ No
(1) Unrelated organizations ? 3a(i)
(i) Related organizations ? 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
0.
0.

Schedule D (Form 990) (Rev. 12-2024)
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26-0073580 page3

Part VII[ Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

(Y

(B)

©

D)

m

)

)

)
(H)

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

[Part VIIl] Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2

(3

(4)

(5

(6)

()

8

(9

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

Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

(3

4

(5

(6)

0]

8

(9

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

] Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(1

|~
N

L~
(&)

=

L~
(4]

=~
()

|~
N

L~
(o)

)
)
)
)
)
)
)
)
)

L~
©

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... |:|

532053 04-01-25

11220803 759998 33590-000

Schedule D (Form 990) (Rev. 12-2024)

30
2025.04010 GIVE TO COLOMBIA,

INC.

33590-01



Schedule D (Form 990) (Rev. 12-2024GIVE TO COLOMBIA, INC. 26-0073580 page4
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . 1 578 ’ 136.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries Of prior year grants 2c
d Other (Describe in Part XIll.) 2d
e Addlines2athrough2d 2e 0.
3 Subtractline 2e fromline 1 3 578 ’ 136.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . ... ... 4a
b Other (Describe in Part XIIL.) 4b
¢ Addlinesdaand4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 578,136.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 587 ’ 600.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C Otherlosses 2c
d Other (Describe in Part XIIL.) 2d
e Addlines2athrough2d 2e 0.
3 Subtractline 2e fromline 1 3 587 ’ 600.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . ... ... 4a
b Other (Describe in Part XIIL.) 4b
¢ Addlinesdaand4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 587,600.

]_Part XIlI] Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F
(Form 990)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

GIVE TO COLOMBIA,

INC.

26-0073580

Employer identification number

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

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

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

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (such as, fundraising, pro- is a program service, expenditures
) ) agents, and ) ) ) L for and
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
SOUTH AMERICA 1 0 [GRANTMAKING 504,711,
3a Subtotal 0 0 504,711,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ..o 9 9 504,711,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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26-0073580

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of

) noncash
cash disbursement

(g) Amount of

assistance

(h) Description
of noncash
assistance

(i) Method of
valuation (book, FMV,
appraisal, other)

ISOUTH AMERICA

RENOVATE AND EQUIP
[THE ANA FRANK WARD
WITH MODERN MEDICAL
[EQUIPMENT AND

[

52,911,

WIRE TRANSFER

ISOUTH AMERICA

HELP A TRANSIT HOME
FOR YOUNG GIRLS COVER
[THEIR OPERATIONAL
INEEDS AND THE

[N

8,543,

WIRE TRANSFER

ISOUTH AMERICA

PFFER A NEW CHANCE AT
ILIFE BY PROVIDING
UNIVERSITY
ISCHOLARSHIPS FOR

w

23,500,

WIRE TRANSFER

ISOUTH AMERICA

IPROVIDE SCHOLARSHIPS
[FOR UNIVERSITY
ISTUDENTS, HIGH SCHOOL
ISTUDENTS, AND

'S

20,614,

WIRE TRANSFER

ISOUTH AMERICA

PROVIDE QUALITY CARE
FOR CHILDREN SETTLED
IN BORDER AREAS

5 [SERVED BY THE

60,000,

WIRE TRANSFER

ISOUTH AMERICA

LMPROVE THE
WELL-BEING OF THE
[PTAROA INDIGENOUS
6 [COMMUNITY BY

37,051,

WIRE TRANSFER

ISOUTH AMERICA

ISTRENGTHEN THE
IPRODUCTIVITY OF
[FARMERS IN THE
VILLAGE OF ROA AND

~

41,606,

WIRE TRANSFER

ISOUTH AMERICA

BUILD A CLASSROOM
DESIGNED TO MEET THE
EEDS OF CHILDREN
8 ﬁITH SPECIAL NEEDS,

39,663,

WIRE TRANSFER

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3__Enter total number of other organizations or entities

