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Form 9\90 )

banefit trust or prive*: foundation)

Depariment of the Treasury

Interral Revenue Senvice >

Return of Organization Exempt From Income Tax
Under section §01{c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

The organization may have lo use a copy of this return o satisfy state reporting requirements

OMB Ng 1545-0047

2002

Open to Public
Inspaction

A For the 2002 calendar year, or tax year be?lnnlng and ending
B Check if apphcable orease C Name of organization O Employor dentification number
Address change usa RS JFRIENDS WITHOUT A BORDER 13-3880402
D Name change Ip.::: :: Numpar and streat (or‘P O Gox  mai 13 not delivered 1o streel acdress) Roomisuite  |E Telephone number
type e
D Inibal return Ses 1123 BROADWAY 1210 212-691-0809
f
D Final return Pl City o town State or country ~ ZIP + 4 F Accounting mathod DCash Ac.crual
tions
DAmended return ' NEW YORK NY 10011 D Other (specify)  p
DAppllcatlon pending ¢ Segction 501(c)(3) organizations and 4947{a}{1) nonoxempt charitable H and | are not applicable io section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2) H(ah s tus 2 group retum for affiales? D Yes No
G Web site > H{b) If Yes erter number of afilates W
H(c}  Are all afilates included? D Yes |:’ No
J ORGANIZATION TYPE {check only one) # 501(c)( 3 ) 4 pnsenno) Ddgd?(a)('l) OR DSZT (if No attach a st See instruchions )
— K Check here » Dd the organization s gross receipts are normally nol more than $25 000 The H{d} s this a separate return filed by an organization
organizauon need not Lile a return wath the IRS but if the organization received a Form 890 Package i the Py Ij ¥ X
mail 1t should file a relurn wilhout financial dala SOME STATES REQUIRE A COMPLETE RETURN covered by 4 group rulng il Ne
| Enerd-ggt GEN W
M Check P Dul’ the organization 1s NOT required
L Gross receipis Add hnes 6b_8b, 9b, and 100 to line 12 ™ 1,022 948 lo attach Sch B (Form 990 890 EZ or 890 PF)

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions gifts, grants, and similar amounts received d
a Direct public support 1a 718,966 . s
b Indirect public support 1b
¢ Governmen! contributions (grants) ic
d TOTAL {add lines 1a through 1c) (cash § noncash  $ ) { 1d 718,566
2 Program service revenue including government fees and contracts (from Part VIl ine 93} 2 300,793
3 Membership dues and assessments 3
4 Interesl on savings and temporary cash investments 4 1,969
5 Bividends and interest from secunties ]
6 a Gross rents Ga
b Less rental expenses 6b ]
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢
7 Other investment ncome (describe » ) 7
g 8 a Gross amount from sales of assets other (A} Securities {B) Cther «‘
5 than inventory Ba
é b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢ o
d Netgain or {loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
centributions reported on line 1a) 9a -
b Less direct expenses other than fundraising expenses 9b .
¢ Net income or {loss) from special evenis (subtract ine 8b from line 9a} S¢
10 a Gross sales of inventory less returns and allowances 10a
8 b Less costof goods sold 10b
:O ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c
- 11 Other revenue {from Par VII, line 103} 11 1.220
=J 12 TOTAL REVENUE (add lines 1d, 2, 3,4, 5 6¢, 7 8d, 9¢c, 10c _and 11) 12 1.022.948
= 13 Program services (from line 44, column (B)) 13 956,060
4 13 M-ard-gererpl (from line 44, column {C}) 14 218,415
4 15 %@EM{@ ine A column (DY) 15
Fon) 3 16 3 ttach schedule) 16
Lo g 767 Ay EXRENSES|EH ines 16 and 44, column (A)) 17 1,174,475
E . ‘Excess or (Go1tn) g O;he year {subtract ine 17 from line 12) 18 -151.527
i 8 1 flahces at beginming of year (from line 73, column (A)) 19 2162119
< 20 0@@ ENgﬂTet agsets or fund balances (attach explanation) 20 ")
z 24 Nalas Ar Yin ahces at end of year (combme ines 18, 19, land 20) ! 21 2,010,592 f]/
#ay  For Paperwork Reduction Act Notice, see the separate instructions . . Form 990 (2002



