OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax 2006

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A Forthe 2006 calendar year, or tax year beginning and ending
B ggggga;é]a Pleass | C Name of organization D Employer identification number
use IRS
Address |label or
change | printor MICROFINANCE OPPORTUNITIES 30-0075787
g'?;ege ‘é‘e’:' Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
il fseeciic 1701 K STREET, N.W. 650 202-721-0050
Final Instruc- , R
return tions. |  City or town, state or country, and ZIP + 4 F Accounting method: E Cash E Accrual
fenended WASHINGTON, D.C., 20006 [ ] Gty
fopieeton e Semtimt]tsot:(cm) 0:9,?'218310"(15 ?“%4?47(33)(;3 “Ogg’éeénzpt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A {Form or 930-£2). H(a) Is this a group return for affiliates? [ ves [Xno
G Website: PWWW . MICROFINANCEOPPORTUNITIES . ORG H(b) If"Yes," enter number of affiliatesp>___N/A
J Organization type heckonyone) B> [ X ] 501(c) ( 3 ) @ tnsertnoy [ ] 4947(a)(1) or [_| 527| H(c) Are all affliates included? N /A L Ives [_Ino

(If"No," attach a list.)

K Check here B E] if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an or-

ganization covered by a group ruling? I:]Yes @ No

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

chooses to file a return, be sure o file a complete return. | Group Exemption Number B> N/A
M Checkp> D if the organization is not required to attach
L Gross receipts: Add lines 8b, 8b, 9b, and 10b to line 12> 3,549,028. Sch. B (Form 990, 990-EZ, or 990-PF).

]?art 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised fUNGS 1a
b Direct public support (notincluded onfine 1a) ... 1b 3,386,355,
¢ Indirect public support (notincluded online a) ... 1c
d Government contributions (grants) (not included on line ta) ... ... 1d
e Total (add lines 1a through 1d) (cash $ 3,386,355, noncash$ ) 1e 3,386,355,
2 Program service revenue including government fees and contracts (from Part VIl line 93) ... 2 109,581,
3 Membership dues and @SSESSMENTS | it 3
4 Interest on savings and temporary cash investments 4 31,458.
5 Dividends and interest from securities ... 5
6@ GrOSSTBNIS e
b Lessirental 8XPBNSES | i
o ¢ Netrental income or (loss). Subtractline 8b fromfine B2 | ... il
g Other investment income (describe B> ) 7
2 8 a Gross amount from sales of assets other (A) Securities (B) Other
= than iNVENIONY 8a
b Less: cost or other basis and sales expenses .. .. 8b
¢ Gain or (loss) (attach schedule) ... ... 8c
d Net gain or (loss). Combine line 8c, columns (AYand (B) | ... 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here B> [:]
a  Grossrevenue {notincluding $ of contributions reported on fine 1b) .. 9a
b Less: direct expenses other than fundraising expenses ...
¢ Netincome or {loss) from special events. Subtract ling 9b from fine 9a 9c
10 a Gross sales of inventory, less returns and allowances ...
b Lessicostof goods SOl .
¢ Gross profit or (loss) from sales of inventory (aftach schedule). Subtract line 10b fromtine 10a ... 10¢
11 Otherrevenue (from Part VIL IINe 103) e 1 21,634,
12 Total revenue. Add lines 18,2, 3,4,5,6C, 7,80, 96, 106,800 11 .0 ioeniirnooeiiiie 12 3,549,028.
. | 18 Program services (from fine 44, GOUMN (B)) ... ___.....coiiimiiiieiii 13 1,203,319.
@1 14  Management and general (from line 44, column (G)) 14 125,321.
é 15 Fundraising (from e 44, COIUMM (D)) oo 15 10,262,
| 16 Payments to affiliates (attach SChedule) 16
17 Total expenses. Add lines 16 and 44, COIUMMA (A) .o oot 17 1,338,902,
718 Excess or (defici) for the year. Subratine 17 OM e 12 ..o 8| 2,210,126.
gfg“ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 3,285,986.
22 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18,19,and20 ... ... . 21 5,496,112.
8??%’.%7 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2606)
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Form 990 (2006)

MICROFINANCE

OPPORTUNITIES

30-0075787

Page 2

Part Il | Statement of

Functional Expenses

All organizations must complete 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.

