Form g g} @ {

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury
!r;rrm 3l Revenue Srrw(c(77)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

2@@7

Open to Public
Inspection

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

Checx f applicable: C D Employer |dentification Number
ddress crangs | Re el | INTERCAMBIO DE COMUNIDADES 20-0078381
Nome changs g:{%’: 4735 WALNUT STREET, UNIT 7 E Telephone number
@‘mw e 'Srf:{%?cc BOULDER, CO 80303 A?Zgjn;296_0275 B
Ternnnaion tions. F method: D()sash BJ Accrual
gmmmdeed return H Other {specify) >
Apphieation pending e Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and | are not apphcable fo section 527 organizations -

charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

H (a) fs this a group return for affihates? . .
H (b) 1 ves:

enter number of affiliates .

DYes @ No

>

G_ Web site: ™ N/A H (c) Are all affilaies included?. . ... ... .. DYes { 1 No
o) izati t (tf No' i@ hist. See nsiructions.)
rganization type
(check only one). . .. .. > 501 (c) 39 (rsert ro) D 94T (2)(1) or D 527 |H (d) Is ihis 2 separaie retumn filed by an .
K Check here ™ | ]if the organization is not a 509(a)(3) supporting organization and its organizaton covered by o growp 1uhng? | |ves  [X] o

gross receipts are normally not more than $25,000. A return is not required, but if the

Group Exemption Number. ..

>

orgamzahon chooses to file a return, be sure to file a complete return. M

Gross receipts; Add lines 6b, 8b, 9b, and 10b to line 12 = 1,085, 578.

Check * |__J if the organization 1s not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF)

IParH

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the /nstrucz‘/ons)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. . ... . .. .. .. 1a
b Direct public support (not included on fine 1a). 1b 723,732,
¢ Indirect public support (not included on line 1a). . Tc :
d Government contributions (grants) (not included on line 1a). 1d 268,000.| :
© 1o G e, § 991,732, roncest Yo le 991,732.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 21,387.
3 Membership dues and assessments. . . o 3
4 Interest on savings and temporary cash investments. 4 5,613.
5 Dividends and interest from securities .. ... .. . . 5
6a Grossrents. . ... Ga 5,553 ]
b Less: rental expenses ... ... ... . 6b
¢ Net rental income or (loss) Subtract line 6b from linea ... .. 0 6¢c 5,553.
g | 7 Other investment income (describe. > Y17
\z 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory ... .. ... ... .. ... 8a
E b Less: cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule). . .. .. ... ... ... . 8¢
d Net gain or (loss). Combine line 8c, columns (A) and (B) e
9 Special events and activities (attach schedule). If any amount is from gaming, check here. ’D
a Gross revenue (notincluding 8 of contributions P
reported online 1b) ... ..., 9a 61,293,
b Less: direct expenses other than fundralsmg eXpenses. . ... ..... o 9b 8,316,
¢ Netincome or (loss) from special events, Subtract ine 9b from line 9a. ... STATEMENT. 1....] 9%¢ 52,977.
10a Gross sales of inventory, less returns and allowances 10a o
b Less: costofgoodssold. .. ... . . ... .. . A .| 10b e
¢ Gross profit or (loss) from sales of mventory (attach scheduls). Subi.m line iOb from lmeiba. . .. ... .. . .. .0 . 10c
11 Other revenue (from Part Vil, line 103) . . e 11
12 Total revenue. Add lines le, 2, 3,4, 5, 6¢, 7, 8d. 9¢, 10c. and 11 .. .. .. . 12 1,077,262.
¢ | 13 Program services (from line 44, column B) .~ . 13 411,166,
X1 14 Management and general (from fine 44, column (C)) . . . . 14 29,066.
E 115 Fundraising (from line 44, column (D). .. . ... . 15 23,444,
E 16  Paymenls to affiliates (attach schedule) ... 16
S | 17 Total expenses. Add lines 16 and 44, column (A) ... ... ... . . 17 463,676.
Al 18 Excess or (deficit) for the year. Subfract line 17 from line 12 . ... 18 613,586.
ré g 19 Net assets or fund balances at beginning of year (from line 73, column (A) .. . .. .. ... .. ... 19 316,134,
T E 20 Other changes in net assets or fund balances (attach explanation). ... .. .. 20
S| 21 Net assels or fund balances at end of year. Combine fines 18, 19, and 20. . ... . .. ... ... .. ... 21 929,720.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOSL  12/27/07 Form 990 (2007)



Form 990 (2007)

INTERCAMBIO DE COMUNIDADES

20-0078381

Page 2

'Part I [Statement of Functional Expenses All organizations must compl

ete column (A). Columns (B), (C), and (D) are required

for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others’ (See instruct.)