Form 990 (2082)

FRIENDS WITHOUT A BORDER

13-3880402

Page 2

Part I Statement of
Functional Expenses

All organizations must complete cotumn (A} Columns {B) {C) and (D) are required for section 501{c){3) ang {4) organizations
and section 4847(a){1) nonexempt chanlable trusts but oplional for others (See page 21 of the instructions }

o s b I T wren | O (O] o
22 Grants and allocations {(attach schedule) ‘i ho N o v
(cash $ noncash § 22 ) e ‘-‘ ',
23 Specific assistance to individuals {attach schedule) 23 @I’;& {#9 4 ?‘,, "t ;
24  Benefits paid to or for members (attach schedule) 24 15 Tl e
25  Compensation of officers, directars, eteg 25
26 Qther safanes and wages 26 524 247 471,542 52 705
27 Pension plan contnbutions . 27
28  Other employee benefits 28 5,953 5053
29  Payroll taxes 29 3.145 3,145
30 Professional fees 30 44 477 24,147 20,330
31 Consultant services M 21,700 11,346 10,354
32 Insurance expense 32 23,474 20,050 3424
33  Supples 33 39416 21,143 18,273
34  Telephone 34 13,183 10,208 2.975
35 Staff fraining 35 4,921 4,921
36 Qccupancy 36 17.473 15675 1,798
37 Reparrs and maintenance 37 5915 5315 600
38 Printing and publications 38
39  Travel 39 12,957 9,901 3,066
40  Prpducltion cost 40 95 329 95,329
41 Utiities 41 40,831 40,831
42  Depreciation depletion, elc (atlach schedule)} 42 87,048 87,046
43 Other expenses not covered above (itemize) A 43a
b Medical Supplies 43b 143,903 143,903
¢ Bank and wire charges 43¢ 17 468 17 468
d Miscellanegus 43d 473 473
e Hospiial expenses 43e 72 564 72,564
f 43f
44 1OTAL FUNCTIONAL EXPENSES (a0d lines 22 twough 43) ORGANIZATIONS
COMPLETING COLUMNS (B) (D} CARRY THESE TOTALS TQ LINES 13 15 44 1.174,475 956.060 21&415

JOINT COSTS Check ®[_]if you are following SOP 98-2

Are any |01 costs from a combined educational campaign and fundraising sohestation reported in (B) Program services?
(1) the amount allocated to Program services $

If Yes enter (1) the aggregate amount of these jomnt costs  §

{m) the armount allpcated 1o Management and general $

bDYes No

_and {v) the amount allpcated 1o Fundraising %

‘iart i Statement of Program Service Accomplishments {See page 24 of the instructions } Program Service
What is the organization's primary exempt purpose? » QOPERATION OF A HOSPITAL IN COMBODIA Expenses
ANl organizations must descnibe their exempt purpose achievements In a clear and concise mannes State the number Fogs o agantay
of chients served pubhcations issued etc Discuss achievements that are not measurable (Section 501{c)(3) and (4) trusls but opuional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) ainers )
a CONSTRUCT!ON AND OPERATION OF A HOSPITAL
{Grants and allocations $ ) 956,060
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
{Grants and allocations $ )
e Other program services {attach schedule) {Grants and allocations $ )
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal line 44, column (B), Program services) > 956,060
™

’

