Farm

Department of the Treasury

990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except black lung

OMB No 1545 0047

2001

Open to Public

Internal Revenue Sepace The organization may have to use a copy of this return to sahsfy state reporting requirements Inspection
A For the 2001 calendar year, OR tax year beginning , and ending
B Check f applhcable Please C Name of orgamizalion D Employer idenlification number
DAdd’“‘ change uselRs |FRIENDS WITHOUT A BORDER 13-3880402
D Name change I:r?:: :: Number and street (or P O box if mmil 5 not defverad o stree! adcress) Roomisule | E Telephone number
e
D'"'“a' return st;z:n 140 WEST 22ND STREET 11A 212-691-0909
D Final relurn lnp:l:uc: City or town Slate or country ZIP+4 F  Accounting methad D Cash Accrual
D Amended return frons NEW YORK NY 10011 DOiher (specify)
D Application pending Sectlon 501{c)(3) organizations and 4347(a}{1} nonexempt charilable H and | are not apphcable lo section 527 orgamzations
trusts must attach a completed Schedule A {(Form 990 or 990-E2) H(a) Is this a group return for alfiliatos? Yas No
G Web site H{b] If"Yes "~ enler number of afilates
H{c) Are all affilrales included? [:] Yes D No
J Organization typa (check only ane) 501{c) { 3 ) {insertno) D 4947(a)(1) or DSZ? (if "No "~ attach a lisl Sae instruclions }
H{d) Isihis a separate relurn filed by an argam
K Check here D if tha organization s gross receipts areé noimally not more than $§25 000 The zahion covered by a graup ruling? Ij__, Yes No
oiganization need not file a retuin with the IRS but it the orgamzaton recerved a Form 990 Package ' Enter 4-dioit GEN
i the ma 1t should file a return withow! financral data Some states require a complete return it
M  Check Dﬂ the organtzation 1s nof required
L Gross receipts Add hnes 6b, 8b, 9b, and 10b to line 12 1.653.814 lo attach Sch B (Form 990, 990-EZ, or 390 PF)
Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts grants, and similar amounts received /
a Drirect public support 1a 1315,577
8 b Indrect public support 1b %
".2 fzﬂ ¢ Government contributions (grants) ic //
§ = d Total {add lines 1a through 1c) (cash $ noncash $ 3l 1d 1,315,577
§ B 2 Program service revenue Including government fees and contracts (from Part VI, ine 93) 2 301 263
g - 3 Membership dues and assessments 3 29 545
m 4 Interest on savings and temporary cash investments 4 4 550
5§ Dividends and interest from securities 5
T 6a Gross rents a //
% R b Less rental expenses 6b /
— e ¢ Netrental mcome or (loss) (subtract ine &b from hine 6a) ;]
: v 7 Other invesiment ncome (describe } 7
S e Ba Gross amount from sales of assels other {AY Secunties {B) Other
S n than inventory 8a
u b Less costor other basis and sales expenses 8b /
e ¢ Gain or {loss) (attach schedule) 8c i
d Net gain or (loss) (combine ine B¢ columns (A) and (B)) 8d
9 Special events and actmvities (attach schedule)
a Gross revenue {not ncluding 5 of é
contnbutions reported on line 1a) Ja
b Less direct expenses other than fundraising expenses Sb %
% ¢ Netincome or {loss) from special events (subtract line 9b from line 9a) 9c
o 10a Gross sales of inventory less returns and allowances 10a /
w b Less costof goods sold 10b Y%
«d c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
‘-:9 11 Other revenue {from Part VII, ine 103} 11 2,879
-, 12 Total revenue {add Iines 1d, 2, 3, 4 5 6¢c, 7, 8d, 8¢, 10¢, and e, 12 1,653,81;
13 Program services {from line 44 column (B)) 13 832,69
Ex- 14 Management and general {from line 44, column (C)} RECEiVED 14 130,105
B pen- 15 Fundraising (from hine 44, column (D)) % 8 15
ses 16 Payments to affilates (attach schedule) o AUG 1 4 2002 O 16
l 17 Total expenses {add hnes 16 and 44 _column (A)} b W) 17 962,800
18 Excess or (deficit) for the year (subtract ine 17 from line 12) 14 18 691 014
Net 19 Net assets or fund balances al beginning of year (from line 7 colun%DEN' UT 19 1471105
Assets | 20 Other changes In net assets or fund balances (attach explanation) — 20
21 Net assets or fund balances at end of year (combine [ines 18, 19, and 20) 21 2,162 119
For Paperwork Reduction Act Notice see the separate insiructions HTA) Form 990 {2001}

'l

A\



" Form 990 (2001)