Do not nclude amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services kand general
22a Grants paid from donar advised
funds (attach sch)
(cash S N
non-cash § D)
If this amount micludes -
foreign grants, check here s [J 22a
22 b Cther grants and allocations (att sch)
(cash S
non-cash S M—)
If this amount mcludes
foretgn grants, check here . » D . 22b
23 Specific assistance to individuals
(attach schedule). . .. ... .. .. .. 23
24  Benefits paid to or for members
(attach schedule). . . 24
25a Compensation of current officers,
T EG A CTPlovees, elc. sted 253 47,139, 41,483, 2,828. 2,828
b Compensation of former officers,
directors, key employees, etc. listed
nPart V-8 . o 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, fo disqualified persons (as
defined under section 4958()(1)) and persons
described in section
49%8(C)B) . . o 25¢ 0. 0. 0. 0.
 tded o madgsol grbyees ot 201, 639. 177,443, 12,098 12,098
A A 27 5,014. 4,412, 301. 301.
g }
28 Fr?;zi(é‘)éze_bze;eﬁts not mcludedk on 08 14,372, 12,068, 1,152, 1,152,
29 Payroll taxes. v 29 19,049. 16,191. 1,429. 1,429.
30 Professional fundraising fees. 30
31 Accounting fees L 31 7,106. 7,106.
32 Legal fees . . . . AP 32
33 Supples.. ... .. e 33 4,569, 4,569,
34 Telephone. 34 4,495, 4,045, 225, 225.
35 Postage and shipping . .. ... ... 35 5,304. 3,713. 530. 1,061,
36 Occupancy . o 36 6,366. 6,366.
37 Equpment rental and maintenance .. ... | 37 3,433. 2,837, 298. 298.
38 Pnnting and publications ... . ... .. 38 7,878. 6,696. 788. 394,
39 Travel ... ... .. 39
40  Conferences, conventions, and meetings. . . . 40
41 Interest o 41 5,511. 5,511,
42 Depreciation, depletion, efc (attach schedule). .. . .. 42 14,323. 14,323,
43 Other expenses not covered above (itemize):
aSEE STATEMENT 2 43a 117,478. 111,509. 2,311. 3,658.
b_ 43b
C 43¢
s 43d
e 4A3e
£ 43f
9_ 43g
44 Total fungtional expenses. Add lines 22a
(85100 oty Tt o o TS | aa 463,676, 411,166, 29,066. 23,444.
Joint Costs, Check "’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... . ... ’D Yes No
If "Yes, enter (i) the aggregate amount of these joint costs S ; (if) the amount allocated to Program services
; (i) the amount allocated to Management and general $ ; and (iv) the amount allocated
to Fundraising S
BAA TEEAOI02L  08/02/07 Form 990 (2007)



Form 990 (2007)  INTERCAMBIO DE COMUNIDADES 20-0078381 Page 3
1| Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part lll, the orgarization's programs and accomplishments.
What is the organization's primary exempt purpose? »  SEE STATEMENT 3 | Program Service Expenses
All organizations muslt describe their exempt purpose achievements in a clear and concise manner. State the number of Hﬁi“)”""d for S1OG) o
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusis must also enter the amount of grants and allocations 1o others.)
a ENGLISH CLASSES FOR 700 ADULT STUDENTS. 300 VOLUNTEER TEACHERS
RECRUITED AND TRAINED _
(Grants and allocations  $ I thus amount includes foreign grants, check here ™ | | 411,1¢66.
b
(Grants and allocations _$4 T 3 If this amount includes f~or;ig~n grants, check here » ﬂ
C
(Grants and allocations $v - - A)Tf‘?h@ amount includes foreign grants, check here > m
d ____________________________________________________________________
(Grants and allocations  $ T w) E‘ ﬁwg Qn?anT i;cmaeg ?or&@n grants, check here
e Other program services o e
(Grants and allocations  $ ) If this amount includes foreign grants, check here ® ﬂ
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ............ ... .. > 411,166.
BAA Form 990 (2007)