Form 990 (2002




Form 990 (2008) FRIENDS WITHOUT A BORDER 13-3880402 Page 3
lPart v { Balance Sheets {See page 24 of the instructions }
Note Where required aftached schedules and amounts within the descnption (A) {8)
column should be for end-of-year amounts only Beginning of year Eng of year
45 Cash - non-interest-bearing 330,062 45 235,919
46  Savings and temporary cash mnvestments 230,774| 46 265975
47 a Accounts recewable 47a o
Less allowance for doubtful accegnts 47b 47c
. I [ 1
48 a Pledges recewvable 48a —
Less allowance for doubtful accounts 48b 48¢
49  Grants receivable 231.497] 49 95,183
50 Recewables from officers, directors, trustees, and key employees P
(attach schedule) 50
51 a Other notes and loans receivable {attach
g schedule) 51a -
a Less aliowance for doubtful accounts 51b 51c
< 52 Inventories for sale or use 116,603] 52 137,279
53  Prepaid expenses and deferred charges 53
54  Investments - securites (attach schedule) > D Cost D FMV 54
55 a investments - land, buldings and )
equipment basis 55a
Less accumulated depreciation (attach o
schedute) 55b 55¢
56 Investments - other {attach schedule) 56
57 a Land buldings and equipment basis 57a 1,270,870
Less accumulated depreciation (attach _
schedule} 57b 226, 147 1,118,158/ 57¢ 1,044 723
58  Other assets (describe P See attached worksheet ) 140,536] 58 257,612
59 TOTAL ASSETS (add lines 45 through 58) (must equal line 74) 2,167.631| 59 2 036,701
60  Accounts payable and acc¢rued expenses , 55121 60 18,887
61 Grants payable 61
62 Deferred revenue 62
g 63 Loans from officers directors trustees and key employees (attach .
= schedule) 63
S 64 a Tax-exempt bond habihties (attach schedule) 64a
Mortgages and other notes payable (attach schedule) 64b
65  Other liabilities (describe # See attached worksheet ) 65 7 222
66 TOTAL LIABILITIES (add ines 80 through 85) 5512 66 26 109
Crganizations that follow SFAS 117, check here » and complete lines '
" 67 through 69 and hnes 73 and 74 L
@ 67  Unrestricted 2,119,119 67 1,989 592
_s 68  Temporanly restncted 43.000! 68 21,000
5 69  Permanently resiricted 69
¥ |Organizations that do not follow SFAS 117, check here » l:land
& complete lines 70 through 74 o
% 70 Capital stock trust principal, or current funds 70
gui 71 Paid in or capital surplus, or land buwilding, and equipment fund 71
§ 72 Retamed earnings, endowment, accumulated income, or other funds 72
< 73  TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 OR
2z lines 70 through 72 e
column (A) MUST equal ine 19, column {B) MUST equal ne 21) 2162.119] 73 2010592
74 TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and 73) 2167 631| 74 2,036,701

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular arganization How the public perceives an organization in such cases may be determined by the information presented
on its reiurn Therefore please make sure the return 1s complete and accurate and fully describes, in Part Ill, the orgamization's
pragrams and accomplshments



Form 980 (2002)

FRIENDS WITHOUT A BORDER

13-3880402

Page 4

Part IV-A Reconcibation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Return
a Total revenue gains and other support I __"__ A Y Total expenses and losses per R S
per audried financial statements »| a 1,022 949 audited financial stalements > a 1,174 475
b Amounts included on line a but not ; 4a] b - Amounts included on line a but not -
on lne 12 Form 990 ! on line 17, Form 990 -
(1} Net unrealized gains e (1) Donated services g
on investments s :ﬂ ‘ and use of facilites 5 o *
{2) Donated services and {2) Prior year adjusiments L
use of facilities $ - reported on line 20, 1 R .
(3} Recovenes of prior . Form 990 $ -q'l'! PR
year grants g (3) Losses reported on ] E'-,; fg ) "
(4) Other (specify} line 20, Form 990 s —&‘:kl‘)‘" ¥
{4) Other (specify) M Y PeE
b3 ’ .
Add amounts on hnes (1) through {4} >l b ]
Add amounts on lines (1) through {4} »
c Line a minus line b > c 1,022 948| ¢ Line a minus ine b »lC 1,174 475
d  Amounts included on line 12 a S"{,_'gm -1 d  Amounts included on line 17, 45
Form 990 but not on line a Coa .. Form 990 but not on line a '
(1) Investment expenses LN ' (1) Investment expenses
not included on ling R T not included on line 1.+ .
8b, Form 990 $ PR A 6b, Form 990 $ b i
{2) Other {specify) St (2) Other (specify) w
S ..iJ ' i "s‘ $ [ 3
Add amounts on nes (1) and (2) > d Add amounts on lines (1) and (2) »| d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
_{lme ¢ plus line d) »ie 1,022 949 _{Ine ¢ plus ine d) »le 1.174.475
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated see

Part V
page 26 of the instructions )