Pongtnolide amaunts epaied cn ne Wt rogan [ @V | () i
22a Grants paid from donor advised funds
(attach schedule) ...
(cash § O « noncash § O D
If this amount includes foreign grants, check here > I:l 22a
22b Other grants and allocations (attach schedule STATEMENT 3
(cash 3125,242.n0ncash$ O-
If this amount includes foreign grants, check here B> [XI 22b 125 ’ 242. 125 ‘ 242.
23 Specific assistance to individuals (attach
schedule) | ... 23
24 Benefits paid to or for members (attach
schedule) .. 24
25a Compensation of current officers, directors, key )
employees, etc. listed in Part V-A STMT 2. (252 127,956. 104,868. 21,209. 1,879.
b Compensation of former officers, directors, key
employees, efc. listed inPartV-B . . 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(6)(3)(B) .ot 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ ... 26 269,939. 220,7%4. 45,174. 3,971,
27 Pension plan contributions not included on
lines 25a,b,and ¢ ... 27
28 Employee benefits not included on lines
OBa - 27 28 11,876. 10,283. 1,425, 168.
29 Payroll 1aXES .. e 29 30,731. 25,1009. 5,224. 398.
30 Professional fundraisingfees . ... 30
31 AccOUNting T€8S 31 12,577. 2,770.0° 9,807.
32 Legalfees . ... 32
33 SUPPIES oo 33 4,364, 2,656. 1,692. 16.
34 TelephONE 34 8,246. 6,897. 1,295. 54.
35 Postage and ShIppPing ... 35 15,031. 14 ,743. 270. 18.
36 OCCUPANGY oo 36 68,758. 56,304, 11,833. 621.
37 Equipment rental and maintenance ... 37 2,149. 1,847. 285, 17.
38 Printing and publications 38 132,052. 131,746. 306.
39 Travel 39 141,617, 140,578. 934. 105.
40 Conferences, conventions, and meetings ... |40 7.862. 7.576. 286.
41 Inferest s 41
42 Depreciation, depletion, etc. (attach schedule) | 42 1,480. 1,344. 126. 10.
43 Other expenses not covered above (itemize): )
a 43a
b 43b
[+ 43c
d 43d
e 43e
f 43f
g SEE STATEMENT 1 43g 379,022. 350,562. 25,455, 3,005.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) .. ... 44 1,338,902., 1,203,319. 125,321. 10,262.
Joint Costs. Check P> 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? ... B [:] Yes l_—i] No
If"Yes,”" enter (i) the aggregate amount of these joint costs $ N/A ; (if) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A - and {iv) the amount allocated to Fundraising $ N/A
85 a-07 Form 990 (2006)
17281112 793927 17235 2006.06010 MICROFINANCE OPPORTUNITIES 17235_ 1



Form 990 (2006) MICROFINANCE OPPORTUNITIES . 30-0075787 Page 3
[Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is 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 Hi, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? B> _ SEE STATEMENT 4 Program Service
Expenses
(Required for 501(¢)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4) 4947(a)(1) trusts; but

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a COMMUNICATIONS & OUTREACH - TO PROMOTE INCREASED AWARENESS
OF FINANCIAL SERVICES AND OPPORTUNITIES FOR THE WORLD'S POOR

(Grants and allocations $ ) I this amount includes foreign grants, check here B> ] 29,645,

b FINANCIAI, EDUCATION - TO PROMOTE FINANCIAL LITERACY FOR THE
WORLD'S POOR THROUGH DEVELOPMENT, EVALUATION AND WORLDWIDE
DISSEMINATION OF EDUCATION CURRICULUM.

{Grants and allocations $ ) If this amount includes foreign grants, check here B~ [ 1] 674,960.

¢ CLIENT ASSESSMENT - TO PROMOTE A BETTER UNDERSTANDING OF THE
NEEDS FOR, USES OF AND IMPACTS OF FINANCIAL SERVICES ON
LOW-INCOME HOUSEHQLDS

(Grants and allocations $ Y If this amount includes foreign grants, check here B> [ ] 436,150.

d RISXK MANAGEMENT INNOVATIONS - TO PROMOTE THE DEVELOPMENT OF
CLIENT-LED, RISK MANAGEMENT FINANCIAL PRODUCTS WHICH WILL
REDUCE THE VULNERABILITY OF LOW-INCOME HOUSEHOLDS

(Grants and allocations $ ) _If this amount includes foreign grants, check here B> ] 62,564.
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here P Ij
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... | 2 1,203,3189.

Form 990 (2006)
623021
01-18-07
3
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Form 990 (2006) MICROCFINANCE OPPORTUNITIES 30-0075787 Paged
[ Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-cf-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing .. 23,251.] 45 121,690,
46  Savings and temporary cash investments 1,153,254.; 46 1,934,838,
47 a Accountsreceivable . 47a 12,962.
b Less: allowance for doubtful accounts .. 47b 46 ,814.| 47¢c 12,962,
48 a Pledgesreceivable 48a
b Less: allowance for doubtful accounts | 48b 48¢c
A0 Grants rBCRIVADIE e, 2,850,000.| 49 3,458,503.
50 a Receivables from current and former officers, directors, trustees, and
KBY BMIPIOYEES | oot 50a
b Receivables from other disqualified persons (as defined under section
@8 4958(f)(1)) and persons described in section 4958(c)(3)(B) ... 50b
§ 51 a Other notes and loans receivable ... ... 51a
< b Less: allowance for doubtful accounts ... 51b 51c
52 Inventories forsale OrUSE ..o 52
53  Prepaid expenses and deferred Charges _........ocooiiiiorosrerieeeeens 9,924.| 53 10,809.
54 a Investments - publicly-traded securities ... » [ cost [ 1rmv 54a
b Investments - other securities ... B> D Cost l:] FMV 54b
55 a Investments - land, buildings, and
equipment: basis ... 55a
b Less: accumulated depreciation ... 55b 55¢
56 INVESIMENTS - OtNEI ... . ittt et 56
57 a Land, buildings, and equipment: basis ... 57a 13,404.
b 57b 1,687. 1,862.] 57 11,717,
58  Other assets, including program-related investments
(describe P SEE STATEMENT 6 ) 4,548.] 58 609,110.
59  Total assets (must equal ling 74). Add lines 45 through 58 ..o, 4,089,653.] 59 6,159,629.
60  Accounts payable and accrued eXpPenSeSs | ..., 16,503.] 60 55,745.
61 Grants payable . 723 ,360.] 61 578,887.
. |82 Deferred revenue 58,804.] s2 28,885,
& |63 Loans from officers, directors, trustees, and key employees 5,000.} 63
Z 164 a Tax-exempt bond HabIES . ..........occcocooooooooeoseeeseeneenrcrereesesssssssssnnnnnnee B4a
E b Mortgages and other notes payable ... 64b
65  Other liabilities (describe B> ) 65
66  Total liabilities. Add lines 60 through B85 ... 803,667.] 66 663,517,
Organizations that follow SFAS 117, check here B D—ﬂ and complete lines
° 67 through 69 and lines 73 and 74.
Q|67 UNIBSIACIEA ..o 253,819. &7 429,870.
& |68 Temporarily restricted 3,032,167. 68 5,066,242.
rg 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here B l:] and
bl complete lines 70 through 74.
3 70  Capital stock, trust principal, orcurrent funds ... 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund .. .. 71
:2’ 72  Retained earnings, endowment, accumulated income, or other funds . .. 72
2 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) mustequal line 21) ... 3,285,986.[ 13 5,496,112,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 4,089,653.] 74 6,159,629.
Form 990 (2006)
623031
01-20-07
4
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Form 990 (2006) MICROFINANCE