TZZAQ103L  12/27/07



Form 990 (2007) INTERCAMBIO DE COMUNIDADES 20-0078381 Page ¢
|Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A B)
colurnn should be for end-of-year amounts only, Beginning of year End of year
45  Cash — non-interest-bearing . 51,066.]45 147,174.
46  Savings and temporary cash investments 161,023 .| 46 229,022.
47a Accounts receivable - 47 a
b Less: allowance for doubtful accounts 47b 47¢
48a Pledges receivable . v 48a 68, 608.
b Less: allowance for doubtful accounts 48b 93,975, 48¢ 68,608,
49 Grantsreceivable ... .. .. .. .. 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . . o 50a
b Receivables from other disqualified persons (as defined under section 4958(1‘)( ))
A and persons described in section 4958(c)(3)(B) (attach schedule). . . 50b
§ 51a Other notes and loans recevable
$ (attach scheduie). . .. 51a
s b Less: allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use, . 52
53 Prepaid expenses and deferred charges o o 4,000,153 2,908,
54a Investments — publicly-traded securities. . ... | . Cost FMV 54a
b Investments — other securities (attach sch) | Cost FMV 54b
55a Investments — fand, buildings, & equipment. basis .. | 55a :
b Less: accumulated deprec‘ation
(attach schedule) .. .. 55b 55¢
56 investments — other (attach schedule) o o 56
57a Land, buildings, and equipment: basis 57a 619,174. ]
D einen Ty ated deprecialionc . rPVENT 4 | 570 18,131. 10, 651 .| 57¢ 601,043,
58 Other assets, including program-related investments
(describe »  SEE STATEMENT 5 ). 58 1,101.
59 Total assets (must equal line 74). Add lines 45 through 58. ... .. .. ... 320,715.| 59 1,049,856.
60 Accounts payable and accrued expenses ... ... ... ... ..o o 4,581, 60 1,647.
61 Grants payable. ... .. 61
L 62 Deferred revenue ...... . L 62
’é 63 Loans from officers, directors, trustees, and key %
1'_ employees (attach scheduie) ................. 63
'lr 64a Tax-exempt bond liabilities (attach schedu!e) o 64a
é b Mortgages and other notes payable (attach schedule) .. .. ... ... . ... ... .. ... o 64b
S| 65 Other liabilities (describe »  SEE _SIZAX_TAEMQN_T* § ___________ ). 65 118,489,
66 Total liabilities. Add lines 60 through 65 .. . ... . .. o . 4,581.] 66 120,136,
" Organizations that follow SFAS 117, check here » Xland complete lines 67 o
£ through 69 and lines 73 and 74. :
Al 67 Unrestricted .. ........ . 224,134,167 856,112,
g 68 Temporarily restricted .. 92,000.| 868 73,608.
L | 69 Permanently restricted o 69 |
0 Organizations that do not follow SFAS 117, check here > D and complete lines -
. 70 through 74.
{170 Capital stock, trust principal, or current funds .. .. ... .. e 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund . ... .. . .. 71
£ 172 Retained earnings, endowment, accumulated income, or cther funds . .. 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
£ 72. (Column (A) must equal line 19 and column (B) must equal fine 21).. ... . ... 316,134.173 929,720.
74 Total liabilities and net assets/fund batances. Add lines 66 and 73... ... . ..... ... 320,715.1 74 1,049,856.

[ny]
hed
>

TEEAQI04L  08/02/07

Form 990 (2007



Form 990 (2007)

INTERCAMBIO DE COMUNIDADES

20-0078381 Page

instructions.)

Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

a Total revenue, gains, and other support per audited financial statements a 1,108,609
b Amounts included on line a but not on Part 1, line 12:
TNet unrealized gains on investments b1
2Donated services and use of facilities . . b2 31,347.
3Recoveries of prior year grants b3
4 Other (specify); e
___________________________________________________ b4
Add lines b1 through b4 . . b 31,347
¢ Sublractline b fromiinea....... ... ... .. .. .. P - 1,077,262
d Amounts included on Part |, line 12, but not on line a:
Tinvestment expenses not included on Part 1, line 6 ... . di
20fther (specify): _ _
____________________________________________ d2 ]
Addlinesdlandd2. ... ... ... A P d
e  Total revenue (Part |, line 12). Add lines candd. .. ... ... ... . ... .. .. .. L Pl e 1,077,262
'Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements . . a 495,023
b Amounts included on line a but not on Part I, line 17: L
1Donated services and use of facilities . o b1 31,347.
2Prior year adjustments reported on Part |, line 20 . ... .. b2
3Losses reported on Part |, line 20 . b3
40ther (specifyy:
T Y
Add lines b1 through b4 . L b 31,347
c Subtract line b fromlinea .. ... . ... ... . o ¢ 463,676
Amounts included on Part |, line 17, but not on line a:
Tinvestment expenses not included on Part 1, line 6h di
20ther (speaify):
T a2
Addlinesdlandd2 ... .. . . .. ... . P ‘
e Total expenses (Part |, line 17). Addlines cand d. . ... > 463,676

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

PartV-A [Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer. director, trustee

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

er week devoted if not paid, employee benefit account and other
(A) Name and address b to position (en’cerl?ﬂ-) plans and deferred allowances
compensation plans
SEE STATEMENT 7 47,140. 3,670. 0

TZEAQIO5L  08/02/07

Form 990 (200



Form 990 (2007) INTERCAMBIO DE COMUNIDADES 20-0078381 Page 6
}Z;P__ar_th-A_.!Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustess permitted 1o vole on organization business at board meetmgs. .. » 8 '
b Are any officers, direclors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
fisted in Schedule A, Part !, or hxghest compensated professional and other mdependent contractors listed in Schedule
A, Part I-A or 1I-B. related to each other through family or business relatsomhxps7 If 'Yes,' attach a statement that |
identifies the individuals and explains the relatronsmp(s) . . o 75b X‘ l
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or hfghest compensated employees
listed in Schedute A, Part |, or highest compensated professional and other mdependent contractors listed in Schedule
A, Part 1I-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related '
to the organization? See the instructions for the definition of related organization’ o . S P T75¢ X [
It 'Yes," attach a statement that includes the information described in the instructions,
d Does the organization have a written conflict of interest policy? ... . .. 75d| X 1