FRIENDS WITHOUT A BORDER

13-3880402

Page 2

Part I! Statement of All grganizations must complete column (A) Columns (B) {C) and (D} are required for section 501(c}){3) and {4) organizauons
Functional Expenses and saction 4947{a}{1) nonexempt chartable trusts but aptional for others  (See Specibc Instructions on page 21
Do not include amounts reported on line _% (A) Total (B} Program {C) Management | (D) Fundraising
Gh, 8b, Ob 10b, or 16 of Part | services and general

22 Grants and allocations (attach schedule)

(cash $ noncash § )| 22
23 Specific assistance to indwviduals {attach schedule) 23
24 Benefts paid to or for members {(attach schedule) 24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 441,283 398,875 42 408
27 Pension plan contnbutions 27
28  Other employee benefits 28 29 563 23,965 5,598
29  Payroll laxes 29 3,244 3,244
30 Professional fees 30 19,160 5,085 14 Q75
31 Consultant services k)| 17,290 4 808 12 482
32 Insurance expense 32 23,051 20218 2,833
33 Supplies 33 31,905 14,017 17 888
34 Utilties 34 65,160 61,203 3,857
35 Staff trainng 35 5817 5817
36 Occupancy 36 4,634 4 634
37 Repars and maintenance 37 25045 25,045
38 Printing and publications 38
39 Travel a9 22394 22,394
40 Conferences conventions and meetings 40 19,898 10,885 9,013
41 Interest 41
42 Depreciation depletion etc (attach schedule) 42
43  Other expanses not coverad abave (Hemize} a 43a 75675 75675
b See Aftached 43b 164 708 164,708
¢ Bank and wire charges 43¢ 13,087 13,087
d Miscellaneous 431d 886 B86
e 43e
{ 43f
44 Total functional expenses (add lines 22 through 43)

Organizations completing columns (B) - (D), carry

these totals to ines 13 - 15 44 962 800 832,695 130 105

Joint Costs Check le you are following SOP 98-2

Are any Joint costs from a combined educalional campaign and fundraising solicitalion reported in (B) Program services?

II' Yes enter (1) the aggregate amount of these joint costs
() the amount allocated 1o Management and general

3 () the amount allocated te Program services
$ , and (v} the amount allocated to Fundraising

$

DYes No
.

Part i

Statement of Program Service Accomplishments

{See Specific Instruclions on page 24 )

Program Service

Vvhal 1s the organization s primary exempt purpose?

OPERATION OF A HOSPITAL IN CAMBODIA

Expenses

Ail orgarizations must describe therr exempt purpose achievemnents in a clear and concise manner  State the number
of clients served publications 1ssued etc Discuss achievements that are not measurable (Section 501{c}3) and (4)
organizations and 4847(a){1) nonexempt charitable trusts must also enter the amount of grants and

aliocations to others )

(Required for 501fc)(3)
and {4} orgs  and
4947{a){1) trusts but

couonal lor glhers

a CONSTRUCTION AND QPERATION OF HOSPITAL

(Grants and allocations § ) 832 695
b
(Grants and allocations $ )
¢
{Grants and allocations $ )
d
(Grants and allocations $ )
e QOther program services (attach schedule) {Grants and allocations $ }
I Total of Program Service Expenses {should equal ne 44, column (B), Program services) 832,695

Farm 990 (2001)
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‘ Form 980 (2001) FRIENDS WITHOUT A BORDER 13-3880402 Page 3
Part IV Balance Sheets (See Specific Instructions on page 24)
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
Assets W//
45 Cash - non-interest-bearing 131 563 451 330,062
46 Savings and temporary cash investments 236,367 46 230774
47a Accounts recevable 47a A
b Less allowance for doubtful accounts 47b 47c
| 7
4Ba Piedges recevable 48a %
b Lless allowance for doubtful accounts 48h 48¢c
49 Grants recevable 49 231 497
50 Recewvables from officers directors trustees, and key employees 7
{attach schedule) 50
51a Other notes and loans receivable (attach schedule) 61a ///
b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52 116 603
53 Prepaid expenses and deferred charges 53
54  Investments - secunties (attach schedule) DCost D FMV 54
55a Investments - land buildings and equipment
basis 55a
b Less accumulated depreciation {attach /
schedule) §5b 55¢
56 Investments - other (attach schedule) 56
57a Land, buldings and equipment basis 57a 1,257,260 :///f
b Less accumulated depreciation (attach schedule) 57b 139,104 1,058 340| 57¢ 1,118 159
§8 Other assets (descrbe SEE ATTACHED SCHEDULE ) 54,305| s8 140,536
59  Total assets (add hnes 45 through 58) {must equal ine 74} 1,480,575 59 2 167 631
Liabtities i
60 Accounts payable and accrued expenses 9,470| 60 5512
61 Grants payable 61
62 Deferred revenue 62
63 Loans from officers directors trustees, and key employees (attach schedule} 63
64a Tax-exempt bond habilities (attach schedula) 64a
b  Mortgages and other noles payable (attach schedule) 64b
65 Other habilies (describe } 65
66__ Total kabilities {add lnes 60 through 65) 9.470]| &8 5,512
Net Assets or Fund Balances
Organizations that follow SFAS 117, check here and complete lines
67 through €9 and lines 73 and 74 7
67 Unrestrcted 1,471,105| 67 2,119,119
68 Temporanly restnicted 68 43,000
69 Permanently restricted 69
Organizations that do not follow SFAS 117, check here I:Iand
complete lines 70 through 74 /4
70 Capital stock trust pnncipal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund 71
72 Retained earnings, endowment accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 OR lines %
70 through 72 %
column {A) must equal ine 19, column (B} must equal hne 21) 1,471,105 73 2162 119
74 Total iabities and net assets/fund balances {add ines 66 and 73} 1,480,575] 74 2,167,631