OPPORTUNITIES

30-0075787

Page 5

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

instructions.)

a Total revenue, gains, and other support per audited

b Amounts included on line a but not on Part |, line 12:

financial statements 2

3,549,028,

1 Netunrealized gains on investMentS b1
2 Donated services and Use OF faCHIOS e b2
3 Recoveries Of prior Year grants ... b3
4 Other (specify): b4
A HINES BITNIOUGN DA oot ettt s b 0.
6 SUDIACEINE B FIOM NG @ ..ot ¢| 3,549,028,
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded onPart L, ine Bb ... ... di
2 Other (specify): d2
ADGINES A1 8N G2 oo oo oo d 0.
¢ Total revenue (Part I, ine 12). Add lINeS € AN @ oo p le| 3,549,028,
| Part IV-B ‘ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial StAtEMENTS ... al 1,338,902,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and Use OF TaCHIHIES e as b1
2 Prior year adjustments reported on Part 1, line 20 . h2
3 Lossesreported onPart L, iNe 20 . b3
4 Other (specify): b4
A NES DUTIIOUGN DA oo 0.
SUDACE 18 D 1O 8 @ oot et e e e e bt e et e e e e et e 1,338,902,
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b . ... di
2 Other (specify): d2
A HNES Q1 ANG G2 oo oo d 0.
¢ Total expenses (Part |, line 17). ADd INSS C NG A ..ocoooreiiiii i p el 1,338,902,

Part V-A

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

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours | (C) Compensation |(D)Contributionsta|  (E) Expense
(A) Name and address per week devoted to (i not paid, enter %‘};ﬂfgg&gg@@ account and
position -0-. compensation pians| OtNEr allowances
MONIQUE COHEN __ __ ___ __ ____________ PRESIDENT
1701 K STREET, N.W._ SUITE 650 ______
WASHINGTON, D.C. 20006 40.00 123,600. 4,356. 0.
PATRICIA DAVID o _ TREASURER
1701 K STREET, N.W. SUITE 650 ______
WASHINGTON, D.C. 20006 2.00 0. 0 0
MICHAEL MCCORD __ _ _ _ _ _ ___ ___ _______ SECRETARY
1701 K STREET, N.W. SUITE 650 ______ :
WASHINGTON, D.C. 20006 2.00 0. 0 0.
DEBORAH KAY BURAND _____ _ _ _________ CHATIRPERSON V|IICE PRESIDENT
1701 K STREET, N.W._ SUITE 650 ______
WASHINGTON, D.C. 20006 2.00 0. 0. 0.
STEPHEN RATTIEN __ _____ ____________ BOARD MEMBER
1701 K STREET, N.W. SUITE 650 ______
WASHINGTON, D.C. 20006 2.00 0. 0. 0
NAMRATA SHARMA . BOARD MEMBER
1701 K STREET, N.W. SUITE 650 ______
WASHINGTON, D.C. 20006 2.00 0. 0. 0.
KATHRYN REYNOLDS DOHERTY __________ BOARD MEMBER
1701 K STREET, N.W. SUITE 650 ______
WASHINGTON, D.C. 20006 2.00 0. 0 0.
Form 990 (2006)
623041 01-18-07
5
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Form 990 (2006) MICROFINANCE OPPORTUNITIES 30-0075787 Pageb

[Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a

d

Enter the total number of officers, directors, and trustees permitted 1o vote on organization business at board
MBEHNGS L. o oot | 2 7

Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees

listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

75b X

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-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."