(B) Title and average hours per

{C) Compensation (D} Contributions to

{E} Expense

(AY Name and address X (IF NOT PAID, employee benefit plans & | account and other
week devoted to position ENTER -0-) deferred compensation allowances
SEE LISTING ATTACHED
NONE NONE NONE NONE

75 Ord any officer direcior trustee or key employee receive aggregate compensation of more than $100 000 from your organrzation
and all related organizations of which more than $10 000 was provided by the refated organizations? > Yes No
If Yes atftach schedule-see page 26 of the instructions
. ' Form 990 (2002




Form 990 (2002)  FRIENDS WITHOUT A BORDER 13-3880402 Page 5
Eart Vi, | Other Information  (See page 27 of the instructions ) Yes | No
76 D the orgamzalion engage in any activity not previously reparted to the IRS? If Yes  altach a detailed description of each activity 76 X
77 Were any changes made n the organizing or goverming documents bul noi reporied (o the IRS? 77 X
If "Yes," atiach a conformed copy of the changes —_ L
78 @ Did the organization have unrelated business gross income of $1 000 or more duning the year covered by this return? 78a X
b If "Yes " has it filed a tax return on FORM 930-T for this year? 78b X
79 Was there a iguidation dissolution termination or substantial contraction during the year? If "Yes  attach a statement 79
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common I N R
membership governing bodies trustees officesd etc to any other exempt or nonexempt organization® 80a X
b i "Yes," enter the name of the orgamzation » ' - '
and check whether it 1s D exempt OR q nonexempt * ;
81 a Enter direct or indirect political expenditures See line 81 instructions 81a N R i
b Oid the organization file FORM 1120-POL for this year? 81b X
82 a Dnd the organization receve donated senvices or the use of matenals, rquipment, or faciities at no charge
or al substantially less than far rental value? B2a X
b If "Yes,” you may indicate the value of these items here Do not include this amount !
as revenue in Part | or as an expense in Part | (See nstructions in Part Ht ) I 82b I R HL_‘
83 a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? 8da | X
b Dhd the organization comply with the disclosure requirements relating to quid pro quo contribuhions? Bib| X
84 a Dud the grgamization solicit any contributions or gifts that were not tax deductible®? Bda X
b if 'Yes ' dd the organizabion include with every solicitation an express statement that such contnbubions A T
or gifts were not tax deductible? N/A | 84b
85  501(c)(4), {5) or (6) organizations a Were substantially all dues nondeductible by members? N/a | 85a
b Did the organization make only in-house lobbying expenditures of $2 000 or less? NA | B5b
If Yes' was answered to either 85a or 85b, DO NOT complete 85c¢ through 85h below unless the , ‘j
organization received a waiver for proxy tax owed for the prior year I 3]
¢ Dues assessments, and similar amounts from members 85¢ P P ggy' i
d Section 162(e) lobbying and poliical expenditures 85d oo s [
e Aggregate nondeductible amount of section 6033(e)(1)(A)} dues notices 85e ML i
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f o _-."'f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? NiA | 859
h If sechion 6033(e)}(1)(A) dues notices were sent, does the orgamization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? NiA | BSh
86 501(cKH7) orgs Enter a Intiation fees and capital contributions included on Ine 12 86a - - 1'
b Gross receipts included on line 12, for public use of club facilities 86b v ’g
87  501(c)(12) orgs Enter a Gross income from members or shareholners §7a &
b Gross income from other sources (Do not net amounts due or paid to other :
sources agams{ amounts due or received from them } 87b R N
88 Al any time duning 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 X
83 a 501(c)(3) organizations Enter Amount of tax imposed on the organization duning the year under S R
section 4911w seclion 4312 » , section 4955 » o L F
b 501(c)(3) and 501(c)4) orgs Did the orgamization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes " attach
a statement explaiming each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4812, 4955 and 4958 >
d Enter Amount of tax on line 89¢, above, reimbursed by the argamnization »>
90 a List the states with which a copy of this return 1s filed ™ NEW YORK
b Number of employees employed in the pay perod that includes March 12 2002 (See instructions } | 90b | 3
91 The books are incare of  » KENIRQ 12U Telephone no » 212-651-0909
Located at ™ 140 WEST 22ND STREET, NY NY ZIP +4 » 10011
92  Sechon 4947(a)(1} nonexempt charitable trusts fihng Farm 990 in heu of FORM 1041 - Check here > D
and enter the amount of 1ax-exempt interest received or accrued dunng the {ax year bl 92 |