Part V-B | Former Officers, Directors, Trustees, and Key Employees Tha’t Recewed Compensatlon or Other

Benefits ¢f any former officer, director, trustee or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(C) Compensation (D) Contributions to

(A) Name and address Advances enter -0-) plans and deferred
compensation plans

(E) Expense

allowances

(B) Loans and (if not paid, employee benefit account and other

| Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conductmg activities? i
If 'Yes,' altach a detailed statement of each change .. ... .. . . ... .. - o 76 1 | X |
77 Were any changes made in the organizing or governing documents but not reported to the !RS7 ................... 77 X
If Yes,' attach a conformed copy of the changes. AR
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. ... | 78a X
b lf 'Yes," has it filed a tax return on Form 990-T for this year? . .. . o T | 78b  N/A |
79 Was there a liquidation, dissolution, termination, or substantial contraction during the i
year? If 'Yes,' attach a statement. .. .. ... .. .. . L o P 79 X [
80a Is the organization related (other than by association with a statewide or nationwide organization) through common i
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .......... .. ... _§Qimwwx_ﬁ‘
b If 'Yes, enter the name of the organization » N/A
_________________________________ and check whether it is D exempt or Dnonexemp‘t. _
81a Enter direct and indirect political expenditures. (See line 81 instructions.). ... ....l8la 0. | )
b Did the organization file Form 1120-POL for this year? ... .. .. .. A J P 81b X ]

BAA

TEZAQIO6L 12/27/07

Form 990 (2007)



Form 990 (2007) INTERCAMBIO DE COMUNIDADES 20-0078381 Page 7

| Part Vi | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, eqmpment or facilities at no charge or at
substantially less than far rental value? ... . . . ‘ A . 82al X
bif "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions in Part 111y ... ... . . ' 82bt
83a Did the orgamization comply with the public inspection requirements for returns and exemption applications? ... . 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions?. ... o 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? o . | 84a| X
b if 'Yes,' did the organization include with every solicitation an expres% statement that such contributions or gifts were
not tax deductible? . o . ... 1 84b] N/JA
85a 501(c)(4). (5). or (6). Were substanti aHy all dues nondeductible by members? ... 85a; N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . o ‘ | 85b N A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h beiow unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members. . ... .. ... . . | 85¢ N/A}
d Section 162(e) lobbying and political expenditures. . ... .. ... ... ... S . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. .. ..., ... . . 85e N/AL
f Taxable amount of lobbying and political expenditures (line 85d less 85e). ........... . ..| 85§ N/A; ]
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8567, .. .. . ... . ... .. .. ... ... . ... 85g| N/A
h 1T section B033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to 1fs reasonable estimate of i :
duss allocable to nondeductible lobbying and political expenditures for the following tax year?. i 85h| N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on g 5 i
ne 12 . . . L o 86a N/A|
b Gross receipts, included on line 12, for public use of club facilites . ... .| o 86b N/A|
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. . 87a N/A
b Gross income from other sources. (Do not net amounts due or pa;d to other sources
against amounts due or received from them.). . . . . 87b N/A}:
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as Separate from the organization under Regulat ons sections 301.7701-2 and 301.7701-37
If 'Yes, complete Part IX ... .. ... . . . o o L e 88a X
b At any time during the year, did the organization, drrect\y or mdlrectty own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes,' complete Part X|. T .. P 88b 1 X
89a 501(c)(3) organizations. Enter: Amount of tax 1mposed on the orgamzahon dunng the year under: §
section491t » 0. ;section4912» 0. ;section4955» 0.}
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit fransaction
during the year or did it become aware of an excess benefit transaction from a prsor year7 If 'Yes,' attach a statement ] T
explaining each transaction ... . .. .. ... ... T oo | 8B | X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons durmg the :
year under sections 4912, 4955, and 4958 . . ... 0. ;
d Enter: Amount of tax on fine 89¢, above, reimbursed by the organization . .. ... > 0.]
e All organizations. At any time during the tax year, was the organization a party to a proh ibited tax shelter transaction? . 89%e X
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. ... .. .. .. 89f | X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting : | :
organization, or a fund maintained by a sponsoring orgamzat on, have excess business holdings at any time durmg Nt
the year?. o ) . L 89g X
90a List the stales with which & copy of this return is filed » NONE
b Number of employees empioyed in the pay period that includes March 12, 2007
(Seenstructions.) . 90b 6
91a The books are in care of > THE COMP]—\NY Telephone number »
Locatedat > 4735 WALNUT STREET, UNIT 7 BOULDER CO ziP+4+= 80303 _
Yes | No

b 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)? .. ... .. .. 91b X

If Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2007)

TEZA0IO7L  09/10/07



Form 990 (2007) INTERCAMBIO DE COMUNIDADES 20-0078381 Page 8

| Part V1 | Other Information (continued) Yes | No
¢ Al any time during the calendar year, did the organization maintain an office outside of the United States? { 91c X

If 'Yes.' enter the name of the foreign country » s s

92 Section 4947¢a)(1) nonexempt charitable trusts f/?//;g Tforr; 590 in lieu of Form 1047 — Check here L N/A > D

and enter the amount of tax-exempt interest received or accrued during the tax year. ... ... ... . ”i 92 ‘ N/A

| Part Vil | Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income

A B

Business code Amount

Excluded by section 512, 513, or 514
() D)

Exclusion code Amount

Note: Enter gross amounts uniess
otherwise indicated.