532072 04-01-25
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Part i I Conti ion of Grants and Other A 1ce to Organizations or Entities Outside the United S (Schedule F (Form 990), Part Il, line 1)
1 | ) IRS code section ) (d) Purpose of () Amount (f) Mannerof | (9) Amount of (h) Description (i) Method of
(a) Name of organization . . (c) Region 3 non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| ;gsistance assistance appraisal, other)
[THEY FOCUS MAINLY ON
[EDUCATION, TEACHING
CHILDREN AND TEENS TO
SOUTH AMERICA - 9 [BECOME LEADERS FOR 105,070 ,WIRE TRANSFER 0.
CREATE AN INNOVATIVE
FOOD LAB FOR BLIND &
SOUTH AMERICA -  [DEAF CHILDREN FROM
10 [LOW SOCIO-ECONOMIC 59,644 WIRE TRANSFER 0.
PROVIDE SCHOLARSHIPS
O STUDENTS FROM
SOUTH AMERICA -  [LOW-INCOME FAMILIES
n1 WHO ARE CURRENTLY 15,501 ,WIRE TRANSFER 0.
CREATE TRADITIONAL
ICOMMUNITY KITCHENS IN
SOUTH AMERICA - [THE PERI-URBAN
12 COMMUNITIES OF MIT 25,000 ,WIRE TRANSFER 0.

532182
04-01-25
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Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
. . (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

532073 04-01-25
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|Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the Instructions for Form926) [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for Form5471) [ ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the Instructions for Form8621) [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for Form8865) [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

the Instructions for Form 5713; don't file with Form 990) [ ves No

Schedule F (Form 990) (Rev. 12-2024)
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|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
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: RENOVATE AND EQUIP THE ANA FRANK WARD WITH MODERN
MEDICAL EQUIPMENT AND SUPPLIES, SUCH AS RESPIRATORS, MONITORS, CRIBS,
ETC., IN ORDER TO IMPROVE THE CARE PROVIDED, IMPLEMENT MORE EFFICIENT
SURGICAL TECHNIQUES, AND REDUCE THE CHILDREN'S MORBIDITY/MORTALITY AS
WELL AS THEIR TIME IN THE HOSPITAL.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: THE MAIN PURPOSE IS TO ERADICATE SEVERE HUNGER,
REDUCE FOOD WASTE, AND IMPROVE FOOD SECURITY FOR VULNERABLE FAMILIES
ACROSS THE CITY.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: CONTRIBUTE TO THE SUSTAINABLE GROWTH,
COMPETITIVENESS, AND TECHNICAL ENHANCEMENT OF THE REGIONAL AND NATIONAL
AGRICULTURAL AND LIVESTOCK SECTORS, AND SUPPORT RURAL DEVELOPMENT
INITIATIVES AND SAFEGUARD FOOD PRODUCTION.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO PROVIDE ONE FREEZER AS WELL AS SOLAR PANELS TO
ONE SMALL COMMUNITY GROCERY STORE IN THE VICINITY OF MAICAO IN LA
GUAJIRA.

REGION: SOUTH AMERICA - 2

(D) PURPOSE OF GRANT: HELP A TRANSIT HOME FOR YOUNG GIRLS COVER THEIR
OPERATIONAL NEEDS AND THE NUTRITIONAL NEEDS OF THE GIRLS SO THEY MAY
FOCUS ON PROVIDING ACADEMIC AND PSYCHOSOCIAL SUPPORT, AS WELL AS
IMPLEMENT WORKSHOPS AND ACTIVITIES.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: HELP FOSTER AND PROVIDE SAFE SPACES FOR CHILDREN
WHO HAVE EXPERIENCED TRAUMA AND ARE CURRENTLY IN NEED OF A HOME. PROVIDE
NUTRITIONAL, ACADEMIC, MEDICAL AND PSYCHOLOGICAL SUPPORT FOR CHILDREN

REGION: SOUTH AMERICA
(D) PURPOSE OF GRANT: BUILD A KITCHEN AND DINING ROOM THAT WILL FEED 250
BENEFICIARIES, WITH ALL THE TECHNICAL SPECIFICATIONS REQUIRED FOR FOOD
532075 04-01-25 Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024)GIVE TO COLOMBIA, INC. 26-0073580 Pages
|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PREPARATION.

REGION: SOUTH AMERICA
(D) PURPOSE OF GRANT: TRAINING BILINGUAL LEADERS TO BECOME TEACHERS IN
RURAL AND LOW-INCOME AREAS OF COLOMBIA.

REGION: SOUTH AMERICA - 3

(D) PURPOSE OF GRANT: OFFER A NEW CHANCE AT LIFE BY PROVIDING UNIVERSITY
SCHOLARSHIPS FOR WOUNDED AND DISABLED MEMBERS OF THE ARMED FORCES AS WELL
AS FOR ANY FAMILY MEMBERS OF VETERANS WHO PASSED AWAY DURING THEIR
SERVICE.