75¢ X

If "Yes," attach a statement that includes the information described in the instructions.
Does the organization have a written conflict of interest policY? ... iiiireee ez

75d | X

Part V-B| Former Officers, Directors,

Trustees, and Key Employees That Received Compensation 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 o} (E} Expense
(A) Name and address {B) Loans and Advances (if not paid, g{;ﬁ‘gﬁg;g[’fe‘? account and
NONE enter -0-) compensation pians| Other allowances

[ Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
STAEEMENE OF GACI GGG e ettt 76 X
77  Were any changes made in the organizing or governing documents but not reportedtothe IRS? ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 78a X
b I "Yes," has it filed a tax return on Form 990-T 1Or thiS YOI e e N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement | 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... ... 80a X
b If "Yes," enter the name of the organizationp> N/A
and check whether it is D exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... | 81a | 0.
b Did the organization file Form 1420-POL fOrthis Vear? ... 81b X

623161/01-18-07

17281112 793927 17235

2006.06010 MICROFINANCE OPPORTUNITIES

Form 990 (2006)

17

235__1



Form 990 (2006) MICROFINANCE OPPORTUNITIES 30-0075787 Page?

| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1885 than TaIF TEMLAIVAILE? ittt er ettt ettt etttk e e e e oo s e e 82a 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 1l
(Se€ INSEUCHIONS IN PArt L) ________......oocooeoeeoee oo L 82 | N/A
83 a Did the organization 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 quo contributions? ... 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
1AX DBOUGHDIE? ...\ oo eoeoeooe oo oo 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 82,000 OF 1SS 7 s N /A ,,,,,,,,, 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below 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(¢) lobbying and political expenditures | . ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on e 85T N /A ,,,,,,,,, 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOOWING T VORI e N/A. .. 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
€ 12 oo e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... 86b N/A
87  507(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 paid to other sources
against amounts due or received fromthem.) .. 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 Regulations sections 8301.7701-2 and 301.7701-3?
IFY@S," COMPIETE PAIE DX o oot 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
SECHON 512(0)(13)2 1 1Y ES,” COMPIBIE Part XI ettt B> | 88b X
89 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 > 0 . ; section 4955 B> 0.
b 501(c)(3) and 5017(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction | ... ... e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4855, and 4958 e B 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . ... 2 0.
¢ Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89e X
f 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 organization, have excess business holdings at any time during the year? . ... 89g X
90 a List the states with which a copy of this return is filed B>DC
b Number of employees employed in the pay period that includes March 12,2006 ... ' 90b ‘ 5
91 a Thebooksareincareof pr THE ORGANIZATION Telephone no.p» 202-721-0050
Locatedat» 1701 X STREET, N.W. SUITE 650, WASHINGTON, D.C. 2P+4p 20006
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
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 B> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)
623162 / 01-18-07
7
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Form 990 (2006) MICROFINANCE OPPORTUNITIES 30-0075787 Page8
[Part VI | Other Information (continueq) Yes| No
¢ At 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 B> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check here ... P L——_—]
and enter the amount of tax-exempt interest received or accrued duringthe taxyear ....................... | | 92 } N/A
] Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise ;J)nrelated business income Eécluded by section 512, 513, or 514 ()
indicated. Bu;iness A rg%)unt E;((,co,g1J Ar;%)u o Related or exempt
83 Program service revenue: code code function income
a CONTRACT INCOME 91,454.
b PUBLICATION INCOME 9,418.
¢ HONORARIUM 8,709.
d
e
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments 14 31,458.
96 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:
a debtfinanced property ... ...
b not debt-financed property ...
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome ...
100 Gain or (loss) from sales of assets
other than inventory | ... ...
101 Net income or (loss) from specialevents |
102 Gross profit or (loss) from sales of inventory
1063 Other revenue:
a OTHER INCOME 21,634,
b
[
d
e
104 Subtotal (add columns (B), (D), and (B)) ............... 0. 31,458, 131,215,
105 Total (add line 104, columns (B), (), 81T (E)) ... oo > 162,673.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 8
[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)
A ) (B) {C) (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
Y%
N/A %
%
Yo
| Part 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? ... [j Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... [:] Yes @ No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
623163
01-18-07
8
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Form 990 (2006) MICROFINANCE OPPORTUNITIES 30-0075787 Page9
Part Xl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}(1 3) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) © (D)
Name, address, of each | dEmtpfl_oyg_r Description of Amount of
controlled entity el\rllulr#l:)i::rmn transfer transfer
a |
b
C |
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) () (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
al e
b |
C
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign } Signature of officer Date
Here
} Type orpejnt name and title i
; “}\\\ g e e A Date i Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid Preparer's } /\ Do f / \/? %‘ % «/5"’2 /._éj self-
Preparer's signature <5 D £ e . / /4 7 | employed »
P RIBIS, /JONES & MARESCA, P.A. B >
seitempioyed, B 10500 LITTLE PATUXENT PARKWAY, SUITE 770
zP + 4 COLUMBIA, MD 21044 Phoneno. B> 410-884-0220
Form 990 (2006)

623164/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) oM No 1345-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a){1) Nonexempt Charitable Trust 2006

Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

MICROFINANCE OPPORTUNITIES 30 0075787

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid {b) Title and average hours | Contrbuionsie |, (€] Expense

more than $50,000 per wepegsi?ggted to {¢) Compensation pcl;g?r?;}%andsegﬁrorrexd accgﬁgségge%ther
ELIZABETH MCGUINNESS __ _ __ __________| SOC. PRO MGR
1701 K STREET, N.W. SUITE 650, WASHIN 40.00 74,731. 4,077.
DANIELLE HOPRINS __ _ _ ___ ____________ MGR, FIN EDUC
1701 K STREET, N.W. SUITE 650, WASHIN 40.00 60,397. 4,169.