E)

(
Related or exempt
function income

93 Program service revenue:

a BOOK SALES

6,102.

b FISCAL SPONSOR INCOME

800,

¢ MISC

2,340.

d REGISTRATION FEES

12,145,

e

f Medicare/Medicaid payments. .

g Fees & contracts from government agencies

94 Membership dues and assessments. .

95  Interest on savings & temporary cash mvmnts. 14

5,613.

96 Dividends & interest from securities .

97  Net rental mcome or (loss) from real estate:

a debt-financed property. .

b not debt-financed property

5,553.

98 Net rental mcome or (loss) from pers prop

99 Other investment income

100 Gain or (loss) from sales of assets

other than inventory

101 Netincome or (loss) from special avents .

52,977.

102

Gross profit or (luss) from sales ot mveniory. .

103 Other revenue. a

® o o o

104  Subtotal (add columns (B), (D), and (EY). .. .. fuons o

74,364.

105 Total (add line 104, columns (B), (D), and (E))

85,530,

Note: Line 105 plus line e, Part I, should equal the amount on line 12, Part |.

|Pa

I| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.
v of the organization's exempl purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment

N/A

{Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(G (B} © ©) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
parinership, or disregarded entity owmership interest income assets
N/A %
%

art X

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If 'Yes' lo (b), file Form 8870 and Form 4720 (see instructions).

o H

Yes
Yes

No
No

BAA TEZAQIO8L 12/27/07

Form 9580 (2007)



Form 990 (2007) INTERCAMBIO DE COMUNIDADES 20-0078381 Page 9
Part X1 | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity .. ... | e . A

(A) ®y (C)
Name, address, of each Employer ldentification Description of
controlled entity Number transfer

D)
Amount of transfer

Totals
............. TG
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13} of the Code? If
'Yes,' complele the schedule below for each controlled entity .. ... ... ... .. ... ... . . o X
®) ® ©) -
Name, address, of each Employer Identification Description of ©
controlled entity Number transfer Amount of transfer
ol
bl
N
Totals
Yes | No
108  Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and ¥

annuities described in question 107 above? . . o

sxamuned this return. mcluding accompznying schedules and s

Under penalties of perury. | 2 X
rer (oiter than offic er) 1s baséd on all inférmziion of which pr

true. correct, and compléie,

Piease |»
S]gn Signature of officer Daie
Here .

Type or print ﬂ”!})r and & Xlr 3\\ ; ]

VLt e ' e -w; o Natel § 4 s ] £ r's SSN or PTIN (See

Paid Preparer's é h \ v % };",( T \:' < Instrucnon X)
Pra. | oreure xATHERIN?:LMIDbL’Ev}mT\ dea 0 &J by e /A
parer's |frmsrems @ MIDDLEMIST CROUCH & CO CPAS PC v ‘
Use em ye). b 4810 RIVERBEND RD. en > N/A
Only  |35%%*  BOULDER, CO 80301 e o, > (303) 449-4025
BAA Form 9380 (2007)
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Organization Exempt Under

(bl:gr}-rj]%gﬂuolrjéﬁEZ) SeCtiOn 501 (C)(B)

(Except Private Foundation) and Section 507(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2@ @7
et o e T Supplementary Information — (See separate instructions.)
el Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Employer identification number

Name of the orgaruzauon
INTERCAMBIO DE COMUNIDADES 20-0078381
|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(2) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
empioyee paid more hours per week o employecb enchil | account and other
than $50,000 devoted to position p“c‘é?nﬁ‘e?]sfiis‘n'eu allowances
NONE

Total number of other employees paid
over $5 L > 0

A Compensahon of the Five nghest Paid Independent Contractors for Professmnal Services
(See instructions. 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

Total number of others receiving over
$50,000 for professional services ... .. . > 0

| Part 1l — B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

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

Total number of other contractors rece:vmg
over $50.000 for other services. .. .. . 0f