Form 890 1s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
partrcular organization How the public perceives an organization In such cases may be determined by the information presented
on Its return Therefore, please make sure the return 1s complete and accurate and fully describes, (n Part lll, the organization's

programs and accomplishments



Form 990 (2001} FRIENDS WITHOUT A BORDER 13-3880402 Page 4

PartIV-A  Reconciliation of Revenue per Audited Part IV-B Reconciiation of Expenses per
Financial Statements with Revenue per Audited Financial Statements with
Return (See Specific Insiructons, page 268 Expenses per Return
a Total revenue gains and other support £/ /1 a Tolal expenses and losses per audited /////////’
per audited financial statements a 1,653,814 financal statements 1079,403
b Amounts included on line a but // / b Amounts included on line a but not on
not on line 12 Form 950 // Iine 17, Form 990
{1} Net unrealized gains on (1) Donated services and
nvestments $ use of facilities $ 93,398
{2) Donated services and (2) Pnor year adjustments reported
use of facilities $ 93 398 on line 20, Form 990 [
(3) Recoveres of prior (3) Losses reported on line 20,

year grants $
(4) Other (specify)

Form 980 $
{4) Other (specify)

Ll
x\\

$
Add amounts on lines {1) thru (4) b 93,398 Add amounts on hines (1} thru {4)
t Lineammuslneb [ 1,560, 416| ¢ Lineaminus ine b
d Amounts included on line 12, f/ d Amounts included on line 17,
Form 990 but not on line a 7% Form 990 but not on line a

{1) Investment expenses not Included on
hne 6b Form 990 $ _
{2) Other (specify)

(1} Investmen! expenses nol
included on line 6b, Form 990 $
{2) Other {specify)

-

$
Add amounts on ines {1} and (2) Add amounts on lines (1) and {2}
e Tolal revenue per line 12, e Total expenses perline 17,

Form 990 {line ¢ plus ine d) e 1,560,416 Form 990 {line ¢ plus jine d) [ 986 005

PartV List of Officers, Directors, Trustees, and Key Employees {List each one even if not
compensated, see Specific Instructions on page 26 )
(B) Tile and average | (C} Compen- {D) Contnbutions to (E) Expense
(A) Name and address hours per week sation (Ifnot | employee benett plans & | 3CCOUNRt and other
devoted to position paid, enter -0- ) | deterrad compensangn allowances
SEE LISTING ATTACHED NONE
NONE NONE NONE

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more than
$100 00D from your organization and all related organzations, of which more than $10,000 was

provided by the related organizations? D Yes No

Il Yes, attach schedule - see Specific Instructions on page 27

Form 990 (2001)