Total number of other employees paid

over $50,000 . oo > 0

Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

GRCOFF _CREATIVE

8484 GEORGIA AVENUE, SUITE 500, SILVER SPRING, MDPRINTING 108,494.
JENNIFER SEBSTAD _ ___________ _____
111 PINE STREET, BELMONT, MA 02478 CONSULTING 84,104.

Total number of others receiving over

$50,000 for professional SBIVICES .. > 0

Part lI-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 page 2 of the instructions.)

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

Total number of other contractors receiving over
$50,000 for other services » 0

s2ato01-1e-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Ferm 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
10
17281112 7933827 17235 2006.06010 MICROFINANCE OPPORTUNITIES 17235__1



Schedule A (Form 990 or 860-E7) 2006 MTCROFINANCE OPPORTUNITIES 30-0075787 Pagez
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? 17 "Yes," enter the total expenses paid or incurred in connection with the
fobbying activities B $ $ {(Must equal amounts on line 38, Part VI-A, or
fine 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 statement giving 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 employess, 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 staternent explaining the transactions.)
a Sale, BXChANGE, O IBaSING OF PrOP B Y T e 2a X
b Lending of money or other extension of Gredit? e R 2 | X
¢ Furnishing of goods, SErVICes, O TaCIHIBST | oo 2¢ X
d¢ Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE 2d | X
e Transfer of any Part Of 1S IMCOMIE OF @5S8I8Y oot 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify t0 reCeive PAYMENTS.) | ... e 3a X
b Dd the organization have a section 403(b) annuity plan for its eMPIOYEES? | 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement ... 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation SEIVICES? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
BN 40 e 4a X
b Did the organization make any taxable distributions under section 49667
¢ Did the organization make a distribution to a donor, donor advisor, or related Person? N /A ,,,,,,

d Enter the total number of donor advised funds owned at the end Of e X YBaT e
e Enter the aggregate valus of assets held in all donor advised funds owned atthe end of the taxyear ...
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ...
g Enter the aggregate value of assets in all funds or accounts included on ling 4fat the end of the taxyear ...

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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Schedule A (Form 880 or 990-E7) 2006 MICROFINANCE OPPORTUNITIES 30-0075787 Pages
Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ a church, convention of churches, or assogiation of churches. Section 170(b){(1)(AXi).

6 [ Aschool Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
s [ 1 a federal, state, or local government or governmental unit. Section 170(b)(1)(A}(v).
9 |:\ A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Enter the hospital's name, city,
and state B>
10 ] m organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(AXiv).
(Also complete the Support Schedule in Part IV-A.)
11a @ 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 IV-A.)
11b 1:] A community trust. Section 170(b)(1)(A)(vi). {Also complete the Support Schedule in Part [V-A.)
12 [:] 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 ] m organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | 1] Type ll |:] Type HI-Functionally Integrated ] Type Hi-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.}
(a) (b) (c) (d) ()
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
OBl e eeeeiieseeieeeireensieeeeosesieesiriieeiieeiiieeiiieeriiiiiiiiiiiiiiiieiiiiciieiiiiiiiieereiiee. P

14 I:! An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 880 or 990-EZ) 2006

623121
01-18-07
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Schedule A (Form 990 or 990-E2) 2006 MTCROFINANCE OPPORTUNITIES 30-0075787  Paged

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

[Part IV-A |

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

beginningin) ... | {a) 2005 {b) 2004 {c) 2003 {d) 2002 {e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

granis. Seefine 28.) ... 1,224,345.] 1,423,989. 367,020. 98,570. 3,113,924.

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

76 ,837. 3,128. 51,807. 3,000. 134,772,

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royaities, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 21,064. 11,449. 5,622, 38,135,

19

Net income from unrelated business
activities notincluded 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
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public withoutcharge

22

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

23

Total of fines 15 through 22 . 1,322,246.] 1,438,566. 424 ,449. 101,570. 3,286,831.

24

Ling 23 minus line 17 ... 1,245,409.] 1,435,438. 372,642, 98,570.l 3,152,059.

25

Enter 1% of line 23 13,222. 14,386. 4,244. 1,016.

26

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), ine 24 ... P | 26a 63,041.

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 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the fotal of all these excess amounts

Total support for section 509(a)(1) test: Enter fine 24, column (8) ...

Add: Amounts from column () for lines: 18 38,135. 19
22 26b 2,483,813.

Public support (line 26¢ Minus liNe 286 10TAI) .. oo 26e 630,111.

Public support percentage (line 26¢ (numerator) divided by line 26¢ (denominator)) . .. 26f 19.9905%

26b 2,483,813,
26¢ 3,152,0589.