' Form 990

(2002)



Form 990 (2082} FRIENDS WITHOUT A BORDER 13-3880402 Fage 6
lPart V!q Analysis of Income-Praoducing Activities  {See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 (E)
indicated (A) (8) <) (D) Related or exempt
93  Program senvice revenue Business code Amount Exclusion code Amount function income
a SALES CATOLOGS, PRINTS ETC 300,783
b
c
d
e - B
f Medicare/Medicaid payments
g Fees and conlracts lrom government agenc.es

94  Membership dues and assessments

95 Inte @5t on Savings and lempardry Cash ny@siments LgGg

96  Dwidends and interest from securities

897  Net renial income or (loss) from real estate
a debt-financad property _
b not debt-financed property

98  Neirenial incoma or oss) from personal propery

99 Other investment income

100 Gar~ r (Iosy Irom sales of assels olhge than inveniory
101 Net mcome or (loss) from special events _
102 Gross profil or (ioss) from sales of inventory

103 Other revenue a MISC 1,220
b
c |
d
e
104  Subtotal (add columns (B) (D) and {(E)) } ; 303,982
105  TOTAL radd ine 104 columns (B) (D} and (E)) »> 303,982
Note Line 105 plus line 1d, Part |, should equal the amounf on hne 12, Part | e
U‘-‘art Vil ] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions ) o
Line No Explain how each actwity for which income 1s reported i colu  n (E) of Part VIl contributed importantly to the accomphishment
v of the aorganization s exempt purposes (other than by providing funds for such purposes)
93,95 103 INCOME EARNED FROM DOING 1ITS TAX EXEMPT FUNCTIONS
[Part (X Information Regarding Taxable Subsidianes and Disregarded Entities  (See page 32 of the instructions ) .
A) (B) (C) o B
Name address and EIN of corporation Percentage of Nature of actvties Total Incame End-of year
partnership or disregarded entity ownership 1nterest assels

N/A

i —

LPart X ( Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions 3

(a} Dud the crganization duning the year recewve any funds directly or ndirectly to pay premiums on a personal benefit contract” [:IYos No

(b} Did the organmization, during the year pay premiums directly or indirectly, on a persconal benefit contract? DYes @No
Note ¥ Yes to(b), file Forn 8870 AND Form 4720 {see mnstruchions)

urn Including accompanying schedules and statements and 1o the best of my knowlegge
r (other than officer) 15 based on anl infarmation of which preparer has any knowiegge

|57 fo3

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0p47
(Form 990 or 990-E2Z) (Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2002
Depariment of the Treasury Supplementary Information - (See separate instructions.)
Internat Revenue Service MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
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 instructions List each one If there are none_enter "None )
(a) Name and address of each (b)jl‘me and average {d)» Contnibutions 1o (e) Expense account
employee paid more than $50 000. hours per week {c) Compensation employee benefit plans & and other
devoted to position deferred compensation allowances
NONE
Total number of other employees paid sk i N
over $50,000 I Py o RN SRR kil |
[Part 1l [ Compensation of the Five Highest Paid Independent for Profes | Services
(See page 2 of the instruchions List each one (whether individuals or firms} If there are none, enter "None )
{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
NONE

Total number of others recewving over

; ';‘;- ’N‘?."'E
$50,000 for professional services iV ke

Ta) For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ
[



Schedule A (Fofm 990 or 990-EZ) 2002 FRIENDS WITHOUT A BORDER 13-3880402

Page 2

Statements About Activities (See page 2 of the instructions )

Yes | No

1

3
4

Curing the year, has the orgamzation attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum® If "Yes,” enter the total expenses pad
or incurred in conneclion with the lobbying activities $ (Must equal amounts on line 38,
Part VI-A, or kine 1 of Part VI-B )

Organizations thal made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations 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 contributors, trustees, directors, officers, creators, key employees or members of therr families, or
with any laxable organization with which any such person 1s affilated as an officer, director, trustee, majority
owner or pnncipal beneficiary? (If the answer to any question 1s "Yes,” attach a detalled statement explaining the
transactions )

Sale exchange or leasing of property?