Form 890 (2001) FRIENDS WITHOUT A BCRDER 13-3880402 Page 5
Part VI Other Information {See Specific Instructions on page 27 ) Yes or No
76 [ud the orgamizaton engage in any activity not previously reported to the IRS7? If "Yes " attach a detailed description of each activity 76 No
77 Were any changes made In the organizing or governing documents but not reparted to the IRS? 77 No
If Yes aftach a conformed copy of the changes / /
78a Did the orgamzation have unrelated business gross mcome of $1,000 or more dunng the year covered . ////////4
by this return? 78a No
b If Yes, has t filed a tax return on Form 990-T for this year? 78b No
79 Was there a hquidalion, dissolution, termination or substantial contraction during the year? If Yes' ik
attach a statement 79 No
80a Is the organization related (other than by association with a statewide or nationwide organization) 7 ///
through common membership governing bodies, trustees, officers etc , to any other exempt or A / /////%//
nonexermnpt crganizaton? 80a No
b If Yes' enter the name of the organization /’/ %/ Z
and check whether {15 D exermnpt OR I:l nonexempt //
81a Enter direct or indirect pofitical expenditures See line 81 instructions 81a 0 ///,%
b Did the organization file Form 1120-POL for this year? g21b No
82a Did the orgamzation receive donated services or the use of matenals, equipment or facilities at
no charge or at substantially less than farr rental value? 82a Yes
b If Yes youmay indicate the value of these tems here Do not include this amount 7k //}/
as revenue In Part | or as an expense in Part Il (See mstructions in Part 11} | 82 | 93,398 ////%
8la Did the organization comply with the public inspection requirements for returns and exemption applications? 83a Yes
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? B3b N/A
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? B84a N/A
b If"Yes, did the organization include with every solicitation an express statement that such A
contributions or gifts were not tax deductible? 84b N/A
85 501(c)(4), (5), or (6) organizations a Were substantally ali dues nondeductible by members? 85a NIA
b Did the organization make only n-house lobbying expenditures of $2,000 or less?
If Yes"was answered to either 85a or 85b do not complete 85¢ through 85h below unless the organezation
receved a waver for proxy tax owed for the prior year
¢ Dues assessments, and simtlar amounts from members 85¢c
d  Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e){1}{A) dues notices 85e
I Taxable amount of lobbying and political expenditures (line 85d less 85e} 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on ine 8517
h  If section 6033(e}({1}(A) dues nolices were sent, does the organization agree to add the amount on line 851 to its
reasonable estimate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax
year?
86 S01(c)(7) orgs Enter a Inihation fees and capital contnbutions
Included on line 12 B6a
b  Gross receipts Included on line 12, for public use of club facilities 86h
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or pard to other
sources against amounts due or receved from them ) 87b
88 At any time during the year did the organization own a 50% or greater interest in a taxable corporation or partnership or an entity
disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37 If Yes complete Part IX 88 Na
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under // 7 /// /,
section 4911 , sechion 4912 section 4955 i %
b 501(c)(3) and 501(c}{4) orgs [nd the organization engage in any section 4958 excess benefit transaction dunng the year or did
it become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement explaining each transaction 88b No
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912 4853, and 4958
d Enter Amount of tax on line 89¢, above, reimbursed by the organization
90a List the states with which a copy of this return 1s filed NEW YORK
b Number of employees employed in the pay period that includes March 12, 2001 (See instructions ) l 90b I 3
91 Thebooks areincareof KENIRQ IZU Telephore ro  212-691-0909
Locatedat 140 WEST 22ND STREET, NY NY ZIP + 4
92 Section 4947(a)(1) nonexemp! charitable trusts fillng Form 990 n ieu of Form 1041 - Check here D

and enter the amount of tax-exempt interest received or accrued during the tax year

| o2 |

Form 990 (2001)



Form 990 (2001}

FRIENDS WITHOUT A BORDER

13-3880402

Page 6

Part VII

Analysis of Income-Producing Activities

(See Specific Insiruchons on page 32 )

Note Enter gross amounls unless otherwise
indicated

93

w w W
LL2Lo ~manow

w w w
ww T

100
101

Program service revenue
SALES-CATALOGS, PRINTS ETC

Unrelated business income

Excluded by section 512, 513, or 514

(&)
Business code

(B)
Amount

{€)
Exclusion code

{D})
Amaount

(E)
Related or exempt
function inceme

301 283

Medicare/Medicaid payments

Fees and contracts from government agencies
Membership dues and assessmenis

interest on savings and temporary ¢ash investiments
Dividends and interest from securities

Net rental income or {loss) fram real estate

debt financed property

not debt-financed property

Net rental sncome or (loss) from personal property
Other Investment Income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or {loss) from sales of inventory

Other revenue a

14

4,550

i

)

D

ZA

0

OTHER INCOME

2879

104 Subtotal (add cols (B), (D}, and (E})
105 Total {add ine 104, columns (B}, (D), and {E}))
Note Line 105 plus ine 1d, Part |_should equal the amount on line 12, Part |

D

i

%

4,550

304 142

308 692

Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instruclions on page 32 )
Line No Explain how each activity for which income 1s reported in column {E) of Part VIl coninibuted importantly to the
accomplishment of the grganization s exempt purposes (other than by providing funds for such purposes)
85,103 INCOME EARNED DURING THE COURSE OF PERFORMNG ITS TAX EXEMPT FUNCTION
Part IX _Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Inslruclions on page 33 )
(A} {B) (C) (D) (E}
Name, address, and EIN of corporation Percentage af Nature of activities Total End-of-year
partnerstup, or disregarded entity Ownershup inte1est nNCome assels
N/A
Part X Information Regarding Transfers Associated with Personal Benefit Contracts  (see Speciic Instructions on page 33 )

{a) Didthe organization during the year, receive any funds, directly or indirectly (o pay premiums on a personal benefit contract?