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2) 2007

TEZAQLGIL 12727107



Schedule A (Form 990 or 990-E7) 2007 INTERCAMBIO DE COMUNIDADES 20-0078381 Page 2
| Part 11 Statements About Activities (See 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 & legislative matter or referendum? if 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activites . .. > $ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). 1 X
Organizations that 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 stalement qiving a detailed description of the
lobbying activities.
2 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 their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes, attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? . ... . ... 2a X
b Lending of money or other extension of credit?. ... .. 2b X
¢ Furnishing of goods, services, or facilities? ... .. 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2 ... ... .. e 2d X
e Transier of any part of its income or assets? ... .. .. . Ze X
3a Did the organizalion make grants for scholarships, feliowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.) . ... . e 3a X
b Did the organization have a section 403(b) annuity plan for its employees? .. ... . .. ... ... 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve cpen space, the environment, historic land areas or historic structures? If
'Yes,' attach a detailed statement, ... . o 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? 1f 'Yes,' complete lines 4b through 4g. 1f 'No,' complete lines
4f and 4g . A . - ) L ‘ 4a X
b Did the organization make any taxable distributions under section 49667 . ... ... . L 4b; N/A
c
Did the organization make a distribution to a donor, donor advisor, or related person? R 4c N/A
d Enter the total number of donor advised funds owned at the end of the tax year .. .. . ... .. ........ .. > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. ... ... .. ® N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts i such funds or accounts .. ... .. e e o o e 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. .. > 0.

BAA TZZADAQ2L  12/27107 Schedule A (Form 890 or F

orm 990-£2) 2007



Scheduie A (Form 990 or 990-E2) 2007  INTERCAMBIO DE COMUNIDADES 20-0078381 Page 3
Pard IV Reason for Non-Private Foundation Status (See instructions.)

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

5 D A church, convention of churches, or association of churches. Section 1T70(0)(1)(AY().

6 D A school. Section 170(0)(1)(A) (). (Also complete Part V)

~J

D A hospital or a cooperative hospital service organization, Section 170(b)(1)(A){iii).
8 D A federal. state. or local government or governmental unit. Section 170(0)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital, Section 170(b)(1)(A)(ii). Enter the hospital's name, city,

and state >

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(6)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A)

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A))

11b D A community trust. Section 170(0)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D 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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
reguiraments of section 509(a)(3). Check the box that describes the type of supporting organization; *
[ IType | [ 1ype il | | Type lii-Functionally Integrated | 1Type iti-Other
Provide the following information about the supported organizations. (See instructions.)
(&) () © (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amaount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total .. = . L L o o > 0.
14 l—} An organization organized and operated to test for public safety. Section 509(a)(4). (See mstructions.)
BAA Schedule A (Form 990 or 990-E2) 2007

ZEADLQ7L 12727107



Schedule A (Form 990 or 990-E2) 2007  INTERCAMBIO DE COMUNIDADES

20-0078381

Page 4

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

Part1V-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

(d)

Calendar year (or fiscal year (a) (b) (c)
beginning in) o > 2006 2005 2004 2003

(=)
Total

15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.) .

380, 568. 332,045. 286,678.1

999,291,

16  Membership fees received

0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facihities i any actity
that is refated to the orgamzation's

charitable, elc, purpose . .

21,207.

18,996. 13,650,

53,853,

Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable mcome (less
sec. 511 taxes) from busmesses acquired
by the organzation after June 30, 1975 . .

18

2,734. 242, 7.

2,983.

19 Net income from unrelated busiess

activities not included in line 18

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended

on its behalf. ..

21 The value of services or
facilities furnished to the
organization by a governmenital
unit without charge. Do not
include the value of services or
facilities generally furmished to

the public without charge

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets

0.

23 Total of lines 15 through 22 . 402,298. 345,937, 307,892,

1,056,127.

24 Line 23 minus line 17 383,302, 332,287. 286, 685.

25 Enter 1% of line 23 . 4,023. 3,459, 3,079,

1,002,274,

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a, Do not file this list with your
return. Enter the total of all these excess amounts o

¢ Total support for section 509(z)(1) test: Enter line 24, column (e)

d Add: Amounts from column (e) for lines: 18 2,983.
22

e Public support (line 26¢ minus line 26d total). . ... ...

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). . ... ..

19
26b

>

»

20, 045.

1,002,274,

"2 983,

899,291,

99.70 %

27 Organizations described on line 12 N/A

a For amounts inciuded 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 list with your return. Enter the sum of

such amounts for each year;
(2006)

(2005) (2004 (2003)

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

differences (the excess amounts) for each year:

(000 _ __ oo%y 004 )
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total. and line 27b total .. ... ... ... 27d
e Public support (line 27¢ total minus line 27d total) .. ... .. ... ... .. .. . . ... o > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . ’i 271 l L
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .. > 279 %
> 27h %

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, 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 description of the

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

BAA TEEAQ403L  12/27/07

Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-E2) 2007 INTERCAMBIO DE COMUNIDADES 20-0078381 Page 5
Part V Private School Questionnaire (See instructions.)