REGION: SOUTH AMERICA - 4

(D) PURPOSE OF GRANT: PROVIDE SCHOLARSHIPS FOR UNIVERSITY STUDENTS, HIGH
SCHOOL STUDENTS, AND ATHLETES, AS WELL AS IMPROVE THE INFRASTRUCTURE OF A
SCHOOL BY REMODELING THE BATHROOMS, LIBRARY, 4 CLASSROOMS, AND RECREATION
AREA.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: IMPLEMENT A MULTI-SPORTS CLUB IN VEREDA LOS
LINDEROS THAT PROMOTES TEAMWORK, FURTHERS THE CHILDREN'S DEVELOPMENT, AND
ENCOURAGES THEM TO JOIN AN ACADEMIC TUTORING PROGRAM.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TRAIN YOUNG PEOPLE WITH COGNITIVE DISABILITIES TO
BECOME BAKERY ASSISTANTS SO THEY MAY JOIN THE LABOR MARKET AND THUS BE
ABLE TO RECEIVE AN ECONOMIC INCOME FOR THEMSELVES AND THEIR FAMILIES.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: PROVIDE SPACES FOR EMOTIONAL EXPRESSION,
STRENGTHENING SOCIAL SKILLS, AND OVERALL DEVELOPMENT TO CHILDREN AND
TEENS UNDER THE PROTECION OF ICBF AT LA CASA BY IMPLEMENTING A
PSYCHOSOCIAL INTERVENTION INITIATIVE THROUGH ART.

REGION: SOUTH AMERICA - 5

(D) PURPOSE OF GRANT: PROVIDE QUALITY CARE FOR CHILDREN SETTLED IN
BORDER AREAS SERVED BY THE INDIGENOUS ACADEMIC CENTER NO. 6,
PATAJATAMANA, BY IMPROVING ITS INFRASTRUCTURE (KITCHEN-DINING ROOM MODULE
AS WELL AS A SANITARY BATTERY MODULE), AND FOSTERING AN ENVIRONMENT OF
SOCIALIZATION AND WELL-BEING.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TRANSFORM THE LIVES OF CHILDREN WHO REQUIRE
SURGERY BY PROVIDING A SURGICAL TABLE AND AN ANESTHESIA MACHINE FOR AN
OPERATING ROOM SO AN ADDITIONAL 1,500 SURGERIES CAN BE PERFORMED EACH
YEAR, BENEFITING OVER 7,000 CHILDREN IN 2024. THIS EQUIPMENT WILL REDUCE
WAITING TIMES, REDUCE THE RISK OF COMPLICATIONS & INFECTIONS, AND ALLOW
FOR FASTER RECOVERY.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: PROVIDE SCHOLARSHIPS FOR THE CHILDREN WHO HAVE

LOST THEIR FATHER OR PARENTS, OR WHOSE PARENTS HAVE BECOME DISABLED WHILE
IN THE LINE ON DUTY AS POLICE OFFICERS.

532075 04-01-25 Schedule F (Form 990) (Rev. 12-2024)
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|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
REGION: SOUTH AMERICA
(D) PURPOSE OF GRANT: BUILD TWO CLASSROOMS WITHIN THE EARLY CHILDHOOD
CENTER EL CARACOL, WHICH WILL ALLOW 98 NEW STUDENTS SO AS TO GUARANTEE
THEIR DEVELOPMENT, STIMULATION AND PROTECTION.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: PROVIDE A BALANCED NUTRITION TO CHILDREN BETWEEN
THE AGES OF 3 AND 7 WHO COME FROM VULNERABLE FAMILIES AND GUARANTEE THE
MAINTENANCE OF ACADEMIC AND RECREATIONAL SPACES FOR THESE CHILDREN.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: FUNDACION JERA SUPPORTS 379 CHILDREN IN CALT,
COLOMBIA, THROUGH DAILY EDUCATION AND NUTRITION. DUE TO THE END OF THE
PUBLIC ALLIANCE DURING THE HOLIDAYS, THE FOUNDATION IS UNABLE TO PROVIDE
MEALS. THIS PROJECT ENSURES FOOD SECURITY BY DISTRIBUTING ESSENTIAL
GROCERIES TO FAMILIES, BRIDGING A CRITICAL GAP AND SUSTAINING CHILDREN'S
NUTRITION AND DEVELOPMENT WHILE AWAY FROM THE FOUNDATION.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: CONTRIBUTE TO THE CLOSING EDUCATIONAL AND POVERTY
GAPS, OPENING COMPREHENSIVE TRAINING OPPORTUNITIES FOR GIRLS, ADOLESCENTS
AND YOUNG PEOPLE IN BOGOTA AND PIEDECUESTA.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: REMODEL AND EQUIP TWO TRANSIT HOMES FOR CHILDREN
WITH CANCER, AS WELL AS PROVIDE NUTRITION, SUPPORT AND GUIDANCE MATERIALS
FOR THEIR CARETAKERS.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: GUARANTE ACCESS TO INCLUSIVE AND HIGH-QUALITY
EDUCATION FOR FIVE STUDENTS WITH DISABILITIES BY SECURING SPECIALIZED
HUMAN TALENT (ONE TEACHER AND ONE TEACHING ASSISTANT), WHICH IN TURN
REDUCES THE FINANCIAL BURDEN ON FAMILIES.