(b) Did the organization duning the year, pay prermiums directly or indirectly, on a personal benefit contract?
Nete It Yes' to (b), file Form 8870 and Form 4720 (see mstructions)

DYES No
L—__’Yes No

and Balel 1118 true,

Undar penalties of perury | Heclare that | have examened this return including accornpanying schedules and staterments and to the begt of my knowledge

Date

85k




" SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charntable Trust

OMB No_1545 0047

Supplementary Information - (See separate instructions ) 2001
Departmenl of the Treasury
Internal Revanue Servce MUST be completed by the above organizations and attached to ther Form 990 or 890-E2
Name of the organization Employer identification number
FRIENDS WITHOUT A BORDER 13-3880402

Part| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the Instructtons  List each one Ifthere are none, enter "None ")

{a) Name and address of each (b) Title and average {d) Contrbutions to (e} Expense account
employee pa:xd more than $50,000 hours per week (c} Compensation | employee bsnetit plans & and other
devoled to position delerres compensation allowances
NONE

\

Partll Compensation of the Five Highest Paid independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter 'None ')
(a) Name and address of each independent contractor (b) Type of service {c) Compensation
paid maore than $50,000

NONE

Total number of others receiving over // / / //////:
$50,000 for professional senvices . ///é

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-E2Z {HTR) Schedule A (Form $30 or 890-E2Z) 2001




" “Sehedule A (Form 990 or 990-EZ) 2001 FRIENDS WITHOUT A BORDER 13-3880402

Page 2

Part Il Statements About Activities  (See page 2 of the instructions )

Yes| No

1

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to Influence public opinion on a legislatrve matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities  § {Must equal amounts on line 38,
Part VI-A, or ine ) of Part VI-B )

Qrganizations that made an election under section 501(h} by filing Form 5768 must complete

Part VI-A Other organizattons checking "Yes," must complete Part VI-B AND attach a

statement giving a detailed description of the lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutars trustees, direclors, officers, creators, key employees, or members of their families or
with any taxable organization with which any such person is affihated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question s "Yes, ' attach a detaied statement explaining
the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its 1ncome or assets?

3
4

Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below )
Do you have a section 403(b) annuity plan for your employees?

Nete Attach a statement to explain how the organization deterrnines that individuals or organizations recewving grants
of lgans from it in furtherance of its charitable programs "qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because i ts (Please check only ONE applicable box }
5 A church, convention of churches, or association of churches  Section 170(b)(1)(A)1}

6 {___JA school Section 170(b)(1){(A)(n} {Also complete Part V )

7 [:lA hospital or a cooperative hospital service organization  Section 170({(b){1)}{A)n}
8 [ ]AFederal, state, or local government or governmental unit  Section 170(b)(1)(A)(v)
9 |:]A medical research organization operated In conjunction with a hospital  Section 170{b}{1){A){1n) Enter the hospital's

10

11a An organization that normally recelves a substantial part of its support from a governmental unit or from the

11b[__|

name, cty and state

An organmzation operated for the benefit of a college or university owned or operated by a governmental unit

Section 170(b}{1){(A)(v) (Also complete the Support Schedule in Part IV-A )

general public  Section 170{b)(1)(A)(vI} (Alsc complete the Support Schedule in Part 1V-A }
A community trust  Section 170(b}{1}{A){v1}) (Also complete the Support Schedule in Part 1V-A )

12 DAn organization that normally recerves (1} more than 33 1/3% of its support from contributions,

13 ]

membership fees, and gross receipts from activities related to its charitabie, etc |, functions- subject to certain

exceptions, and {2) no mare 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 organizaiion afler June 30, 1975 See

section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
An organization that s not controlled by any disqualified persons (other than foundation managers) and

supports organizations descnbed 1n {1) ines 5 through 12 above, or (2) section 501{c){4), (5), or (6}, if they

meet the test of section 509(a)(2) (See section 509(a){3} )

Provide the following information about the supported organizations {See page 5 of the instructions )

{2) Name(s) of supported organization(s) () Line number

from above

14 ‘:]An organization organized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )

Schedule A {(Form 990 or 930-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001