Lending of money or other extension of credit?

Furrishing of goods, services, or facilities?

Payment of compensation {or payment or reimbursement of expenses if more than $1 000)?
Transfer of any parl of Its income or assels?

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

Note Aftach a stafement fo explain how the organization détermmnes that individuals or organizations receiving grants
or leans from i 1n furtherance of its chantable programs "qualify” to receiwve payments

2b X
2¢c X
2d X
2e X
3 X
4 X

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

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches or assoctation of churches Section 170(b)(1)(AN1)

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

7 [:lA hospital or a cooperative hospital service orgamzation Section 170(b}{1)(A}{m)

8 DA Federal, state, or local government or governmental unit Section 170(b)(1)(A}v)
9 [:IA medical research organization operated in conjunction with a hospital Section 170(b){1){(A)(m} ENTER THE HOSPITAL'S

10

NAME CITY AND STATE

An grgamzation operated for the berefit of a college or university owned or operated by a governmental umit Section

170(bY(1)(AK) (Also complete the SUPPORT SCHEDULE 1n Part IV-A )

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

public Section 170{b)}{1){A)(w1} (Also complete the SUPPORT SCHEDULE n Part IV-A))

11b DA community trust Section 170(b)(1){(A){v1) (Also complete the SUPPORT SCHEDULE in Part IV-A )
12 DAn organization that normaily receives (1) MORE THAN 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its chartable etc funcltions - subject to certain exceptions and {2) NO MORE THAN 33 1/3% of s support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the ergamization after June 30

13

1975 See section 509{a}(2) (Also complete the SUPPQRT SCHEDULE in Part IV-A)
An organization that 1s not conirolled by any disqualified persons (other than foundation managers) and supports

organizations descnbed in (1) hnes 5 through 12 above, or (2) section 501{c)(4). (5) or (6}, 1f 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 )

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 DAn organization organized and operated to test for public safety Sectlpn 509(a)(4) (See page 5 of the instructions )
E . Schedule A (Form 990 or 990-EZ) 2002




Schedule A

Form 950 or 990-EZ2) 2002

FRIENDS WITHOUT A BORDER

13-

3880402

Page 3

Part IViA

Support Schedule

(Complete only if you checked a box on line 10, 11, or 12 ) USE CASH METHOD OF ACCOUNTING