~ (To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A
Yes | No
29 Does the organization have a racially nondlscnmmator/ policy toward students by statement in its charter, bybws
other governing instrument, or in a resolution of its governing body? . .. ... . . . . S 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? . A . o : . - 130
31 Has the orgamzahon publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if i has no solicitation prooram in a way that
makes the policy known to all parts of the general Commumty it serves? .. ‘ S . 31
If 'Yes,' please describe; if ‘No,' please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . ... ... ... . .. .. | 32a
b Records documenting that schoiarshxps and other financial assistance are awarded on a racraHy
nondiscriminatory basis? o e A 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dea!mg
with student admissions, programs, and scholarshi ps7 ..... e T . ‘ . 32¢
d Copies of all matenial used by the organization or on its behalf to solicit conmbutions7 ‘‘‘‘‘‘ o . 32d‘
If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges?. . S e o S 33a
b Admissions policies? . 33b
¢ Employment of faculty or administrative staffz. . . e . . 33¢
d Scholarships or other financial assistance? . . .. 33d
e Educational policies?. .. ... 33e
f Use of facilities?. . . . . e . . . 33f
g Athletic programs? ... L o . 33g
h Other extracurricular activities?. .. ... . . 33h
If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? . . A 34a
b Has the organization's right to such aid ever been revoked or suspended? ... . ... .. .. RN 34b
If you answered 'Yes' to either 34a or b, please expiain using an attached statement. :
35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanation.. ... . 35

BAA TITACLOLL 1227107 Schedule A (Form 990 or 990-E7) 2007



Schedule A (Form 990 or 990-EZ) 2007

INTERCAMBIO DE COMUNIDADES

20-0078381

Page 6

rt VI-A |Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a m if the organization belongs to an affiliated group.

Check » b "] if you checked 'a’ and 'limited control’ provisions apply.

_ . . () (b)
Limits on Lobbying Expenditures Affiliated group To be completed
i totals for all electing
(The term 'expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) .. 37
38 Total lobbying expenditures (add lines 36 and 37) ... . . . ... ... .. 38
39 Other exempt purpose expenditures. . - . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . . 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000....... .. . . .. . 20% of the amount on line 4Q . .
Over $500,000 but not over $1,000,000. . . . $100,000 plus 15% of the excess over $500,000 ot
Over $1,000,000 but not over $1,500,000. . . $175,000 plus 10% of the excess over $1,000,000 » 4_1_ N
Over $1,500,000 but not over $17,000,000. .. ... . .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000.. .. ... ... ... ... oo $1,000,0000 . S
42 Grassroots nontaxable amount (enter 25% of tine 41) .. ... ... ... e 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 ... ... . .... .. 43
44 Subtract line 41 from line 38. Enter -0- if tine 41 is more than line 38 .. .. . .. ... 44 ,;
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. b
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 lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (@) (b) ©) (d) (&)
(or fiscal year 2007 2006 2005 2004 Total
beginning in) »
45 Lobbying nontaxable
amount .. . ... ..., 4
46  Lobbying celling amount B
(150% of line 45(e)) . .. . .. s
47 Total lobbying
expenditures .. ... ...
48 Grassroots non-
taxable amount. . .. ... |
49 Grassroots celling amount B e
(150% of line 48(g)) . . .. .. R
50 Grassroots lobbying
expenditures .. ...
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any A t
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No moun

¢ Media advertisements ... ... ... .

d Mailings to members, legislators, or the public. ... ... .. .

e Publications, or published or broadcast statements . .

f Grants to other organizations for lobbying purposes . ... ... ...

g Direct contact with legislators, their staffs, government officials, or a legislative body. .
h Railies, demonstrations, seminars, conventions, speeches, lectures, or any other means. .. ..

i Total lobbying expenditures (add lines ¢ through h.)

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

BAA

TEEADLOSL  12/27/07

Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-E7) 2007  INTERCAMBIO DE COMUNIDADES 20-0078381 Page 7

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage i 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
Cash . ... o : e 51a (i) X
(ii) Other assets. ... .. ... o . ‘ T a (ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization o o A b (i) X
(i) Purchases of assets from a noncharitable exempt organization .. .. . o o b (ii) X
(iiiyRental of facilities, equipment, or other assets. L ) b (iii) X
(iv)Reimbursement arrangements. .. O o b (iv) X
(V)Loans or loan guarantees . ... ... .. o B o T b (v) X
(viyPerformance of services or membership or fundraising solicitations. . ... . ... ... [ R b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .. ... ... P ¢ X
d If the answer 10 any of the above is 'Yes,' complete the following schedule. Column (b) should ajways show the fair market vaiue of
the %oods, 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 in column ?d) the value of the goods, other assets, or services received:
(@) (b) © (D
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
describad in section 501(¢) of the Code (other than section 501(c)(3)) or in section 5277, .. ..coo o > [] Yes [X] No
b If 'Yes,' complete the following schedule;
@ (b) RO
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E2Z) 2007
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OMB No. 1545 0047

Schedule B

o ey Schedule of Contributors

Supplementary Information for 20 07

line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification number

INTERCAMBIO DE COMUNIDADES 20-0078381
Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 X 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

1527 political organization

Form 990-PF | 1501(c)(3) exempt private foundation
4947(2)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7). (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 990-E7, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(0) (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 11.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, If, and 111.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-E7, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.). .. .. . .. "8

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the héading of their Form 990, Form 990-E7, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-E£Z, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2Z, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ70IL  07/31/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part il
Name of organization Employer identification number
INTERCAMBIO DE COMUNIDADES 20-0078381

Part 1l Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line eniry.)