FRIENDS WITHOUT A BORDER

13-3880402

Page 3

Part IV-A  Support Schedule

NOTE You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

{Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Calendar year (or fiscal year beginning in)

{a) 2000

(b} 1999

{c) 1998

(d) 1997

_(e) Total

15

Gifts grants, and coninbutions received (Do
ng! include unusual grants See line 28)

981,897

785,474

810,303

451,109

3 028 783

16

Membership fees received

20,666

7.731

5 490

33.887

17

Gross receipts from admisstons, merchandise
sold or services performed, or furnishing of
{facilities in any activity that is related to the
organization's chartable, elc  purpose

18

Gross income from interest, dmdends, amounts
recewved from payments on securities loans
{section 312(a}{5)) rents royalties, and unrelated
business taxable Income (less section 511 taxes)
from businesses acquired by the organization
after June 30, 1875

8,300

1,478

3,653

13431

19

Net income from unrelated business activities
not included in hine 18

20

Tax revenues levied for the organization s benefit
and either paid to it or expended on Its behall

21

The value of services or facilitres furmshed to the
organization by a governmental unit without charge
Do nol include the value of services or facilities
generally furnished to the public without charge

§,500

8,000

7,200

24 700

22

Otherincome Attach a schedule Do not include
gain or {loss) from sale of capital assets

12,118

2,789

373

15,280

23

Total of ines 15 through 22

1,032 481

805,472

827 019

451,109

3,116,081

24

Line 23 minus line 17

1,032,481

805,472

827,019

451,109

25

Enter 1% of line 23

10,325

8,055

8,270

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (&), ine 24
b Prepare a hst for your records to show the name of and amount contnbuted by each person {other than a

governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the

amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test Enter ine 24, column (e}
d Add Amounts from column (e) for lines 18 13,431 19
2 15280 26b
e Public support {ine 26c minus hne 26d total)
f Public support percentage (line 26e (numerator} divided by line 26c {denominator})

3 116,081

26¢c

3 115,081

W% 0
26d| 28,711

26e

3 0B7,370

261

G9 08%

27 Orgamzations described on line 12

a For amounts included in lines 15, 16, and 17 that were received from a

"disqualified person, ' prepare a list for your records to show the name of, and total amounts received in each year from, each

"disqualified person " Do not file this st with your return Enter the sum of such amounts for each year
{2000) {1999) {1998)

(1997)

b For any amount included in hne 17 that was received from each person (other than "disqualified persons'), prepare a hst for
your records to show the name of, and amount recewved for each year, that was more than the larger of {1) the amount on line
25 far the year or {2) $5,000 (Include in the hist organizations described in ines 5 through 11, as well as individuals } Do not
file this list with your return After computing the difference between the amount received and the larger amount described In

(1) or (2), enter the sum of these differences (the excess amounts) for each year
{2000} (1999) (1998)

¢ Add Amounts from column {e} for ines 15 16
17 20 21
d Add Line 27a total and line 27b total
e Public support (hne 27c total minus line 274 total)
f Tota) support {or section 509{a){2) test Enter amount from hine 23, column {&) 274
g Pubhic support percentage (line 27e (numerator) divided by line 27f {denominator})
h Investment Income percentage {line 18, column (e]) (numerator) divided by line 271 {denominator))

(1997)

27¢

27d

27e
i
27

27h

28 Unusual Grants For an organization descnbed in line 10, 11, or 12 that recewved any unusual grants during 1957 through 2000
prepare a list for your records to show, for each year the name of the contributor, the date and amount of the grant and a brief

descrplion of the nature of the grant Do not file this st with your return Do not include these grants in line 15

Schedule A (Form 990 or 990 EZ) 2001



" Schedule A (Farm 990 ar 990-E2) 2001 FRIENDS WITHOUT A BORDER 13-3880402

Page 4
PartV Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line & in Part IV)
Yes| No

29 Does the aorganization have a racially nondiscnminatory policy toward students by statement in its
charter bylaws, other goverruing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscnminatory policy toward students
in all its brochures, catalogues, and other written commumcations with the public dealing with
student admussions, programs, and scholarships?

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast
media during the period of soheitation for students or during the registration period if it has no solicitation
program, in a way that makes the policy known to all parts of the general community 1t serves?

If 'Yes" please descnbe, if "No," please explain {If you need more space, attach a separate statement )

32 Does the organization maintain the follawing
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcermnents, and other wntten communications to the public
dealing with student admissions programs, and scholarships?
d Copres of all material used by the organization or on its behalf to solert contributions?