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginning in) {a) 2001 (b) 2000 (c) 1999 {d) 1998 (e) Total
15  Gifts granits ang contributions received (Do
not include unusual grants See line 28 ) 1,345,122 1,188,563 793,205 815,793 4,142 683
16 Membership fees received
17 Gross receipts from adrmissions merchandise
sold or services performed or furmishing of
faciibes in any activity that 1s related 1o the -
organization § chartable etc . purpose 301,263 301,263
18 Gross income from interest dividends
amounts receved from payments on secunties
loans (section 512(a)(5)) renis royatties and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 4,550 8 300 1,478 3,653 17 981
19 Nel incame from unrelated business
achwities not included in line 18
20 Tax revenues levied for the organization g
benefit and either paid to 1t or expended on
its behalf
21 The value of services or facilities furmished to
the grganmization by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
__public without charge
22 Otherincome Attach a schedule Do not
include gan or (loss) from sale of capital assets 2,879 2,879
23 Total of ines 15 throwgh 22 1,653,814 1,196,863 794 683 819,448 4 464 806
24 Ling 23 rrunus ine 17 1,352,551 1,196,863 794 683 812 446 4 163,543
25 Enter 1% of line 23 16,538 11,969 7,947 8,194 !
26 ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 & Enter 2% of amount in ¢olumn (&) line 24 26a 83,2714
b Prepare a ist for your records to show the name of and arnount contributed by each person (other than a governmental B '
unit or publicly supported organization) whose total gifts for 1998 through 200 exceeded the amount shown in line 26a R P '
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the Yotal of all these excess amounts 26b
¢ Total suppart for section 505(a)(1) test Enter hne 24 column ({e) 26¢ 4,163 543
d Add amounts from column (e} for lines 18 17,981 19 I .
22 2,879 26b 26d 20,860
€ Pubhc support (ine 26c minus line 26d total) 26e 4 142 683
f PUBLIC SUPPORT PERCENTAGE {LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATOR)) 26f 95 50%
27 QORGANIZATIONS DESCRIBED ON LINE 12 & For amounts included in ines 15 16 and 17 that were received from a disqualifed
person prepare a hist for your records to show the name of and total amounts receved in each year from each disqualfied person
DO NOT FILE THIS LIST W!TH YOUR RETURN Enter the sum of such amounts for each year
(2001} (2000) (1999} (1998}
b For any amount included in ine 17 that was recewved from each person (other than disqualified persons ) prepare a list for your records to
show lhe name of and amount receved for each year that was rnore than the LARGER of (1) the amount on fine 25 for the year or (2} $5 000
{Include In the hst organizations descnbed in lines 5 through 11, as weli as indwduals Y DO NOT FILE THIS LIST WITH YOUR RETURN After
computing the difference between the amount received and the larger amount described n {1} or (2) enter the sum of these differences (the
excess amounts) for each year
{2001) {2000) (1999) (1998)
¢ Add Amounts from column {(e) for ines 15 16
17 20 21 27¢
d Add Line 27a lotal and line 27b total 27d
e Public support (line 27¢ total minus line 27d total) 27e
f Total supper for section 509(a)(2) test Enter amount from line 23 calumn (e) [ 27f I b
9 PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY ' INE 27F (DENOMINATOR)} 27g
h INVESTMENT INCOME PERCENTAGE (LINE 18 COLUMN (E) (NUMERATQR) DIVIDED BY LINE 27F (DENOMINATOR)) | 27h
28 UNUSUAL GRANTS For an organization described in ine 10, 11 or 12 that received any unusual grants during 1998 through 2001 prepare a

hist for your records to show for each year the name of the coptnbutor, the date and amount of the grant and a brief description of the
nature of the grant DO NOT FILE THIS LIST WITH YOUR RETURN Do not incluge these grants in hne 15

,

Schedule A (Form 990
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Page 4

|Par1 A I Private School Questionnaire  (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on tine 6 in Part |V)

N/IA

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

30  Does the orgamization include a statement of its racially nondisgrniminatory policy toward students in ali
its brochures catalogues, and other wrnitten communications with the public dealing with student
admissions programs, and scholarshlps'z

31 Has the organization publicized its rac:la'l'['y nondiscnmenatory policy through newspaper or broadcast
media during the penod of solicitation for students, or during the registration penod if it has} no solicitation
pragram in a way that makes the policy known to all parts of the general community it serves?

If "Yes " please describe, if "No  please explain (If you need more space, attach a separate statement )

Yes

No

29

30

3

32 Does the orgamization mantain the following
a Records ndicating the racial composttion of the student body, faculty, and admnistrative staff?
b Records documenting that scholarships and other finangial assistance are awarded on a racially
neondiscniminatory basis?
¢ Copies of all catalogues, brochures announcements, and other written communications 1o the public
dealing with student admissions, programs, and scholarships?
d Copes of all material used by the organization or on its behalf to solicit contnbutions?

If you answered No o any of the above please explain (If you need more space attach a separale statement )

;-"fg . i

«

{
b

A2a

f'g.:\jl

32b

32¢

32d

33 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges”?
b Admissions policies?
¢ Employment of facully or admimistrative staff?
d Scholarships or other financial assistance”?
& Educalional policies?
f Use of facilities?
g Athlelic programs?
h  Other extracurncuiar activiies?

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

1

33a

3 5 S
Sy
"*g)‘vn L4 *

33b

w
[
=

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

b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b please explam using an altached stalement

35 Does the organization certify that it has complied with the applicable requirements of sectons 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng ragal nondiscnmination? If "No,' attach an explanation

} s
L 5dg- .