For organizations completing Part Ill, enter total of exclusively religious, chantable, etc,
contributions of $1,0600 or less for the year, (Enter this information once — see instructions.). .. ... ... >3 N/A
(a) (b) © (d)
N% g’ﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b} © (d)
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)

Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

@
No. from
Part |

(b ©

()

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(@
No. from
Part |

(b) ©

(ch

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
TEEAD704L  08/01/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



2007 FEDERAL STATEMENTS PAGE 1
INTERCAMBIO DE COMUNIDADES 20-0078381
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT TNCOME
SPECIAL EVENTS RECEIPTS _ BUTIONS  REVENUE _ _EXPENSES (LOSS)
FIESTA 61,293. 0. 61,293, 8,316. 52,977.
TOTAL §  61,293. § 0. § 61,293. § 8,316. § 52,977
STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (©) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES 5 GENERAL _FUNDRAISING
ADVERTISING AND MARKETING 5,725. 5,152. 573.
BANK CHARGES 1,112. 156. 956,
BOARD EXPENSES 126. 126
BUILDING FEES 11,577. 11,577.
COMPUTER EXPENSES 4,042, 3,537. 505.
CONTRACT LABOR 23,797. 22,956. 841.
DUES AND SUBS 72. 14. 29. 29.
FACILITY FEE 50, 50.
FUNDRATSING 1,418. 1,418,
INSURANCE 6,792. 5,774 509. 509.
INTERNET 2,165. 2,165.
MEALS AND ENTERTATNMENT 571. 514. 57,
MISC 407. 325. 41. 41,
OFFICE SUPPLIES 4,184. 4,184,
PAYROLL SERVICES 1,450. 1,232. 109. 109.
TECHNOLOGY EXPENSE 17,395, 17,395
TEXTBOOKS 25,311, 25,311
TRAINTNG 6,020. 6,020
TRANSPORTATION 4,538. 4,493. 45,
UTILITIES 726. 654. 36. 36,
TOTAL §  117,478. § _ 111,509. § 2,311, § 3,658

STATEMENT 3
FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

LOW COST/ NO COST INDIVIDUALIZED ENGLISH CLASSES TAUGHT BY VOLUNTEERS AT STUDENTS

HOME, PLACE OF WORK OR AT A PUBLIC BUILDING.
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STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE

FURNITURE AND FIXTURES $ 2,000. $ 150. $ 1,850.
MACHINERY AND EQUIPMENT 22,228. 7,011, 15,217.
BUILDINGS 577,198. 10,822, 566,376.
IMPROVEMENTS 17,748, 148. 17,600,

TOTAL $ 619,174, § 18,131. § 601,043,
STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS
ROUNDING............ .. . . ... ... . ... s : 1.
SECURITY DEPOST .. ... ... ... ... .. . O 5 1,100.

TOTAL $ 1,101.

STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED COMPENSATED ABSENCES. . . o e 3 5,216.
ACCRUED PAYROLL ........ ... .. ... .. o e 10,208.
DUE TO CITY OF BOULDER. ... . ... .. ... . .. e 100, 000.
PROPERTY TAXES PAYABLE.. . ... ... ... P 2,365.
SECURITY DEPOSITS . ..................... ... . D 700.

TOTAL 3 118,489.

STATEMENT 7
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

LEE SHAINIS EXEC DIRECTOR & 47,140. $ 3,670. % 0.
4735 WALNUT STREET, UNIT B 40.00
BOULDER, CO 80301
AUDREY FISHMAN-FRANKLIN DIRECTOR 0. 0. 0.
3761 MOFFIT CR 0
BOULDER, CO 80304
ANDY HORNING CHAIR 0. 0. 0.
437 HIGHLAND a

BOULDER, CO 80302
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STATEMENT 7 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
BRAD ARMSTRONG DIRECTOR $ 0. 8 0. % 0.
820 PINE ST 0
BOULDER, CO 80302
DAN POWERS DIRECTOR 0. 0 0.
4735 WALNUT STREET, UNIT B 0
BOULDER, CO 80301
GILBERT SAENZ JR DIRECTOR 0. 0 0
4735 WALNUT STREET, UNIT B 0
BOULDER, CO 80301
CLAUDIA GILBERT DIRECTOR 0. 0 0.
4735 WALNUT STREET, UNIT B 0
BOULDER, CO 80301
ANGELA ROBERTSON DIRECTOR 0. 0 0
4735 WALNUT STREET, UNIT B 0
BOULDER, CO 80301
TOTAL $ 47,140. S 3,670. 8 0.
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