P
B
B> | 26d 2,521,948.
[
|

27

(v}

o = B Y I - N

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this fist with your return. Enter the sum of
such amounts for each year: N/A
{(2008) (2004) (2003) {2002)
For 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 vear, that was more than the larger of (1) the amount on fine 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: N/A
{(2003) (2004) (2003)
Add: Amounts from column (g) for lines: 15 16
17 20 21 LBl 2re N/A
Add: Line 27a total . and line 27b total b 27d N/A

Public support (line 27¢ total MINuS g 27010181} ..o oo B 27¢ N/A

Total support for section 509(a)(2) test: Enter amount on line 23, column (e) . .
Public support percentage (line 27e (numerator) divided by line 27f (denominator}) B 279 N/A %

Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) ......... B 27h N/A %

28

Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2002 through 2005, 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.

623131 01-18-07 NONE Schedule A (Form 990 or 890-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 MTCROFINANCE OPPORTUNITIES 30-0075787 Pages
Part V Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of 1S QOVEITING DOOY? | e 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? ... 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMUNIY I SBIVEST et 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 scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIAISNIDS? e 32¢
d Copies of all material used by the organization or on its behaif to solicit contributions? 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:
2 SHOBNTS' TGRS OF PTIVIBOES? oo e ettt 33a
b ADMISSIONS POCIES? | e 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other fiNancial BSSISIANCE? | oottt 33d
e Educational policies? 33e
B USB O RCI S e et e 33t
g Athletic programs? 33g
B Other exXIraCUITIGUIAT BCTIVIES? | oottt 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental 808NCY? ... ... 34a
b Has the organization's right to such aid ever been revoked or SUSPENded? 34b

If you answered "Yes" to either 34a or b, please explain 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? 1f "No," attach an explanation ... 35
Schedule A (Form 990 or 990-EZ) 2006

823141
01-18-07

14
17281112 793927 17235 2006.06010 MICROFINANCE OPPORTUNITIES 17235__1



Schedule A (Form 990 or 990-EZ) 2006 MTCROFINANCE OPPORTUNITIES 30-0075787 Pagesd

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [___] if the organization belongs to an affiliated group. Check B> b D if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Afﬁliatég)group To be com(;?i?eted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative 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 amounton line 40 . ...
Over $500,000 but not over $1,000,000 . ... $100,000 plus 15% of the excess over $500,000 |
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 |
Over $17,000000 . ... .. $1,000,000 e
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0-ifline 42 ismorethaniine 36 ... .. 43
44 Subiract line 41 from line 38. Enter -0-ifline 41ismorethanline 38 . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) B 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of ling 45(e)) ......... 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount .. 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures ... 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOIUMIBRIS e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ... ... . ...
¢ Media @dVErtSBITIBNIS | i oo
d Mailings to members, legislators, or the public .
e Publications, or published or broadcast statements
f Granis to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ... ... ...
i Total lobbying expenditures (Add lines e through h.) 0.
If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
S5 ebr Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 MTICROFINANCE OPPORTUNITIES 30-0075787 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization 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 noncharitable exempt organization of: Yes | No
(1) a5 e 51a(i) X
() OIMEEASSEIS oo a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt Organization ... b(i) X
(ii) Purchases of assets from a noncharitable exempt Organization ..., b{ii) X
(iti) Rental of facilities, equipment, or other assets bii) X
(Iv) ReimbUrSBMBNt ATANGBIMBIIS i i oo ettt e biv) X
{v) Loans or loan guarantees b{v} X
(vi) Performance of services or membership or fundraising SORCHAtIONS ... ... e, b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emMPIOYEES | ... ... ¢ X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) {b) (c) o » {d) )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Cade (other than section 501(c)(3)) or in section 5277 ) o [ 1ves [X] No

b If"Yes," complete the following schedule: N/A
(a by ey
Name of organization Type of organization Description of refationship
855155 Schedule A (Form 990 or 990-EZ) 2006
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MICROFINANCE OPPORTUNITIES

30-0075787

Identification of Excess Contributions

Schedule A Included on Part IV-A, Line 26b 2006
** Do Not File **
*+** Not Open to Public Inspection ***
. y Total Exce
Contributor’s Name Contr?b:tions Contribus:cisons
FORD FOUNDATION 185,870. 122,829.
CITIGROUP FQUNDATION 2,424 ,025. 2,360,984.

Total Excess Contributions to Schedule A, Line 26b

2,483 ,813.

623171/05-01-06
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2006

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

nternal Revenue Service

Name of organization Employer identification number
MICROFINANCE OPPORTUNITIES 30-0075787

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

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

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 507(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

@ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules-

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

:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and 11l

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) ... |

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-FF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 890-FF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-FF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page l of 1 of Part |

Name of organization

MICROFINANCE OPPORTUNITIES

Employer identification number

30-0075787

Partl Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

1l | CITIGROUP FOUNDATION

850 THIRD AVENUE 13TH FLOOR

NEW _YORK, NY 10022

Person @
Payroll l_—___]
Noncash [ ]

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

(a)
No.

{b)

Name, address, and ZIP + 4

(¢}

Aggregate contributions

(d)
Type of contribution

UNIVERSITY RESEARCH CORPORATION

2 | INTERNATIONAL

4113 CHESAPEAKE BUILDING

$ 974,133.