Jda

- ' Sthedule A {Form 990 or 990-EZ) 2002
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IPar‘t VI-A

Lobbying Expenditures by Electing Public Charities

(To be completed ONLY by an eligible erganization that filed Form 5768)

{See page 9 of the instructions )

NIA

Check aDuf the organization belongs to an affiliated group  Check bD if you checked a" and "limited control" provisions apply
(a) {b)
Limits on Lobbying Expenditures Affilated group | To be compieted
totats for ALL electing
(The term "expenditures means amounts pard or incurred ) organizauons

36  Total lobbying expenditures to influencepublic 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 exempl 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 line 40 s -
Not over $500 000
Qver $500 000 but not over $1 000 000

20% of the amount on ine 40

The lobbying nontaxable amount 1s -

$£100 000 plus 15% of the excess over $500,000

- Ju m®© a o o

Media adverisements

Mailings to members legislators, or the public
Publications or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legistators their staffs, government officials or a legislative body
Rallies demonstrations, seminars conventions, speeches lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h)

Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the ev-ess over $1,000 000 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1,500,000 . ' . ‘
Qver $17 000 000 $1 000 000 o K
42  Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtracl hne 42 from ine 36 Enter -0- i ine 42 1s more than line 36 43
44 Subtract hine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
N !l ' ?ﬁ": “w - - i
Caution If there 1s an amount on either hine 43 or line 44, you must file Form 4720 i A N !
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 mstructions )
Lobbying Expenditures During 4-Year Averaging Perniod
Calendar year {or {a) (b} {c) {d) {e)
fiscal year beginning in) 2002 2001 2000 1898 Total
45  Lobbying nontaxable amount
TN IS j BN REE
46 Lobbying celling amount {150% of line 45(e})_ T LA e A
47  Tolal lobbying expenditures
48  Grassroots nontaxable amount
Y T - N
el o R bl
49  Grassroots celling amount (150% of ne 48(e)} (> 15’?%&? A N - S L
50 (Grassroots lobbying expenditures
IPart VI-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
Dunng the year did the organization attempt to influence national, state or local legislation including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes Amount
a Volunteers oo
Paid staff or management (Inciude compensation in expenses reported on lines ¢ through h ) |

> x> x[={Z

If 'Yes" to any of the above, also aitach a statement giving a detaited description of the lobbying activities

Schedule A (Form 990 or 890-EZ) 2002
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Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

{See page 12 of the instructions }

51  Did the reporhing orgamzation directly or indirectly engage in 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 nonchariiable exempt organization of

{1) Cash
{nn) Qther assels
b Other transactions

-
(1) Sales or exchanges of assets with a nonchantable exempt organization

(1) Purchases of assets from a noncharitable exempt organization

() Rental of facihities, equipment, or other assels

{iv) Reimbursement arrangements

{v) Loans or loan guarantees

(v1} Performance of services or membership or fundraising soliciations

¢ Sharing of facilites equipment, malling hsts, other assets, or paid employees

d If the answer to any of the above 15 "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 orgamization received less than fair market value
In any transaclion or sharing arrangement, show in column (d) the value of the goods, other assets or services received

Yes | No

51a(i} X
a{n) X
b(1) X

b{u} X
b(iu) X
b(iv) X
b(v} X
b{wvi} X
c X

{a) v

Line no Amgunt involved

Name of nonchantable exempt orgamzation

{c)

(d}

Description of transfers transactans and shanng arrangements

52 a Isthe organization directly or indirectly affilated with, or related to, ocne or more tax-exempt orgamizations
described in section 501(c) of the Code (other than section 501{c)(3}¥ or in section 5277
b If "Yes, ' complete the following schedule

DYes No

{a)

Name of arganization

]

Type of organization

{c)

Description of relationshrp

Schedule A {(Form 590 or 990-EZ) 2002



FRIENDS WITHOUT A BORDER 13 3880402

Line 58 (990) - Other Assets

Beginning End

1 CONSTRUCTION IN PROGRESS o 1 140,536 254 018
2 SECURITY BEROSIT S L i .. 2 3,594
3 3

4 4

5 5

s e N e e 6
L 7

- ]

8 9

10 e 10

11 Total other assets 140,536 257612
Line 65 {(990) - Other Liabilities

Beqinning End

T Otherlabilies il 1 7,222
2 2
3 3

. 4

L 5

- T [ 6

T 7

8
I 9

10 10

11 Total other habihties 7,222