REGION: SOUTH AMERICA - 6

(D) PURPOSE OF GRANT: IMPROVE THE WELL-BEING OF THE PIAROA INDIGENOUS
COMMUNITY BY PROVIDING TRADITIONAL WEAVING AND SELF-LEARNING WORKSHOPS,
CREATING TWO ECOLOGICAL REGENERATION AREAS FOR ACCESS TO RAW MATERIALS,
AND PROVIDING A PLANT NURSERY THUS GUARANTEING THE TRANSMISSION OF
KNOWLEDGE AND VALUES, FOOD AUTONOMY, AND A PROPER MANAGEMENT OF
RESOURCES.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: TO PROVIDE FREEZERS AND SOLAR PANELS TO 2 RURAL
SCHOOLS IN URIBIA (LA GUAJIRA): INSTITUCIN ETNOEDUCATIVA INTEGRAL RURAL
MEDIA LUNA JAWAO AND INSTITUCIN ETNOEDUCATIVA INTEGRAL RURAL KASUTALAIN.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: HELP COSCHOOL DEVELOP AND TEST THEIR NEW
METHODOLOGY "FLORI", THROUGH A PILOT PROJECT THAT WILL HELP SCHOOLS AND
AT LEAST 50 TEACHERS DEVELOP SOCIAL AND EMOTIONAL SKILLS IN THEIR
STUDENTS.

REGION: SOUTH AMERICA - 7
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Schedule F (Form 990) (Rev. 12-2024)GIVE TO COLOMBIA, INC. 26-0073580 Pages

|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

(D) PURPOSE OF GRANT: STRENGTHEN THE PRODUCTIVITY OF FARMERS IN THE

VILLAGE OF ROA AND GUARANTEE A DIRECT ACCESS FOR THEIR CROPS BY

INSTALLING THE NECESSARY CONNECTIONS FROM THE MAIN DISTRIBUTION NETWORK

TO THE FARMERS' PLOTS, FURTHER EXPANDING THE 2020 PROJECT WHERE THEY

BUILT A RESERVOIR AND INSTALLATED PIPES.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: IMPLEMENT THE ERA METHODOLOGY IN THE MUNICIPALITY
OF SAN FRANCISCO BY TRAINING 50 TEACHERS, LEADING COMMUNITY OUTREACH
EFFORTS, AND EXECUTING WORKSHOPS TO BENEFIT 274 STUDENTS FROM RURAL
AREAS.

REGION: SOUTH AMERICA - 8

(D) PURPOSE OF GRANT: BUILD A CLASSROOM DESIGNED TO MEET THE NEEDS OF
CHILDREN WITH SPECIAL NEEDS, AND DESIGN EDUCATIONAL/THERAPEUTIC WORKSHOPS
THAT PROMOTE THE DEVELOPMENT OF COGNITIVE, ARTISTIC, MOTOR, AND SOCIAL
SKILLS, TEACH INDEPENDENCE AND SELF-SUSTAINABILITY, AND PROVIDE
EMPLOYMENT SKILLS.

REGION: SOUTH AMERICA - 9

(D) PURPOSE OF GRANT: THEY FOCUS MAINLY ON EDUCATION, TEACHING CHILDREN
AND TEENS TO BECOME LEADERS FOR CHANGE, AND PROVIDING NUTRITIONAL AND
PSYCHOLOGICAL SUPPORT FOR THOSE WHO LACK BASIC NECESSITIES.