COLLEGE PARK, MD 20742

Person [X]
Payroll {:l
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

Person D
Payroli [:]
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll Ij
Noncash [__:]

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person :I
Payroll D
Noncash D

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroli [:]
Noncash [ |

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

623452 01-18-07

17281112 793927 17235
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MICROFINANCE OPPORTUNITIES

30-0075787

FORM 990 OTHER EXPENSES STATEMENT 1
(n) (B) (c) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

TEMPORARY HELP 2,728, 2,728.

INTERNS 11,595. 10,627. 968.

CONSULTANTS 303,917, 284 ,416. 16,501, 3,000.

WEBSITE 5,702. 5,702.

SCHOLARSHIP 42,380. 42,380.

BANK FEES 291. 285. 6.

DUES AND

SUBSCRIPTIONS 531. 531.

EQUIPMENT FOR GRANT

PROJECTS 6,626. 6,626.

INSURANCE 4,652. 476. 4,171. 5.

OFFICE 600. 50. 550.

TOTAL TO FM 990, LN 43 379,022, 350,562. 25,455, 3,005.
20 STATEMENT(S) 1

17281112 793927 17235
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MICROFINANCE OPPORTUNITIES 30-0075787

FORM 950 OFFICER COMPENSATION ALLOCATION STATEMENT 2
PART II, LINE 25A

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
MONIQUE COHEN 123,600. 4,356. 127,956.
A. PROGRAM SERVICES 101,096. 3,772. 104,868.
B. MANAGEMENT AND GENERAL 20,686. 523. 21,209.
C. FUNDRAISING 1,818. 61. 1,879.
TOTAL PROGRAM SERVICES 104,868.
TOTAL MANAGEMENT AND GENERAL 21,209,
TOTAL FUNDRAISING 1,879.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 127,956.

21 STATEMENT(S) 2
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MICROFINANCE OPPORTUNITIES 30-0075787

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

GRANT 7,372,

MICROFINANCE POLAND
KOSZYKOWA 60/62 M52
00-673 WARSAW, POLAND

GRANT 68,643,
MICROFINANCE POLAND

KOSZYKOWA 60/62 M52

00-673 WARSAW, POLAND

GRANT - 10,908.
CAROLINA FOR KIBERA

THE UNIVERISTY OF NORTH CAROLINA AT CHAPEL HILL, CAMPUS BOX

5145

CHAPEL HILL, NC 27599

GRANT 38,319.
ACCION INTERNATIONAL

56 ROLAND STREET, SUITE 300

BOSTON, MA 02128

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 125,242,

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

PROVIDES ACTION-RESEARCH, TRAINING AND TECHNICAL ASSISTANCE TO MICROFINANCE
INSTITUTIONS BY DEVELOPING CAPACITY BUILDING, EXPANDING OUTREACH OF
PRODUCTS AND SERVICES ENABLING INSTITUTIONAL CHANGE BY LEVERAGING
PARTNERSHIPS WITH MICRO FINANCE INSTITUIONS AND FORMAL FINANCIAL
INSTITUTIONS.

22 STATEMENT(S) 3, 4
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MICROFINANCE OPPORTUNITIES

30-0075787

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTER EQUIPMENT 2,069. 1.,448.

SERVER 1,975. 1,777.

SERVER 1,360. 1,292.

COPIER 8,000. 7,200.
13,404. 11,717.

TOTAL TO FORM 9S50, PART IV, LN 57

FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT
DEPOSIT 4,548.
CERTIFICATES OF DEPOSIT 604,562.
58, COLUMN B 609,110.

TOTAL TO FORM 990, PART IV, LINE

17281112 793927 17235

23

STATEMENT(S) 5, 6
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MICROFINANCE OPPORTUNITIES 30-0075787

FORM 990 LOANS PAYABLE TO OFFICER'S, DIRECTOR'S, ETC. STATEMENT 7
ORIGINAL

LENDER'S NAME AND TITLE LOAN AMOUNT
MONIQUE COHEN 5,000.
DATE OF MATURITY

NOTE DATE TERMS OF REPAYMENT INTEREST RATE
09/27/02 08/22/06 PAID OFF .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 0.

TOTAL TO FORM 990, PART IV, LINE 63, COLUMN B

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 8
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

MICROFINANCE OPPORTUNITIES RECEIVES TRAINING AND RESEARCH FEES THAT
IMRPOVE OPPORTUNITIES FOR MICROFINANCE ORGANIZATIONS. SPECIFIC TOPICS
INCLUDE MANAGING RISK, MOVING TOWARDS CLIENT- FOCUSED MICROFINANCE, AND
93Aa MARKET RESEARCH FOR MICROFINANCE.
103A MISCELLANOUES INCOME INCLUDES REIMBURSED EXPENSES

24 STATEMENT(S) 7, 8
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MICROFINANCE OPPORTUNITIES 30-0075787

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT S
PART III, LINE 2B

DURING 2002, THE PRESIDENT OF THE ORGANIZATION LOANED $5,000 TO THE
ORGANIZATION AS SHOWN IN FORM 990, PART III, LINE 63 AND THE RELATED
STATEMENT. THE LOAN WAS PAID IN FULL ON AUGUST 22, 2006