If you answered 'No” to any of the above, please expiain  (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges?
b Admissions pohcies?
¢ Employmen} of facully or administrative staff?
d Schotarships or other financial assistance?
e Educational policies?
f Use of faciilies?
g Athletic programs?
h Other extracurricular activities?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

33d

33e

33f

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization s right to such aid ever been reveked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the orgamzation certify that it has comphed with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587 covening racial nondiscrimination? If "No " attach an explanation

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 FRIENDS WITHOUT A BORDER 13-3880402 Page 5
Part VI-A Lobbying Expenditures by Electing Publhic Charities (See page 9 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768}
Check a le the organizatron belongs to an affiiated group Check b le you checked a’'and limited control provisions apply
(a) {b)
Limits on Lobbying Expenditures Affiliated | o4 competes o L
{The term "expenditures” means amounts paid or incurred ) group totalg | e rpanatens
36 Total lobbying expenditures to influence public opinion {(grassroots lobbying)

37 Total lobbying expenditures to influence a legisiative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures {add lines 38 and 39)
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on {ine 40 1s - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500 000 but not over $1 000,000 $100 000 plus 15% of the excess over $500 000
Over $1 000 000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 000,000
Over $1 300,000 but not over $17,000 000 $225,000 plus 5% of the excess over $1 500,000
Over $17,000,000 $1 000 000
42 Grassroots nontaxable amount {enter 25% of ine 41)
43 Subtract ine 42 from ine 36 Enter -0- if ine 42 is more than line 36
44 Subtract ne 41 from line 38 Enter -0- if line 41 1s more than hne 38
Caution If there 1s an amoeunt on erther ine 43 or ne 44, you must file Form 4720
4 - Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501({h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durtng 4-Year Averaging Period

Calendar year {or fiscal {a) (b) (c) (d) (e}
year beginning in} 2001 2000 1989 1998 Total

45 Lobbying nontaxable amount - - i ]

48 Lobbying ceiling amount (150% of line 45(e}) //////%%//////%%/////%%//%%

47 Total lobbying expenditures

48 Grassroots nontaxable amount ”

49 Grassroots ceiling amount (150% of line 48(e)) // ///é / %/ // %/ .

50 Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Pubhic Chanties
(For reporting only by organizations that did not complete Part VI-A} (See page 12 of the instructions )

During the year did the orgamization attempt to influence national, state or local legislation, including
any attempt te influence public opinion on a legislative matter or referendum, through the use of

- oo -0 Qoo

Volunieers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h )
Media advertisements

Mailings {o members, legislators, or the public

Pubhcations, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Ralles, demonstrations, seminars, conventions speeches leclures, or any other means

Total lobbying expenditures {Add lines ¢ through h)

Yes

Amount

_

N

W

x| e[| [ [ | x| &

%

If 'Yes'to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A {Form 990 or 980-EZ) 2001



' Schedule A (Form 990 or 590-EZ) 2001 FRIENDS WITHOUT A BORDER 13-3880402 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations {See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage 1n any of the following with any other organization described in
section 501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations? :

a Transfers from the reporting organization to a noncharitable exempt organization of Yes{ No
{1} Cash 51a(1) X
(n) Other assets a{} X

b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b{1} X
(n) Purchases of assets from a noncharitable exempt organization b(1) X
(11) Rental of facilities, equipment, or other assets b{in} X
(iv) Reimbursement arrangements b{iv) X
(v} Loans or loan guarantees b{v) X
(v1) Performance of services or membership or fundraising solicitations b{v1) X

¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees [ X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show

the fair market value of the goods, other assets, or services given by the reporting organization If the
organization received less than fair market value in any transaction or sharing arrangement, show tn column
(d} the value of the goods, other assets, or services received
(a) (b) {c) {d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code {other than section 501(c)(3)} or In section 5277 D Yes No
b If "Yes, ' complete the following schedule
(a) (b} (c)
Name of organization Type of crganization Description of relationship

Schedule A {Form 890 or 990-E2) 2001



Schedule B OMB No_1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF)
Departmen! of the Traasury Supplementary Information for 2001
Internal Reaysnus Service Iine 1 of Form 990, 990-EZ and 980-PF (see instructions)
Name of organization Employer identification number
FRIENDS WITHOUT A BORDER 13-3880402

Organization type (check one)

Filers of Section

Form 9490 or 990-EZ 501(c)( 3 ) {enter number) organization
D4947(a){1) nonexermnpt charitable trust not treated as a private foundation
[:]527 political organization

Form 990-PF |:|501(c}(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation

D501(c)(3) taxable private foundation

Check If your organization 1s covered by the General rule or a Special rule (Note Only a section 501(¢)(7), (8}, or (10}
organization can check box(es) for both the General rule and a Special rule - see instructions )