REGION: SOUTH AMERICA - 10

(D) PURPOSE OF GRANT: CREATE AN INNOVATIVE FOOD LAB FOR BLIND & DEAF
CHILDREN FROM LOW SOCIO-ECONOMIC FAMILIES BY CREATING AND EQUIPING AN
ACCESSIBLE SPACE, TEACHING PRACTICAL WORKSHOPS SO CHILDREN DEVELOP
ESSENTIAL HEALTHY EATING SKILLS, AND TRAINING CAREGIVERS TO REPLICATE
THESE PRACTICES AT HOME.

REGION: SOUTH AMERICA - 11

(D) PURPOSE OF GRANT: PROVIDE SCHOLARSHIPS TO STUDENTS FROM LOW-INCOME
FAMILIES WHO ARE CURRENTLY ATTENDING OVER-CROWDED PUBLIC SCHOOLS SO THEY
MAY ATTEND COLEGIO MENFIS, THE FIRST BILINGUAL SCHOOL IN THE AREA.

REGION: SOUTH AMERICA - 12

(D) PURPOSE OF GRANT: CREATE TRADITIONAL COMMUNITY KITCHENS IN THE
PERI-URBAN COMMUNITIES OF MIT (PUERTO LOPEZ, SANTA MARTA, TUCANDIRA,
PUEBLO NUEVO AND PUERTO CORRONCHO) THAT WILL BECOME A SPACE FOR THE
TRANSMISSION AND EXCHANGE OF ANCESTRAL KNOWLEDGE AROUND THE CARE/HEALTH
OF CHILDREN, WITH EMPHASIS ON PLANTING, COLLECTING AND PREPARING FOOD.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasur Attach to Form 990 or Form 990-EZ. gt [PUE T

P Y : ; : ; : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number

GIVE TO COLOMBIA, INC. 26-0073580

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
HIGH-IMPACT SOCIAL PROJECTS IN COLOMBIA AND LATIN AMERICA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
HUMANITARIAN AID.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE 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, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 990 IS AVAILABLE 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 AVAILABLE TO THE PUBLIC. THESE
DOCUMENTS ARE PROVIDED UPON REQUEST SUBJECT TO BOARD APPROVAL.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

ANGELA MARIA TAFUR - 550 GOLDEN BEACH DRIVE, GOLDEN BEACH, FL 33160

MARTIA C. LEIVA - 9490 OLD CUTLER ROAD, CORAL GABLES, FL 33156

GEOFFREY RANDALL - 200 S BISCAYNE BLVD, STE 4100, MIAMI, FL 33131

RODRIGO ARBOLEDA - 611 NORTH MASHTA DRIVE, KEY BISCAYNE, FL 33149

CARLOS MANUEL PARRA - 11200 S.W. 8TH STREET - MODESTO MAIDIQUE CAMPUS - CBC
MIAMI, FL 33174

FELIPE MEDINA - 3501 ST GAUDENS ROAD, MIAMI, FL 33133

FORM 990, PART IX, LINE 11G, OTHER FEES:
BANK AND MERCHANT ACCOUNT FEES:

PROGRAM SERVICE EXPENSES 3,111.
MANAGEMENT AND GENERAL EXPENSES 384.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,495.
CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 9,689.
MANAGEMENT AND GENERAL EXPENSES 47,304.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 56,993.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 60,488.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 04-01-25
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2025 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asse - Date . g Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method| Life | 7 [No.] Cost Or Basis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
MACHINERY & EQUIPMENT
2|APPLE COMPUTER 04/21/11) sL 5.00 16 1,635, 1,635, 1,635, 0, 1,635,
3|aPPLE CcOMPUTER 01/01/13 SL 5,00 L6 1,599, 1,599, 1,484, 0, 1,484,
4]|G2C OFFICE COMPUTERS 03/17/14 SL 5.00 16 632, 632, 629, 0. 629,
5| COMPUTER EQUIPMENT 04/02/14 sL 5.00 L6 442, 442, 439, 0, 439,
6 | COMPUTER EQUIPMENT 01/04/24 200DH 5.00 | HYJL7 318, 318, 0.
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 4,626, 318, 4,308, 4,187, 0, 4,187,
* GRAND TOTAL 990 PAGE 10
DEPR 4,626, 318, 4,308, 4,187, 0. 4,187,
528111 04-01-25 . N P . .
(D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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