25 STATEMENT(S) 9
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17281112 793927 17235

Form 4562 Depreciatidn and Amortization 990

(Including Information on Listed Property)
Department of the Treasury

OMB No, 1545-0172

2006

Attachment

Internal Revenue Service B See separate instructions. B> Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
MICROFINANCE OPPORTUNITIES FORM 990 PAGE 2 30-0075787
] Part | I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain bUSINESSES ... e, 1 108,000,
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in BMItatON e 3 430,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- 4
5 Dollar limitation for tax year. Subtract ling 4 from line 1. i zero or less, enter -0-. If married filing separately, see instructions ... oovoeeezeecezzenee: 5
6 (a) Description of property (b} Cast (business use only) (c) Elected cost
7 Listed property. Enterthe amount from line 29 e 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... 8
9 Tentative deduction. Enter the smaller 0F iNe 5 Or iNe 8 e 9
10 Carryover of disallowed deduction from fine 13 of your 2005 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 ... 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, lessfine12 ... b | 13 I
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
! Part I ‘ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
placed in service during the taxyear . ... ... 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (NCIUGING ACRS) oot 16 1,480.
I Part lll | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 17 '
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... > l:]
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
(a) Classification of property (err\;l{o S!t:czgd ((bczxgizisssjionrviesg:ﬁggi{?sne (d) Recovery (e) Convention | (i) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. ] / 27.5 yrs. MM S/L
h Residential rental property ; 275 yrs, MM S/L
i Nonresidential real property / 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
[Part IV| summary (see instructions)
21 Listed property. Enter amount from lINE 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 1,4890.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ..o 23
?8.51275_})5 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)

26
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Form 4562 (2006) MICROFINANCE QOPPORTUNITIES 30-0075787 Pagez2
Part V | Listed Property (Include automobiles, certain other vehicles, cel!ular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)
Note: For any vehicle for which yeu are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [___] Yes D No | 24b If "Yes," is the evidence written? D Yes |:] No
Type og?a)roperty g;%e. ' .BU(S?’zESS/ oo(g)gr Basis for g:lrec‘a“"” Rec(;\)/ery Me(tﬁ)od/ Deprélgi)ation E’egtéd
(list vehicles first ) Dé%?\?idc én uslg\é%srtcrgr?gge other basis | 4" igx‘eys)'”‘em period Convention deduction sectci%gt‘im
25 Special allowance for qualified New York Liberty or Gulf Oppertunity Zone property placed in service during the tax year
and used more than 50% in @ qUAalified DUSINESS USB ....uuuuitsteiiiit e e et ieeeees st escitveeaee sttt 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and online 7, Page 1 | e | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e 6]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year _ |
32 Total other personal (noncommuting) miles

AAVEN e
33 Total miles driven during the year.

- Addlines 30through32 ...

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

USE? e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

S a2 ey T SO UUEUUUSUREPSUURSPP RO P SRS
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as PErsonal USBT | .. et a e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? . ... .. ...

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answerto 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

I Part VI | Amortization

(a) (b) (c) (d) (e} ()
Description of costs Date amortization Amcrtizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2006 tax year:

43 Amortization of costs that began before your 2006 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report ,,,,,,,, 44
616252/10-17-06 Form 4562 (2006)
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Form 8868 (Rev. 4-2007) Page 2

@ [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox ... | o x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part i Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization Employer identification number

Type or

g:;m MICROFINANCE OPPORTUNITIES 30-0075787

extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

geceeror 1701 K STREET, N.W., NO. 650

retun. See | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

netuetons WASHINGTON, D.C., 20006

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

@ Form 990 [:] Form 990-EZ I:] Form 990-T (sec. 401(a) or 408(a) trust) D Form 1041-A D Form 5227 D Form 8870

[ JrormosoBL [ Form990-PF [ Form 990-T (trust other than above) L] Form 4720 [ ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of p» THE ORGANIZATION

Telephone No.p» 202-721-0050 FAX No. B
® |f the organization does not have an office or place of business in the United States, check TS DOX b D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [:l . it is for part of the group, check this box | - [__—] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2007

5  Forcalendar year 20086 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: l:] Initial return D Final return I:j Change in accounting period
7  State in detail why you need the extension

SEE STATEMENT 10

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6088, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $

b  If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868. g8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.
Signature B> Title B> Date B>
Notice to Applicant. (To Be Completed by the IRS)

D We have approved this application. Please attach this form to the organization’s return.

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

‘:l We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.

D We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

E Other

By:

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name

RIBIS, JONES & MARESCA, P.A.
Ty‘pe or Number and street (include suite, room, or apt. no.) or a P.O. box number
print 10500 LITTLE PATUXENT PARKWAY, SUITE 770

City or town, province or state, and country (including postal or ZIP code)

o7 | COLUMBIA, MD 21044

Form 8868 (Rev. 4-2007)
28
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MICROFINANCE OPPORTUNITIES 30-0075787

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 10

EXPLANATION

THE TAXPAYER NEEDS ADDITIONAL TIME TO OBTAIN ADDITIONAL INFORMATION
FROM THIRD PARTES THAT PREVENTS THE TAXPAYER FROM FILING A COMPLETE AND

ACCURATE INCOME TAX RETURN AT THIS TIME

29 STATEMENT(S) 10
17281112 793927 17235 2006.06010 MICROFINANCE OPPORTUNITIES 17235__1
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