General Rule -

DFor organizations fiing Form 990, 890-EZ, or 890-PF that received, durning the year, $5 000 or more (In money or
property) from any one contributor (Complete Parts | and 11 )

Special Rules -

DFor a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the requlations
under sections 509(a)(1)/170{b){1)}(A}vI} and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and Ii )

DFor a section 501(c){7)}, (B}, or {10} orgarmization filng Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable
scientific, iterary, or educational purposes, or the prevention of cruelty to chuldren or arumals {Complete Pards |, I, and

I

DFor a section 501{c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
duning the year, some contnbutions for use exclusively for religious, charitable, etc | purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 15 checked, enter here the total contnibutions that were received during
the year for an exclusively religious, charitable, etc, purpese Do not complete any of the Parts unless the General rule
applies to this organization because It received nonexclusively religious, charitable, etc , contnbutions of $5,000 or more
dunng the year ) L

Caution Qrganizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 890,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of ther Form
990-PF, to cerbify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

HTA) Schedule B (Form 990, 890-EZ or 990-PF} (2001)



Schedule B {Form 990, 980-E2, or 990-PF) {2001}

Page 1to i ofPartl

Name of organization

FRIENDS WITHOUT A BORDER

Employer identification number
13-3880402

Part1 Contnbutors

(See Specific Instructions )

(a) {b} {c) (d)
No Name, address and ZIP + 4 Aggregate contnibutions Type of contribution
1 Person [:]
Payroll D
361,998 Noncash
Complete Part 1l if there 1s
a noncash contnbution }
(a) (c) (d)
No _ Aggregate contributions Type of contribution
P Person D
Payroll B
25 000 Noncash  [_]
Complete Part Il 1f there s
a noncash coniribution )
@ | fc) (d)
No | Aggregate contributions Type of contnbution
3 Person [:]
Payroll D
100,000 Noncash
Complete Part 1| if there 15
a nencash contribution )
(a) {c} (d)
No | Aggregate contributions Type of contribution
4 Person D
Payroil D
75,000 Noncash [ |
Complete Part i if there 1s
a noncash contribution }
(a) (c) (d)
No | Aggregate contributions Type of contribution
S Person ]
Payroll D
20,000 Noncash D
Compiete Part It If there I1s
a noncash contnibution }
{a) (c) (d)
No L Aggregate contributions Type of contribution
) Person D
Payroll D
308,484 Noncash I:]
Complete Part [1if there 1
a noncash contribution )

Schedule B (Form 990, 990-EZ or 990-PF) {2001)



" Schedule B {Form 990 990-EZ, or 990-PF} (2001)

Page to of Part |}

Name of organization

Employer identification number

FRIENDS WITHOUT A BORDER 13-3880402
Part Il Noncash Property (See Specific Instructions )
{a) No {b) (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
/ /
(a) No (b} (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see Iinstructions)
! /
(a) No {b) {c) (d)
from Description of noncash property given FMV (or estimate} Date recerved
Part i (see instructions)
! /
{a} No (b) (c) {d)
from Descniption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
/ !
(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
i !
(a) No (b) (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see nstructions)
/ !

Schedule B (Form 990, 990-EZ, or 990 PF} {2001)

9Q



$chedule B (Form 990, 990-E2Z, or 990-PF) (2001)

Page to of Part lll
Name of organization Employer identification number
FRIENDS WITHOUT A BORDER 13-3880402
Part lll Exclusively religious, chantable, etc., individual contributions to section 501(c){7), (8), or {10)
organizations aggregating more than $1,000 for the year
(Complete columns (a) through (e} and the following line entry )
For organizations completing Part 111 enter the total of exclusively rehigious, chantable, etc
contributions of $1,000 or less for the year (Enter this information once-see insiructions) $
(a) No
from {b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
from {b) {c) {d}
Part | Purpose of gift Use of gift Description of how gift 15 held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
{a} No
from (b} (c) {d}
Part | Purpose of gift Use of gift Description of how gift I1s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No
from (b) {c} (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e)

Transferee's name, address, and ZIP + 4

Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 980-PF) (2001)



Aftachment to ine 43B
Other Expenses

Medical supplies
Hospital iving costs
Orphanage expenses

Program  Management &
Total Expenses General Fundraising
92,840 92 840
65,720 65,720
6,148 6,148
164.708 164,708




PR
FRIENDS WITHOUT A BORDER 13-3880402
Line 58 (990) - Other Assets
Beginning End

1 OTHER REGEIVABLES s 1 5,905

2 CONSTRUCTIONIN PROGRESS il 2 48,400 140,536

3 3
S 4

B 5

- 5

T 7

B 8

- 9

0 10

11 Total other assels 54,305 140 536
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